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O&OAKIC   DI8BABE8   OF  THE   PULMONARY   TISSUE   AND   PLEURA. 

Article  L  • 

INFLAMMATION  OF  THE  LUNGS,  or  PNEUMONIA. 

Syn. — Peripneumonia. — Pneumonitis. — Pulmonitia. 

The  name  of  pneumonia  is  now  universally  applied  to  inflammation  of  the 
5{»'ritry  tissue  or  parenchyma  of  the  kings.  There  are  numerous  varieties  of 
*hi>  (li-ease,  which  it  will  be  most  convenient  to  notice  in  the  present  place, 
l>erauM.'  reference  will  be  frequently  made  to  them  throughout  the  subsequent 
r-^inarks.  These  varieties  are  founded  upon  the  different  portions  of  the 
'.iinr-.  or  the  ditferent  constituents  of  any  one  portion,  which  may  be  in- 
ianp  d.  upon  the  relation  of  the  disease  to  other  diseases  with  which  it  may 
V  av-oi^-iated,  and  upon  the  character  of  the  accompanying  fever  or  general 
rat*'  -'f  system.  The  inflammation  may  occupy  a  considerable  extent  of  the 
iuiiL'^  rontinuously,  embracing  a  whole  lobe  more  or  less,  or  even  one  whole 
lung.  This  is  the  common  form  of  the  disease,  and  the  one  usually  meant, 
wh-.'ii  th<'  simple  term  pneumonia  is  employed.  For  the  sake  of  distinction  it 
If  ?o!Hetiines  called  lobar  pneumonia.  Sometimes  small  isolated  portions  of 
*h*-  lung-  are  inflamed,  as,  for  example,  distinct  lobules  or  parts  of  lobules, 
witti  S'>iind  lung  inter\'ening.  In  this  case,  the  complaint  is  denominated 
'/"^lular  jfneurnonia.  Though  the  inflammation  is  usually  confined  to  one 
lung,  it  <xcasionally  involves  both,  and,  in  the  latter  case,  is  distinguished  by 
the  name  of  double  pneumonia.  In  some  rare  instances,  it  appears  to  affect 
chiefly  or  exclusively  the  air-cells,  and  may  then  be  called  vemcular  pneu- 
m/7-'.//7,  though  Rilliet  and  Barthez  name  it  vesicular  bronchitis.  Again,  the 
inflammatiun  is  sometimes  seated  more  especially  in  the  cellular  tissue  inter- 
veninir  between  the  different  air-vesicles,  or  between  the  lobules,  in  which 
ca«<e  it  has  l>een  proposed  to  name  it  inter  vesicular,  or  interlobular  pneu- 
ffiurna.  Most  generally^  however,  it  occupies  the  whole  of  the  constituents 
which  form  the  pulmonary  parenchyma,  including  the  air-cells,  the  smaller 
bronchial  tubes,  the  intervening  cellular  tissue,  and  the  vascular  ramiflcations. 
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The  pleura  is  very  frequently  involved  with  the  substance  of  the  lungs ;  but, 
when  the  inflammation  is  confined  to  that  portion  of  the  investing  membrane 
which  is  in  contact  with  the  diseased  pulmonary  tissue,  it  is  not  generally 
deemed  worth  while  to  give  the  aflfection  a  distinct  title.  When  large  por- 
tions of  the  pleura  are  aflfected,  the  disease  receives  the  name  of  pleuro-pneu- 
monia.  The  complaint  is  frequently  prirruiry;  but  it  is  also  frequently  a 
mere  accompaniment  of  other  diseases,  in  which  case  it  is  called  secondary. 
When  associated  with  a  low  or  typhous  condition  of  the  system,  it  is  named 
typhoid  pneumonia  ;  and  when  with  bilious  disorder,  whether  dependent  on 
simple  derangement  of  the  liver,  or  upon  a  concurrent  bilious  fever,  bilious 
pneumonia.  Finally,  the  disease  may  be  of  short,  or  of  protracted  duration, 
or  in  other  words  may  be  a<:ufe  or  chronic.  In  the  following  remarks,  the 
ordinary  arrangement  pursued  in  this  work  will  be  deviated  from  by  treating 
first  of  the  anatomical  characters  of  the  complaint ;  because,  without  a  know- 
ledge of  these,  we  can  have  no  just  idea  of  the  value  of  many  of  the  symptoms. 

Anatomical  Characters. 

1.  Common  or  Lobar  Pneumonia, — There  are  three  well-marked  stages 
in  acute  pneumonia;  viz.,  1.  that  of  congestion,  2.  that  of  fully-developed 
inflammation,  and,  3.  that  of  suppuration. 

In  the  Jirst  stage,  or  that  of  congestion,  the  affected  portion  of  the  lung  is 
of  a  deep-red  colour,  crepitates  under  pressure,  though  less  than  in  health, 
retains  the^impression  of  the  finger,  and,  when  cut,  exudes  copiously  a  bloody, 
turbid,  and  somewhat  frothy  serum.  It  is  more  compact  and  heavy,  but  less 
tenacious  than  in  health,  and,  notwithstanding  its  increased  density,  still  floats 
in  water.  The  cells  are  not  yet  obliterated,  and,  though  somewhat  obstructed 
by  extravasation,  still  contain  air.  The  condition  altogether  very  much  re- 
sembles the  mechanical  congestion,  occasioned  by  the  gravitation  of  the  blood 
after  death,  or  at  the  very  close  of  life ;  but  the  colour  is  usually  of  a  brighter 
red,  and  the  softening  greater.  The  position  of  the  congestion  may  also 
sometimes  aid  in  the  formation  of  a  correct  judgment ,  as,  if  mechanical,  it 
must  occupy  the  most  dependent  part  of  the  lung,  which  is  not  necessarily 
the  case  when  it  is  vital.  If  the  disease  be  arrested  in  this  stage,  the  lung 
reassumes  the  healthy  appearance ;  if  not,  it  passes  into  the  condition  de- 
scribed in  the  following  paragraph.  Dr.  Stokes  maintains  that  the  congestive 
stage,  with  the  characters  above  mentioned,  is  preceded  by  another,  marked 
by  intense  arterial  injection  with  dryness ;  in  other  words,  a  condition  of  irri- 
tation, which,  as  taught  in  this  work,  always  precedes  inflammation. 

The  second  stage,  named  by  Laennec  that  of  red  hepatization,  by  Andral 
that  of  red  softening,  is  characterized  by  a  deep-red,  reddish-brown,  or  gray- 
ish-red colour,  the  absence  of  crepitation  under  pressure,  a  density  so  much 
increased  that  the  diseased  lung  will  sink  in  water,  and  a  diminution  of  cohe- 
sion still  greater  than  in  the  first  stage.  The  grayish  colour  sometimes  ob- 
served is  owing  to  an  intermixture  of  particles  of  the  black  pulmonary  mat- 
ter, and  to  the  lighter  hue  of  the  interlobular  tissue,  which  is  occasionally 
less  congested  than  the  other  parts.  The  softening  is  so  great  that  the  lung 
may  be  readily  torn,  and  the  finger  may  be  passed  through  the  parenchyma 
with  little  resistance.  It  is  greater  in  proportion  as  the  inflammation  has 
been  more  acute  and  recent  When  cut  into,  the  lung  bears  a  striking  re- 
semblance to  liver ;  and  on  this  account  is  said  to  be  hepatized.  When  pressed 
between  the  fingers,  it  exudes  a  reddish  fluid,  which  is  thicker,  less  frothy, 
and  in  less  amount,  than  that  observed  under  similar  circumstances  in  the 
congestive  stage.  The  cut  or  torn  surface  of  the  lung  generally  exhibits 
numberless  minute  granules,  which  are  probably  the  air-cells  filled  and  dis- 
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tended  with  concrete  flbrmons  exudation,  tbnagh  Dr.  Williams  a-scribea  them 
to  interstitial  deposit  of  lyuijih  iri  the  purities  of  portions  of  the  bronchial 
tobefi  and  vegicles.  The  grnnnlnr  appearance,  however,  is  not  always  ob- 
KTced.  The  gnrface  is  sometimes  qaitc  smooth  and  unifonn,  especially  in  the 

CDinonia  of  advanced  life  and  that  of  infancy,  probably  in  consequence  of 
oblitvrnlion  of  the  cells  by  the  pressure  of  effused  matter  without  them. 
Ths  same  appearance  is  presented,  when  a  portion  of  lung  compressed  by 
plenritic  cffasion  has  become  inflamed.  Dr.  Williams  sapposes  the  absence 
uf  ihc  ^riuiiilflr  charact«r  to  occur  in  those  cases  in  which  the  inflammation 
ii  uKiatcd  without  the  oir-Tesiclcs,  in  the  celltdar  tissue  between  them,  and 
vhicfa  he  distinguishes  by  the  name  of  interve»icular  pneiimonia.  Tliis  affec- 
tt>u  haA  also  been  called  interlobular  pneumonia,  though  with  less  propriety. 
In  lh^^  red  liepatitatton,  the  bronchial  tubes,  the  blood-vessels,  and  the  in-  . 
trrkibuliu*  cellular  tissue  are  still  obvloua  to  examination.  The  lung  does 
■tot  c<tllu]>ae  upon  exposure  to  the  atmosphere,  as  in  a  healthy  state 

In  the  third  or  nvi/puraticn  Mage,  there  are  two  conditions,  one  of  which, 
ud  infinitely  the  most  common,  is  that  denominated  by  Lnennec  grai/  kepa- 
tiiation,  aitd  by  Audral  gray  mftening,  and  (he  other  is  absceax.  In  the 
foraier.  the  lung  is  compact  and  dense  as  is  the  red  hepatization,  but,  instead 
a(rf)c  dark-red  colour,  presents  externally  and  witbhi  a  yellowish  or  grayish 
ippearance.  and,  when  cut,  exudes  a  yellowish,  opaque,  purulent  fluid  some- 
times tinged  mlh  blood.  It  is  much  softer  too  than  in  the  second  stage,  so 
•Bch  no  that,  if  pressed  between  the  Rogers,  it  is  almost  wholly  resolved 
aV>  a  puralent  6iud,  with  only  shreds  of  t£e  solid  tiasae  remaining.  A  very 
moderate  degree  of  force,  even  a  slight  violence  in  handling,  or  otherwise  ex- 
iminiDg  it,  occasionally  produces  a  cavity  in  its  substance,  which  gradually 
Uh  vith  pus,  and  may  easily  be  mistaken  for  an  abscess.  It  generally  still 
preserves,  when  cat  or  torn,  the  granular  aspect,  bnt  sometimes  exhibits  a 
umfoim  surface,  as  in  the  red  hepatization.  The  second  condition  above 
tMed  to,  or  that  of  abscess,  is  exceedingly  rare  in  adults.  Not  uufreqnently 
the  pathological  anatomist  meets  with  collections  of  pus  in  the  lungs.  Some- 
dmes  metastatic  abscesses  are  found  after  death  from  violent  injuries,  or  severe 
nrgical  operations.  Abscesses  of  the  neighbouring  parts,  as  in  the  pleural 
ntitj,  between  the  adhering  lobes  of  the  lung,  in  the  mediastinum,  liver,  Ac., 
neasionaUy  open  into  the  lungs,  and  form  cavities  in  its  substance.  Tuber- 
coloni  vomics,  and  enlarged  bronchial  tubes  filled  with  pus,  seem  to  have 
uiwtunea  been  mistaken  for  abscesses.  But  it  is  very  uncommon  to  meet 
with  coUectioQS  of  pas,  as  the  result  of  the  variety  of  pneumonia  at  present 
inder  consideratioa.  Chomel  states  that,  daring  an  experience  of  twenty-five 
ftuH,  he  had  seen  only  three ;  and  of  several  hundred  cases  examined  by 
Laennec,  only  five  were  of  this  kind.  {Did.  de  Mid.,  xxv.  151.)  These  ab- 
Kcsses  sometimes  appear  to  be  mere  excavations  in  the  hepatized  mass,  being 
nerywhere  surrronnded  by  the  diseased  parenchyma  of  the  lungs,  which  is  in 
tome  instances  gangrenous.  In  other  cases,  the  walls  of  the  cavity  are  lined 
bf  a  smooth,  grayish  ^dse  membrane.  Sometimes  there  is  only  one  cavity, 
loffletimes  several,  which  may  remain  separate,  or  run  together.  The  abscess 
nay  nther  be  closed,  or  may  commnnicate  with  the  bronchia,  pleura,  pericar- 
liiain,  mediastinam,  or  even  the  peritoneum,  or  may  open  externally  between 
the  riba.  Such  purulent  collections  are  occasionally  observed  around  tuber- 
enloni  deposits,  or  foreign  bodies  in  the  lungs.  But,  though  true  pneumonic 
ilaeeH  is  rarely  obaerved  aft«r  death,  there  is  reason  to  believe  that  it  is  mora 
eonmoD  in  cases  which  recover.  When  large  portions  of  the  lungs  ore  hepa- 
tised,  the  patient  dies  before  the  tissae  so  far  breaks  down  as  to  fonn  an  ab< 
SDsas ;  bat  when  a  small  portion  only  is  affected,  insnCBcient  to  destroy  life, 
than  ia  time  fw  thii  lesiuL   Hence  abscesses  are  more  apt  to  occor  when  th« 
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hepatization  is  moderate  than  when  it  is  extensive ;  and  hence  too  recoyeries 
not  nnfreqaently  take  place. 

Gangrene  is  a  very  rare  result  of  ordinary  pneumonia,  though  it  does  occa- 
sionally occur.  (See  Gangrene  of  the  Lungs.) 

The  three  different  conditions  above  described  are  sometimes,  but  not 
always,  distinct  They  are  in  fact  often  more  or  less  intermingled.  Thus, 
in  the  midst  of  a  congested  portion  of  the  lungs,  some  spots  of  red  hepatiza- 
tion may  appear,  and,  in  the  midst  of  the  latter,  some  spots  of  gray  hepatiza- 
tion, which  give  a  mottled  appearance  to  a  section  of  the  diseased  lung. 
Sometimes  the  three  conditions  exist  at  the  same  time,  the  gray  hepatization 
being  in  the  centre,  the  red  around  it,  and  the  congestion  on  the  borders  of 
the  latter,  though  the  boundary  between  them  is  not  accurately  defined.  In 
relation  to  the  pathology  of  these  different  conditions,  it  may  be  sufficient  to 
state  that,  in  the  first,  the  vessels  are  merely  engorged  with  blood,  and  the 
air-cells  partly  filled  with  a  sero-mncous,  somewhat  bloody  effusion ;  in  the 
second,  a  plastic  extravasation  has  taken  place,  and  the  cells,  as  well  as  the 
intercellular  tissue,  are  filled  with  a  more  or  less  concrete  and  bloody  lymph; 
in  the  third,  the  place  of  the  plastic  secretion  has  been  supplied  by  a  purulent 
fluid.  The  pleura  is  very  frequently,  but  not  always,  inflamed  over  the  he- 
patized  portion  of  the  lung.  Coagulable  lymph  is  often  thrown  out,  forming 
a  false  membrane  upon  its  surface ;  and  sometimes  the  two  opposite  surfaces 
adhere ;  while  a  little  turbid  serum  is  found  in  the  pleural  cavity.  In  some 
instances,  the  inflammation  of  the  pleura  is  much  more  extensive ;  and  then 
the  disease  comes  under  the  designation  of  pleuro-pneumonia.  (See  Pleuro- 
pneumonia.) The  bronchia,  both  large  and  small,  are  almost  always  inflamed, 
containing  mucus,  and  exhibiting  a  reddened  surface  ;  and,  if  one  lobe  is  in- 
flamed, the  bronchial  tubes  going  to  that  lobe  are  also  affected.  The  bronchial 
glands  are  often  enlarged,  reddened,  and  softened.  The  right  cavity  of  the 
heart  frequently  contains  red  and  soft,  or  yellowish  and  firm  coagula. 

In  a  great  majority  of  cases,  the  morbid  phenomena  are  confined  to  one  lung ; 
and  the  right  lung  is  much  more  frequently  affected  than  the  left.  From  a 
comparison  of  1430  cases,  collected  by  M.  GrisoHe  from  various  authors,  it 
appears  that  the  cases  of  double  pneumonia  were  about  18  per  cent,  of  the 
whole  number,  those  of  the  left  side  about  30  per  cent,  and  those  of  the  right 
side  about  52  per  cent  In  secondary  pneumonia,  the  opposite  sides  appear 
to  be  about  equally  affected.  In  relation  to  the  part  of  each  lung  attacked, 
Laennec  stated  that  the  lower  portion  was  most  frequently  the  seat  of  the  in- 
flammation, and  that  when  this  occupied  the  whole  lung,  it  almost  always 
began  in  that  portion.  Some  have  considered  the  lower  and  middle  parts  as 
almost  the  exclusive  seats  of  the  incipient  inflammation.  It  is  probably  true 
that  these  are  most  frequently  affected ;  but  observation  has  shown  that  the 
disease  not  unfrequently  also  begins  in  the  upper  lobe ;  and  in  certain  seasons 
this  appears  to  be  more  frequently  the  case  than  in  others,  without  any  known 
cause  for  the  difference.  Of  264  cases  investigated  by  M.  Grisolle,  the  in- 
flammation began  in  the  lower  lobes  in  133,  at  the  summit  in  101,  and  at 
the  middle  in  30. 

2.  Lobular  Pneumonia. — In  this  variety,  which  is  most  common  in  chil- 
dren below  six  years  of  age,  and  is  comparatively  rare  in  adults,  the  inflam- 
mation occupies  distinct  spots,  surrounded  by  healthy  tissue.  These  little 
islands  of  inflammation  may  be  distinctly  defined,  occupying  one  or  several 
lobules,  and  abruptly  bounded  by  the  interlobular  areolar  tissue ;  or  they  may 
gradually  run  into  the  surrounding  parenchyma,  so  that  their  limits  cannot 
be  precisely  fixed;  or,  finally,  they  may  run  together,  and  thus  form  one  con- 
tinuous mass  of  inflammation,  as  in  the  common  form  of  the  disease.  Of 
these  three  forms,  the  first  is  less  frequent  than  the  other  two ;  and  some- 
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times  all  are  found  in  the  same  patient.  (Billiet  and  Barthez.)  The  patches 
of  iDflammation  are  exceedingly  diversified  in  size,  form,  number,  and  position. 
Those  with  definite  boandary  may  vary  in  magnitadc  from  the  size  of  a  mUlet- 
seed  to  that  of  an  e^^ ;  may  be  spherical,  elongated,  or  quite  irregular ;  may 
nomber  from  one  to  thirty  or  more  in  the  same  lung ;  and  may  occupy  both 
faings,  or,  what  is  comparatively  rare,  may  be  confined  to  one,  and,  in  either 
etse,  are  most  frequently  met  with  in  the  posterior  part  of  the  lung.  In  con- 
lequence  of  the  red  colour  of  the  inflamed  spots,  they  often  contrast  strikingly 
with  the  healthy  structure,  and  give  the  luug,  both  on  its  external  and  cut 
soHace,  a  marbled  appearance.  They  are  also  more  prominent  than  the  neigh- 
bouring tissue,  from  not  collapsing  when  exposed  to  atmospheric  pressure,  and 
ba^e  a  firmer  feel  under  the  finger.  In  fatal  cases,  they  are  sometimes  found 
almost  filling  up  both  lungs,  and  leaving  but  a  small  portion  permeable  by  the 
lir.  {Gerhard,)  They  present  the  same  stages  of  congestion,  red  hepatization, 
and  suppuration,  as  occur  in  ordinary  lobar  pneumonia.  In  the  third  or  sup- 
purative stage,  when  the  pus  is  disseminated  equably  through  the  diseased 
structure,  they  do  not  difier  materially  in  colour  from  the  healthy  parenchyma ; 
bat  may  be  distinguished  by  their  greater  prominence  and  density,  and  by 
exuding  a  purulent  liquid  when  pressed.  Abscesses  are  not  unfrequent  in  this 
▼uiety  of  pneumonia,  probably  in  consequence  of  the  small  extent  of  tiie  in- 
ftuned  patches.  These  are  sometimes  single  and  isolated,  sometimes  run 
together,  and  generally  have  a  tendency  to  approach  the  surface.  They  may 
communicate  with  the  bronchia,  or  one  of  the  neighbouring  cavities,  or  may 
bive  no  outlet.  In  the  latter  case,  there  is  reason  to  believe  that  the  pus  is 
sometimes  absorbed.  They  may  occupy  both  lungs,  but  are  more  frequently 
fomid  in  one  only.   (Billiet  and  Barthez.) 

It  has?  V>een  demonstrated  by  MM.  Bailly  and  Legendre  that,  in  many  in- 
stances, what  has  been  taken  for  lobular  pneumonia  in  infants  is  not  true 
hepatization,  but  a  consolidation  of  the  lobule  such  as  exists  in  the  fetal  state. 
This  consolidation  they  believe  may  be  wholly  independent  of  inflammation, 
and  the  consequence  merely  of  the  contractility  of  the  pulmonary  tissue,  or 
may  be  the  result  of  compression  of  the  vesicles  by  vascular  congestion  ex- 
terior to  them.  Dr.  Gairdner  has  rendered  it  probable  that  the  condition  is 
geaerally,  if  not  always,  the  result  of  bronchitis,  in  which  the  viscid  mucus  so 
clog's  certain  bronchial  tubes  as  to  allow  the  exit,  but  to  prevent  the  access  of 
air.  in  consecjuence  of  which  the  air-cells,  supplied  by  the  tubes  thus  closed, 
Collapse  ;  and  he  has  shown  that  the  same  result  not  unfrequently  taices  place, 
from  the  same  cause,  in  adults.  That  the  consolidation  is  produced  by  col- 
lapse, and  not  by  inflammation  of  the  pulmonary  tissue,  is  proved  by  the 
fact  that  the  solidified  parts,  unlike  hepatized  lung,  may  often  be  expanded 
byinsulflation.  As  the  affection,  however,  is  connected  with  an  inflammatory 
condition  of  the  tubes,  it  is  easily  conceiva])le  that  this  may  have  extended 
into  the  solidified  portion  before  collapse,  which  may  thus  sometimes  put  on 
the  apjjcarance  of  parenchymatous  inflammation.  (See  Vol.  i.  page  832.) 
But  we  may  atta^^h  full  credence  to  the  observations  of  MM.  Bailiy  and 
Lependre,  and  of  Dr.  Gairdner,  without  surrendering  our  previous  convictions 
in  relation  to  the  existence  of  the  lobular  pneumonia  of  children.  It  is  suffi- 
cient to  admit  that  many  cases  have  been  mistaken  for  that  affection,  which 
were  of  a  different  nature.  It  is  scarcely  possible  that  the  most  accurate 
observers,  who  have  investigated  what  they  deemed  lobular  pneumonia,  could 
have  bc^en  altogether  mistaken ;  and  the  progress  of  the  isolated  and  defined 
pat4.-hes  of  inflammation  has  been  too  often  traced  through  its  different  stages, 
to  admit  of  a  denial  of  their  occasional  and  even  frequent  existence.  The 
pneumonia  of  children,  however,  is  much  more  apt  than  that  of  adults  to 
result  from  a  propagation  of  inflammation  from  the  bronchial  tubes  to  the 
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Tesicnlar  stractnre ;  and  it  is  probable  that  the  lobular  pneomonia  geuerallj 
originates  in  this  way. 

3.  Vesicular  Pneumonia. — Under  the  name  of  vesicular  bronchitis,  Ril- 
liet  and  Barthez  describe  a  yarietj  of  pneamonia  in  which  the  Inflammation 
appears  to  be  confined  to  the  air-cells,  and  perhaps  small  portions  of  the  com- 
municating bronchial  tabes,  without  extending  to  the  interyening  cellular 
tissue.  When  the  lung  is  cut,  it  exhibits  a  vast  number  of  gray  or  yellowish 
granules,  of  the  size  of  millet-seed,  and  bearing  no  inconsiderable  resemblance 
to  miliary  tubercles,  being  about  equal  in  size,  and  like  them  disseminated ; 
but  distinguishable  by  their  want  of  hardness,  and  by  exuding  a  drop  of  pus 
and  collapsing  when  cut.  (Maladies  des  Enfants,  i.  21.) 

4.  Typhoid  Pneumonia. — ^When  pneumonia  is  associated  with  a  low  or 
asthenic  state  of  system,  the  disease  appears  sometimes  scarcely  to  pass  the 
stage  of  congestion ;  or,  if  it  does  so,  the  blood  remains  liquid,  and  yields 
none  of  the  plastic  secretion  which  gives  solidity  to  ordinary  hepatization ;  and 
the  inflammation,  if  it  continue,  is  apt  to  run  into  gangrene  or  imperfect  sup- 
puration. Of  this  nature  appears  to  be  the  condition  of  the  lung  called  sple^ 
nizationj  in  which  the  diseased  portion,  though  gorged  with  blood,  and  so 
dense  as  to  sink  in  water,  is  quite  soft  like  the  spleen.  The  pneumonia  in 
such  cases  is  usually  secondary,  or  associated  with  other  diseases  of  a  low  and 
feeble  character.  Under  this  head  may  also  be  arranged  the  hypostatic  pneu- 
monia of  some  writers,  which  results  from  the  pulmonic  congestion  produced 
by  lying  long  and  constantly  on  the  back,  in  debilitated  states  of  the  system. 

5.  Chronic  Pneumonia. — Under  this  head  might  be  placed  the  abscesses 
which  occasionally  follow  acute  pneumonia,  and  continue  sometimes  for  many 
months  before  coming  to  their  termination  in  health  or  death.  But  there  is 
another  form  of  chronic  pneumonia,  in  which  the  hepatization  consequent 
upon  acute  inflammation,  instead  of  undergoing  resolution  or  passing  into  the 
sappurative  stage,  assumes  a  permanent  character.  In  such  cases,  the  lung 
is  found  compact  and  heavy,  pitting  little  or  none  upon  pressure,  not  crepi- 
tant, tearing  with  difficulty,  sometimes  almost  cartilaginous,  and,  when  cut» 
exuding  only  a  little  serous  fluid.  The  cut  surface  is  sometimes  smooth  and 
uniform,  sometimes  finely  granular,  and  occasionally  striated  or  veined.  The 
colour  is  dull-red,  reddish  or  yellowish-brown,  or  grayish.  When  distinct 
lobules  are  affected,  the  lung  has  an  irregular  suiface,  and  a  knotty  feel. 
The  volume  of  the  lung  is  somewhat  diminished,  and  the  chest  consequently 
contracted.  The  pleura  is  often  adherent.  Sometimes  abscesses  exist  within 
the  hardened  structure,  and  in  one  instance  gangrene  was  observed  by  AndraL 
Rilliet  and  Barthez  describe  a  condition  of  the  lungs  in  the  pneumonia  of 
inflEmts,  which  they  call  camificaiion,  and  consider  as  the  result  of  chronic 
inflammation.  The  diseased  portion  of  the  lung  is  depressed  on  the  surface, 
soft^  and  flaccid,  not  crepitant,  and  of  a  violaceous  or  pale-red  colour,  marbled 
with  white  lines  which  define  the  lobules.  Its  cut  surface  is  red,  glossy,  and 
penetrable  with  difficulty,  and  when  pressed  exudes  a  bloody  serum.  Its  ap- 
pearance is  like  that  of  a  muscle  with  close  and  indistinct  fibres.  {Maladies  des 
Enfants,  i.  t3.)  This,  however,  is  undoubtedly  the  state  of  collapse  described 
by  MM.  Bailly  and  Legendre,  and  which  Dr.  Gairdner  has  shown  to  exist 
occasionally  in  adults  as  a  consequence  of  bronchitis. 

Symptoms,  Course,  Termination,  dec. 

1.  Common  or  Lobar  Pneumonia. — This  is  usually  ushered  in  with  a  chill, 
often  very  decided,  followed  by  febrile  reaction,  difficult  breathing,  cough, 
and  severe  pain  in  the  side  or  back  part  of  the  chest  Sometimes  the  fever  and 
local  symptoms  occur  without  an  antecedent  chill,  especially  in  infants ;  and 
sometimes  the  local  symptoms  precede  for  a  short  time  the  general.     Occa- 


iioiiftlly  the  cbftracteristic  ETniptoms  of  tbe  diseaee  are  preceded  Tot  eoisn 
dajH  bj  (crneral  uneadness,  lassitude,  loss  or  appi^lite,  and  more  or  IciM  fpveijj 
Hot  nnfrcqaently  the  disease  commeDcea  with  catarrhal  symptoioa,  whintol 
MLtinne  for  scleral  dajs  before  signs  of  pneumoDia  become  maniftet.  1^9 
■Koodarr  pDeDmonift,  the  disease  often  begins  obscurely,  withoat  pain,  congwfl 
M  fever,  unleas  this  haa  previonaly  existed,  and  iB  recognizable  only  by  tlrt^ 
lurried  respiration,  depression  of  strength,  and  the  physical  signH.  Pnenmoiite' 
b  apt  lo  assume  this  obscarc  form,  when  complicated  with  cerebral  disease. 

When  fully  developed,  the  complaiot  is  characterised,  in  moat  cases,  by 
bver,  qaickeoed  breathing,  pain  in  the  chest,  congh,  and  a  scanty  viscid 
expectoration  often  intimately  mixed  with  blood.  On  each  of  these  symptonif: 
H  if  necessary  to  dilate ;  as  they  are  liable  to  great  diversity.  <J 

The  pain  m&y  either  precede,  accompany,  or  follon  the  commencement  ofl 
IIm  fever.      It  is  often  iu  the  beginning  very  acnte  and  severe,  i.i  mnch  iitafl 
treased  by  a  full  breath,  coughing,  or  pressure  between  the  ribs,  oud  is  sitSM 
Med  either  in  the  side  or  ba<^^k  port  of  the  chest,  or  in  the  mamtnary  regioajfl 
Wheo  both  lungs  are  iaflaraed,  it  is  sometimes  felt  on  both  sides,  and  some^ 
tinea  referred  to  the  vicinity  of  the  sternum.     The  sharp  pain  is  probably^ 
m'mg  to  tbe  participation  of  the  pleura,  covering  the  atTected  portion  of  tbe 
long,  in  the  inSammation.     It  is  in  general  qaickly  snbducd  by  depletion, 
Kb;  lite  oth«r  remedies  employed,  and  only  an  obtuse  pain  reniaioa.     But, 
It  there  is  no  acute  pain  either  in  the  beginning,  t 
IK.     Instead  of  it,  the  patient  complains  of  a  drif 
»nes9,  oppression,  stricture,  weight,  or  heat,  sotui 
le,  soraetjmes  to  the  anterior  part  of  the  chest,  and  ^U 
the  epigastriam.     Occaeionally  the  pain  is  rendered  sensible  only  by  a  deep 
in^inttion,  or  is  evolved  by  percussion  when  otherwise  latent     It  sometimes 
htppens  that  no  uneasiness  whatever  is  felt,  calculated  to  excite  suspicion. 

'Hie  breaOting  is  always  qnickened.  The  number  of  respirations  may  be 
iacreftsed  from  between  sixteen  and  twenty  in  a  minute,  the  average  standard 
of  he^th,  to  thirty,  forty,  fifty,  or  even  sixty.  At  the  same  time  there  is 
■ImoBt  always  a  feeling  of  oppression  which  is  increased  by  speaking,  or  other 
Toeal  effort  The  dyspncea  is  sometimes  very  nrgent,  necessitating  an  erect 
pcaition,  and  rendering  it  difficult  for  the  patient  to  speak.  It  is  increased 
anally  with  the  extent  of  inflammation,  and  of  the  consequent  consolidation 
of  the  lung.  Bat  it  differs  very  much  in  different  individuals,  even  with  the 
nine  amount  of  local  disease.  Inflammation  in  the  upper  lobe  is  said  to  be 
ttteuded  with  more  of  It  than  in  the  lower.  (Waiaon.)  Violent  dyspntea, 
with  short  and  quick  respiration,  and  a  purple  or  livid  colonr  of  the  face,  is 
iodicative  of  very  great  danger. 

Cough,  in  a  greater  or  less  degree,  is  almost  always  present  in  the  coarse 
of  the  diaease.  I  have  known  it,  however,  entirely  wanting  for  several  days 
sRer  the  commencement  of  a  very  severe  attack,  involving  the  greater  part 
of  the  left  Inng.  It  is  in  some  instances  violent  and  painful,  in  others  mode- 
nle  and  with  little  or  no  pain.  At  6rst  it  is  usually  dry,  or  attended  with 
only  a  little  mucous  expectoration,  if  the  disease  is  nncom plicated.  Bat  very 
MOD,  often  in  a  day  or  two,  a  viscid  semi-transparent  matter  is  thrown  up, 
which  either  is  in  the  begiunbg  or  very  soon  becomes  stained  more  or  leas 
irith  blood,  so  as  to  have  a  reddish  or  nisty  colonr,  sometimes  inclining  to 
yellow  or  green,  according  to  the  quantity  of  blood  present.  As  the  disease 
■dvaocea,  these  properties  of  the  sputa  become  more  striking.  The  tenacity 
is  so  great  that  tbe  matter  adheres  to  the  vessel  containing  it,  when  this  is 
tamed  bottom  upward.  Sometimes,  when  more  copi^u,  it  runs  together,  so 
>■  to  form  a  kind  of  tremnloos  jelly.  This  viscid  and  ^ty-coloured  expecto- 
ntion  is  probably  Um  most  characteristic  general  sign  of  pnenmonia,  and 
voLn.  S 
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sometimes  iDdicates  its  existence  even  when  the  physical  signs  fail.  In  some 
instances,  nearly  pare  blood  is  expectorated ;  bat  this  is  comparatiycly  rare, 
and  very  generally  the  blood  is  intimately  incorporated  with  the  viscid  semi- 
transparent  matter.  The  spntam  is  thas  distingaished  from  that  of  bron- 
chitis, which  is  often  streaked  with  blood.  The  expectorated  matter  comes 
from  the  minate  tabes,  and  is  the  resalt  of  a  slow  exudation  from  the  in- 
flamed vessels,  daring  which  the  intimate  admixtare  of  its  constitaents  takes 
place.  It  contains  a  large  proportion  of  coagnlated  fibrin.  Dr.  R.  Remak 
has  observed  that  the  expectoration  of  pneamonia,  if  carefiilly  examined  in  a 
dark-colonred  flat  vessel  filled  with  water,  or  apon  a  dark  glass  plate,  will 
always  be  found  to  contain  ramifying  tabular  coagula,  corresponding  with 
the  minute  bronchia  in  which  they  have  been  formed.  (Brit,  and  For,  Med, 
jRev,f  April,  1847,  p.  506.)  Dr.  J.  Da  Costa,  however,  states  that  he  has 
frequently  sought  for  them  in  vain  both  in  the  sputa  and  the  air-cells.  (Am, 
Joum.  of  Med,  Sci.,  Oct  1855,  p.  302.)  When  the  catarrhal  symptoms  are 
mingled  with  those  of  pneumonia,  there  is  often  a  more  copious  expectoration 
of  transparent  and  sometimes  frothy  mucus ;  and,  in  such  cases,  portions  of 
the  true  pneumonic  expectoration  may  be  seen  mixed  with  the  catarrhal  in 
the  cup,  one  being  thrown  up  at  one  time  and  the  other  at  another.  As  the 
complaint  advances,  the  secretion  increases,  but  seldom  becomes  very  copious 
in  pure  pneumonia.  In  the  latter  stages,  the  expectoration  sometimes  again 
becomes  more  scanty.  Occasionally  it  is  purulent,  in  consequence  either  of 
a  changed  secretion  of  the  bronchial  tubes,  or  of  the  discharge  of  the  pus  of 
the  vesicles.  In  some  rare  cases,  it  becomes  all  at  once  purulent  and  copious, 
from  having  been  previously  scanty  and  fibrinous.  The  quantity  of  matter 
is  sometimes  so  large  as  to  overwhelm  the  debilitated  lungs,  and  thus  to 
prove  suddenly  fatal.  This  result  occurs  more  especiaUy  in  young  children. 
It  indicates  the  opening  of  an  abscess  into  the  bronchial  tubes.  This  was  form- 
erly thought  to  be  common ;  but  has  been  proved  by  dissection  to  be  a  rare 
event  in  pneumonia.  Sometimes,  instead  of  the  characteristic  viscid  sputa,  we 
see  a  copious  expectoration  of  a  uniform  liquid,  like  mucilage,  which  is  more 
or  less  tinged  with  blood.  Towards  the  close  of  bad  cases,  this  assumes  occa- 
sionally a  dark  appearance,  like  that  of  liquorice  dissolved  in  water,  to  which 
it  is  compared  by  Andral.  This  is  usually  a  fatal  symptom.  A  fetid  odoui 
of  the  expectoration  indicates  gangrene,  but  is  very  rare.* 

In  relation  to  the  decubitusj  the  patient  most  frequently  lies  on  the  back, 
with  his  head  and  shoulders  somewhat  raised.  Sometimes,  however,  he  pre- 
fers lying  on  the  side,  and,  in  the  case  of  inflamed  pleura,  on  the  one  oppo- 
site to  that  affected. 

Fever  is  an  almost  uniform  accompaniment  of  severe  cases ;  and,  in  some 
instances,  constitutes,  with  increased  frequency  of  respiration,  the  only  ob- 
vious affiection.  It  varies  extremely  in  degree,  being  sometimes  so  mild  en 
almost  to  escape  notice,  and  sometimes  in  the  highest  degree  intense.  It  u 
very  often  attended  with  flushed  cheeks  and  pain  in  the  head,  especial!} 
about  the  brows  or  forehead,  from  which  the  patient  may  even  suffer  mor( 
than  from  the  pain  in  the  chest.  Occasionally,  the  headache  is  the  oulj 
symptom  of  which  the  patient  complains  for  the  first  few  days.  Deliriun 
now  and  then  occurs,  and  is  usually  an  unfavourable  sign.     The  fever  oftei 

*  Dr.  Bollng,  of  Montgomery,  Alabama,  has  noticed,  in  many  oases  of  pneumonia,  ai 
appearance  in  the  mouth  which  he  considers  characteristic.  **  It  consists  of  a  deposi 
tion  on  the  teeth,  just  along  the  margin  of  the  gums,  of  a  matter  of  different  shades  o 
colour,  f^om  a  Ught  orange  to  a  dull  vermilion,  forming  a  line  about  the  sixteenth  o 
an  inch  wide,  of  a  deepsr  tint  at  the  gums,  and  paler  as  it  recedes.''  He  suggests  tha 
the  miasmatic  poi8onin|^  of  the  system,  in  the  pneumonia  of  the  south,  maj  lead  to  it 
production.  (Atn,  Joum,  of  Med,  Sd,,  N.  S.,  xxiv.  p.  278.) 
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kit »  renlltoBt  dMKietar ;  Htm  ezAceriboiioiM  oeninbi^  iUOf,  Ibr  fte  iiait 
ptti  towttdi  Bfmbkg^  and  aoeomiMuiied  with  increMe  of  piui,  ooagb,  d]»» 
fMB%  and  Moody  eiqwetomttoiL  Thefmbekiisiialfyftdl,  rtroag^aiid  osljr 
■odmldy  aoedontad ;  but  ft  k  lometimes  vecj  freqmnt  eroi  Aom  iho  eofl^ 
■6aeomant»  and  in  the  Imtter  e—a  hi  ant  to  be  wmJlcr  lad  hMTkoroni,  It 
lOBetimea  readbaa  one  hundred  and  fbrtj  &  the  adult  Blood  dmim  ham 
the  am  ia  almoit  alwaja  boiM,  and  not  nnfreqnentljr  atrangly  cupped;  ot; 
IT  it  haa  not  thla  eharaetar  at  the  commencement^  Teryaoon  acqnlrea  It  The 
lUn  iananal^  hot  and  di7,thoagfa  occasional^  mrat  llie  nrine  ia  genenltr 
•eantyttid  hi(^-ooloated.  Thint  and  loaa  of  appetite  aie  aim  nut  niilTfirJ 
The  tengne  la  generally  moiat  and  eoaled  with  a  wUte  or  Tellowiah-wldte  f\V{ 
hoi  ia  aooMtimea  dammy,  or  dry  and  red.  Yomiting  and  diarrfacsa  are  oce»* 
rional  ayniptoaiB,  the  latter  nune  eapeciaOy  in  the  adranoed  stage ;  bnt  bdh 
tie  aeddantaL  Fiwgnmtlj  ilia  jiaii^.  y  Tirmatf.tMi  fiwwq  tj><i  ^wm^wffliffftmeat 
«f  the  attack;  bnt^  in  mild  eaae%  he  aomeomei  keeps  npon  his  feet  for  seTcnl 
daya  befim  taking  to  his  bad. 

An  obaarration  oriainally  made  fay  Dr.  Bedtenbaeher,  in  relation  to  the 
ihaamre  of  chloride  of  aodimn  from  the  nrine  in  pneumonia,  has  been  co»- 
inned  by  Mr.  L.  &  Beale,  of  London.  The  salt  disappears  tram  tiw  mrina 
vImb  hepntiiation  begins,  Mr.  Bealaasoertained,  as  the  result  of  numerous 
tria^thai  the  chloride  returns  soon  after  resolution  has  taken  place,  that  dus^ 
l^f  Ita  ahaencs  there  is  more  than  the  normal  proportion  of  the  salt  hi  the 
ssniB  of  Ike  blood,  and  that  the  sputa  contain  a  larger  proportion  than 
kalthy  mncos ;  and  inibra  that  its  absence  from  the  mrine  depends  on  its 
determination  to  the  inflamed  portion  of  the  Inng.  (Lond.  Medico- Chirurg. 
Trans.,  xxzy.  374.) 

The  physical  signs  are  of  the  highest  importance  in  the  diagnosis  of  pneu- 
monia. The  disease  is  often  very  obscure ;  and,  before  the  discoverj  of  the 
processes  of  percussion  and  aoscoltation,  many  cases  ran  their  whole  coarse 
quite  unsuspected.  Cough  and  pain  in  the  chest  are  sometimes  wanting; 
ud  ferer  with  headache  and  hurried  respiration,  which  are  common  to  this 
with  numerous  other  diseases,  are  the  only  obserrable  phenomena.  Even  the 
symptom  of  viscid  and  rusty  sputa  often  fails  us.  Either  the  patient  swal- 
lows the  expectorated  matter,  as  generally  happens  in  infants ;  or  no  expec- 
toration whatever  may  take  place ;  or  the  discharge,  from  a  predominance  of 
catarrhal  or  hemorrhagic  affection,  may  want  the  characteristic  properties.  In 
many  of  these  cases,  percussion  and  auscultation  combined  afford  sure  evi- 
dence of  the  nature  of  the  disease.  Yet  even  these  do  not  always  succeed ; 
as,  for  example,  when  the  inflammation  occupies  an  interior  portion  of  the 
long,  and  is  everywhere  surrounded  by  healthy  structure. 

In  the  first  stage,  or  that  of  congestion,  percussion  affords  little  evidence 
of  the  condition  of  the  lung.  There  is  usually  a  slight  diminution  of  the 
healthy  resonance,  but  not  so  decided  as  to  serve  for  a  ground  of  diagnosis.* 
A  sense  of  <}iminished  elasticity  is  imparted  to  the  finger,  when  this  is  used 
as  the  pleximeter.     But  auscultation  is  much  more  decisive.    By  this  it  may 

*  According  to  Skoda,  alteration  of  the  sound  does  not  take  place  from  mere  con- 
gestion, bat  is  first  perceired  when  exudation  has  begun,  and  is  then  somewhat  tym- 
panitic, 80  long  as  the  portion  of  lung  affected  still  contains  air ;  and  this  tympanitio 
character  of  the  percussion  sound  sometimes  continues,  eyen  after  it  has  become  quite 
duU.  No  change  will  be  perceiTcd  in  the  percussion  sound,  or  in  the  sense  of  resist- 
ance, unless  the  infiltrated  tissue  is  in  contact  with  the  thoracic  wall,  and  at  least  an 
inch  thick.  The  probability  is  that  the  tympanitic  resonance,  which  sometimes  replaces 
the  normal  pereussion  sound  in  pneumonia,  ift  owing,  in  some  instances,  to  the  convey- 
ance throai^  the  consolidated  lung,  of  sonorous  Tibrations  from  the  stomach  or  colon, 
in  others  to  a  similar  conv^ance  from  the  larger  bronchial  tubes,  which,  remaining  open 
while  the  vesicular  tissue  is  filled  up  with  exudation,  cannot  but  impart  something  of 
the  tubal  or  tympanitic  character  to  the  percussion  sound,  though  it  may  be  feeble. 
(XoU  to  HU  fowth  and  fifth  edition;) 
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be  discovered  tbst  the  healthy  yesicnlar  mnrmnr  has  given  place  to  the  cre- 
pitant rale,  though  the  former  may  be  sometimes  heard  mingling  feebly  with 
the  latter,  before  it  is  quite  lost  The  crepitation  is  more  distinctly  audible 
the  nearer  the  disease  happens  to  be  to  the  surface  of  the  lung.  It  is  gene- 
rally stated  to  be  heard  only  during  inspiration.  Though  it  may  at  fi^t  be 
confined  to  the  beginning  of  the  inspiration,  it  soon  extends  throughout  that 
movement  It  is  certainly  extremely  rare  in  expiration ;  and  the  analogous 
sound  of  capillary  bronchitis  and  resolving  hepatization,  which  belongs  to  the 
subcrepitant  rale,  has  probably  been  mistaken  for  the  true  primary  crepitant 
rale  by  those  who  suppose  they  have  observed  it  in  expiration.  It  should  be 
recollected,  as  mentioned  in  the  preliminary  observations,  that  a  full  inspira- 
tion will  often  develope  the  crepitus,  when  not  perceptible  in  ordinary  breath- 
ing. This  is  the  characteristic  sound  of  pneumonia.  Whenever  it  is  heard, 
the  existence  of  pulmonary  inflammation  is  indicated ;  and  the  progress  of 
this  affection  can  be  traced,  with  considerable  accuracy,  by  marking  the  pro- 
gress of  its  attendant  sound.  In  some  cases,  however,  of  ordinary  genuine 
pneumonia,  it  cannot  be  discovered,  even  though  the  disease  may  be  observed 
from  the  commencement ;  probably,  as  suggested  by  Dr.  Walshe,  in  conse- 
quence of  the  rapidity  with  which  the  vesicles  are  filled  with  the  exudation. 
About  the  inflamed  part,  when  crepitation  has  not  yet  become  manifest,  a 
weakness  of  the  respiratory  murmur  sometimes  indicates  the  commencement 
of  congestion.  In  other  parts  of  the  chest,  the  respiration  is  often  puerile ; 
and  Dr.  Stokes  observed  that  this  greater  loudness  of  the  natural  murmur 
precedes  the  occurrence  of  the  crepitant  rale,  an  effect  probably  ascribable 
to  the  narrowing  of  the  minute  tubes,  while  the  vesicles  yet  remain  empty,  so 
that  the  air  has  a  more  than  usually  rapid  movement  There  is  often  also 
increased  resonance  on  percussion  over  the  unaffected  part  of  the  lung.  Ac- 
cording to  Dr.  Boling,  of  Montgomery,  Alabama,  a  fine  mucous  or  crepitant 
rale,  heard  in  the  larynx,  even  at  some  distance  from  the  patient,  persisting 
notwithstanding  efforts  at  expectoration,  and  without  evidence  of  disease  or 
of  the  presence  of  mucus  itself  in  the  larynx,  is  a  sign  of  pneumonia  affect- 
ing the  apex  of  the  lung.  One  of  the  characters  by  which  this  sound  may 
be  distinguished  from  that  produced  by  the  presence  of  mucus  in  the  lar3mx, 
is  the  perfect  indifference  of  the  patient,  who  makes  no  effort  to  clear  his 
throat,  unless  prompted  to  do  so.  (Am,  Joum,  of  Med,  Set,,  N.  S.,  xiv.  125.) 
As  the  disease  advances  into  the  second  stage,  the  crepitation  ceases ;  and, 
the  respiratory  murmur  having  been  previously  abolished,  either  no  sound  is 
heard,  or  only  that  of  bronchial  respiration,  which  is  one  of  the  characteristic 
signs  of  hepatization.  Dr.  James  Jackson,  of  Boston,  observed  that  the  expi- 
ratory murmur  became  prolonged  and  somewhat  blowing,  before  the  true 
bronchial  respiration  was  established ;  and  Grisolle  states  that,  of  twenty-four 
cases  which  he  carefully  examined,  twenty-one  presented  the  expiratory  sound 
exclusively,  before  the  respiratory  murmur  became  in  any  degree  bronchial. 
It  is  only  in  a  comparatively  few  instances,  that  the  ear  is  sensible  of  no  other 
impression  than  the  one  produced  by  the  rise  and  fall  of  the  walls  of  the  chest. 
This  happens  sometimes  when  the  inflammation  occupies  the  lowest  portion 
of  the  lung,  where  there  are  no  large  tubes,  or  the  whole  lung,  so  that  respi- 
ration ceases  on  the  side  affected.  Usually  the  bronchial  respiration  is  heard 
distinctly.  It  is  loudest  when  the  parts  surrounding  the  larger  tubes  are  in- 
flamed, as  near  the  root  of  the  lung.  The  sound  is  owing  to  the  consolidation 
of  the  inflamed  structure,  enabling  it  to  convey  to  the  ear  the  tubal  vibrations, 
which,  in  the  ordinary  condition  of  the  parenchyma,  are  arrested  in  its  spongy 
texture.  In  some  instances,  during  the  passage  of  the  congestion  into  hepati- 
zation, before  the  latter  condition  is  fully  established,  the  crepitant  rale  and 
bronchial  respiration  are  mingled  together,  and  give  rise  to  a  sound  which  has 
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b«^n  ritrnpnred  to  that  prodnced  by  the  tearing  of  ttiffeta.  Not.  nneommonly, 
while  th«  lironchial  soand  i§  heard  in  one  pari,  pencrnlly  nwnr  the  centre  of 
'~^  '    I,  crepitation  is  audible  in  aoother,  which  is  usually  on  the  boan- 


S  the  bronchial  respiration,  there  is  also  a  stronger  vocal  r 
Asil^e  of  hepatization  ;  the  vibration  prodaced  iu  flppakin;;  bein(f  conveyed 
mutt  readily  througU  Ihe  eondeneed  structnre.  Bronchophony  is  tliernfore 
•noUier  obanscterlgtic  of  the  second  stage.  Should  the  patient  bo  anablfl  ta 
Wpvk,  ft  la  asserted  tiat  the  resonance  occasioned  by  the  operator's  own  voico 
b  coareywi  more  distinctly  to  the  ear  applied  to  tlio  chest,  than  in  a  healthy 
Mate  of  th«  lungs.  Still  another  important  character  of  this  stage  is  the 
greater  riliration  of  the  walls  of  the  cliest  when  the  patient  sjwaks  iir  coughs, 
irndered  ueosible  by  placing  tJie  hand  upon  the  chest  over  the  part  nffecled.  ■ 
Sbooid  the  hepatization,  however,  be  very  extensive,  I  have  noticed  that  this 
impniRdoD  is  scarcely  felt  in  the  more  distant  parta.  But  quite  as  important 
It  either  of  the  above  signs  is  that  yielded  bj  percnssion  in  tliis  stage.  In- 
Head  of  the  slight  diminution  of  clearness  observed  in  the  state  of  congestion, 
»e  lwT«  now  decided  dninoss,  and  sometimes  even  perfect  flatness  in  the  parts 
■Oft  consolidated.  The  dividing  line  between  clearness  and  dnlness  is  often 
mQ  marked,  and  may  bo  considered  as  representing  the  bonndnry  of  the  eon- 
MlMatad  lung ;  and,  an  the  consolidation  is  frequently  confined  to  a  single 
lobe.  It  is  obvious  that  an  obliquity  in  this  bonndary  line,  corresponding  with 
Ike  divlMon  between  the  lobes,  may  serve  as  a  means  of  diagnosis  be- 
ttti-co  the  solidification  of  pncnmonia,  and  the  eompression  from  fluid  effused 
iiiiii  ihf'  plounil  ravity,  ns  in  jilciirifv,  in  nhicli  the  line  of  linliiciw  is  usually 
koiiEwital  in  the  erect  position.  Dr.  Aostin  Flint  was,  I  believe,  the  first  to 
an  attention  to  this  means  of  diagnosis. 

In  some  instances,  the  bronchial  respiration  and  bronchophony  are  wanting, 
perbape  in  conseqnence  of  the  filling  ap  or  obstmction,  at  some  particular  point, 
tf  die  broodiial  tnbes  entering  the  hepatized  portion  of  the  lang,  so  that  the 
cooditioD  on  which  those  sonnds  depend  does  not  exist  Occasionally  the 
untda  referred  to  may  be  heard  at  one  time  and  not  at  another,  in  the  same 
emdition  of  the  hepatizatioiL  This  may  be  owing  to  an  alternate  obstrac- 
tiofl  and  opening  of  the  tube,  tltrongh  the  alternate  presence  and  removal  of 
toDcrete  mncns,  or  ^m  other  canse.  Dr.  Walshe  states  that  he  has  traced 
it,  m  one  case,  to  a  presanre  on  the  main  tnbe,  acting  at  different  times  with 
diferent  degrees  of  force. 

Should  the  disease  be  arrested  in  the  stage  of  congestion,  the  crepitant  rale 
gradaally  ceases,  and  the  respiratory  murmnr  of  health  is  restored.  After  the 
nttbfishment  of  hepatization,  should  resolution  of  the  disease  take  place,  the 
broDchial  respiratimi  and  bronchophony  vanish  by  degrees,  and  the  crepita- 
tioB  returns,  in  general,  however,  somewhat  modified,  and  assuming  the  char- 
■cter  of  the  anbcrepitant  rale,  ia  consequence  of  the  more  fluid  nature  of  the 
nnetioa  This  sound  in  its  turn  gives  way  to  the  respiratory  murmnr,  the 
retom  of  which,  together  with  the  healthy  resonance  upon  percussion,  is  evi- 
dence  of  a  restoration  of  Uie  lung  to  its  healthy  state.  In  some  instances, 
tlwre  is  a  direct  passage  from  the  bronchial  respiration  to  the  healthy  mnrmur, 
withont  the  intervention  of  crepitation. 

The  third  stage  cannot  be  diatingnished  by  the  physical  signs,  so  long  at 
the  ptts  remains  diffneed  in  the  parenchyma,  coDstitnting  the  gray  hepatisa- 
tioD  of  Laennec.  It  presents  the  same  flatness  on  percnssion,  and  the  same 
Rspiratorj  eoonda.  The  supervention,  however,  of  a  mucous  rale  upon  the 
bnnwhial  rca^nlioa,  might  sometimes  lead  to  the  suspicion  that  the  concrete 
•xodatioa  with  wbidl  the  cellB  are  Uled  in  the  second  stage,  has  been  replaced 
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hj  the  pus  of  the  third  stage.  Should  an  abscess  have  formed,  and  opened 
into  the  bronchia,  a  gurgling  rale,  if  the  eavitj  contain  a  liquid,  and  pecto- 
riloquy with  cayemous  respiration,  if  it  be  empty,  will  be  the  diagnostic  signs. 

To  revert  to  the  ordinary  symptoms,  should  the  disease  yield  to  treatment 
in  the  congestive  stage,  as  it  sometimes  begins  to  do  on  the  second,  third,  or 
fourth  day,  the  pain  disappears,  the  expectoration  becomes  more  copious  and 
more  of  the  character  of  ordinary  mucus,  the  frequency  of  the  pulse  and  other 
febrile  symptoms  diminish,  the  tongue  begins  to  clean,  and  convalescence  may 
be  established  in  less  than  a  week ;  though  the  disease  may  run  on  for  two  or 
three  weeks,  before  all  the  symptoms  disappear.  A  fatal  result  very  seldom 
happens  in  this  stage,  and  only  when  a  large  portion  of  the  langs  is  involved 
at  once.  In  the  great  majority  of  cases,  the  first  stage  advances  to  that  of 
consolidation.  This  comes  on  at  various  periods  from  the  commencement  of 
the  attack,  but  generally  in  jfrom  one  to  four  days,  and  seldom  so  late  as  a 
week.  The  change  is  not  marked  by  any  very  obvious  general  symptoms. 
There  may  be  some  increase  of  dyspnoea,  frequency  of  respiration,  fever,  and 
debility,  and  the  countenance  may  assume  a  duller  expression,  and  a  darker- 
red  or  more  dusky  hue.  The  pain,  instead  of  increasing,  is  not  unfrequently 
diminished.  If  the  disease  now  advances,  it  passes  into  the  stage  of  suppu- 
ration. This  happens  at  a  variable  period,  usually  some  time  in  the  course 
of  the  second  week,  though  occasionally  in  old  persons  so  early  as  on  the  fourth 
or  fifth  day,  and  in  other  cases  not  before  the  end  of  the  third  week.  There 
is  no  certain  sign  by  which  the  accession  of  the  third  stage  can  be  distinctly 
marked.  But,  generally  speaking,  the  difficulty  and  frequency  of  respiration 
increase,  so  that  the  patient  is  compelled  to  lie  with  his  shoulders  elevated,  or 
to  maintain  a  half  sitting  position ;  the  pain  often  quite  vanishes ;  the  expec- 
toration diminishes  in  quantity,  or  becomes  purulent,  or  assumes  the  appear- 
ance of  a  dark  turbid  liquid,  or  ceases  altogether  in  consequence  of  the  debility 
of  the  patient,  which  disables  him  from  coughing  up  the  matter  formed ;  the 
countenance  becomes  pale  and  haggard,  and  the  pulse  extremely  feeble  and 
rapid ;  the  skin  is  bathed  with  a  cold  sweat ;  and  death  occurs,  preceded  by 
the  rattling  of  accumulated  mucus  in  the  chest»  while  the  mind  usually  re- 
mains clear  to  the  last  Such  is  often  the  course  of  fatal  cases ;  but  much 
more  frequently  the  disease  takes  a  favourable  turn  in  the  second  stage,  per- 
haps at  the  end  of  a  week  from  the  commencement;  and,  in  four  or  five  days 
more,  convalescence  is  established,  though  not  unfrequently  the  case  is  pro- 
tracted to  two  or  three  weeks,  and  occasionally  the  patient  retains  one  or  more 
of  the  symptoms  for  a  considerable  time,  such  as  cough,  dyspnoea,  pain  upon 
full  inspiration,  or  a  frequent  pulse.  It  has  been  doubted  whether  recovery 
ever  takes  place  from  the  state  of  diffused  suppuration,  usually  constituting 
the  third  stage :  but,  when  not  yet  advanced  to  complete  disintegration  of  the 
tissue,  I  can  see  no  impossibility  in  this  result ;  and  the  course  of  the  symp- 
toms, such  as  we  occasionally  observe  them,  including  night  sweats  and  puru- 
lent expectoration,  in  severe  and  protracted  cases  which  nevertheless  recover, 
has  convinced  me  of  the  fact  That  when  the  inflammation  terminates  in 
abscess,  recovery  frequently  takes  place,  cannot  be  doubted ;  and  the  reason 
obviously  is,  that  abscess  is  only  apt  to  occur  when  the  extent  of  inflamma- 
tion is  moderate.  Such  instances  are  more  frequent  than  the  rarity  of  ab- 
aoesses  in  post-mortem  examination  might  lead  us  to  imagine.  Laennec  states 
that  he  met  with  more  than  twenty  cases  of  abscess  in  one  year,  all  of  which 
recovered  except  two. 

The  return  to  health  in  pneumonia  is  frequently  marked  by  the  occurrence 
of  certain  discharges,  or  of  other  phenomena  considered  critical.  Among 
tiiese  is  a  disposition  in  the  urine  to  let  fall  a  deposit  upon  cooling,  and,  as 
his  been  asserted,  to  coagulate  with  heat  and  nitric  acid,  showing  the  pre- 


scDcc  oralbumeo.  which  is  eomctimes  rery  abundant  But  Dr.  Walaho  utates 
that,  thongih  ulbumen  may  exist  in  the  urine  in  fioiall  (|iiantities  at  difTerent 
periods  of  the  disease,  his  own  obBervalions  prove  that  there  is  no  conueclioo 
betireeD  its  appearance  and  the  occurrence  of  convalescence.  A  return  of 
chloride  of  sodium  to  the  nrine,  afl«r  its  iibsence  daring  the  pro^^ress  of  the 
influuination.  majbe  considered  a  favourable  sign.  Copioua  perspiration. 
dimrhcea,  epistaxis  and  other  hemorrhages,  cataneous  ernptiotm,  espoclailf 
herpes  about  the  lips,  boiJs,  and  large  abscesses,  are  also  mentioned  among 
the  critical  symptams.     Belapscs  are  not  uncommon  in  this  disease. 

Vuious  modifications  of  the  symptoms  jiboTe  enumerated  occur,  some  of 
which  wilt  be  noticed  under  tlie  heads  which  immediately  follow,  but  others 
may  be  more  conveniently  considered  here.  In  double  pneumonia,  the  dy»- 
pDCPA  is  DHunlly  much  ^eater  than  when  only  one  lung  is  affected,  the  general 
ttreoglh  is  more  depressed,  and  the  countenance  more  expressive  of  anxiety. 
As  the  pain  is  often  felt  only  upon  one  side,  the  case  is  liable  to  be  mistaken 
(at  eiDglo  pneumonia ;  but  the  physical  signs  will  always  enable  the  procti- 
tiooer  to  come  to  a  just  conclusion.  It  sUonld  bo  recollected  that,  as  the  dul- 
oew  may  be  about  equal  over  both  lungs,  we  are  deprived  of  the  advantage 
ordinarily  derived  from  a  comparison  of  the  two  sides. 

Id  some  cases,  the  inflammation  is  situated  in  the  centre  of  the  lung,  or  at 
the  mediastinum,  so  that  it  comes  into  contact  at  no  point  with  the  exterior 
fur&ce.  The  symptoms  are,  in  these  cases,  the  same  as  in  the  ordinary  form 
of  the  complaint,  except  that  the  acute  pleuritic  pain  is  wanting.  The  phy- 
ncal  signs  here  sometimes  fail,  in  consequence  of  the  intervention  of  the 
health  V  tissue  of  the  lung  between  the  diseased  portion  and  the  ear.  Perhaps 
fiTerv'i-xpert  hand  niuj  olit-it  by  pcroussion  the  Ihit  j^oiitu!  fn.iu  iis  <loptli3; 
pcihspa  a  very  acute  and  exercised  ear  may  distingsish  the  far  otf  crepitant 
nle  through  the  superficial  vesicular  murmur;  but  most  operators  will  be 
imable  to  detect  the  hidden  disease  by  these  means.  When,  therefore,  all 
tte  ordiDMy  symptoms  of  pneumonia,  including  the  viscid  and  nisty  sputa, 
ud  excepting  only  the  acute  pain,  are  observed  in  any  case  in  which  percus- 
Don  utd  anacultation  fail  to  yield  any  signs,  we  may  conclude  that  the  dis- 
tut  occnpiea  the  interior  of  the  lung.  Sncb  instances  are  rarely  observed  iu 
dinection  ;  for,  when  the  inflammation  is  sufficiently  extensive  to  prove  fatal, 
it  almost  always  reaches  the  surface  before  death.     Walshe  considers  exag- 

Eted  Dormal  respiration,  in  these  cases,  proceeding  from  the  intervening 
thy  long,  as  a  sign  of  some  value. 
Pneomonia  is  somewhat  modified  in  its  eymptoros  when  it  occurs  in  persons 
gnailj  debilitated  by  old  age  or  other  cause.  It  often  happens,  under  these 
nrcnmgtanceg,  that  there  is  no  acute  pain,  and  little  or  no  expectoration, 
ud  that  any  matter  that  may  be  coughed  up  wants  the  appearance  which 
c^racterizes  that  of  ordinary  pnenmonia.  The  only  local  symptoms  are  a 
little  cough,  dyspnoea,  and  hurried  breathing,  with  some  fever;  and  even 
these  are  sometimes  wanting.  Great  prostration,  a  small  and  irregular  pulse, 
nnken  fefttores,  a  pale  or  livid  complexion,  and  a  certain  degree  of  mental 
aberration,  may  generally  be  observed,  bnt  afford  an  insufficient  basis  for  a 
certain  diagnosis.  The  crepitant  rale,  moreover,  is  apt  to  be  obscnred  by 
mncoos  sounds,  and  bronchial  respiration  is  from  the  same  cause  less  observ- 
able ;  but  the  dulness  on  percnssion,  taken  in  connection  with  the  other  phe* 
nomena,  will  be  sufficiently  distinctive.  This  form  of  the  disease  is  very  fatal. 
The  patient  sometimes  sinks  with  great  rapidity  ;  and  cases  now  and  then 
oeenr,  in  which  the  system  never  efficiently  reacts  after  the  depression  of  the 
ehilL  The  caaes  denominated  hypostatic  have  something  of  the  same  char- 
acter. They  ariae  from  a  mechsaiical  congestion,  consequent  upon  a  long, 
d  poation  npon  the  back,  in  states  of  great  debility.  Alowinflamma. 
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tion  is  produced,  with  few  of  the  general  signs  ;  and  the  physician  has  to 
rely  chiefly  on  the  absence  of  the  respiratory  murmar,  the  occasional  presence 
of  bronchophony,  and  the  flatness  on  percussion.  The  same  remarks  are  ap- 
plicable to  the  pneumonia  which  sometimes  comes  on  near  the  termination  of 
other  diseases,  and  occasionally  at  the  very  close  of  life.  Inflammation  of  the 
lungs  is  very  often  complicated  with  other  pectoral  diseases,  and  especially 
with  bronchitis,  pleurisy,  and  pericarditis. 

2.  Lobular  Pneumonia. — Infantile  Pneumonia. — The  diagnosis  of  this 
variety  of  pneumonia  is  much  more  obscure  than  that  of  the  preceding.  It 
occurs,  as  shown  conclusively  by  Dr.  Oerhard,  most  commonly  in  children 
under  the  age  of  six ;  and,  though  it  may  in  some  rare  instances  be  observed 
in  adults,  it  may  be  emphatically  entitled  the  pneumonia  of  infancy.  After 
the  age  mentioned,  the  disease  almost  always  assumes  the  common  or  lobar 
form.  (Am.  Joum.  of  Med.  Sci.,  xiv.  330.)  The  age  of  the  subjects  has  a 
great  effect  in  embarrassing  the  diagnosis  in  lobular  pneumonia.  Children 
seldom  expectorate,  or  at  least  they  are  apt  to  swallow  what  they  raise  from 
the  lungs,  so  that  the  pulmonary  secretions  are  not  brought  to  light.  It  is 
difficult  to  ascertain  whether  they  have  pain,  and  what  is  the  seat  of  it ;  and 
their  constant  movement  and  frequent  cries  oft«n  render  the  results  of  per- 
cussion and  auscultation  uncertain.  Besides,  the  symptoms  of  the  disease 
itself  are  often  obscure.  The  matter  of  expectoration,  when  visible,  instead 
of  having  the  peculiar  properties  of  that  of  ordinary  pneumonia,  rather  resem- 
bles the  mucus  of  catarrh.  Pain  is  often  wanting.  The  disease  too  is  very 
often  a  mere  consequence  of  other  diseases,  and  is  apt  to  escape  especial  no- 
tice, because  the  attention  of  the  physician  has  received  another  direction. 
It  has  not  unfrequently  been  unknown  and  even  unsuspected,  until  revealed 
by  dissection  after  death.  It  is  probable,  however,  that  many  of  those  cases 
which  have  been  considered  as  pneumonia  only  upon  post-mortem  examina- 
tion, were,  in  fact,  merely  instances  of  that  fetal  consolidation  of  the  pulmon- 
ary tissue,  described  by  Bailly  and  Legendre,  and  referred  to  under  the  head 
of  the  anatomical  characters  of  the  disease.  (See  page  7.) 

Sometimes  the  disease  begins  frankly  with  fever,  hard  cough,  hurried 
breathing,  and  pain  indicated  by  the  crying  of  the  child  when  he  coughs.  But 
much  more  frequently  the  disseminated  points  of  inflammation  are  at  first  in- 
sufficient to  bring  the  constitution  into  decided  sympathy,  or  the  slight  symp- 
toms produced  are  confounded  with  those  of  some  previously  existing  disease, 
such  as  catarrh,  measles,  hooping-cough,  &c.  But,  when  the  complaint  is  some- 
what advanced,  fever  sets  in,  with  a  very  rapid  pulse,  frequent  respiration, 
flushed  face,  contraction  and  expansion  of  the  alse  nasi,  often  great  restless- 
ness, a  frequent  and  sometimes  painful  cough,  in  some  instances  hard  and 
dry,  in  others  loose,  but  generally  without  expectoration.  The  pulse  is 
scarcely  ever  under  120,  sometimes  as  high  as  140,  160,  or  even  180  in  the 
minute,  but  usually  regular.  The  number  of  respirations  varies  ordinarily  from 
40  to  60,  or  70,  but  is  sometimes  considerably  greater,  and  has  been  known 
to  exceed  100.  If  the  complaint  now  advances,  the  powers  of  the  system 
begin  to  fail,  the  cough  becomes  feeble  or  quite  suppressed,  the  voice  can 
scarcely  be  heard,  the  cries  grow  faint  or  cease  altogether,  the  pulse  becomes 
exceedingly  small  and  weak,  the  respiration  irregular  and  sometimes  inter- 
rupted with  deep  sighing,  the  extremities  cold,  the  face  pale  or  livid,  and 
death  soon  takes  place,  usually  preceded  by  a  period  of  drowsiness  or  stupor. 
Should  the  disease,  on  the  contrary,  take  a  favourable  turn,  all  the  symptoms 
begin  to  improve  in  about  a  week,  more  or  less,  and  the  child  gradually  re- 
turns to  health.  The  duration  of  the  disease  is  almost  always  longer  than 
that  of  the  ordinary  form  of  pneumonia,  often  extending  to  two  or  three  weeks 
before  death  or  recovery.    Sometimes  it  is  much  more  protracted.    Occasion- 
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ses  nro  formod,  and,  discbar^n^  suddenly,  either  OTcrwholm  tk^ 
ll^p  aad  prodaco  sudden  deatli,  or  are  followed  by  porulent  expectoration," 
lerere  cough,  aight  aweaU,  beetle  fever,  and  emaeiation,  until  at  length  the 
diild  sinks  exhausted,  or,  ai  sometimes  happens  under  judieioos  treatment, 
Rtnnis  groduallj  to  health,  after  a  struggle  of  several  months'  dnration. 

In  the  earliest  stage  of  Ibe  disease,  the  physical  signs  often  fail  entirely  to 

detect  U ;  but,  at  a  more  advanced  period,  they  become  important  and  even 

ndi^peuKable  aids  to  a  just  diagnosis.   The  crepitant  rale  is  rarely  heard,  being 

coTcred  by  the  mncous  sounds,  which  are  always  audible  in  a  greater  or  less 

de^ee.     The  most  eharacteristie  auscultatory  sign  is  the  sabcrepitant  rale, 

which  is  nsualJy  heard  throughoat  the  compluint,  here  and  there  all  over  the 

huigF,uidiiisometimessoGnead  to  approach  closely  to  the  crepitant.    Should 

the  proper  crepitation  of  pneumonia  be  detected  in  distinct  spots  of  the  ehest, 

viiti  liealthy  respiration  around  them,  it  would  be  a  ckar  indication  of  the 

-  uiure  of  the  complaint.     In  the  advanced  stages,  bronchial  respiration  may 

be  heard  in  the  upper  part  of  the  lung,  and  there  is  an  unhealthy  resonance 

rf  the  cry  over  the  chest,  wbicb  is  one  of  the  characteristic  phenomena.    Dr. 

(krhard  describes,  as  a  peculiarity  of  this  form  of  pneumonia,  a  modificalion 

tt  the  respiration,  consieting  in  "  a  short,  obscure  blowiiig"  inspiration,  "aH] 

most  without  the  vesicular  murmur,"  with  an  indistinct  expiration.   (.4ntK 

Jbum.  of  Med.  Sci.,  xv.  100.)     Perenssiou,  which  is  wholly  useless  in  tbC" 

Hiij  stage,  BOW  becomes  a  valuable  sign.     There  is  dulness,  and  often  pef^l 

(Kt  flaUie«3,  on  the  posterior  part  of  the  chest,  usually  equal  on  both  sidaifl 

BhiMild  the  operator  be  donbtful,  in  consequence  of  the  equality  of  the  sonnij 

on  the  two  sides,  and  (he  wiint  of  u.  pnint  of  coitiimrisiirL,  be  may  coiuiiare 

tbt  aonnds  elicit«d  with  those  of  a  healthy  chest.     Both  in  auscnltation  and 

pticosEion,  he  shonld  direct  bis  examination  especially  to  the  posterior  part 

vfthe  chest     In  some  cases  of  the  disease,  especially  those  occurring  in  the 

wnrse  of  chronic  complaints  of  debility,  the  general  symptoms  are  so  very 

di^t  and  uncertain,  that  the  physical  signs  afford  the.ouly  positive  evidence 

of  the  existence  of  the  affection. 

3.  Biiioua  Pneumonia. — Bilious  Pletirigy. — Miasmalic  Pneumonia. — 
Pneumonia  is  not  unfrequently  associated  with  symptoms  of  bilious  derange- 
DUoL  These  may  arise  from  different  causes.  When  the  inflammation  occn- 
piet  the  lower  portion  of  the  right  Inng,  an  irritant  if  not  inflammatory  action 
itimtetimea  extended  to  the  upper  portion  of  the  liver,  and  the  symptoms 
<rf  pBeunonia  become  complicated  with  those  of  hepatitis,  or  at  least  of  de- 
noted hepatic  function,  snch  as  pain  and  tenderness  apon  pressure  in  the 
rigbt  hypochondrinm,  pain  in  the  right  shoulder,  nausea  and  vomiting,  yellow- 
ncsa  of  die  eyes  and  skin  sometimes  amounting  to  jaundice,  and  deep-coloured, 
jtOowiali-brown  urine.  In  other  instances,  a  similar  complicatJon  occurs  in 
toueqaence  of  pneumonia  supervening  upon  hepatic  disease,  as  not  unfre- 
qiutJy  happens  during  the  colder  seasons  in  malarious  countries. 

Bat  by  far  the  most  Irequsnt  fonn  of  bilious  pneumonia  is  that  which  oc- 
cnn  as  an  associate  of  remittent  or  intermittent  miasmatic  fevers,  and  which 
my,  with  great  propriety,  be  distinguished  as  miasmatic  pneumonia.  This  is 
»  »ery  common  disease  in  the  miasmatic  regions  of  the  United  States  ;  and 
>i  especially  prevalent  in  the  cold  seasons,  in  the  low-lying  part£  of  the  west- 
em  and  southern  sections  of  our  country.  The  pneumonia  may  either  be 
■econdary,  making  its  appearance  after  the  fever  has  set  in,  or  it  may  be  pri- 
mary, viA,  by  the  diatnrfoance  which  it  excites  in  the  system,  call  the  pre- 
cxtitiDg  tendencies  to  the  miasmatic  fever  into  action.  It  occurs  usually  in 
the  latter  part  of  the  antamn,  in  the  winter,  or  in  the  eariy  spring  months, 
•od  appe«s  to  be  cansed  by  viciantades  of  the  weather,  acting  on  a  predis- 
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position  acquired  by  exposure  to  malarions  influences  during  the  summer  and 
early  fall.  It  is  most  frequent  and  fatal  in  seasons  which  follow  an  unusual 
prevalence  of  bilious  fever.  It  is  very  common  among  the  black  and  coloured 
population  of  the  South.  The  name  by  which  this  complicated  disease  has 
perhaps  been  most  generally  known  in  our  country  is  bilious  pleurisy.  From 
the  frequency  of  acute  pain  at  the  commencement,  there  can  be  no  doubt 
that,  as  in  ordinary  pneumonia,  the  disease  of  the  lung  is  often  attended  with 
inflammation  of  the  pleura ;  and  it  is  possible  that,  in  some  instances,  the  in- 
flammation may  be  confined  chiefly  to  that  membrane ;  but  generally  the 
lungs  are  most  deeply  involved,  as  shown  by  the  bloody  expectoration,  the 
physical  signs  during  life,  and  the  results  of  post-mortem  examination. 

The  pectoral  symptoms  and  physical  signs  do  not  materially  differ,  in  this 
form  of  pneumonia,  from  those  already  described  as  characteristic  of  the  un- 
complicated disease.  It  is  not  necessary,  therefore,  to  repeat  them.  The 
peculiarities  are  those  derived  from  the  miasmatic  complication.  In  those 
cases  in  which  the  fever  is  the  primary  affection,  the  chill  and  febrile  symp- 
toms generally  precede  those  proper  to  the  pneumonia  for  one,  two,  or  three 
days,  and  sometimes  a  longer  period.  In  other  instances,  the  pneumonia  and 
bilious  symptoms  pursue  an  even  march.  When  the  complicated  disease  is 
established,  we  have  usually,  besides  the  signs  of  pulmonary  inflammation, 
more  or  less' of  the  following  symptoms:  viz.,  headache,  a  yellowish,  or  yel- 
lowish-white fur  on  the  tongue,  nausea  and  vomiting  sometimes  of  bile  and 
sometimes  of  the  ordinary  gastric  fluids,  a  more  or  less  yellowish  tinge  of  the 
skin  and  conjunctiva,  often  a  brownish  colour  of  the  face  arising  from  the 
mixture  of  the  pneumonic  redness  with  the  icterode  hue,  and  a  deep-coloured, 
yellowish-brown  urine.  The  fever  is  always  remittent,  generally  with  daily 
paroxysms,  which,  however,  are  often  more  severe  on  the  alternate  days ;  and 
occasionally  the  remission  is  so  considerable,  that  the  disease  appears  almost 
in  the  form  of  a  quotidian  or  tertian  intermittent.  In  the  latter  cases,  we 
may  consider  any  existing  fever  in  the  intervals  as  sustained  by  the  pulmo- 
nary inflammation.  The  grade  of  inflammatory  action  is  in  general  less  ele- 
vated than  in  ordinary  pneumonia,  and  sometimes  the  fever  assumes  a  typhoid 
character;  the  pulse  becoming  feeble,  the  tongue  brown  and  dry,  and  the 
mind  often  somewhat  wandering.  The  cases  of  intermittent  pneumonia, 
spoken  of  by  writers,  probably  belonged  to  this  variety  of  the  disease. 
Under  proper  treatment,  bilious  pneumonia  generally  terminates  favourably ; 
though  it  may  prove  exceedingly  fatal,  when  associated,  as  it  sometimes  is, 
with  the  more  malignant  forms  of  miasmatic  fever. 

5.  Typhoid  Pneumonia, — Occasionally  pneumonia,  occurring  in  persons 
with  enfeebled  constitutions,  or  who  have  been  exposed  to  certain  depressing 
influences  calculated  to  impair  the  condition  of  the  blood,  puts  on  that  char- 
acter of  feebleness  and  depravity,  which,  for  want  of  a  better  term,  is  usually 
denominated  typhoid.  More  frequently,  perhaps,  it  is  developed  in  the 
course  of  an  attack  of  typhus  fever,  or  other  malignant  disease,  which  neces- 
sarily influences  the  nature  of  the  local  affection.  In  either  of  these  cases, 
the  pulmonary  inflammation  is  distinguished  by  the  name  of  typhoid  pneu- 
monia. It  was  a  mistake  to  attach  the  title  of  pneumonia  typhoideSj  as 
was  done  by  some  of  our  medical  writers,  to  the  malignant  epidemic  which 
prevailed  in  many  parts  of  the  United  States,  between  the  years  1807  and 
1820.  It  is  true  that  the  disease  was  in  many  instances  attended  with  pneu- 
monia; but  so  also  was  it  attended  with  other  inflammations,  and  very  fre- 
quently ran  its  whole  course  without  any  inflammation  whatever.  It  was 
properly  typhus  fever,  and  the  pulmonary  affection  was  merely  an  incidental 
accompaniment     In  all  such  cases,  we  may  speak  of  the  pneumonia  as  ty- 
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phoid,  b«t  m  anvt  gaud  omwlfw  ftgiimft  eontidering  It  u  tke  main  db- 
nn^  and  wpedailj  agnMt  the  pmctieal  error  of  treadDg  it  m  sucIl 

la  tnhoid  pudmamdm^mcai  of  the  local  tjnptoBiedo  not  materially  diflSw 
from  tooaa  of  Ae  dJoeaio  in  tta  ordinary  fbrm.    There  eve  pain,  djipnoMi 
md  eoogli;  aad  the  pain  aiay  be  either  acute  or  ofatase;  bat  there  is  ooea- 
rioaailj'  thia  peeaHarityft  tiiat  aerefe  nevralgic  pains  ave  miperadded,  whiA 
ate  not  aaeeaaaril^  oonlned  to  the  exact  eeat  of  faWammation,  bat  may  be 
felt  ef«tt  on  tiie  oppoaUe  aide,  and  aometimea  extend  beyond  the  cheat,  down 
Ike  baek  or  aidea,  m  eren  to  the  extremitiea.    In  many  inatancea,  howereiv 
faialU  aeaaalioBa  an  miite  wanting ;  and  the  local  symptoma  are  in  generd 
aaahid,  to  a  cooaidenhb  degree,  by  the  obtnseneaa  of  aenaibilityconBeqaenI 
ipoa  tl»  atata  of  tlie .  fanin.     Anotiier  veiy  atrildng  pecoHarity  la  the  chaiv 
iel«  of  ilia  mtftar  expectorated.    Bren  In  the  early  atage,  it  ia  genera^ 
Uoodr,  and  aometiBiea  almoat  pore  blood.  In  all  atagea,  it  ia  leas  Tbcid,  and 
■aaqr  aaoaa  oopioaa  than  In  oidinary  pneomonia.    Not  nnfreqnently  it  ia 
Irava  or  em  WafMih,  aad  aometimea  fetid.    Bither  from  want  of  energy 
h  the  ^eaaalai  or  firom  die  ehaiacter  of  the  efaicnlating  Uood,  there  appeara 
te  be  an  ooaing  of  thia  flaid,  Htde  changed,  throngh  the  capHlariefl^  Inatead 
<tlieauBwifliat  plaatie  hmph  that  ia  exwted  in  TJgorona  inflammation.  The 
(■Mcal  ajmploiBa  aee  thoae  of  depreesion.    The  polae,  thongh  aometimea 
■fcltuHy  Ml  la  tlie  beginning,  ia  weak  and  readily  comprearible,  and  ainka 
Bfidly  aander  Ae  loaa  of  Uood.    Farther  on  in  tae  diaeaae,  it  ia  frequent^ 
BttD,  and  Tviy  IMde.    The  akin  ia  hot  and  dry,  or  cold  and  clammy,  aad 
Mt  oaflreqaently  coTered  with  petechife.     The  pnenmonic  flash  of  the  fkce, 
if  it  enst,  is  dark  and  dusky.     The  tongue  is  covered  with  a  brownish  fnr, 
ud  in  the  adranced  stages  is  dry ;  while  the  teeth,  gums,  and  even  lips  are 
often  incmsted  with  a  dark  sordes.     The  eyocuations  are  generally  dark  and 
offendve.     There  is  throaghont  an  obtuse  condition  of  intellect,  often  ex- 
pRflsed  in  the  countenance,  and  degenerating  towards  the  close  into  stupor 
or  low  deliriuQL     The  physical  signs  are  duhiess  on  percussion,  and  the  loss 
of  the  respiratory  murmur,  with  little  or  none  of  the  crepitant  rale,  the  place 
of  which  is  supplied  by  the  mucous  sounds,  or  those  arising  from  diminished 
ttKber  of  the  tubes.     The  consolidation  of  the  lung  is  most  commonly  found 
in  the  posterior  portion  of  the  chest.     Drs.  Graves  and  Stokes  have  ob- 
serred,  in  certain  cases  of  pneumonia,  especially  of  the  typhoid  form,  a  tym- 
pamtic  sonnd  of  the  chest  succeeding  dnlness,  and  accompanied  with  an 
absence  of  respiratory  murmur,  which  they  ascribed  to  air  in  the  cavity  of 
the  pleura  (Stokes,  Diseases  of  the  Chest,  p.  333) ;  and  a  similar  case  oc- 
curred to  myself  in  the  Pennsylvania  Hospital,  not  precisely  typhoid,  though 
with  a  feeble  state  of  system,  in  which  the  tympanitic  sound  extended  above 
the  nipple.     This  patient  recovered.     Recovery,  though  not  unfrequent,  is 
generally  slower  than  in  the  sthenic  forms  of  the  disease ;  and  the  solidified 
portion  of  the  lung  is  longer  in  undergoing  resolution. 

This  affection  occurs  most  frequently  in  the  course  of  malignant  epidemics; 
hot  sporadic  cases  of  it  are  now  and  then  observed,  as,  for  example,  under 
those  influences  which  produce  a  scorbutic  state  of  system,  or  from  the  action 
of  the  sedative  and  poisonous  gases,  among  which  sulphuretted  hydrogen  is 
periiaps  the  most  deleterious.'*' 

*  Dr.  Samuel  Gordon,  of  Dublin,  deacribes  a  yarioty  of  typhoid  pneumonia  having 
peculiar  charaeters  which  render  it  worthy  of  notice.  From  his  account,  it  would  appear 
■it  to  be  imeommon  in  Ireland,  oflen  occurring  epidemically,  and  sometimes  superven- 
iag  oo  other  diseMef.  In  some  cases,  the  attack  is  extremely  violent,  with  great  pros- 
tntioa  at  the  commencement.  The  symptoms  are  hurried  diaphragmatic  respiration,  with 
little  cough;  oflen  pain  in  the  side,  not  always  referred  to  the  real  seat  of  disease;  a 
■Ban,  feeble,  and  rery  frequent  pulse ;  coldness  of  the  surface,  with  purple  lips,  and  a 
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6.  Chronic  Pneumonia, — This  is  comparativelj  rare,  and  some  doubts 
even  of  its  existence  have  been  expressed.  But  cases  of  protracted  disease 
of  the  lungs  following  acute  pneumonia,  and  running  on  for  months  or  even 
years,  do  occasionally  occur ;  and  physical  exploration  shows  that,  in  these 
cases,  the  lung  still  remains  consolidated  in  the  situation  of  the  original 
hepatization.  In  a  case  of  this  kind  occurring  in  a  young  woman  under  my 
care,  the  disease  was  confined  exclusiyely  to  the  upper  lobe  of  the  right  lung, 
which  was  in  no  degree  tuberculated.  There  is  occasionally  pain  in  the  part 
affected ;  but  it  is  seldom  steady,  and  is  often  quite  wanting.  There  is  always, 
however,  when  the  disease  is  at  all  extensive,  more  or  less  dyspnoea,  which  is 
occasionally  considerable,  and  is  greatly  increased  by  exertion.  In  the  case 
of  a  female  which  occurred  to  me  in  the  Pennsylvania  Hospital,  in  whom  the 
whole  of  one  lung  appeared  to  be  consolidated,  it  was  the  only  prominent 
symptom.  The  cough  is  usually  moderate,  either  with  or  without  expecto- 
ration, and  the  matter  thrown  up  is  mucus  or  pus,  but  not  viscid  or  rusty. 
There  is  generally  some  frequency  of  pulse,  with  a  little  febrile  heat  towards 
evening.  The  appetite  is  impaired  but  not  lost  The  patient  has  usually 
sufficient  strength  to  enable  him  to  walk  in  the  apartment,  and  sometimes  to 
keep  about.  Occasionally  hectic  symptoms  set  in,  and  pus  is  expectorated 
in  considera{)le  quantities.  When  tubercles  are  not  generated,  there  may 
always  be  hope  for  the  patient.  The  physical  signs  are  dulness  or  entire 
flatness  on  percussion,  the  absence  of  the  respiratory  murmur,  and,  when  the 
consolidation  is  extensive,  the  want  of  all  respiratory  sounds,  and  even  of 
vocal  resonance  in  the  distant  parts  of  the  lung.  But,  near  the  borders, 
bronchial  respiration  and  bronchophony  may  be  heard,  and  the  hand  upon 
the  chest  perceives  a  decidedly  stronger  vibration  from  the  voice  than  upon 

dark  suffusion  of  the  face;  and  great  general  prostration,  ending  often  in  fatal  col- 
lapse. This  condition,  however,  occurs  only  in  persons  previously  enfeebled.  In 
ordinary  cases,  there  is  little  heat  of  the  skin,  which  has  a  yellowish  hue;  the  cough  is 
short,  frequent,  without  effort,  and  wholly  different  from  that  of  ordinary  pneumonia; 
there  is  seldom  expectoration,  and  when  it  does  occur,  the  sputum  is  not  tenacious ;  the 
pain  is  not  severe,  never  sharp  as  in  pleurisy,  and  often  referred,  as  in  the  cases  of  col- 
lapse, to  a  part  of  the  chest  where  there  is  no  other  evidence  of  disease;  the  pulse  is 
seldom  very  frequent,  always  feeble,  and  soon  acquires  a  jerking  character;  constant 
vomiting  is  a  frequent  symptom ;  and,  in  addition,  there  are  complete  anorexia,  great 
thirst,  restlessness,  want  of  sleep,  and  often  considerable  modification  of  the  voice,  amount- 
ing sometimes  to  aphonia.  The  physical  signs  are  dulness  on  percussion,  feebleness  of 
the  vesicular  murmur,  ending  in  bronchial  respiration,  and  bronchophony,  without  the 
crepitant  rale  at  any  stage.  If  the  patient  recovers,  the  bronchial  sounds  rapidly,  some- 
times within  twenty-four  hours,  give  way  to  the  vesicular;  showing  that  the  air-cells 
were  obliterated  by  pressure,  not  effusion.  The  progress  of  the  affection  is  rapid,  and 
if  it  does  not  end  favourably,  the  lungs  seem  to  pass  into  a  state  analogous  to  gangrene, 
effusion  takes  place  into  the  bronchia,  and  the  patient  dies  of  asphyxia. 

The  lung,  after  death  in  the  early  stages,  has  at  first  a  dark-blue  colour,  which  dis- 
appears in  three  or  four  hours,  is  firm  like  muscle,  heavy,  and  sinks  in  water,  but  pre- 
sents no  appearance  like  that  of  hepatization,  and  never  crepitates.  If  death  takes  place 
at  a  somewhat  later  period,  the  lungs  are  tough,  heavy,  and,  when  cut,  of  a  light-gray 
colour.  In  the  advanced  stage,  they  are  of  a  dirty-gray,  softened,  and  apparently  in 
the  commencement  of  decomposition,  but  with  no  well-marked  suppuration. 

A  marked  feature  of  the  disease  is  that  it  is  *'  not  amenable  to  any  of  the  usual  modes 
of  treatment."  Bleeding,  tartar  emetic,  and  mercury,  are  useless,  or  worse  than  useless. 
Wine  and  other  diffusible  stimulants  are  useful  by  supporting  strength,  but  have  no  con- 
trol over  the  disease.  Sulphate  of  quinia  is  the  great  remedy.  Under  its  use,  if  resorted 
to  before  effusion,  the  patients  always  recover,  and,  even  after  the  commencement  of 
collapse,  are  sometimes  saved.     The  average  dose  is  five  grains  every  three  hours. 

Dr.  Gordon  considers  these  cases  to  be  characterized  by  the  seat  of  the  inflammation 
being  essentially  in  the  pulmonary  capillaries,  which  become  engorged  with  imperfect 
fibrin,  and  are  thus  disabled  from  carrying  on  the  pulmonary  circulation.  {^Dublm 
(Quarterly  Journ.,  Aug.  1856,  p.  96.) — Note  to  the  fifth  edition. 


fk«  haatthr  iMa.    b  IkToanble  emm,  the  ratorn  of  imiindoii  k  generaOjr 
irrt  peroemd  ia  the  vpper  portioa  of  the  diMt»  and  gnMo^ 
waid  with  the  leiohlicm  of  the  sdidilled  Imig. 

A  Tarie^  of  doonle  pneouMwiia  hu  been  deacribed,  which  ii  diaracterlied 
kj  aa  iniUnitioii  of  the  interlobalar  ceUnlar  tiMoe  with  fibrinoiu  matter, 
meh  boeomaa  iadniated,  cauiag  contnu^on  of  the  luig,  obliteration  of  the 
dr-Teaielaa*  and  afaikiiig  in  of  the  Bide.  Itisthe  "drrhosiB'' of  Dr.  Oorrigany 
aad  fa  mobafalj  imther  fflwoid  degmeration  than  the  resnlt  of  inflammatiott. 
Ik  wfll  M  more  partienlarly  deecribed  among  the  non-inflammatory  organio 
ifcetioM  rf  thelonga. 

JXagnotu. 

The  diaaaaaa  with  which  pneomonia  ia  most  liable  to  be  confounded  are 

tnneUtii^  pohnonaij  miemtk,  plenri^f,  and  certain  aiat^  of  phthisis.    It 

liD  be  sofflciBat  here  to  mention  the  characters  by  which  the  disease  may 

ke  distiiigiildied  from  bronchitis    In  reference  to  the  other  alfecttons,  the 

nader  ia  referred  to  the  articlee  respectlTely  in  whkdi  they  are  treated  dl 

It  is  ia  caeea  of  bronchitis  extending  to  the  minute  ranufications  of  tiie 

liOBclil%  diat  the  greatest  rssemblance  is  presented  to  pneumonia.    But,  in 

fks  fonnar  aSection,  the  sensations  are  more  those  of  sorenesr  than  acute 

fda,  aad  are  asnally  seated  in  the  anterior  and  upper  part  of  the  chesty  be- 

md  aad  ia  the  Tidnity  of  the  sternum ;  the  expectoration,  though  some- 

tiaes  streaked  with  blood,  never  has  the  extremely  viscid  and  rusty  character 

of  the  sputa  of  pneumonia,  and  when  it  once  begins  is  mach  more  copious ; 

no  true  crepitant  rale  is  heard,  but  instead  of  this  the  dry  and  mucous  rales; 

there  is  no  bronchial  respiration  or  resonance,  and  very  seldom  a  permanent 

vtnt  of  the  respiratory  murmur  in  any  part  of  the  chest ;  and  finally  there 

is  no  considerable  dulness  on  percussion.     But  not  unfrequently  the  two 

^seases  are  combined ;  and,  when  the  pneumonia  is  in  the  centre  of  the 

lung,  or  disseminated,  it  is  sometimes  difficult  if  not  impossible  to  distinguish 

between  them. 

Prognosis, 

In  cases  of  primary  pneumonia,  of  the  common  or  lobar  kind,  occupying 
only  a  portion  of  a  single  lung,  occurring  in  persons  of  a  good  constitution, 
ud  without  complication  of  any  kind,  there  is  every  reason  to  hope  for  a 
fftToorable  issue.     Cases  of  this  kind  almost  always  end  in  recovery  und^r 
proper  treatment,  and  not  unfrequently  even  without  remedies,  or  with  such 
as  are  improper.     The  disease  appears  to  be  remarkably  mild  between  the 
»ges  of  six  and  twenty-one.     Of  forty  cases  observed  by  Dr.  Gerhard  and  M. 
Rnfz,  in  the  Children's  Hospital  at  Paris,  occurring  in  children  from  six  years 
old  to  the  age  of  puberty,  only  one  terminated  in  death.  (Am,  Journ.  of 
Med.  ScL,  xiv.  330.)     In  debilitated  persons,  and  in  those  above  fifty  years, 
the  disease  is  much  more  fatal.     In  very  advanced  age,  it  is  extremely  dan- 
gerous.    It  is  said  to  be  more  unfavourable  in  its  termination  in  the  upper 
than  in  the  lower  lobes.     The  danger  is  much  increased  when  the  whole  of 
ooe  lung  is  affected ;  and  in  double  pneumonia  it  is  always  very  great.     It  is 
more  apt  to  terminate  fatally  in  hospitals  than  in  private  practice,  chiefly,  in 
all  probability,  in  consequence  of  the  previously  shattered  constitution  of 
the  patient,  and  of  the  advanced  stage  at  which  it  is  brought  into  the  wards, 
tfter  previous  neglect  or  ill-treatment     In  tuberculous  subjects,  or  those 
having  the  scrofulous  diathesis,  pneumonia  is  sometimes  attended  with  copious 
tuberculous  deposition,  which,  under  these  circumstances,  may  be  considered 
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as  inevitably  fatal,  and  often  rans  a  very  rapid  coarse.  Secondary  pneumonia 
is  much  more  fatal  than  the  primary,  and  the  lobular  than  the  lobar  variety ; 
bat  the  greater  danger  of  the  lobular,  independently  of  the  fiEict  that  it  is 
more  liable  to  escape  notice,  and  therefore  not  to  be  treated  properly,  is  owing 
to  the  fact,  that  it  is  generally  secondary,  and  is  apt  to  occar  in  debilitated 
constitutions.  In  bilious  pneumonia,  the  fotality  probably  depends  more 
upon  the  febrile  disease,  of  which  it  is  a  mere  accompaniment,  than  upon  the 
pulmonary  inflammation.  Though  it  generally  yields  very  happily  to  reme- 
dies, yet,  if  improperly  treated,  it  is  sometimes  eictremely  dangerous,  espe- 
cially in  cases  in  which  a  malignant  or  pernicious  tendency  complicates  the 
disease.  The  same  remark  may  be  made  of  typhoid  pneumonia.  When 
associated  with  a  malignant  epidemic  it  is  often  very  fatal.  But,  when  ori- 
ginating in  local  or  accidental  causes,  it  may  be  comparatively  mild.  It  has 
occurred  to  me  to  attend  between  twenty  and  thirty  persons  of  various  ages, 
from  childhood  to  middle  life,  in  an  institution  in  Philadelphia,  all  affected 
in  one  season  with  typhoid  pneumonia  of  various  grades,  and  all  of  whom 
recovered.  The  cause  of  the  disease,  so  far  as  could  be  ascertained,  was  an 
excessively  offensive  exhalation  which  filled  the  whole  house,  and  proceeded 
from  a  cellar  into  which  the  contents  of  a  privy  had  been  discharged  by  the 
giving  way  of  a  separating  wall.  But  the  mortality  of  typhoid  pneumonia 
depends  much  on  its  management.  If  treated  with  the  same  energetic  de- 
pletion which  is  adapted  to  the  ordinary  form  of  pneamonia,  it  may  be  enor- 
mously fatal. 

In  any  case  of  pneumonia,  an  exceedingly  hurried  respiration,  inability  to 
lie  down,  very  dark  and  consistent  or  thin  brownish  or  blackish  or  fetid  expec- 
toration, copious  diarrhoea  or  colliquative  sweats,  and  an  extremely  frequent, 
feeble,  or  irregular  pulse,  amounting  in  the  adult  to  140  in  the  minute,  are 
all  very  dangerous  symptoms. 

Caiiaes. 

Vicissitudes  of  the  weather  are  among  the  most  frequent  causes  of  pneu- 
monia. Sudden  exposure  to  cold,  when  the  body  is  warm  and  perspiring,  if 
very  apt  to  induce  it.  This  is  especially  the  case,  when  the  individual  ex- 
posed is  at  the  time  labouring  under  a  catarrhal  attack.  Direct  violence 
acrid  or  poisonous  inhalations,  the  excessive  use  of  the  voice,  violent  exertioi 
of  any  kind  which  accumulates  the  blood  in  the  lungs,  poweiful  emotions,  ex 
cesses  in  drinking,  the  suppression  of  habitual  discharges,  the  retrocession  o 
gout  or  rheumatism,  and  the  sudden  disappearance  of  cutaneous  eruptions 
are  ranked  among  the  occasional  causes.  A  long-continued  position  upon  th< 
back  is  said  to  give  rise  to  the  disease  in  debilitated  persons.  It  sometimef 
follows  accidental  injuries,  or  surgical  operations  of  a  severe  character ;  a 
least,  abscesses  in  the  lungs  have  been  observed  under  these  circumstances 
though  it  may  be  doubted  whether  they  are  not  rather  the  result  o 
purulent  infection  of  the  blood,  than  of  proper  pulmonary  inflammation 
Yarious  diseases  are  apt  to  be  accompanied  with  pneumonia,  and  are  though 
to  favour  its  production.  The  one  in  which  it  most  frequently  occurs  is  pro 
bably  bronchitis ;  but  it  is  also  frequent  in  measles  and  hooping-cough.  It  i 
an  occasional  attendant  upon  smallpox,  scarlatina,  and  erysipelas.  Phthisi 
can  scarcely  run  its  coarse  without  more  or  less  of  it.  Affections  of  the  hear 
not  unfrequently  occasion  it,  by  the  pulmonary  congestion  to  which  they  8< 
often  give  rise.  It  is  not  uncommonly  associated  with  organic  disease  of  th 
kidneys,  and,  under  these  circumstances,  has  been  observed  by  Dr.  B.  G 
McDowel,  of  Dublin,  to  have  a  tendency  to  the  suppurative  or  gangrenou 
condition.  (Dublin  QxiarL  t/bum..  May,  1856,  p.  322.)  It  is  not  unfrequen 
in  enteric  or  typhoid  fever,  and  is  occasionally  associated  also  vrith  the  mias 
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■tttfe  aad  ii^Qi  ftfenk*  Ohnmie  dlanlioM  appeus  to  prodbpoie  to  Hit 
joog  chfldiuL  (flMkordL)  It  if  one  of  the  moat  common  lnfl«nm«tioiMi 
wUeh  attend  mctkm  after  the  collapse  of  malignant  cholera.  It  b  occa- 
doaaUIr  epidemie,  but  probablj  only  ai  an  aeeodate  of  other  dieeaeei. 

Of  the  prediipoeiag  canaea^  cold  mar  be  ranked  among  the  meat  efllcieni 
Hence,  tha  diaeero  pmaib  moat  in  cold  conntriea,  and  in  the  colder  aeaaona. 
It  IB  proMUr  aa  oommotf  in  cold  and  diy  aa  in  moiat  dimatea.  It  ia  not  mi- 
nftMHMw  ia  the  monatafaoioua  regiona  of  thia  coantnr^  It  ia  eapeciaUy  apt  to 
aeear  towaida  the  end  of  winter,  and  in  apring.  Thoee  occnpationa  are  be- 
lieved to  prediapoaeto  it  whtdiexpoaethe  Inngato  iniJaryfromoTer-ezflortioay 
or  tte  iuialatlon  of  irritant  anbatancea,  and  nhich  render  neceaaary  an  ez- 
poeon  to  tike  Tidaaitadea  of  the  weather,  without  dne  protection.  Some  per- 
•one  have  a  pecnMar  tendency  to  the  diaeaae,  without  any  known  canae,  and 
liihr  IkMB  repeated  attacka.  Age  and  aez  do  not  appear  to  hare  any  Teiy 
eoarfJarable  InilQenee  over  the  freqnencv  of  ita  occorrence.  In  the  firat  five 
irriayeaga  of  UIK  it  !•  not  uncommon;  but  it  ia  then  apt  to  be  connected  with 
Aar  njaeaaeii,  wUefa  are  probably  ita  real  caaaea.  It  ia  moat  commonly  the 
Mnkr  Tariety  which  oeenza  at  thia  age.  Perhmia  the  period  of  life  at  whidi 
k  ia  moat  frequent  ia  firom  20  to  80  or  85,  whaa  the  body  haa  attabed  italtaU 
Mgirtk  bat  ia  atiH  apreading  laterally.  The  diaeaae  ia  more  frequent  in  men 
tea  weoen;  but  ue  reaaon  of  thia  probably  ia,  that  the  former  are  more 
npeaed  to  the  Tidarftudea  of  the  weather  and  to  other  exciting  caaaea. 

Treatment. 

In  no  disease  is  it  more  important  to  make  a  proper  discrimination  in  the 
treatment  The  measures  which  are  salutary  and  even  essential  under  cer- 
tain circamstances,  are  injurious  and  may  be  fatal  under  others.  In  order  to 
make  the  importance  of  this  distinction  in  the  mode  of  practice  more  obvious, 
it  will  be  best  to  treat,  under  distinct  heads,  of  the  Tarieties  of  the  disease 
which  most  differ  in  the  measures  they  require. 

1.  Common  Pneumonia, — In  persons  with  rigorous  constitutions,  bleed- 
ing is  the  most  efficient  remedy.  No  disease  bears  the  loss  of  blood  better 
than  open,  well-deyeloped  pneumonia.  This  evacuation  is  called  for,  not  only 
in  reference  to  its  direct  effect  in  relieving  inflammation,  but  also  with  the 
view  of  diminishing  the  labour  of  the  lungs,  and  thus  procuring  rest  for  the 
diseased  organ,  so  far  as  this  is  possible.  As  all  the  blood  in  the  body  must 
pass  through  the  lungs  after  reaching  the  heart,  before  it  can  be  again  dis- 
tributed, and  as  in  pneumonia  a  considerable  portion  of  the  lungs  performs 
the  duty  but  imperfectly,  a  greater  burden  necessarily  falls  upon  the  remain- 
der; and  thus,  not  only  is  the  sound  part  of  the  lung  unduly  loaded  with 
blood,  hut  the  movements  of  respiration  must  be  accelerated  in  proportion. 
Bj  diminishing  the  amount  of  blood,  we  relieve  the  lung  of  a  portion  of  this 
dotj.  In  deciding  upon  the  quantity  to  be  taken,  we  must  be  guided  by 
the  stage  of  the  disease,  the  state  of  the  pulse,  and  the  constitution  of  the 
patient.  In  a  vigorous  patient,  in  the  earlier  stage  of  the  disease,  with  a 
strong  pnlse,  and  before  hepatization  has  been  fully  established,  from  sixteen 
to  thirty  ounces  may  be  taken  at  the  first  operation.     There  is  some  reason 

*  From  the  obaerrations  of  Dr.  Woillez,  it  appears  that  in  most  acute  febrile  dis- 
OkMfl  there  ia  an  attendant  pulmonary  congestion,  evinced  by  expansion  of  the  chest 
with  dimlniahed  elaaticity,  feebleness  of  the  respiratory  murmur  with  or  without  sono- 
rooa  ralea,  and  aome  degree  of  dulneaa  on  percussion,  especially  behind.  The  sonorous 
ralta  he  conoeives  to  be  much  more  frequently  a  sign  of  congestion  than  of  bronchitis. 
This  condition  of  the  lungs  may  readily  pass  into  inflammation,  and  hence  the  not  un- 
frfqnent  oecorrenee  of  this  affection  in  acute  febrile  diseases.  {Archive*  Gen.,  Mai, 
IM,  p.  678.}— i^ete  to  tke/ourth  edUion. 
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to  hope,  in  this  stage,  that  we  maj  arrest  the  progress  of  the  disease  bj  de- 
cided measures.  I  am  quite  conyinced  that  I  have  witnessed  this  resnlt  in 
mj  own  practice.  Shonld  the  symptoms  have  in  no  degree  abated,  we  maj 
bleed  again  at  an  interval  of  from  twelve  to  twenty-four  hours,  and  the  opera- 
tion may  even  be  again  repeated,  should  the  pulse  not  have  been  reduced, 
nor  the  inflammatory  symptoms  decidedly  checked.  In  the  subsequent  bleed- 
ings, it  will  seldom  be  proper  to  take  as  much  as  at  the  first ;  but  the  pulse 
and  general  condition  of  the  patient  must  be  the  guides.  The  occurrence  of 
nausea  or  faintness,  while  the  patient  is  bled  in  the  sitting  posture,  should  be 
a  signal  to  stop  the  discharge.  Cases  sometimes  occur  in  which  the  loss  of 
blood  is  necessary,  though  the  pulse  may  not  seem  to  indicate  it  The  lungs 
are  overwhelmed  with  the  sudden  and  extensive  congestion,  and  the  function 
of  respiration  consequently  so  much  impeded  as  to  occasion  a  partial  asphyxia, 
in  which  the  surface  becomes  pallid  or  purplish,  and  the  pulse  very  small, 
frequent,  and  feeble,  suggesting  the  idea  of  great  prostration  of  the  vital  forces. 
In  these  cases,  however,  the  fault  is  not  in  debility,  but  in  excessive  action  in 
a  vital  organ ;  and  the  remedy  is  not  stimulation,  but  abstraction  of  blood. 
It  is  proper  to  excite  the  surface  by  irritants ;  but  the  important  object  is  to 
unload  the  lungs.  It  generally  happens  that  the  pulse  rises  under  the  lancet, 
and  this  affords  an  indication  that  the  remedy  has  been  rightly  employed. 
There  may  be  some  difficulty  in  discriminating  between  such  cases  and  those 
of  true  debility.  Should  the  apparent  prostration  come  on  suddenly,  when 
no  typhous  epidemic  is  prevalent,  in  persons  previously  in  tolerable  health, 
and  the  respiratory  movements  exhibit  evidences  of  great  oppression  of  the 
lungs,  it  is  much  the  safer  plan  to  treat  the  case  as  one  of  active  pulmonary 
congestion,  and  to  try  the  lancet  Should  the  pulse  become  still  weaker,  the 
bleeding  must  be  stopped ;  but  should  it  rise,  the  operation  ought  to  be  con- 
tinued until  the  symptoms  are  relieved,  or  the  patient  can  bear  no  further 
loss.  Laennec  proposes,  as  a  test  of  the  propriety  of  bleeding  under  such 
circumstances,  the  application  of  the  stethoscope  to  the  heart  Should  the 
pulsation  of  the  heart  be  found  proportionably  much  stronger  than  that  ol 
the  arteries,  he  considers  it  an  indication  that  bleeding  Js  proper. 

After  the  first  bleeding,  the  bowels  should  be  thoroughly  evacuated  by  an 
active  cathartic,  as  calomel  and  jalap,  the  compound  cathartic  pill,  infusioi 
of  senna  with  Epsom  salt,  &c. ;  but  subsequently,  throughout  the  case,  it  will 
be  sufficient  merely  to  keep  them  open  once  or  twice  a  day,  which  may  be 
effected,  if  necessary,  by  small  doses  of  a  saline  cathartic,  castor  oil,  or  mag- 
nesia, or,  what  may  sometimes  be  preferable,  by  enemata.  But  it  very  ofter 
happens  that  the  remedies  employed  to  meet  other  indications  have  the  effect 
of  sufficiently  loosening  the  bowels,  so  that  measures  are  not  required  for  thai 
purpose  especially. 

The  bowels  having  been  evacuated,  recourse  should  be  had  to  small  dosei 
of  tartar  emetic,  repeated  at  short  intervals ;  from  the  twelfth  to  the  quartei 
of  a  grain,  for  example,  every  hour  or  two  hours  during  the  day.  When  th< 
skin  is  hot  and  dry,  this  may  be  accompanied  with  the  neutral  mixture  oi 
nitre,  if  borne  well  by  the  stomach.  In  cases  attended  with  vomiting,  th< 
effervescing  draught  should  be  substituted  for  the  antimonial. 

After  two  or  three  days,  when  the  force  of  the  circulation  has  been  suffi 
ciently  subdued  by  the  lancet,  a  mixture  consisting  of  a  grain  of  opium,  i 
grain  of  ipecacuanha,  and  two  or  three  grains  of  calomel,  may  be  given  a 
night,  in  tiie  form  of  pill ;  the  treatment  above  pointed  out  being  continuec 
through  the  day.  Sometimes  it  may  be  deemed  proper  to  increase  the  dos* 
of  the  anodyne,  when  the  system  is  not  very  susceptible  to  its  influence.  Ii 
such  cases,  twice  the  quantity  of  materials  just  mentioned  may  be  made  int( 
four  pills,  two  to  be  taken  at  bedtime,  and  one  at  intervals  of  an  hour  or  tw< 


mftgwardi,  nnffl  tbs  aoporifie  effiKt  Is  piadnced.  The  idrsntaigM  of  thh 
coiriifaiitioii  in,  that  H  proenm  rwt  for  tlu  patient,  obTiatei  tb  Iqjmlaai 
•SMa  of  tlM  e<nrt,  diiMls  lotiOB  to  the  Aln,  and  Ibts  the  fiNmdatfok  Ibr  a 
Beievlal  Impnnaii,  if  tbb  ahoold  rabaeqaenUj  be  deemed  adrisaUe. 

It  the  pain  ahodd  eondnne  after  nnenl  bleeding  has  been  carried  «a  fkr 
ai  wmj  miMr  adiriirible,  and  eapeeiallj  If  tiie  phjalcal  signs  lodloate  tlw 
meheekea  progress  of  iaHammatioM,  blood  ahonld  be  taken  b^onps  or  bscliea 
flroat  Ae  dint  to  an  extent  oorrespoadtng  irith  the  strengtti  of  the  patient 
Fiom  fiMT  to  tea  oonees  msj  be  uwbaeted  In  this  waj,  wid  sometimes  wflh 
mat  advaaUn.  Laige  emolUent  eataplaans  an  abo  Eometjmea  oseftil ;  bat 
fMtan  nqims  great  eaation,  lest  they  may  reader  the  patient  liable  to 
eiU  ty  iupfopar  expoeare  of  the  wet  surfiMse. 

Yn7  tmmaXty,  imder  tUs  treatment,  the  Bjmptoms  of  InHammatfon  wQl 

jiBilaalh  sabdd^  and  the  padent  reeorer  witiiont  farther  remedies.     BnL 

diealdvM  dbeaae  prove  obsUitata,  it  will  be  proper  to  resort  to  the  mereow 

impnMioB.     The  eomblnation  of  calomel,  opinm,  and  Ipecaenaaha,  befbre 

ghea  oolj'  at  al^t,  may  now  be  contlnned  ttroi^h  llie  daj,  in  smaller  doeei^ 

iiipialwt  at  Aort  Intemh.    The  relatiTe  qnant%  of  the  Ingredloiti  must 

mj  aaeordiug  to  dreomataoees;  the  ipecaenaaha  beli^  increased  or  dimla* 

lAad  aeeordlBK  as  it  is  well  b<»ne  by  Qi»  stomach  or  nanseatas  i^  and  ^ 

unfim  waA  ealomel  proporUoned  to  the  snseeptiUlI^  of  the  patient    Oene- 

nuf  qteaUng,  half  a  grain  or  a  gr^  of  calomel,  one  qoartar  of  a  grain  of 

tfccacBaaba,  and  the  same  qnsntltj  of  oplnm,  taaj  be  giren  at  tDtwrals  of 

i»e,  two,  three,  or  fonr  houra,  ho  that  not  more  than  from  two  to  fonr  grtilns 

of  opiam  shall  be  ad  miniate  red  in  twenty-fonr  honra.     When  the  symptoms 

at  threatening,  and  a  speedy  mercnriat  impression  is  requisite,  three  or  fonr 

puns  of  calomel  with  half  a  grain  or  a  grain  of  opinm  may  be  given  every 

four  honra.     Sometimes  even  thus  combined,  calomel  produces  purging,  and 

worries  the  bowels.     In  such  cases,  the  mercnrial  pill  shonld  be  substituted, 

is  proportional  doses,  with  the  same  additions.     It  is  important  to  pnsh  the 

nercorial  plan  until  the  gums  become  somewhat  affected,  when  the  symptoms 

(ill  generally  begin  to  improve.    A  profuse  ptyalism  is  never  requisite;  and, 

II'  ioon  as  evidence  is  given,  by  the  state  of  the  gums,  that  the  system  Is 

iStcted  with  mercnry,  it  shoald  be  aaspended,  oi  continued  in  diminished 

<)iiaDtities,  so  as  merely  to  sustain  the  effect  produced,  until  all  symptoms  ot 

iwctoral  inflammation  shall  cease.     It  will  often  be  proper  to  begin  the  mer< 

cirial  plan  npon  the  fifth  day,  if  the  symptoms  have  not  began  to  decline 

before  that  period;  but  the  precise  time  may  be  earlier  or  later  in  any 

pwtiealar  case,  and  must  be  left  to  the  Judgment  of  the  practitioner. 

At  the  same  time  that  this  plan  is  in  operation,  a  blister  may  with  great 
propriety  be  applied  to  the  chest.  It  should  be  large,  not  less,  as  a  general 
ml*,  than  ail  inches  by  eight,  and  often  as  much  as  eight  by  ten.  Before 
tliit  period  it  would  be  improper ;  as,  without  unseating  the  inflammation.  It 
might  injuriously  aggravate  the  fever.  Should  the  case  linger,  the  blister 
miT  sometimes  be  repeated  with  advantage. 

in  the  declining  stage  of  the  disease,  expectorant  medicines  are  often 
luefiiL  The  symps  of  squill  and  seneka  may  be  combined  with  a  little  tartar 
toetic  and  one  of  the  salts  of  morphia,  and  given  in  such  doses  as  the  stomach 
■in  bear  without  being  nanseated.  If  the  pulse,  as  sometimes  happens,  remidn 
freqaent,  the  tincture  of  digitalis  may  be  added  to  the  other  mgredients. 
5ot  unfreqnently  it  will  be  fonnd  best  to  omit  the  antimonial,  in  consequence 
ef  its  depressing  properties ;  and  in  such  cases  wine  of  ipecacuanha  may 
be  iobstitated. 

fflioold  the  strength  fail  in  the  advanced  stages,  it  will  often  be  fonnd  very 
uefnl  to  employ  cubonate  of  ammonia,  in  two  and  a  half,  five,  or  ten-grain 
TOL.  n.  8 
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doses,  at  intervals  of  two  hours.  Wine-whey  maj  also  be  added,  and,  i 
hectic  symptoms  should  set  in,  or  copious  night  sweats  occur,  recourse  shouU 
be  had  to  sulphate  of  quinia.  Oil  of  turpentine  has  also  sometimes  provec 
highly  useful,  given  in  pretty  large  doses.  The  timely  employment  of  mode 
rate  stimulants,  with  a  nutritious  diet,  under  such  circumstances,  has,  I  be 
lieve,  often  saved  life.  Gangrenous  symptoms  may  be  met  with  chloride  o 
lime,  opium,  quinia,  and  the  mineral  acids,  especially  the  nitromuriatic. 

It  is  highly  important,  in  the  cases  of  intemperate  individuals,  not  entireb 
and  at  once  to  abstract  their  accustomed  stimulus.  It  should  be  diminished 
but  not  quite  cut  off.  Otherwise,  delirium  tremens  would  be  Ukely  to  set  io 
and  the  patient  might  sink  under  the  requisite  depletion.  In  such  personi 
alcoholic  drinks  in  moderated  amount  cease  to  be  stimulant  They  are  onli 
one  of  the  agents  requisite  to  the  support  of  their  nervous  system  at  th< 
requisite  point  of  elevation.  The  right  plan  is  to  allow  the  stimulus,  and  a 
the  same  time  to  bleed.  The  nervous  system  is  thus  supported,  while  tb 
inflammation  is  combated. 

If  pneumonia  is  not  seen  until  it  has  reached  the  stage  of  hepatization 
bleeding  must  be  employed  with  more  caution.  Still,  moderate  quanUtie 
of  blood  may  often  be  taken  with  advantage  both  generally  and  locdly ;  and 
if  there  be  any  doubt  about  the  propriety  of  the  lancet,  cups  or  leeches  wil 
at  least  generally  be  proper.  The  further  spreading  of  the  inflammation,  a 
indicated  by  the  extension  of  the  crepitant  rale  around  the  borders  of  tb 
hepatized  part,  especially  demands  this  treatment  After  four  or  five  dayi 
there  is  little  hope  of  cutting  short  the  disease  by  direct  depletion.  It  wil 
run  its  course,  and  the  strength  must  be  husbanded  for  the  future  struggle 
Fatal  consequences  have,  I  am  convinced,  often  resulted  from  profuse  bleed 
ing  under  these  circumstances.  Still,  as  stated,  it  should  be  employed  b 
moderation,  if  called  for  by  the  state  of  the  pulse,  and  of  the  local  symptomi 
Nor  can  copious  bleeding  always  be  employed  with  propriety,  even  at  th 
commencement.  When  the  disease  occurs  in  persons  enfeebled  by  previou 
ill-health,  or  by  extreme  old  age,  or  when  it  is  associated  with  diseases  of  i 
low  grade  of  vital  force,  as  scarlet  fever,  malignant  erysipelas,  &c.,  the  lofl 
of  blood  is  badly  borne,  and  one  moderate  bleeding  is  at  most  all  that  ] 
admissible.  Indeed,  it  will  often  be  prudent  to  omit  even  this,  and  emplo; 
leeching  or  cupping  in  the  place  of  it.  In  very  young  children,  too,  loc« 
bleeding  by  leeches  is  generally  preferable. 

Such  as  above  described  is  the  course  of  treatment  which  I  have  general!; 
employed,  and  continue  to  employ,  in  ordinary  pneumonia.  But  other  mean 
have  been  recommended,  which  it  would  be  improper  to  pass  over  withou 
notice.  Among  these  is  the  use  of  tartar  emetic  in  large  doses.  This  plai 
was  in  modem  times  introduced  by  Rasori,  of  Italy,  was  subsequently  em 
ployed  and  highly  recommended  by  Laennec,  and  has  been  much  in  vogn 
both  in  America  and  Europe.  It  has  undoubtedly  great  influence  over  the  dif 
ease,  and,  even  unaided  by  the  lancet,  has  probably  often  effected  cures.  Som 
indeed  have  relied  upon  it  to  the  exclusion  of  blood-letting.  Others  bleei 
moderately  once  or  even  oftener  in  the  early  stage,  and  then  give  the  antimo 
nial.  Others,  again,  treat  ordinary  cases  with  blood-letting,  and  have  recours 
to  the  antimonial  in  cases  deemed  unsuitable  for  the  lancet,  and  yet  demand 
ing  a  sedative  treatment.  The  antimonial  does  good  probably  in  various  ways 
It  depletes  by  its  frequent  emetic  and  cathartic  effect,  acts  as  a  derivative  t 
the  alimentary  canal  from  the  lungs,  and  immediately  reduces  arterial  excite 
ment  by  its  powerful  sedative  agency.  Though  it  generally  vomits  at  first 
and  often  purges,  the  stomach  and  bowels  not  unfrequently  become  subse 
quently  reconciled  to  it,  so  that  in  some  instances  it  scarcely  produces  nausec 
in  doses  in  which  it  originally  vomited.     Kasori  gave  it  in  enormous  quantj 
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ties;  for  example,  from  one  to  three  drachms  in  twenty-four  hoars,  in  divided 
doses.  Laennec  gave  a  grain  of  tartar  emetic  in  three  ounces  of  liquid  vehicle 
eveiy  two  hours,  suspending  it  in  mild  cases,  after  the  sixth  dose,  for  seven 
or  eight  hours ;  but,  in  those  of  a  threatening  character,  continuing  steadily 
on  until  amendment  was  evident ;  and,  in  the  worst  cases,  increasing  the  dose 
to  a  grain  and  a  half,  two  grains,  or  even  two  grains  and  a  half.  Other  prac- 
titioners use  the  medicine  in  smaller  quantities.  The  safest  plan  is  probably 
to  begin  with  small  doses,  and  gradually  increase  to  the  larger  if  necessary. 
Frum  one-quarter  of  a  grain  to  two  grains  may  be  given  every  two,  three,  or 
four  hours,  in  from  a  fluidounce  to  two  fluidounces  of  water.  The  vehicle 
may  be  pure  water,  or  water  rendered  demulcent  by  gum  arabic  and  loaf 
sugar,  or  some  mild  aromatic  infusion.  A  little  laudanum  should  be  added 
if  the  antimonial  shows  a  disposition  to  produce  exhausting  purgation.  Dr. 
Williams  recommends  the  addition  of  a  few  drops  of  hydrocyanic  acid,  if  it 
continue  to  vomit  Its  effect,  even  when  it  does  not  vomit,  which  occasionally 
happens  even  from  the  beginning,  and  frequently  after  the  administration  of 
two  or  three  doses,  is  to  produce  great  depression  of  the  pulse  and  coolness  of 
the  skin,  which  are  often  attended  with  a  striking  amelioration  of  the  disease. 
As,  if  the  remedy  is  now  omitted,  the  inflammation  is  apt  to  increase,  it  is 
necessary  to  continue  it,  though  in  somewhat  moderate  quantities,  for  some 
days  after  the  beginning  of  amendment  M.  Trousseau  prefers  kermes  min- 
eral to  tartar  emetic,  as  less  apt  to  disturb  the  stomach,  and  otherwise  to 
produce  unpleasant  effects.  But  the  antimonial  plan  is  not  without  its 
dangers.  The  depression  may  be  too  great,  or  gastro-intestinal  inflam- 
mation may  be  induced,  or  the  patient  may  be  exhausted  by  the  excessive 
vomiting  and  purgation.  A  patient  who  is  put  upon  its  use  should  seldom 
be  long  from  under  the  oversight  of  the  practitioner,  as  serious  evils  may 
happen  in  the  intervals  of  his  visits,  if  long  protracted.  The  plan  is  alto- 
gether unsuited  to  cases  in  which  there  is  already  gastro-intestinal  irrita- 
t.oij.  It  is,  I  believe,  upon  the  whole,  less  manageable  than  the  lancet,  and 
lev-  safe  than  the  mercurial  plan,  when  the  lancet  is  not  admissible.  Having 
witiic^>Ld  fatal  effects  from  the  abuse  of  tartar  emetic,  I  have  been  from  the 
ilrit  averse  to  the  plan ;  and  the  result  of  the  few  cases  in  which  I  have  seen 
it  fiiiployed  has  not  tended  to  reconcile  me  to  it  In  one  instance,  it  appeared 
\ij  Hie  to  have  hastened,  if  not  occasioned  the  fatal  issue.  The  late  Dr.  J.  F. 
IV-riilHs.  of  Petersburg,  Virginia,  recorded  several  cases,  in  which  a  hemor- 
rha^^ic  tendency  seemed  to  have  l)een  generated  by  the  antimonial  treatment, 
wiiicli  resulted  fatally  after  all  signs  of  the  pulmonary  inflammation  had  dis- 
dp].K.a.red.  (Am.  Journ.  of  Med.  *SW.,  N.  S.,  xv.  338.)  Dr.  Boling,  of  Mont- 
ff.^u:«jry.  Alabama,  has  repeatedly  witnessed  deatii  occurring  rather  suddenly 
iii  pnt-umonia,  after  a  rapid  subsidence  of  the  pectoral  symptoms,  which  he 
Jl^crilM^.■^  to  a  translation  of  inflammation  from  the  lungs  to  the  alimentary 
i.i!^».*oiis  membrane,  consequent  on  the  irritant  revulsive  influence  of  tartar 
€ir.etie.  {Ibid.  xxii.  331.)  In  small  doses,  it  is  a  safe  and  useful  adjuvant  to 
:L-.'  lancet ;  antl  I  habitually  use  it  in  the  early  stiiges,  when  not  contrauidi- 
caied  by  tlie  existence  of  nausea  or  vomiting. 

Verairum  viride,  or  American  hellebore,  has  recently  been  much  used  in 
;Lis  c'luntry  in  the  treatment  of  pneumonia,  especially  in  the  miasmatic 
n;gi«jna,  aud,  according  to  the  reports  published  in  the  journals,  with  extra- 
or«Jinary  success.  So  given  as  to  reduce  the  pulse  to  the  normal  standard, 
aij'l  to  maintain  it  there,  without  vomiting,  it  appears  to  moderate  the  in- 
f  aj:imation,  aud  to  a  considerable  extent  to  supply  the  place  of  the  lancet,  in 
tts-j>*.*  »ases  in  which,  from  the  state  of  the  system,  this  remedy  may  be  con- 
-ide.'-'-d  of  doubtful  applicability.  For  the  dose  and  mode  of  administration, 
liic  reader  is  referred  to  the  L\  S.  Visjjensatory,  or  the  work  of  the  author 
on  Therajjeutics  and  Pharmacology, 
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Other  remedies,  which  have  been  used  with  asserted  benefit  in  pneumonia, 
are  acetate  of  leady  hydrocyanic  acid,  digitalis,  muriate  of  ammonia,  the 
alkalies  and  their  carbonates  in  the  earlier  stage,  and  iodide  of  potassium 
in  the  advanced  stage,  when  the  lung  remains  consolidated,  and  fever  has 
disappeared.  When  opium  disagrees  with  the  patient,  hjoscyamns  or  coninm 
maj  be  substituted ;  and  small  doses  of  camphor  in  addition  to  opium  and 
ipecacuanha,  after  due  depletion,  have  been  highly  recommended.  Dr.  Madi- 
son, of  Petersburg,  Ya.,  has  found  pneumonia  to  be  cut  short  by  the  exhibi- 
tion of  emetics  at  the  commencement.  {Stethoscope,  iv.  63.) 

Varentrapp,  of  Frankfort-,  Germany,  has  employed  chloroform  by  inhala- 
tion as  the  main  or  exclusive  remedy,  with  remarkable  success,  having  lost 
only  four  and  one-third  per  cent,  while  of  cases  previously  treated  by  him  in 
the  ordinary  mode  he  had  lost  fifteen  per  cent.  About  sixty  drops  were  placed 
on  compressed  cotton,  and  the  vapour  allowed  to  enter  the  lungs,  for  ten  or 
fifteen  minutes ;  and  the  dose  was  repeated  every  two,  three,  or  four  hours. 
It  was  not  permitted  to  produce  unconsciousness.  There  was  a  gradual 
amendment  of  the  symptoms,  which  ended  in  recovery  on  the  twelfth  or  thir- 
teenth day  of  the  disease.  (See  Am.  Joum.  of  Med.  Sci.,  N.  S.,  xxiii.  517.) 

But  the  course  of  treatment  would  be  very  imperfect,  without  attention  to 
various  points  of  management  not  yet  particularized.  It  is  important  not  to 
disturb  any  of  those  actions  which  may  be  considered  as  critical,  but,  as  a 
general  rule,  rather  to  follow  the  lead  of  nature,  and  encourage  them.  Should 
the  disease  have  arisen  from  repelled  eruptions,  or  translated  irritations  of 
any  kind,  efiForts  should  be  made  to  restore  them  to  the  surface,  or  exterior 
parts,  by  the  warm  bath,  hot  pediluvia,  and  blisters  or  rubefacients.  The 
patient  should  lie  with  his  shoulders  somewhat  elevated,  and,  in  protracted 
or  debilitated  cases  especially,  should  have  his  position  changed  occasionally, 
in  order  to  prevent  the  settling  of  blood  into  any  one  portion  of  the  lungs, 
under  the  influence  of  gravitation.  This  remark  is  peculiarly  applicable  to 
infiints.  In  the  physical  examination  of  the  chest,  care  should  be  taken  to 
expose  the  surface  as  little  as  possible.  Percussion  should  not  be  made  so 
strongly  as  to  occasion  pain.  The  air  of  the  apartment  should  be  of  a  uni- 
form temperature  and  warm,  but  purified  by  sufiScient  ventilation.  In  the 
early  stage,  the  diet  should  be  of  mucilaginous  or  farinaceous  drinks,  such  as 
gum- water,  barley-water,  thin  gruel,  Ac,  to  which  may  be  added  the  decoc- 
tion or  infusion  of  the  dried  fruits,  and  the  juice  of  oranges  or  fresh  grapes, 
the  indigestible  portions  of  these  fruits  being  rejected.  At  a  more  advanced 
period,  when  the  fever  has  been  somewhat  subdued,  tea  and  toasted  bread  or 
crackers,  with  a  little  rice  or  Indian  mush  may  be  allowed;  after  these,  milk; 
and  finally,  in  convalescence,  broths,  and  the  lighter  meats,  eggs,  oysters,  &c. 
In  cases  of  debility,  it  is  highly  important  to  resort  to  these  nutritious  sub- 
stances before  convalescence.  There  is  reason  to  believe  that  patients  in 
pneumonia  have  sometimes  been  starved  to  death. 

Lobular  or  Infantile  Pneumonia. — There  is  nothing  so  peculiar  in  this 
form  of  pneumonia  as  to  call  for  a  different  set  of  remedies.  The  treatment 
is  to  be  conducted  upon  the  same  general  plan  as  in  the  ordinary  variety. 
But  reference  must  be  had  especially  to  the  origin  of  the  disease,  and  the 
strength  of  the  patient.  Arising  frequently  in  debilitated  subjects,  and  in 
the  course  of  other  diseases,  it  will  not,  in  many  instances,  bear  the  depletory 
measures  so  strongly  called  for  in  the  more  frank  and  uncomplicated  cases. 
The  age  of  the  subject  also  requires  attention.  In  very  young  infants, 
leeches  may  be  advantageously  substituted  for  the  lancet.  Emesis  is  often 
beneficial ;  and  tartar  emetic  may  be  employed  for  this  purpose.  It  may 
also  be  continued  afterwards  in  small  doses ;  but  the  gigantic  plan  of  admin- 
ifltering  this  remedy,  recommended  in  cases  of  adults,  is  too  hazardous  in 


chUdrea.  Calomd  is  a  most  iii?a]a&ble  remedy,  and  may  be  giren  iu  th* 
^ame  comtiiaatioits  as  already  mcDtioned.  But  there  is,  perhaps,  no  point  in 
the  poenmoDia  of  cbiidreii,  to  which  it  ie  more  import&ut  to  direct  atleation, 
tlion  to  the  treatment  of  the  advanced  stages.  Debility  is  here  a  protnlnent 
character,  and  often  demands  the  use  of  stimulants.  Carbonate  of  aminoni&, 
irine-wfaey,  and  aHtofetida,  with  a  nutrilioas  diut,  aad  the  additioa  of  8iilphat« 
nf  'piinin  when  hectic  eytuptoms  appear,  are  the  chief  remedies.  A  mistalie 
at  thi«  stage  of  the  disease,  and  the  substitution  of  depletory  for  supporting 
measures,  would  prove  almost  cert^nly  fatal.  In  coses  of  the  fetal  state  of 
lung,  simulating  pneumonia,  depletory  treatment  is  inadmissible,  and  stimn- 
lating  and  supporting  measures  are  often  required. 

Siiioua  Pneumonia. — If  this  owe  its  peculiarities  merely  to  an  association 
of  hepatic  with  pulmonary  inflammation,  no  modification  of  the  treatment 
btfi>n  recommended  will  be  necessary,  except  that  the  mercurials  should  be 
employed  at  the  beginning,  and  continued  until  they  affect  the  month.  Bat 
if  liie  disease  be  associated,  as  it  generally  is  in  this  country,  with  miaiunatic 
ferer,  or  a  miafmatic  state  of  system,  it  will  require  other  measures.  Bilioas 
pnenmonta  does  not  bear  bleeding  so  well  as  the  uncomplicated  disease ;  but, 
^qnently,  the  loss  of  twelve  or  fifteen  ounces  at  the  commencement  is  ad- 
rantageons.  and  sometimes  the  operation  may  be  repeated.  Much  depends 
upon  the  grade  of  constitutional  force  in  the  febrile  affection.  A  good  plan 
is  to  placa  the  patient  erect  in  bed  during  the  operation,  and,  with  the  finger 
<m  Ifae  pnlse,  to  stop  the  discharge  when  this  begins  to  falter.  When  bleed- 
it^  i.-iin  no  longer  be  supported,  and  in  cases  which  do  nut  udmil  uf  it,  cups 
or  leeches  are  generally  safe  and  useful.  It  is  best,  in  cases  in  which  tbe 
propriety  of  the  lancet  is  doubtful,  to  commence  with  an  emetic,  or  an  emeto- 
uthartic.  For  this  purpose,  a  dose  of  tartar  emetic  may  be  prescribed, 
yiowed  by  a  pnrgative  dose  of  calomel ;  or  a  mixture  of  ipecacuanha  or 
pncipitated  sulphuret  of  antimony  with  calomel  may  be  given  at  first,  and 
the  mercnrial  afterwards  carried  off  by  sulphate  of  magnesia,  or  a  combioa- 
fioD  of  this  with  infusion  of  senna.  In  this  affection,  when  the  bowels  are 
not  irritable,  cathartics  into  which  calomel  enters  may  in  general  be  occasion- 
illy  employed  throughont  the  complaint,  or  at  least  nntil  evidences  of  de- 
bHitj  are  presented.  Blisters  may  be  resorted  to  at  an  early  period,  and 
luj  often  be  repeated  with  advantage.  In  other  respects,  with  a  single  ex- 
wplion,  the  treatm^t  may  be  conducted  as  in  ordinary  pneumonia.  That 
uception  consists  in  the  early  use  of  sulphate  of  quinia.  Whenever  the  re- 
■Unon  is  decided,  after  the  thorough  evacuation  of  the  bowels,  and  the  ab- 
Etnction  of  whatever  amount  of  blood  may  be  deemed  advisable,  no  matter 
It  whai  stage  the  remission  may  occur,  recourse  should  be  bad  to  this  medi- 
cioe,  as  in  remittents  without  the  same  complication.  By  arresting  the 
puoiysm  we  do  infinitely  more  good,  in  relation  to  the  infiammation,  than 
the  stimulant  action  of  the  quinia  can  do  harm.  There  is  no  stimulant  so 
patrerfiil  as  the  paroxysm  itself,  and  each  recurring  one  has  a  strong  ten- 
dtDcyto  sastain  the  inflammation.  Indeed,  the  pneumonic  symptoms  are 
almost  always  worse  in  the  exacerbation  of  the  fever,  and  decline  as  that  re- 
sits. From  twelve  to  eighteen  grains  of  the  sulphate  of  qninia  should  be 
giren  between  the  paroxysms,  nsuoUy  in  divided  doses  of  one,  two,  or  three 
tfruns,  according  to  the  length  of  the  interval  Some  prefer  larger  doses, 
u  of  five  grains ;  and  these  should  be  preferred  where  it  is  necessary  to  pro- 
duce a  speedy  impression.  Should  the  disease  pnt  on,  as  it  not  onfreqnently 
doo,  a  typhoid  character,  this  medicine  becomes  still  more  proper,  and  in 
malignant  or  pernicious  cases  it  is  absolutely  indispensable.  In  Uiese  latter 
CMei,  it  most  be  administered  iuiQ»nngIy ;  for  it  is  of  the  utmost  import- 
uee  to  prevent  the  recnrrence  of  the  paroxysm.     The  quinia  may  often 
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be  adTantageoosly  combined  with  calomel,  opinm,  and  ipecacuanha.  Very 
commonly,  the  pneumonia  subsides  along  with  the  fever,  and  requires  little 
further  treatment  when  the  paroxysms  have  been  superseded.  Should  it  re- 
main, however,  it  may  then  be  managed  as  if  an  original  affection.  Should 
the  disease  be  intermittent,  the  propriety  of  employing  this  remedy  is  still 
more  obviaus.  In  low  cases  of  bilious  pneumonia,  it  sometimes  becomes 
necessary  to  stimulate,  as  in  the  following  variety. 

Typhoid  Pneumonia, — ^Bleeding  is  not  usually  well  borne  in  this  variety 
of  the  disease,  and,  if  pushed  far  is  not  unfrequently  fatal.  Occurring  gene- 
rally as  an  attendant  upon  malignant  epidemics,  and  assuming  in  its  onset 
features  which  to  the  inexperienced  eye  are  not  strikingly  dilTerent  from 
those  of  ordinary  pneumonia,  it  is  apt  to  be  treated  at  first  in  a  similar  man- 
ner, by  blood-letting  and  other  evacuants,  until  the  practitioner  becomes 
alarmed  by  its  terrible  fatality,  and  finds  it  necessary  to  change  his  measures. 
When  there  is  doubt  as  to  the  nature  of  the  disease,  in  any  particular  case, 
attention  should  be  paid  to  the  character  of  any  epidemic  that  may  be  prev- 
alent in  the  same  or  some  neighbouring  region,  and,  if  this  be  typhous,  great 
caution  should  be  exercised  in  the  use  of  the  lancet.  In  some  cases,  a  moder- 
ate loss  of  blood  may  not  be  unsafe,  and  may  even  be  advantageous ;  but  these 
are  to  be  considered  as  rather  the  exceptions  than  the  rule ;  and,  in  general, 
leeching  or  cupping  is  the  most  that  should  be  done  in  the  way  of  direct  de- 
pletion. The  best  plan  is  usually,  if  the  disease  is  seen  in  its  earliest  stages, 
to  commence  with  an  emetic  of  ipecacuanha  or  sanguinaria,  and  to  follow 
this  with  a  purgative  dose  of  calomel,  or  of  calomel  and  rhubarb  conjointly. 
Afterwards,  the  patient  should  be  put  immediately  upon  the  use  of  opium 
and  ipecacuanha  with  calomel,  a  dose  of  which,  containing  half  a  grain  of 
each  of  the  first  two  ingredients  and  one  or  two  grains  of  the  third,  should  be 
given  every  three  or  four  hours ;  and  persevered  in  until  the  gums  become 
affected  ;  the  mercurial  pill  being  substituted  for  the  calomel,  should  the  lat- 
ter purge.  So  soon  as  decided  signs  of  debility  or  prostration  appear,  stimu- 
lants should  be  resorted  to,  the  roildejr  being  first  employed,  and  the  more 
energetic  afterwards,  if  these  should  not  answer  the  purpose.  Infusion  of 
serpentaria,  small  doses  of  carbonate  of  ammonia,  and  wine-whey  may  be  first 
used ;  then,  if  necessary,  compound  infusion  of  Peruvian  bark  or  quinia  with 
wine ;  and,  lastly,  brandy  in  the  form  of  milk-punch,  or  beat  up  with  the 
yolk  of  eggs  and  sugar.  When  the  debility  is  considerable,  wine  and  sulphate 
of  quinia  are  the  standard  remedies,  and  should  be  used  freely,  without  inter- 
mission, until  the  danger  is  passed.  Ardent  spirit  must  be  resorted  to  in  the 
cases  of  those  in  any  degree  accustomed  to  it.  Oil  of  turpentine  very  freely 
given  is  also  serviceable,  and  may  be  considered  as  especially  applicable  when 
there  is  considerable  bloody  discharge  from  the  lungs.  Musk  has  been  highly 
recommended  in  the  dose  of  twenty  or  thirty  grains.  Dry  cupping  and  blist- 
ering are  important  adjuvants.  If  the  bowels  are  confined,  they  should  be 
kept  daily  open  by  means  of  rhubarb,  in  the  form  of  aromatic  infusion  or 
tincture.  The  diet  should  be .  nutritious,  and  sometimes  even  stimulating. 
In  the  earlier  stages,  tapioca,  sago,  arrow-root,  &c.,  prepared  with  nutmeg, 
sugar,  and  a  little  wine ;  in  the  advanced  stages,  milk,  egg  and  wine,  rich 
broths  and  jellies,  and  even  essence  of  beef,  should  be  employed. 

In  asthenic  cases  of  pneumonia,  known  to  be  such  from  the  commencement, 
the  free  employment  of  sulphate  of  quinia,  given  so  as  to  suppress  the  febrile 
movement,  will  probably  be  found  one  of  the  safest  and  most  efficacious  meth- 
ods of  treating  the  disease.  It  has  the  advantage,  that  its  depressing  effects 
are  produced  through  an  excitation  of  the  cerebral  centres  so  great  as  to  re- 
press their  functions,  and  those  of  dependent  organs,  without  producing  fatal 
prostration  on  the  one  hand,  or,  in  this  state  of  system,  a  dangerous  cerebral 
congestion  on  the  other. 


Chrxmir  Pneumonia. — In  this  affection,  the  treatment  mnst  be  directed 
by  eirenmstiMices.  If  the  consolidation  of  the  lung  contiDue,  withont  evidence 
of  mpporstion  or  absccsa.  it  may  sometimes  be  proper  to  take  a  little  blood 
froiB  the  (irra  or  chest,  eBpecially  when  there  is  pain  or  exacerbation  of  fever. 
Bnt  the  remedy  should  be  used  with  caution.  The  raost  efficacious  measure 
is  probably  a  steady  coarse  of  the  mercnrial  pill,  in  small  doses,  so  repeated 
and  cootinoed  as  to  prodnce  and  sustain  the  slightest  visible  impression  on 
the  gums  for  a  considerable  time.  Should  mercury  fait,  iodide  of  potassium 
may  be  tried.  Sqnilland  seneka,  with  or  withont  ipecacuonba,  tartar  emetic, 
or  sanjcuinaria,  will  be  found  valuable  adjarants.  These  medicines  may  in 
^nerai  Ite  most  conveniently  combined  togfether,  in  the  form  of  their  ofBcinal 
liqiud  preparations ;  and  advantage  will  accrue  from  adding  to  them  some 
prpp«rBtioii  of  opinui,  especially  one  of  the  salts  of  morphia,  or,  as  a  substi- 
tute for  this,  byoscyaraos,  lactucarium,  or  conium.  Blisters  should  be  applied 
ia  rapid  snccessign  to  the  chest ;  or  a  steady  external  irritation  should  be 
kept  up  by  means  of  tartar  ometio,  crotOD  oil,  an  issne,  or  a,  seton.  When 
suppuration  has  taken  i)lace,  and  hectic  symptoms  appear,  infdslon  of  wild- 
clwrry  bark  with  one  of  the  mitieral  acids,  morphia  or  one  of  the  other  nar- 
cotics with  expectorants  to  allay  cough,  and  the  inhalation  of  tar  vaponr,  are 
the  chief  remedies.  In  this  condition  no  mercurial  should  ))e  given.  In  infantile 
cases  especially,  I  have  apparently  found  the  greatest  advantage  from  causing 
the  child  to  inhale  constantly,  for  weeks  or  months  together,  the  air  of  an 
apartment  more  or  less  impregnated  with  the  vaponra  of  tar.  This  may  be 
effected  by  ciposing  tar  in  a  water-bath  to  a  moderate  heat  by  means  of  a 
anr.ie  lamp.  The  diet  must  be  rcgnlatcd  by  circiiiiirflatieec,  being  exclusively 
of  vegetable  aliment,  when  there  ia  increaae  of  inflammatory  symptoma,  (tf 
diii  with  milk  in  moderate  cases,  and,  when  there  is  debility,  of  the  more 
■ntntJOQs  sod  digestible  forms  of  animal  food. 


GANGRENE  OP  THE  LUNGS. 

This  occnrs  eometlmet,  though  rarely,  as  a  consequence  of  ordinary  pnen- 
Bonio.  When  thisdisease  is  sufficiently  extensive  and  violent  to  prove  fatal, 
dsath  reanlt^  before  the  parenchyma,  even  if  it  has  lost  vitality,  has  had  time 
to  imdergo  that  pntrefactive  decomposition  which  characterizes  gangrene. 
Hesee,  this  affection  is  most  frequently  connected  with  eases  of  circnmscribed 
psenmoniA,  which  sometimes  ends  in  abscesses,  and  in  which,  on  account  of 
the  smaller  extent  of  the  disease,  life  is  in  less  immediate  danger  than  when 
the  inflammation  is  more  extensive.  It  is  probable,  too,  that  gangrene  is  less 
fteqaently  dependent  on  the  mere  violence  of  the  inflammation,  than  on  a 
ptniliar  predisposition,  derived  from  a  vitiated  state  of  the  blood,  or  a  de- 
praved and  d^ilitated  condition  of  the  system. 

But,  in  most  eases  of  gangrene  of  the  lungs,  the  antecedent  or  attendant 
inflammation  ia  so  slight  oa  to  have  led  to  the  suspicion,  that  it  is  not  the 
eoiue,  nay,  that  it  is  sometimes  even  the  effect  of  the  mortification,  and  quite 
■Bologoos  in  its  origin  to  that  which  surrounds  an  eschar  resulting  from  the 
txtemal  use  of  caostic.  This  may  be  tme,  in  some  cases  in  which  the  gan- 
grtne  resitts  from  mechanical  canses  interi^nng  with  the  circalation  iu  por- 
tions of  the  lung.  Bot  the  probabilities  are,  that,  as  some  degree  of  inflam- 
motion  is  always  present,  and,  where  examinations  have  been  mode,  has  uaa- 
•1^  bMB  fonnd  to  precede  the  evidences  of  gangrene,  it  is  in  fact  generally 
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the  cause  of  this  state.  The  inflammatioii,  however,  is  so  modified  by  iti 
cause,  or  by  the  condition  of  system,  as  to  be  peculiarly  disposed  to  run  intc 
gangrene ;  and  thus  modified  it  deserves  to  be  considered  as  a  distinct  va- 
riety, which  might  very  properly  be  designated  as  gangrenous  inflammatioi 
of  the  lungs,  as  we  speak  of  gangrenous  erysipelas,  sore-mouth,  &c. 

Two  varieties  of  gangrene  of  the  lungs  are  admitted  by  Laennec  and  mosi 
subsequent  writers,  in  one  of  which  the  disease  occupies  a  large  portion  o: 
the  lung,  and  is  without  definite  boundary,  in  the  other  is  of  comparativel} 
small  extent,  and  has  a  precise  outline.  The  former  may  be  called  diffused^ 
and  the  latter  circumscribed  gangrene.  The  diffused  is  comparatively  rare ; 
only  six  out  of  sixty-eight  cases,  collected  from  various  sources  by  M.  Lau- 
rence, belonging  to  that  variety.  {DicL  de  Med.,  xxvi.  48.) 

Anatomical  Characters. — In  the  diffused  gangrene,  the  greater  portion 
of  one  lobe  or  of  a  whole  lung  is  usually  involved ;  the  mortified  and  healthy 
portions  being  insensibly  blended,  or  separated  by  inflamed  parenchyma  in  the 
stage  of  congestion,  or  more  rarely  of  hepatization.  The  lung  is  more  moist 
and  less  cohesive  than  in  health,  has  the  density  of  the  congestive  stage  ol 
pneumonia,  and  presents  dirty-whitish,  greenish,  brownish,  and  blackish  hues, 
variously  intermixed,  and  sometimes  still  further  diversified  by  portions  of  a 
livid  redness.  Here  and  there  parts  of  the  lung  are  softened  and  completely 
disorganized,  and  exude  when  cut  a  greenish-gray  and  excessively  putrid 
sanies.  Among  the  lesions  present  are  sometimes  also  diffused  infiltration 
of  blood,  and  small  spots  of  sanguineous  extravasation. 

The  circumscribed  gangrene  generally  occupies  only  a  small  portion  of  the 
lung,  but  is  sometimes  very  extensive.  In  either  case,  it  is  characterized  by 
having  a  definite  boundary.  Three  stages  are  distinguished  by  Laennec ;  the 
first,  that  of  recent  mortification,  the  second,  that  of  deliquescence  or  break- 
ing down  of  the  tissue,  the  third,  that  of  a  cavity  or  abscess.  These  stages 
present  the  following  characters.  In  the  first,  the  mortified  portion  is  of  a 
black  or  greenish-black  colour,  of  a  firmer  and  denser  consistence  but  moister 
than  in  health,  and  of  an  offensive  odour.  In  the  second,  the  slough  has  either 
been  softened,  and  converted  into  a  greenish-gray,  sometimes  bloody,  and  ex- 
cessively fetid  pasty  matter,  or  much  more  rarely  has  been  separated  from 
the  pulmonary  tissue,  and  lies  unconnected.  In  the  third,  the  putrid  col- 
luvies  has  been  discharged  through  the  bronchial  tubes,  and  a  cavity  exists, 
sometimes  traversed  by  blood-vessels  which  have  escaped  destruction,  and 
generally  containing  a  purulent,  or  blackish,  sanious,  and  extremely  offensive 
matter,  secreted  by  the  walls  of  the  cavity,  and  sometimes  blood  proceeding 
from  the  open  mouths  of  divided  vessels.  Around  the  cavity  is  a  portion  of 
Inflamed  lung,  seldom  more  than  an  inch  in  thickness,  and  in  the  stage  usually 
of  hepatization.  A  newly  organized  secreting  membrane  generally  lines  the 
cavity,  but  sometimes  no  such  membrane  exists,  and  the  walls  consist  of  the 
inflamed  pulmonary  tissue.  They  are  in  some  instances  firm,  dense,  and  dry, 
in  others  soft  and  ftmgous. 

Instead  of  opening  into  the  bronchia,  the  cavity  sometimes  forms  a  com- 
munication with  the  pleura,  into  which  its  contents  are  discharged.  In  other 
instances,  it  communicates  with  the  bronchia  and  pleura  at  the  same  time. 
In  both  cases,  pleurisy  and  pneumothorax  are  produced;  the  air  in  the 
former  being  derived  from  the  decomposition  of  the  disorganized  tissue  of 
the  lung.  Occasionally  the  layers  of  the  pleura  are  consolidated  by  adhe- 
sion, and  the  matter  makes  its  way  into  the  cellular  structure  beneath  the 
skin.  A  case  is  recorded  in  which  a  large  portion  of  mortified  lung  escaped 
through  an  abscess  formed  in  the  walls  of  the  chest  beneath  the  mamma,  and 
the  patient  ultimately  recovered.  (Lond,  Med.  Times  and  Oaz.,  iv.  678.) 

Besides  the  form  of  gangrene  above  described,  this  condition  is  sometimes 
found  in  the  walls  of  abscesses,  or  of  tuberculous  cavities. 


Symptom*.' — In  the  diOased  (fO"grene,  grent  prostration  takes  place  at  the 
CMDMencoment,  vith  ^ucb  opprossioD,  a  small,  frcqaeut,  and  feelile  palxe, 
Md  ft  capions  fetid  ^reeaish  or  dark  blood;  expectoralioo.  Bat  the  patient 
MOB  lORW  (be  power  of  tbrowing  off  the  matter,  which  ai-cnmalates  iu  the 
lod  prodacGS  suffocation.  In  the  circututtcribed  variety,  a  f;reiit  diver- 
if  roptoms  precedes  those  which  iadicate  tbe  exisl«Dcc  of  gangrene. 
I  U)<:re  are  Eome  signs  of  inflammatioo ;  but  a  degree  of  prostration  and 
■Ik  exhibited,  altogether  disproportionate  to  the  extent  of  local  diseoee, 
Etatetl  by  the  Njaiptomis,  or  by  physical  exploration.  Tbe  patient  ex- 
ywtotmtw  a  ntlier  opnqiie  niiiciu,  and  sometimes  blood.  But  nothing  cbar- 
•ctensUc  of  the  alTcctioQ  is  perceived,  until  the  matter  coughed  up  begins  to 
bate  a  patrid  smell.  The  cavity  baa  now  opened  into  tbe  bronchia;  and,  If 
Ibeew  be  applied,  a  gurgling  sound,  or  cavernous  respiration  and  pectoriloqny 
•iH  bo  bean],  according  as  the  cavity  contains  liquid  matter  or  is  empty. 
neae  physical  oigns,  connected  witb  the  excessive  fetor  of  the  breath,  and 
(bo  character  of  the  expectoration  which  now  takes  plaee,  are  sufficiently  dis- 
tlBctire  or  the  affection.  The  matter  discharged  is  purulent  or  sanioas,  of  a 
gncoli'tL.  yeUowisb-browii,  or  ash-gray  colour,  and  intolerably  fetid.  Accord- 
Lg  to  I>r.  StukcH,  tbe  br«uth  may  not  be  offensive,  while  tbe  sputa  are  very 
wiA  to  \  and  RUIIel  and  Barthez  slate  that,  out  of  sixteen  cases  in  children, 
|t«  «Bjy  were  acvamfiauied  nilb  a  gaiigreuous  odour  of  the  breath,  and  three 
Mhns  witb  a  nimply  fetid  odour.  Blood  is  frequently  expectorated,  and 
MBWtiiDM  dinorgauizcd  portions  of  tbe  pulmonary  tissue.  Pain  of  the  moat 
tioloit  character  occa«ionally  attends  Uie  progress  of  the  complaint.  Tbe 
t  often  sinks  rapidly,  and  dies  in  tbe  second  or  beginning  of  the  third 
Sometimes  he  is  cut  off  suddenly,  by  an  attack  of  hsomoptysis.  Bat 
lally  tbe  Hrst  shock  is  survived,  aud  the  disease  runs  on  for  weeks  or 
Id  Ibis  case,  tbe  expectoration  becomes  quite  purulent,  though  still 
V  offtiisive.  and  h«lic  fever  sets  in.  with  night  sweats,  great  debility 
c-iiiijirii,  iiiiil  lill  ibo  olivious  symptoms  of  pulmoniiry  con.-iuiiJjili'iii, 
r  which  the  patient  at  length  sinks  exhausted.  Tbe  termination,  how- 
erw,  is  not  always  unfavourable.  After  a  severe  struggle,  the  system  some- 
times rallies,  the  matter  discbai^ed  gradually  diminishes  in  quantity,  becomes 
■BcoBfi  ioBtead  of  purulent,  and  ceases  to  be  offensive ;  the  hectic  symptoms 
disappear,  aud  the  patient  is  restored  to  perfect  health.  From  tlie  researches 
at  Laurence,  it  appears  that,  out  of  sixty-eight  cases  recorded  by  various 
■Bibors,  eight  terminated  favourably,  VaJleix,  however,  upon  analyzing  the 
reported  cases  of  cure,  finds  that  they  are  very  defective  in  precise  details. 

The  offensive  odour  and  purulent  expectoration  are  not  alone  sufficient  evi- 
dncea  of  gangrene,  without  the  signs  of  a  cavity.  Gases  have  occurred  pre- 
Knting  the  two  former  symptoms,  which,  after  death,  have  exhibited  no 
appearance  of  mortification ;  tbongh  Laennec  observes  that,  in  two  instances  of 
the  kiud  which  be  had  seen,  there  was  an  unusually  strong  tendency  to  putre- 
bctioD  iu  the  body  generally.  It  is  very  possible  also,  as  already  stated,  that 
fBBgrene  in  the  tungs  may  exist  without  evincing  itaelf  by  fetor  of  tbe  breath. 
Ad  exani[de  of  this  we  have  in  cases  which  terminate  in  death,  before  the 
gaagreDous  cavity  has  communicated  witb  tbe  bronchia.  But  we  have  no 
■cans  of  certainly  ascertaining  the  existence  of  this  condition  during  life. 
It  nay  be  soEpected  when  great  prostration  comes  on,  along  with  evidences 
sf  a  moderate  extent  of  pulmonary  inSammation,  and  without  any  general 
tjphoid  tendency.  Gangrene,  supervening  upon  tnberculons  vomica,  may  be 
bMwn  by  the  antecedent  symptoms.  Should  the  signs  of  a  cavity  have  been 
iresented  before  the  gangrenous  odour  of  the  breath,  and  without  the  marks 
«f  poemaothorax,  it  laay  be  taken  for  granted  that  either  an  inflammatory  or 
'as  preceded  the  occnrreuce  of  gangrene.  RUliet  and  Baruez 
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look  upon  expectoration  of  blood  as  one  of  the  most  conclosiTe  signs  of  ga 
grene  in  children,  haying  observed  this  phenomenon  in  six  ont  of  sixte 
cases ;  a  very  large  proportion,  when  the  rarity  of  pnlmonary  hemorrhage 
children  is  considered. 

Causes. — These  have  not  been  well  ascertained.  The  diffosed  variety 
said  sometimes  to  be  produced  by  exposure  to  deleterious  vapours,  as  wh 
persons  die  from  descending  into  old  privies.  Whatever  greatly  debilitat 
the  system,  and  depraves  the  blood,  may  act  as  a  predisposing  cause.  Henc 
the  affection  is  apt  to  occur  in  the  intemperate,  and  those  exhausted  by  d 
pressing  diseases.  Dr.  Pischel,  of  Prague,  found  it  peculiarly  prevale 
among  the  insane,  having  noticed  it  in  more  than  seven  per  cent  of  I 
autopsies  among  that  class  of  patients.  (See  Med.  Exam,,  N.  S.,  vi.  334 
There  is  reason  to  think  that  it  occasionally  depends  upon  the  obstruction 
one  of  the  branches  of  the  pnlmonary  artery  by  a  fibrinous  clot,  either  formt 
in  the  vessel,  or  carried  thither  from  the  heart.  It  is  said  sometimes  to  ha 
followed  pulmonary  apoplexy.  According  to  Dr.  Stokes  it  may  be  induct 
by  tumours  pressing  on  the  nutrient  vessels  and  nerves  of  the  lungs.  (Du 
Quart.  Joum,  of  Med.  Sci,  ix.  1.)  It  attacks  preferably  persons  in  midd 
Itfe.     The  very  young  and  very  old  are  rarely  affected. 

IVeatment. — This  must  be  directed  chiefly  to  the  support  of  the  gener 
strength,  until  the  diseased  lung  shall  have  gone  through  the  requisite  pr 
cess  for  throwing  off  the  slough,  and  repairing  the  consequent  loss  of  sa^ 
stance.   At  the  same  time,  it  is  important  to  counteract  the  morbid  tendew 
of  system  by  improving  the  quality  of  the  blood.     Both  of  these  indicatioi 
are  met  by  the  use  of  tonics  and  stimulants,  and  a  generons  diet     It  is  d 
vious  that  the  degree  of  stimulation  must  be  proportioned  to  the  apparei 
exigencies  of  the  case.     It  is  not  altogether  incompatible  with  this  plan,  Uu 
a  little  blood  should  be  taken  by  cups  from  the  neighbourhood  of  the  affectc 
part,  when  the  pain  and  other  evidences  of  inflammation  are  considerabl 
A  depraved  blood  may  be  quite  capable  of  supporting  the  inflammatory  pn 
cess,  even  more  so  than  the  same  fluid  properly  constituted.    We  may,  then 
fore,  very  properly  attempt  to  produce  good  blood  by  nutritions  food,  and 
degree  of  stimulus  necessary  at  once  to  a  proper  assimilation  of  that  foot 
and  the  support  of  the  nervous  power,  while  we  abstract  a  certain  quantil 
of  the  diseased  fluid.    But  experience  has  shown  that  depletion  must  be  use 
very  cautiously  in  such  cases.    Carbonate  of  ammonia,  wine,  and  even  ardei 
spirit  may  be  necessary  when  the  debility  is  great ;  and  these  should  be  coi 
joined  with  opium  or  camphor,  or  both.     Bark  or  quinia  is  also  an  excellei 
adjuvant,  in  order  to  give  a  more  permanent  support     When  the  case  mil 
on  to  suppuration  and  hectic,  the  mineral  acids,  and  especially  the  nitrci 
muriatic,  are  appropriate  remedies.     In  this  stage,  sulphate  of  quinia,  or  ii 
fusion  of  wild  cherry  bark  should  also  be  given  freely ;  and  malt  liquors  af 
perhaps  preferable  to  the  more  concentrated  forms  of  alcohol     Chloride  c 
soda,  or  creasote  may  be  used  internally,  and  chlorine  gas,  as  it  issues  froi 
moistened  chloride  of  lime,  may  be  inhaled  with  the  air  of  the  apartment 
The  gas  is  useful  also  by  sweetening  the  air.     Dr.  Probart,  of  England,  ha 
met  with  great  success  from  the  use  of  chlorate  of  soda  and  common  saU 
which  he  was  induced  to  give  originally  from  discovering  that  a  patieni 
affected  with  the  disease,  had  abstained  from  the  use  of  salt  for  five  yean 
(Trans,  of  the  Prov.  Med.  and  Surg,  Assoc.,  xviL  351.)     Profefisor  Skod 
has  found  inhalation  of  the  vapour  of  oil  of  turpentine  successful.    He  pouri 
the  oil  on  boiling  water,  and  causes  the  patient  to  inhale  the  vapour  for  fifteei 
minutes  every  two  hours,  using  sulphate  of  quinia  at  the  same  time.  (Sal 
Lond.  Med,  Times  and  Gaz.,  April,  1854,  p.  382.)  The  cough  and  nenrooi 
Irritation  should,  throughout  the  disease,  be  allayed  by  opiom,  hyoscyamin 
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iactncariam,  or  one  of  the  other  narcotics.  The  diet  should  be  at  once  easy  of 
digestion  and  highly  nntritioni.  The  fiolnaceoiis  sabstances,  fresh  fruits,  milky 
vpiUn,  toft  boDed  eggs^  soap,  and  the  HgMsrneals,  should  be  wmJoyad, 

JMiek  m. 

DIITiAMHATION  OF  THE  PLEURA,  on  FLEXTBIST. 


me  of  the  most  frequent  of  the  inflammatory  diseases.    There  is 
VbeKere  that  it  often  occnxs  without  being  vecogniaed,  or  perhaps 
tfsa  aftrtfliift'  serions  attention ;  as,  in  most  eases  of  post-mortem  ezamina- 
1ta%  ao  -MMittar  what  may  hate  been  the  eaose  of  deaOi,  adhesions  of  the 
jlsvB  wb'lbiBidy  wiiieh  mnst  haTe  lesnlted  flrom  inflammation  of  that  mem* 
MM  set  Mttw  period  more  or  less  remote.    In  treating  of  this  disease,  as  in 
Ae  eaaa  cif  piieiinionia^  it  will  be  most  convenient  to  notice  first  its  anatomi* 
ol  elmraeten ;  because  a  knowledffe  of  these  is  neeessary  to  a  proper  qifn^ 
datiea  af  Us  feiglis.    fRle  ^emra^  being  less  comjdex  fai  stmcture  than  tiie 
plmimaij  {MrMthymi^  offiBn  less  diTcrsttj  in  its  inflammatory  aflbctions. 
tt  wiB  be  saSeiant^  for  practical  purposes,  to  treat  of  these  onder  the  two 
nrJaMaa  af  aente  and  chronfe  plearisy.    Tlie  disease  may  be  assodated  with 
Htov  %gnet  or  other  Ibrm  of  bilious  disorder,  or  with  a  typhoid  state  <rf  sys- 
tai,  and,  fai  such  eases,  may  be  denominated  MNovs  and  Hfphaid  pleurisy; 
ll*  ttaaa  ara  tuy  frequentiy  complicated  with  pneumonia^  and  all  that  Is 
MBsiiar  tai  Am,  asrsfptfds  ^diher  character  or  treatment^  may  be  suildeatK^ 
Mitasd  by  HJarriag  to  the  account  of  the  latter  disease  sfaidlarly  modifled. 
(KA  tmL  fl.,  jpoges  18  and  S9.)   The  inflammation  may  occupy  both  pleune^ 
trmsy  be  eonlBed  to  one;  but  the  farmer  CTcnt  is  comparatiyri^  Tery  rare, 
mhsi  wbere  the  dbtaae  is  associated  with  phthisis.    The  right  dde  is  more 
frequently  affected  than  the  left.   Sometimes  the  whole  membrane,  and  some- 
times only  a  part  of  it  is  InTolyed. 

Anatomical  Characters, 

Acute  Pleurisy. — The  first  observable  deyiation  from  the  healthy  state  is 
redness  of  the  membrane,  which,  however,  is  dependent  on  the  injection  of 
tiie  nibserous  blood-vessels  rather  than  inherent  in  the  proper  serous  tissue. 
This  is  in  most  cases  speedily  followed  by  increased  secretion.  The  product 
is  either  concrete,  or  liquid,  or  both.  Sometimes  a  serons  flnid  is  poured  out 
hj  the  inflamed  vessels,  which  are  relieved  by  this  depletion,  and  the  surface 
of  the  membrane  remains  smooth.  On  the  other  hand,  an  exudation  occa- 
rionally  takes  place,  which,  becoming  concrete  immediately  after  elimination, 
adheres  in  the  form  of  false  membrane  to  the  surface  of  the  pleura,  and  is 
itteuded  with  no  liquid,  or  with  a  quantity  too  small  to  be  appreciated.  But 
more  frequently  the  two  forms  of  extravasation  are  associated,  if  not  at  the 
begfmiing  of  the  disease,  yet  very  soon  afterwards. 

At  firat  the  coating  of  concrete  matter  is  very  thin  and  soft,  and  over  a 
great  portion  of  the  lung  is  scarcely  visible,  being  rendered  sensible  only  by 
rraping  it  from  the  surface.  It  afterwards  becomes  thicker,  and  has  a  gray- 
ish, grayish-white,  or  slightly  reddish  hue ;  but  is  still  soft,  paste-like,  and 
eariJy  detached  I  have,  however,  seen  it  almost  black,  probably  in  conse- 
qneDce  of  the  simultaneous  deposition  of  melanotic  matter.  Somewhat  later, 
it  has  acquired  a  firmer  consistence,  and  become  more  adherent  Its  surface 
b  usually  somewhat  rough,  from  the  inequality  of  its  deposition,  as  well  as 
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from  the  friction  of  the  opposite  portions  of  membrane,  though  in  some 
stances  it  is  nearly  smooth.     Its  extent  corresponds  with  that  of  the  infla 
mation,  and  it  sometimes  covers  the  whole  of  one  pleura,  though  not  alwc 
equably.     It  is  of  a  fibrinous  nature,  and  is  susceptible  of  organization,  c 
hibiting  first  red  points,  then  red  lines  ramifying  here  and  there,  and 
length  forming  a  close  vascular  connection  with  the  pleura.    At  first  there 
little  liquid  along  with  this  concrete  substance ;  but  the  quantity  gradual 
increases,  and  sometimes  becomes  very  great,  varying  from  a  few  ounces 
several  pints     Occasionally  it  is  traversed  by  filaments  or  bands  of  the  pU 
tic  matter,  running  between  the  costal  pleura  and  that  of  the  lung.     Wh* 
copious,  it  fills  up  the  cavity  of  the  pleura,  and,  in  some  rare  cases,  has  be^ 
known,  in  the  course  of  a  few  days,  largely  to  distend  the  chest,  and  by  i 
pressure  to  displace  very  considerably  the  neighbouring  viscera,  whether 
the  thorax  or  abdomen.     But  it  is  more  frequently  in  the  protracted  < 
chronic  cases,  that  these  results  take  place ;  and  they  will  be  more  particular 
noticed  hereafter.   In  acute  pleurisy,  the  distension  is  not  often  very  strikini 
In  relation  to  the  character  of  the  liquid,  it  is  usually  a  yellowish,  limpit 
or  slightly  clouded  serum,  with  flocculi  of  concrete  matter  floating  in  i 
Often,  however,  it  is  more  turbid,  like  whey;  sometimes  is  sero-purulen 
sometimes  purely  pus,  and  occasionally  bloody,  with  or  without  coagula.    I 
ordinary  cases  it  has  little  or  no  odour.     It  is  usually  free  in  the  pleuri 
cavity,  changing  its  position  with  the  movements  of  the  patient ;  but  it  i 
sometimes  limited  and  confined  by  old  or  recent  adhesions  of  the  pleura. 

The  lung  is  compressed  by  the  fluid,  and  forced  from  its  ordinary  positioi 
generally  towards  the  mediastinum  or  spinal  fossa.  The  degree  to  which  i 
is  compressed  and  displaced  depends  upon  the  quantity  of  the  liquid ;  and 
when  this  is  very  great,  it  is  sometimes  reduced  to  a  sort  of  flattened  cake 
scarcely  larger  than  the  hand,  which  is  confined  to  the  upper  and  back  par 
of  the  chest.  This,  however,  is  more  common  in  chronic  than  acute  pleurisy 
The  air-cells,  though  compressed,  do  not  in  recent  cases  contract  adhesions 
and  may  be  readily  expanded  by  the  insufflation  of  the  lungs. 

During  these  changes,  the  proper  serous  membrane  is  not  thickened  oi 
materially  softened ;  and,  if  it  sometimes  appears  swollen,  this  is  owing  to  th( 
injection  or  infiltration  of  the  cellular  tissue  beneath  it,  or  to  the  superposi- 
tion of  false  membrane.  It  may  sometimes  be  peeled  off  from  the  lung  oi 
chest  more  easily  than  in  health.  It  almost  always  happens  that,  when  a 
portion  of  the  pleura  is  coated  with  concrete  exudation,  that  opposite  to  and 
in  contact  with  it  is  similarly  affected.  Sometimes  a  small  portion  of  the  sur- 
face of  the  lung  is  gangrenous,  in  which  case,  the  fluid  of  the  cavity,  as  well 
as  the  false  membraue,  has  an  extremely  offensive  odour.  Occasionally  the 
pleurisy  has  been  caused  by  the  opening  of  a  tuberculous  or  gangrenous  cavity 
of  the  lung,  communicating  with  the  bronchia,  into  the  pleural  cavity,  which 
thus  contains  air  along  with  purulent  fluid.  (See  Pneumothorax.) 

In  cases  which  terminate  favourably,  the  effused  liquid  is  gradually  ab- 
sorbed, and,  if  no  false  membrane  has  been  formed,  the  parts  are  restored 
without  change  to  their  original  condition.  But  this  is  probably  a  compara- 
tively rare  result.  More  commonly  the  opposite  surfaces  unite,  in  conse- 
quence of  the  adhesion  and  organization  of  the  coagulable  lymph  with  which 
they  were  coated.  When  no  liquid  exists  in  the  cavity  to  prevent  the  con- 
tact of  these  surfaces,  the  union  often  takes  place  in  a  very  short  time.  But 
when  liquid  is  present,  it  must  be  removed  by  absorption  before  such  a  union 
can  be  effected,  and  more  time  is  of  course  necessary  for  the  cure.  The  whole 
of  the  inflamed  surfaces  do  not  unite  at  the  same  time ;  but  those  parts  first 
which  first  come  in  contact,  and  afterwards  other  parts  successively,  as  the 
fluid  undergoes  absorption.     Occasionally,  portions  of  the  fluid  are  retained 


lit  tirst  yu-li|  c'om]ilcti'ly  to  tlie  uxjiuTiiliiitr  ("T'-e.  hikI  tlic  liiti^f  icu.-":- 
-  .i.<s  not  iiii(Jie(liatcly'r(.'covor  iis  oriiriun!  liiiiicii-^ioiK.  The  \yt\]U  of 
it  lire.  iiniltT  tlicsc  (-irciimslaiici-s,  f-i'mi  iinv.-ird,  iiml  llif  contents  of 
lijint-n  iijuviinl,  to  SLi])|)ly  ihi;  deficiency.  Uiil  tliw  niruly  luiiiin'ii/i  to 
sidcralilc  cxlGiit  iii  acute  jileurisy ;  and,  even  when  tljc  clivst  in  at 
newhat  contracted,  it  in  time  usually  resumes  its  former  sliape,  in  con- 
■e  of  the  recovered  expansibility  of  the  luDg.  In  chronic  plfurisy,  the 
lometimea  much  otherwise.  Occasionally,  the  lesions  resulting  from 
lation  are  conSned  to  the  interlobar,  and  diaphragmatic  plenra. 
mic  Pleurisy. — As  this  form  of  pleurisy  is  in  general  nothing  more 
continuation  of  the  acute,  the  same  anatomical  appearances  arc  pre- 
thongh  somewhat  modified  by  the  influence  of  time.  The  false  mem- 
are  usually  thicker,  and  of1:tn  exhibit  several  layers  of  diCfcrcnt  eon- 
),  those  first  deposited  being  firmest  and  adherent  to  the  jilcura,  and 
sent,  softer  and  nearer  the  surface.     The  liquid,  though  sometimes 

is  less  frequently  so  than  in  the  acute  disea.se.  It  is  generally  turbid 
hundance  of  fibrinous  fioccuii,  or  is  quite  pnrulcnt,  and  not  utifre- 
r  htui  a  disagreeable  odour.  Sometimes  it  is  of  a  consistence  like  that 
.  jelly.  The  quantity  of  the  fluid  is  usually  much  greater  than  in  the 
rorm.  It  id  sometimes  enormous,  producing  great  dilatation  of  the 
,  and  compressing  the  lung  into  a  very  small  space  along  the  spine 
<diastiniim,  in  the  upper  iwrtion  of  the  chest.  In  consequence  of  the 
of  time  during  which  it  Ss  thus  compressed,  the  lung  changes  its  tos- 
eucs  to  be  crepitant,  and  assumes  an  appearance  somewhat  similar  to 
f  the  same  organ  in  the  ftetus.     It  is  scarce!}-  penetrated  by  air  or 

and  is  sometimes  bound  down  in  its  confined  position  by  organized 
aembrane,  so  that  it  could  not  expand,  even  were  its  cells  not  oblite- 

The  mediastinum,  heart,  and  upper  abdominal  viscera  are  displaced 
nore  than  in  acute  pleurisy.  In  some  instances,  instead  of  this  great 
lion,  the  lung  is  here  and  there  ndherent  to  the  wall  of  the  chest, 
g  one  or  more  sacs  in  which  fluid  is  contained;  and  bands  of  false 
■ane  frequently  pass  ^m  one  part  of  the  pleura  to  another. 
en  the  effusion  is  not  purnlcnt,  and  the  disease  is  not  complicated, 
>tion  of  the  liquid,  under  proiier  treatment,  cenenillr  takes  place  in  the 
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rare  cases,  the  ribs  themselves  undergo  a  peculiar  change,  their  internal  » 
face  being  replaced  by  a  new  bony  formation,  which  gives  tl^em  a  prisma 
or  triangular  form.  (Parise,  Arch,  Ocn.,  ieser.,  xxi.  320  and  478.)  Son 
times  the  walls  of  the  chest  are  forced  inward  contrary  to  their  elasticity, 
that,  when  a  puncture  is  made  from  without,  the  air  rushes  in  to  supply  1 
vacuity  produced  by  their  resilience. 

In  some  instances,  efifusion  goes  on  as  rapidly  as  absorption,  and  the  liqi 
accumulation  remains  for  a  great  length  of  time.  This  is  especially  the  ci 
in  empyema,  or  collections  of  pus  in  &e  cavity  of  the  pleura.  Sometimes  X 
pus  makes  its  way  into  the  substance  of  the  lung,  and  a  fistulous  comma 
cation  is  formed  between  the  bronchia  and  the  pleural  cavity,  through  whi 
pus  is  discharged  and  air  admitted.  In  other  instances  the  liquid  takes 
external  direction,  and  by  means  of  ulceration  escapes  into  the  cellular  tisi 
without  the  chest,  and,  travelling  occasionally  for  considerable  distances,  pi 
duces  subcutaneous  abscesses  in  various  parts  of  the  chest,  which  ultimate 
open,  unless  life  is  previously  worn  out  In  thus  travelling,  the  pus  has  be 
known  to  occasion  caries  of  the  ribs  and  vertebras.  Sometimes  the  purulc 
collection  is  found  to  be  connected  with  a  tuberculous  vomica. 

Pleuro-pneumonia. — It  has  been  stated,  under  pneumonia,  that  this  d 
ease  is  very  frequently  attended  with  inflammation  of  that  portion  of  t 
pleura  which  immediately  covers  the  inflamed  part  of  the  lung.     Strict 
speaking,  the  name  of  pleuro-pneumonia  might  be  conferred  upon  it  und 
such  circumstances ;  but,  as  it  is  seldom  attended  with  liquid  effusion,  « 
the  pleurisy  does  not  extend  beyond  the  hepatized  tissue,  the  cases  are  n 
nsually  considered  otherwise  than  as  simple  pneumonia.     To  constitute 
case  of  pleuro-pneumonia,  in  the  sense  in  which  it  is  here  considered,  the 
must  be  an  extension  of  the  pleuritic  inflammation  beyond  the  hepatij» 
structure ;  or  at  least  such  an  amount  of  it  as  to  produce  observable  effusic 
Such  cases  are  not  very  uncommon.     Out  of  247  patients  with  pneumon 
who  came  under  the  notice  of  M.  Grisolle,  31  exhibited  signs  during  life 
more  or  less  pleuritic  effusion,  or  about  one  in  eight.     The  liquid^  unlc 
confined  by  old  adhesions,  is  found  in  the  most  dependent  part  of  tl 
cavity,  no  matter  what  part  of  the  lung  may  be  inflamed.     The  appearano 
are  those  already  described  as  characterizing  the  two  diseases,  with  this  di 
ference,  that,  in  consequence  of  the  consolidation  of  the  lung  by  inflamm 
tion,  it  is  less  compressed,  and  for  the  same  reason  the  quantity  of  effusic 
is  less  than  in  simple  pleurisy.     A  peculiar  condition  of  the  lung  was  ol 
served  by  Laennec  in  cases  in  which  pneumonia  had  supervened  upon  copioi 
pleuritic  effusion,  and  was  named  by  him  camificationf  from  its  close  reset 
blance  in  appearance  to  muscle  that  has  been  beaten  to  render  it  tenda 
The  affected  portion  of  the  lung  is  more  compressed  than  in  ordinary  pnei 
monia;   the  air-cells  are  obliterated;   the  granular  appearance  is  whol 
wanting;  the  colour  is  redder;  and  the  texture  is  more  flabby  and  less  solii 
Resolution  is  effected  more  slowly  than  in  hepatization,  but  the  part  seldo; 
advances  to  suppuration,  probably  because  the  inflammation  is  moderate 
by  the  pressure.     Dr.  Williams  says  that  this  form  of  pneumonia  sometinu 
proves  a  cause  of  dilatation  of  the  bronchia,  at  the  period  of  convalesQenc< 
The  compressed  air-cells  do  not  yield  readily  to  the  expanding  force  of  tli 
air,  when  the  liquid  effusion  has  been  absorbed,  and  the  bronchia  are  dilate 
to  supply  the  deficiency. 

Symptoms,  Course,  dtc. 

Acute  Plewisy. — This  disease  commences  usually  with  a  febrile  chill,  an 
sharp  pain  in  the  side ;  and  the  characteristic  symptoms  subsequently  ai 
pain  in  the  side,  cough,  short  and  quick  breathing,  and  fever.  Each  of  thei 
requires  a  more  particular  notice. 
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The  pain  may  come  on  before  the  chill,  or  along  with  it,  or  a  short  tim^ 
after  it  In  cbaractor,  it  is  gerere  and  shwrp,  as  if  from  the  thmit  of  a  sfayMp 
inglrament^  and  hence  h  is  Ikeqaently  dedgnatod  bj  tlie  tenn  aHU^  in  the 
ridsL  liis  BsmPyeoBJined  to  ene=wot»»»t  eeinKw] j  aonwwheBB  in ihe 
ngioiis  flunsdi  it  is  QecasjonaBy  ftlt  dsewheie^  as,  for  aaampfei^ 
the  lower  margin  m  the  chest»  when  the  pleura  of  the  diaphngii  Ja  in* 
Tte  reason  of  this  eoncentvation  rf  tM  pahi  is  piolMMy  that^  ^ 

tmnks  are  inflamed,  the  snllbrinfr  ^  referred  to  the  part  in  whioh 

the  aerFea  are  disteibated  rather  than  to  the  real  seat  of  disease ;  and,  as  the 
autios  eoming  off  bom  Ihe  spinal  marrow  are  distribnted  over  the-  anterier 

^f  of  die  diest^  the  inflammation  aifeetuig  them  in  their  coarse  makes  itself 
in  4a  latter  poaUion.  Sometimes,  howeyer,  it  is  difltased  over  the  side, 
lal  is  Dvn  less  ssTerei  It  is  ineresaed  bj  inspiration,  eongh,  pressors  in 
the  inftsiMstal  spaoea,  and  general^  by  lyia^p  upon  the  sllbeted  ride,  proba- 


ta fe.  eaHaqpence  of  the  weight  of  the  lantr  bearing  npon  the  inflamed 
■saksaBa.    It  may  often  be  suspended  by  hdding  the  Imath.    Sometimes 


iisuhaowedto  increase  and  diminish  along  with  tiie  eiaoerbatioas  and  re- 

nisrinna  of  tlie  fever.    Ooeasionally  it  is  attended  with  a  burning  sensation. 

b  HMnfllv  Biederates  eonsidersUlT  in  the  eonrse  of  one,  two^  or  three  days^ 

»Se  ylBwqn  faflrsssot ;  aad  the  dIfllcQlty<tf  lying  on  the  alfeeted  side  is  now 

pestytydimtadshad  or  ceases.  In  aeme  eases,  it  is  scarcely  fdtfrom  the  begfai- 

ria^  nnliiBS  te  eonseqamce  of  fell  inspiration  or  cooghing,  and,  in  otiiers,  is 

iritewaatiM^  or  Ibtt  only  as  soreness  when  pressoie  is  made  between  the  rUMt 

The  wawnTis  at  flist  short  and  dry,  or  attended  with  a  slight  mncoos  or 

iwtty  oMectof  ation^  and  may  remain  so  throughout  the  com|ritaint    Fra- 

|HMI^,  mwotsb;  in  conseqaence  of  the  existenee  of  some  broudiial  inflaai* 

IsMtak  die  diaoliaige  is  more  cqiiioos :  and  oeessionalhr  it  is  streaked  wlQi 

HmA.    In  aome  eases^  it  is  exceedingqr  pafaifU ;  and  tne  patient  often  en- 

io  rsstrsin  it^  though  not  always  suocessfelhr.  It  is,  however,  nmdi 

hj  these  eifart%  sounding  as  if  intemipted  and  nnflnished,  in  eon* 

of  the  partial  contraction  ^  the  muscles  c<mcemed  in  it  Casesnow 

ud  then  occur  in  which  it  is  wholly  wanting;  and,  as  pain  is  also  sometimes 

viBting  at  the  same  time,  the  disease  has,  nnder  these  circamstances,  been 

dengnated  by  some  writers  as  latent  pleurisy. 

The  breathing  is  almost  always  more  or  less  difficolt  or  embarrassed.  In 
consequence  of  the  pain  produced  by  a  fall  expansion  of  the  lungs,  the  inspi- 
ntiou  stops  short  before  it  is  completed.  The  patient  is  said  to  have  a  catch 
ii  Ui  breath.  As  less  air  is  thus  taken  in  at  one  inspiration,  the  deficiency 
msit  be  supplied  by  a  more  frequent  repetition ;  and  hence  the  breathing  is 
■ot  Qsly  short  but  rapid,  though  the  patient  is  often  scarcely  aware  of  the 
chsnge.  The  dyspncea,  instead  of  diminishing  with  the  pain,  often  increases 
tt  the  disease  advances ;  but  it  now  arises  from  the  compression  of  the  lung 
by  the  effused  fluid.  The  function  of  one  lung  is  always  cramped,  sometimes 
entirely  suspended ;  and  the  other  lung  is  scarcely  adequate  to  the  increased 
dntj.  The  patient,  therefore,  feels  a  want  of  breath,  which  is  sometimes  dis- 
tradng.  This  is  especiidly  the  case  when  the  effusion  is  at  once  sudden  and 
eopious.  When  it  is  gradual,  the  system  accustoms  itself  to  the  new  condi- 
tioD  of  the  respiratory  organs,  and  the  want  is  less  felt.  The  dyspnoea  also 
(KfTers  greatly  in  different  individuals,  according  to  their  constitutional  pecu- 
lisrities.    It  is  often  the  most  prominent  symptom  in  the  latter  stages. 

The  decubiiuM  is  generally  at  first  on  the  soand  side;  but,  when  the  acute 
pain  has  subsided,  and  considerable  effusion  has  taken  place,  this  becomes 
difficult  in  consequence  of  the  dyspnoea  excited,  partly  by  the  interference  of 
the  weight  of  the  body  with  the  movements  of  the  ribs,  but  chiefly  by  the 
pressure  of  the  contents  of  the  chest  upon  the  sound  lung,  the  only  one  now 
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capable  of  performing  the  office  of  respiration.  Hence  the  patient,  in  tl 
stage,  generally  lies  on  the  back,  or  on  the  diseased  side,  or  in  a  positii 
intermediate  between  the  two. 

The  fever  is  osnallj  considerable,  and  attended  with  all  the  characterisi 
phenomena  of  this  form  of  disease,  snch  as  a  chill,  followed  by  heat  of  ski 
frequent  pulse,  loss  of  appetite,  furred  tongue,  scanty  urine,  &c.  The  pal 
is  generally  frequent,  full,  and  tense ;  but  sometimes,  when  the  pain  is  excee 
ingly  violent,  it  is  contracted.  Occasionally,  though  very  rarely,  there  is  d 
lirium.  The  fever  often  undergoes  a  daily  remission  and  exacerbation,  tl 
former  occurring  in  the  morning,  the  latter  towards  evening.  It  usual 
moderates  considerably  in  four  or  five  days. 

The  physical  signs  are  often  of  the  highest  importance  in  forming  a  corre* 
diagnosis.  The  motion  of  the  affected  side  is  observably  less  than  that  of  th 
sound  side.  At  the  commencement  of  the  attack,  before  effusion  has  take 
place,  percussion  is  quite  clear,  and  no  other  auscultatory  sign  is  given  tha 
some  diminution  of  the  respiratory  murmur,  consequent  upon  the  deficiei 
expansion  of  the  lung,  which  is  rendered  more  evident  by  a  comparison  of  tl 
two  sides.  But,  as  this  depends  merely  upon  the  pain  of  inspiration,  it  i 
obvious  that  the  same  result  must  take  place  in  all  other  cases  in  which  th 
pain  is  equally  acute,  and  especially  in  pleurodjmia,  so  that  the  sign  is  of  n 
great  value.  But,  very  soon  after  the  onset  of  the  disease,  when  the  concrel 
exudation  has  had  time  to  cover  in  some  degree  the  surface  of  the  membrane 
a  peculiar  and  characteristic  sound  may  generally  be  heard,  especially  in  th 
middle  portions  of  the  chest.  This  is  the  friction  sounds  produced  by  th 
rubbing  of  the  opposite  roughened  surfaces  against  each  other.  It  has  bee 
thought  by  some  that  the  sound  may  be  developed  even  before  the  commence 
ment  of  exudation,  by  the  rubbing  together  of  the  pleuritic  surfaces,  rendero 
dry  by  the  commencing  inflammation,  or  unequal  by  the  enlarged  vesseli 
The  grating  movement  which  gives  rise  to  the  sound,  may  be  felt  by  the  ham 
applied  flatly  to  the  side.  But,  as  the  conditions  upon  which  the  sound  de 
pends  are  usually  of  short  continuance,  the  sign  must  also  be  evanescent.  I 
must  vanish  whenever  union  of  the  opposite  surfaces  takes  place,  or  as  sooi 
as  they  are  separated  by  the  liquid  effusion.  Though,  from  its  uncertaii 
occurrence  and  fugitive  character,  it  cannot  be  always  depended  on,  yet 
when  perceived,  it  is  a  valuable  sign,  especially  in  cases  unattended  with  liqai( 
effusion,  such  as  have  sometimes  been  called  dry  pleurisy. 

But  the  most  decisive  signs  are  those  afforded  after  liquid  effusion  has  com 
menced.  A  diminution  of  the  healthy  resonance  upon  percussion  may  ver] 
soon  be  perceived  by  a  comparison  of  the  opposite  sides ;  and  the  dulnea 
goes  on  increasing  with  the  increase  of  the  effusion,  until  at  length  it  oftei 
amounts  to  perfect  flatness.  At  first,  it  is  observed  in  the  most  dependenl 
parts  of  the  chest,  and  rises  higher  and  higher  with  the  advance  of  the  dis* 
ease.  It  usually  varies  with  the  position  of  the  patient,  following,  of  course, 
the  position  of  the  liquid,  which  necessarily  gravitates  to  the  most  dependent 
part,  while  the  lung,  which  is  lighter  has  a  tendency  to  float  above  it.  The 
only  exceptions  to  this  rule  are  the  cases  in  which  the  lung,  and  consequeBtl| 
the  liquid,  are  confined  by  adhesions,  and  those  in  which  the  whole  cavity  ii 
filled.  In  the  latter,  flatness  is  universal  over  the  affected  side  of  the  chest 
The  last  part  to  lose  its  resonance  is  generally  the  subclavicular  region.  In 
percussing  the  left  side  in  pleuritic  effusion,  allowance  must  be  made  for  the 
resonance  of  the  stomach,  which,  when  that  organ  is  full  of  air  often  modifiee 
the  sound  for  a  considerable  distance  up  the  chest.  Sometimes,  when  a  smaQ 
portion  of  the  lung  is  in  contact  with  the  walls  of  the  chest,  while  all  the  rest 
is  separated  from  them  by  the  effusion,  a  tympanitic  sound  is  yielded  on  per- 
cussion, which  might  be  mistaken  as  the  sign  of  pneumothorax  or  a  pot 


TtHikf.  (NsMi,  ilrdL  Mn.  ie  afr.,  zzfl.  ai.)  Skoda  lUtM  tiu^ 
**«liM  tha  kwcrpoffdn  of  tha  tai^  ii  gntlrdj  eompresHd  tij  phuWe  ofc^ 
dM  mA  thB  TOMT  partkn  nducad  In  Tt^iufl,  the  penoHfam  uoDd  It  tke  ■■'• 
■TMrtflf  Oe  tkanui  b  dbtfawttr  tjnpuiftie.''  Thii  phesoaMMn,  irtildi 
W  Mg  bam  Botind  h.»  oonrioiuJ  vnnt,  ta  ueilbed  ay  Dr.  WHUiBe  to 
tehMMMdeeBinetlB|rp(>*w  of  the  liiiw,idiUc«»M  tbe  T]lintoi7Bi»«> 
HBli«aeitMl  la  tte  traehea  end  broouial  tsbee  to  reacli  the  ear. 

The  mpifatosy  anniBtir,  wnnewfait  enfeebled  hr  flie  defectlTe  morenHi* 
if  the  la^  ftvB  pais,  ianitni  more  ao  idten  Hqaid  effDrion  takee  plaoe,  ead 


g  wWi  the  faewie  of  alftulw,  end  i^theooDieqnenteoB^ 
K«r  tha  In^  BBlll  It  eitintr  eeaaee  in  tfaoee  cues  in  wUeh  the  IhplA 
■  BDHdML  Zn  parti  In  iridA  the  long  iiatni  in  contact  wUhaedue^  the 
bmW^BHinv  in  <^bta  aqnneded  bfbrondilil  reepintiMi,  dependent  bpob 
Oe  caeMaarioa  of  tha  airceH^  which  tiioa  more  leadUT  eooTflj  the  Tini^ 
HHaafnafaronddatotheiDiflice.  ThliMrandiBneiudfygreateitneartha 
mot  af  tt>  bag,  and  dlndnUuB  H  we  recede  from  that  DMt,  Aeo^  it  oftn 
olBda  Mva  or  las  orcr  the  whole  dde  of  Ae  ebeeL  Acetnding  to  Bdiiar, 
Mnaaaaa  aad  «ien  amphoric  renriratlon,  and  amphoric  resonanee  of  tka 
wfaiie  aomettsea  heard  under  nndlar  dreamataneea.  (Anit.  Q4il  Aott^ 
IH^  p.  IMi)  Bnt,  iriian  the  efltaaion  ia  Ytry  abondan^  theae  aoanda  axa 
in  qafto  ka^  aasept  in  the  n^oas  betweoi  tin  aeapidi^  and  aometlnMi 
PM  Itareb  On  tha  oppodte  use  of  the  oheet,  Uti  reapliatioa  ii  loader 
An  la  aanl  W  health,  and  often  becomee  pnerlle. 

The  TOcal  resonance,  increased  at  first  while  the  eTadadon  is  plastic,  be- 
eomes  at  a  somewhat  more  advanced  stage  of  the  dieease  qnite  peculiar. 
Wba  a  moderate  efFoaioa  has  taken  place,  and  a  thin  stratam  of  liquid  int«r> 
KBM  between  the  Inng  and  side  of  the  chest,  the  tremnlous,  qnivering,  or 
Ueating  sound  of  the  roice  denominated  a^gopbonj  is  beard.  The  bronchial 
nud,  convejed  outward  b;  the  compressed  parenchyma,  is  modified  as  it 
puaes  tbroogh  the  trembling  liquid,  and  acquires  the  striking  character  alluded 
to  before  it  reaches  the  ear.  The  modified  sound  ia  heard  especially  between 
the  third  and  sixth  ribs,  in  the  interscapular  regions,  and  between  the  scapula 
tad  the  mamma.  It  is  most  obvioos  in  women  and  children,  in  consequence 
if  the  hi^er  tone  of  their  voice.  Over  the  larger  bronchia,  near  the  spine, 
far  example,  it  is  often  mingled  with  the  bronchial  resonance,  and  the  sound 
■cqnires  a  peculiar  complex  character.  As  the  effasion  increases  atgophony 
diniBishes,  and  at  length  ceases  altogether.  Dr.  Williams  is  of  opinion  that 
Me  nnnd  of  the  voice  is  transmitted,  when  the  stratnm  of  intervening  liquid 
ezeeedi  ao  inch  in  thickness,  except  over  the  larger  tubes.  When  the  qnan- 
titj  of  liqaid  is  very  great,  no  vocal  resonance  is  heard,  unless  in  a  narrow 
•pace  npou  the  side  of  the  spine.  These  results  are  of  course  modified,  when 
Iht  Inng  adheres  more  or  less  extensively  to  the  sides  of  the  chest  In  such 
ONi,  the  bronchial  resonance  is  usually  loud  and  distinct  at  the  adhering 
puts,  in  consequence  of  the  compression  of  the  air-cells.  When  the  extent 
of  tdkesioD  is  small,  the  compressed  lung  forms  a  column,  or  kind  of  internal 
rtethoECOpe,  for  conveying  the  sound  to  the  ear.  The  vibration  of  the  walls 
rfthe  chest  is  affected  similarly  with  the  sound  of  the  voice,  being  somewhat 
acreiMd  while  the  effasion  is  plastic,  gradnally  diminished  with  the  increase 
of  liquid,  and  snppressed  when  the  intervening  effusion  is  copious,  but  still 
dirtinctly  observable  where  the  long  adheres.  Hence,  when  one  hand  is 
[heed  npon  the  aonnd  side,  and  the  other  upon  the  diseased  onCj  and  the 
frteat  ia  told  to  speak,  little  or  no  movement  is  felt  in  the  latter,  with  the 
oeeptionjnst mentioned;  while  in  the  former  the  thrill  Is  distinct 

Bendea  the  above  signs,  tbere  are  others  derived  from  the  movements  and 
iaft  of  the  duat ;  and  the  relative  position  of  neighbonring  organs.    Thus, 
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the  affected  side  may  sometimes  be  observed  to  be  quiescent,  while  the  otfac 
moves  in  respiration.  When  the  effusion  is  great,  the  chest  may  be  visibl 
distended,  and,  if  measured  by  a  tape,  in  the  direction  of  a  line  around  th 
body  at  the  scrobiculus  cordis,  will  be  found  to  be  larger  on  the  diseased  tlw 
the  sound  side.  This,  however,  is  not  common,  to  any  great  extent,  in  acat 
pleurisy.  Any  difference  that  may  exist  will  be  most  readily  detected  fa 
making  the  measurement  at  the  moment  of  full  expiration,  as  it  is  the 
greatest,  in  consequence  of  the  non-contraction  of  the  distended  side.  Be 
the  fact  must  always  be  taken  into  account,  that  the  right  side  in  healt 
ordinarily  measures  from  a  quarter  to  half  an  inch  more  ti^an  the  left.  Tfa 
displacement  of  the  heart,  liver,  &c.,  is  much  more  frequently  to  be  observe 
in  the  chronic  than  the  acute  form  of  the  disease. 

The  course  of  acute  pleurisy  is  variable  and  uncertain.  There  is  reason  1 
believe  that,  if  the  disease  is  vigorously  treated  by  depletion  at  the  begii 
ning,  it  may  often  be  arrested  almost  at  the  threshold,  before  it  has  exhibite 
any  other  signs  of  its  existence  than  pain,  decubitus  on  the  sound  side,  a  littl 
cough,  and  a  chill  followed  by  fever.  Exudation  not  having  yet  taken  placi 
the  physical  signs  are  wanting.  Should  a  catarrhal  cough  have  preceded  th 
attack,  or  should  no  cough  exist,  as  sometimes  happens,  there  are  no  meai 
by  which  the  disease  could  be  certainly  distinguished  from  febrile  pleun 
dynia,  which  has  the  general  symptoms  above  mentioned,  and  the  same  dim 
nution  of  the  respiratory  murmur,  arising  from  the  restrained  movemen] 
of  the  chest.  Hence  the  doubt,  in  these  cases,  whether  it  was  pleurisy  c 
rheumatism  of  the  intercostals  that  was  cured. 

In  other  cases,  along  with  the  general  symptoms  mentioned,  there  is  tl 
friction  sound  upon  auscultation,  which  is  sufficiently  decisive  as  to  the  natm 
of  the  complaint.  The  effusion  of  coagulable  lymph  has  probably  taken  plao 
and  a  longer  period  is  necessary  for  the  cure.  Sometimes,  however,  tl 
morbid  phenomena  wholly  disappear  in  from  three  to  five  days,  leaving  n 
unhealthy  sound  in  the  chest.  In  such  cases,  the  opposite  surfaces  of  tl 
pleura  have  united,  and  the  friction  sound  ceases  because  the  surfaces  do  n< 
move  on  each  other. 

In  a  third  set  of  cases,  the  signs  of  liquid  effusion  are  perceived  sometime 
on  the  first  day,  sometimes  not  until  the  second,  third,  or  even  fourth  da; 
when  the  severe  pain  abates.  In  these  cases,  the  friction  sound,  if  observe 
at  all,  is  soon  followed  by  feebleness  and  gradual  cessation  of  the  respiratoi 
murmur,  by  bronchial  respiration,  ffigophony,  and  dulness  on  percussioi 
Should  the  progress  of  the  disease  be  now  arrested,  the  general  symptom 
abate,  and  the  morbid  sounds  gradually  give  way  to  the  healthy,  as  the  flui 
is  absorbed.  The  friction  sound  is  sometimes  heard  for  a  brief  period  afU 
absorption  has  taken  place,  and  before  union  between  the  opposite  surfaci 
has  been  effected.     The  disease  is  usually  cured  in  five  or  seven  days. 

But,  instead  of  the  favourable  turn  at  the  period  above  alluded  to,  there  : 
often  a  continued  advance  of  the  disease ;  the  effusion  goes  on  increasing 
SBgophony  ceases ;  the  bronchial  respiration  becomes  more  and  more  distan 
until  this  also  ceases,  or  is  but  faintly  heard ;  flatness  upon  percussion  prevai 
to  a  greater  or  less  extent  over  the  chest,  generally  varying  with  the  positio 
of  the  patient;  the  dimensions  of  the  affected  side  of  the  chest  are  sometimi 
even  visibly  enlarged ;  and  the  healthy  vibratory  movement  of  its  walls  1 
speaking  is  much  lessened  or  quite  wanting,  as  may  be  ascertained  by  appl] 
ing  the  hand  to  the  surface.  The  pain  has  nearly  ceased,  and  the  fevi 
moderated ;  but  the  dyspnoea  is  often  great,  and  the  patient  is  unable  to  Ij 
upon  the  sound  side.  The  disease,  in  this  form,  continues  for  a  very  variaU 
period.  Sometimes  recovery  takes  place  in  two  or  three  weeks,  sometime 
not  for  months ;  and  the  complaint  not  unfreqnently  afisumes  the  chroni 
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Other  divemties  in  the  disease  require  notice.  When  the  inflammation 
ocnpieH  both  pleone,  the  pain  may  be  felt  in  both  sides,  or  one  only,  or 
naf  be  absent;  the  djspntea  is  much  greater  than  in  the  ordinary  Tariety; 
ud  tbe  ferer  and  other  attendant  symptoms  are  more  severe.  There  is  no 
koger  the  adrantage  of  a  comparison  of  the  two  sides  in  anscnltation  or  per- 
mdon.  NeTerthelesB,  the  signs  are  generally  safBciently  evident  Double 
plnruy  is  mnch  more  dangerous  than  that  which  is  confined  to  one  pleura. 
The  inflammation  in  plenrisy  is  often  partial ;  being  limited  by  previous 
•AiiioiiB,  or  prevented  from  spreading  over  the  whole  membrane  by  some 
ttkiown  caose.  Thns,  it  may  occupy  only  the  costal  and  the  oppoaile  pul- 
■UMry  pleura.  In  which  case  the  symptoms  are  all  those  above  enamerated. 
It  tmm  if  ever  happens  that  one  of  these  sarfaces  is  inflamed,  for  any 
length  of  time,  without  involving  tbe  opposite  surface,  when  in  contact  widi 
it  Tbe  pl«ura  of  the  diaphragm  is  sometimes  the  exclusive  seat  of  the  die- 
MM.  Ln  each  cases,  the  pain  is  osnally  along  the  lower  border  of  the  chest, 
or  in  the  hypocbomlriac  region,  and  is  mnch  increased  by  vomiting,  emcta- 
tioo,  mgpiratioD,  and  sometimes  by  pressure  on  the  abdomen.  M.  Guenean 
da  llas^r  has  pointed  out,  as  extremely  sensitive  to  pressure,  a  spot  situated 
Men  two  fingers'  breadth  from  the  linea  alba,  on  the  level  of  the  bony  part 
of  the  tmtb  nb.  Not  only  is  extreme  pain  felt  when  this  point  is  slightly 
ffOKd,  but  there  is  at  the  same  time  experienced  a  sudden  increase  of  the 
^fpooa,  so  great  as  apparently  to  threaten  suffocation  (Arch.  Gin.,  Sept., 
liU,  p.  ili.)  The  patient  breathes  with  the  riba  rather  than  the  diaphragm, 
nil  dilBcalt;  of  respiration  is  sometimes  so  great  as  to  render  the  erect  pos- 
tne  nfniiwiij  Occasionally  tbe  pleurisy  is  associated,  in  these  cases,  with 
MaieaaDd  Tuniting,  and  symptoms  of  Jaundice,  probably  in  consequence  of 
tte  eztenrion  of  irritstJon  from  the  pleura  to  the  subjacent  organs.  In  fatal 
utet,  ddiiiom  often  precedes  death  for  some  days.  Again,  the  isflammation 
a^  be  icntccl  in  tbe  mediastinum,  or  in  the  fissures  between  the  lobes  of  the 
hag* ;  but  tiien  ii  acnreely  a  tign  by  which  it  could  bo  certunly  distin- 
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gaished  in  these  sitaations.  The  position  of  the  pain,  and  the  absence  of  tin 
peculiar  signs  of  other  diseases,  might  lead  to  probable  inferences.  Occa 
sionallj,  abscesses  have  been  found  in  these  situations  after  death ;  and  suddei 
discharges  of  pus  by  expectoration  sometimes  occur,  which  may  be  conjee 
turally  ascribed  to  the  opening  of  such  abscesses  into  the  bronchia. 

Pleurisy  sometimes  occurs,  and  runs  its  whole  course,  without  pain,  cough 
or  observable  dyspnoea,  and  without  having  attracted  attention  during  life 
These  latent  attacks  usually  take  place  in  the  progress,  or  at  the  close  o 
other  diseases,  or  in  mdividuals  previously  much  weakened,  or  cachectic 

When  acute  pleurisy  is  about  to  terminate  fatally,  which  very  seldom  hap 
pens  in  the  uncomplicated  disease,  if  well  treated,  the  effusion  increases,  th< 
breathing  becomes  very  greatly  oppressed,  the  countenance  assumes  a  pal 
hue  and  anxious  expression,  the  pulse  increases  in  frequency  and  at  lengtl 
becomes  small  and  feeble,  and  the  heart  ceases  to  beat  in  consequence  of  thi 
imperfect  performance  of  the  respiratory  function.  In  the  advanced  stagei 
death  sometimes  results  from  a  gradual  failure  of  the  powers  of  the  system 
under  the  combined  exhaustion  from  the  discharge,  and  irritation  from  th 
diseased  structure.  In  double  pleurisy,  according  to  Andral,  a  fatal  isso 
may  take  place  from  the  mere  influence  of  the  inflamed  membrane,  withoo 
any  discoverable  amount  of  fluid  effusion.  (Clinique  Med.,  iv.  613.) 

Chronic  Pleurisy, — This  is,  in  most' instances,  a  mere  continuation  of  tb 
acute,  though  sometimes  apparently  of  the  same  lower  grade  of  action  froD 
the  beginning.  When  pleurisy  is  connected  with  other  complaints  of  i 
chronic  character,  such,  for  example,  as  phthisis,  it  is  apt  to  assume  itsel 
the  chronic  form;  and,  in  very  obstinate  cases  of  the  disease,  which  lon| 
resist  the  plans  of  treatment  ordinarily  most  effective,  there  is  ground  fo: 
suspicion,  that  the  obstinacy  may  be  owing  to  some  other  existing,  thougl 
possibly  concealed  organic  affection. 

In  this  form  of  pleurisy  there  are  occasionally  sensations  of  acute  pain 
but  more .  frequently  of  mere  soreness,  oppression,  weight,  or  vague  uneasi 
ness.  There  is  also  in  general  more  or  less  cough,  which  is  sometimes  shor 
and  dry,  but  sometimes  also  attended  with  even  copious  expectoration,  whici 
may  be  either  mucous  or  purulent  In  the  latter  case,  the  disease  is  usualli 
complicated  with  chronic  bronchitis.  In  some  instances  cough  is  wanting 
The  most  prominent  general  symptom  is  dyspnoea,  which  is  in  some  casei 
very  distressing,  in  others  scarcely  observable  unless  in  consequence  of  bodilj 
exertion.  It  is  usually  less  troublesome  in  chronic  than  in  acute  pleurisj 
from  an  equal  amount  of  effusion,  because  in  the  former  the  accumulation  i 
more  gradual,  and  the  respiratory  organs  adapt  themselves  in  some  meason 
to  the  new  circumstances.  The  patient  is  often  able  to  walk  about,  thougl 
in  general  pale,  feeble,  and  more  or  less  emaciated.  Sometimes  the  face  ap 
pears  slightly  bloated,  and  the  extremities  somewhat  edematous ;  and  th< 
oedema  is  said  to  be  apt  to  appear  on  the  chest  and  arm  of  the  side  affected 
The  circulation  is  in  some  instances  little  disturbed ;  but  generally  there  it 
firequency  of  pulse,  sometimes  great  frequency,  with  paroxysms  of  hectic  fever 
night  sweats,  and  great  emaciation.  In  such  cases,  there  is  reason  to  suspecf 
the  existence  of  pus  in  the  pleural  cavity,  constituting  empyema. 

The  physical  signs  are  usually  conspicuous.  The  chest  is  considerably  anc 
sometimes  enormously  distended,  bulging  outwards  usually  in  the  lower  per 
tion  upon  the  side  affected,  which  measures  more  than  the  other  side.  Th< 
intercostal  spaces  are  widened,  and,  instead  of  being  somewhat  concave,  as  ii 
the  healthy  state,  are  either  flat  or  convex.  Sometimes  fluctuation  can  In 
felt  between  the  ribs,  by  placing  the  flat  of  the  hand  upon  the  side,  anc 
striking  quickly  but  gently  with  the  finger  one  of  the  intercostal  spaces.  Thi 
ribs  do  not  move  in  respiration.     The  heart  is  sometimes  displaced  by  th< 
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PMCMdoa  Tielda  b  petfectlj  flat  soBBd  am  the  diBteaded  part  of  Oa 
dMal^  nd  BoiBetiBiaB  orertiiB  wboto  aide  alltetod,  thoogh  tfala  la  compan- 
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'  BakMBboTBdgBB  are  BOHHtimea  modified  byadberiona.   In  some  phcea. 
flu  hM*  MBT  ndhne  to  the  costBl  nnflwe,  !n  others,  maj  be  separBtea  ftam 
llihf  ensed  Dqnid.    In  meh  eases,  bronehfaU  respIrBtion  and  bronchophony 
VH*  hs  bsBrd  dtstlBetly  In  eertdn  parts,  and  not  In  others.    Bometbnes  the 
lasriaBB  BIB  1b  the  bww  potion  (xT'thediest,  which  majTield  b  clear  souid 
IB  pSROirioa,  irith  the  soimds  alio  of  reniintfon  and  tne  roiee,  whOe  the 
tpper  bbtIb  pneent  the  ordfnuy  rigns  of  eflnsion.     Again,  the  relaliTe  pod- 
was  of  tiie  uihenon  and  the  ef^sion,  and  coDseqnentl;  of  their  charad^ristic 
rigns,  maj  be  reversed.     Occasionallj  the  diaphragm  or  mediastinam  may 
ifiwre  to  the  long,  80  that  displacement  of  these  parts  jaa.j  not  be  produced, 
or  It  least  to  the  same  extent  ss  when  no  snch  adhesions  exist 

In  the  progress  of  chronic  pleurisy,  either  absorption  after  a  time  predom- 
iuta  over  elfnsion,  and  the  liquid  is  partially  or  wholly  removed ;  or  the 
plnnl  cavity  remains  distended  until  the  patient  is  worn  out,  or  until  the 
hid  is  discharged  by  a  natara]  or  artificial  outlet,  independently  of  absorp- 
tioi.  In  the  former  case,  as  the  liqnid  is  removed,  and  the  sides  of  the  chest 
nd  the  long  are  brought  together,  adhesion  takes  place,  accompanied  with 
CMtnction  of  the  chest,  resulting  from  the  want  of  expansibility  in  the  long 
EOBpregsed  long,  or  its  restraint  by  false  membrane,  and  its  consequent  in- 
iNUtj  to  fill  up  the  vacuity.  The  shrinking  of  the  chest  is  not  at  first  general. 
Tfce  ipper  part  of  the  pleural  cavity,  being  for  the  most  part  first  freed  from 
ihcBqud,  the  contraction  will  be  first  observed  in  the  corresponding  part  of 
tl>e  chest,  utd  it  will  gradually  extend  downward  with  the  progress  of  ab- 
■orption.  The  cootraction  may  be  slight,  so  as  to  occasion  no  obvious  de- 
fcrnity,  and  not  materially  to  interfere  with  the  restored  health.  Sometimes, 
however,  it  is  very  great;  so  that  the  chest,  after  the  completion  of  the  pro- 
ms, Ksrcely  exceeds  one-half  of  its  former  capacity.  The  contraction  of  the 
Uk  membranes,  in  the  progress  of  their  oi^anization,  may  contribnte  to 
ixcKsie  the  effect,  after  all  the  liqnid  has  been  removed.  The  defonnity  in 
Aw  cases  is  considerable.  The  shoulder  is  drawn  down,  the  scapula  is  rcla- 
tiTdy  more  promiaent  and  nearer  the  spine,  the  ribs  are  lower  and  lie  more 
tlosely  together,  the  liver  encroaches  upon  the  chest,  and,  if  the  right  side 
kthe  one  affected,  the  heart  may  sometimes  be  beard  on  the  right  of  the 
lltnram;  reversing  exactly  the  derangement  previously  occasioned  by  the 
tfarion.  More  or  less  disorder  of  the  general  health  attends  this  condition 
of  the  chest  The  patient  is  affected  with  shortness  of  breath  and  palpita* 
tioBi,  especially  apon  exertion,  and  continues  liable  to  them  for  a  long  time. 
If  not  daring  life.  But,  if  yoong,  he  may  in  a  considerable  degree  surmount 
tinse  diSBdvaatagea,  In  consequence  of  the  gradual  expansion  of  the  lung,  and 
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the  coDTersion  of  the  pseudomembranoas  products  into  distensible  cellular  tis 
sue.  During  the  continuance  of  the  contraction,  the  sounds  of  respiration  am 
of  percussion  are  usually  somewhat  imperfect,  even  though  the  liquid  ma] 
have  been  wholly  removed.  When  the  effusion  has  been  partial,  and  limit6( 
by  firm  adhesions,  the  chest  cannot  contract  sufficiently  to  fill  the  emptie< 
space,  which  is  therefore  occupied  by  air,  by  the  neighbouring  viscera  thrus 
into  it,  or  by  the  semi-solid  residue  of  the  absorbed  fluid.  (Williams.) 

In  the  instances  in  which  absorption  is  not  effected,  the  fluid  may  be  of  i 
serous  character,  or  may  be  pus.  In  the  latter  case,  the  danger  of  a  fata 
result  is  the  greatest.  Large  collections  of  pus  in  the  pleural  cavity  are  sel 
dom  if  ever  absorbed.  The  symptoms  do  not  always  enable  us  to  discrimi 
nate  between  these  two  conditions.  When,  however,  the  affection  is  verj 
obstinate,  and  attended  with  hectic  symptoms,  the  existence  of  proper  empy 
ema  may  be  suspected.  Nature  occasionally  attempts,  and  even  accomplishe 
a  cure  of  this  affection.  A  communication  is  formed  between  the  pleura 
cavity  and  the  bronchia,  and  the  pus  escapes  by  expectoration.  If  not  » 
abundant  as  to  overwhelm  the  lungs,  and  produce  suffocation,  it  may  thus  b* 
discharged,  and  the  patient  may  possibly  reach  health  through  a  long  am 
doubtful  struggle.  Sometimes,  moreover,  the  pus  makes  its  way  externally 
forming  a  soft,  rounded,  subcutaneous  abscess  upon  the  chest,  which  ma^ 
ultimately  open,  and  thus  form  a  direct  communication  between  the  cavity  o 
the  pleura  and  the  external  air.  Such  an  abscess  may  be  recognized  by  th* 
changes  it  undergoes  in  the  act  of  breathing,  being  firm  during  expiratioi 
and  soft  during  inspiration.  In  some  instances,  the  tumour  disappears  unde 
pressure,  and  by  change  of  position,  and  reappears  when  these  causes  ceaai 
to  act.  By  whichever  outlet  the  pus  escapes,  air  is  apt  to  enter  the  cavity 
and,  by  exciting  putrefaction  in  the  purulent  matter,  to  occasion  fresh  inflam 
mation,  and  thus  increase  the  immediate  danger.  In  all  these  cases,  th< 
result  is  very  doubtful,  and  the  patient  not  unfrequently  perishes,  in  the  end 
Sometimes  death  comes  suddenly  and  unexpectedly ;  sometimes  the  patient  i 
worn  out  by  hectic,  with  diarrhoea,  dropsical  effusion,  &c.  Chronic  pleuris^ 
may  terminate  in  a  few  months,  or  may  run  on  for  years.  Its  danger  is  mud 
increased  by  complication  with  tuberculous,  or  other  organic  disease.'*' 

Pleuro-pneumonia. — In  this  there  is  a  combination  of  the  peculiar  genera 
symptoms  of  pneumonia  and  pleurisy,  of  which  the  viscid  and  rusty  expec 
toration  is  most  characteristic  of  the  former,  and  the  sharp  stitch  in  the  sidi 
of  the  latter.  The  physical  signs  of  the  two  affections  are  also  to  a  grcate: 
or  less  degree  combined  in  the  case.  The  crepitation  of  pneumonia  is  gene 
rally  heard  early  in  the  disease,  and,  after  being  quite  lost  in  consequence  o 

*  Prof.  Landouzy,  of  Reims,  has  arrived  at  certain  conclusions  in  relation  to  chroni 
pleurisy,  which  have  considerable  diagnostic  and  therapeutic  Talue. 

1.  Bronchial  and  amphoric  sounds,  both  of  respiration  and  the  voice,  are  obserrabL 
in  a  considerable  proportion  of  cases  of  chronic  pleurisy.  They  occur  in  cases  attends 
with  serous  or  purulent  effusion,  or  with  false  membrane  with  or  without  effusion,  am 
may  persist  even  after  the  liquid  has  been  absorbed.  They  are  owing  not  immediately 
either  to  the  liquid  or  plastic  matters  in  the  pleural  cavity,  but  to  the  pulmonary  con 
densation  produced  by  them,  and  are  formed  in  the  large  tubes.  If,  when  the  soundi 
cease,  there  is  a  return  of  the  respiratory  murmur,  or  of  one  of  the  bronchial  rales,  i 
diminution  of  this  condensation  of  the  lungs  is  indicated.  If,  on  the  contrary,  there  is 
under  the  same  circumstances,  an  absence  of  the  respiratory  murmur  and  rales,  an  in 
crease  of  the  condensation  either  by  liquid  or  false  membrane  is  shown  to  exist;  Uu 
bronchial  tubes  themselves  being  now  compressed  so  as  to  exclude  the  air.  If  the  ce» 
sation  of  the  bronchial  and  amphoric  sounds  coincides  with  enlargement  of  the  inter 
costal  spaces,  and  displacement  of  the  viscera,  the  compression  is  known  to  be  producec 
by  liquid;  if  with  shrinking  of  the  thorax,  false  membrane  without  liquid  is  the  com* 
pressing  agent. 

When  these  sounds  are  heard  after  the  tapping  of  the  chest,  if  unmixed  with  norma] 
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the  accumalation  of  liquid,  sometimes  returns  when  this  is  absorbed.  The 
friction  sound,  segophonj,  and  flatness  on  percussion  indicate  the  existence  of 
pleurisy.  Sometimes  the  two  inflammations  occupy  different  portions  of  the 
laDgs,  the  pleurisy  for  example  the  lower,  and  the  pneumonia  the  upper.  In 
such  cases,  the  peculiar  signs  of  each  affection  are  perceived  in  the  part  which 
it  occupies.  But  more  frequently  both  affections  exist  at  the  same  time  in 
the  lower  portion  of  the  lung.  Here  we  have  a  mixture  of  the  peculiar 
signs  of  both.  The  crepitant  rale  may  be  heard  at  an  early  period,  but  is 
gradually  lost  as  the  liquid  in  the  pleura  accumulates,  when  flatness  on  per- 
cussion supervenes,  with  bronchial  respiration,  and,  instead  of  pure  jegophony, 
a  mixture  of  this  with  bronchophony,  constituting  a  sort  of  double  voice, 
which  has  been  compared  to  that  heard  in  the  performance  of  Punch.  Chomel 
states  that  this  complication  was  first  noticed  by  himself  Sometimes  no  re- 
spiratory sound  can  be  heard  unless  the  patient  draw  a  quick  and  full  breath, 
as  after  coughing ;  and  then  the  peculiar  signs  of  pneumonia  may  be  per- 
ceived. Occasionally,  by  changing  the  position  of  the  patient,  pneumonic 
sounds  become  evident,  which  were  before  covered  by  the  liquid.  Vocal  re- 
sonance is  said  by  Williams  to  be  greater  in  pleuro-])neumonia  than  in  either 
of  its  component  affections  separately ;  and,  indeed,  all  the  auscultatory  sounds 
of  pneumonia  may  be  increased  by  pleuritic  effusion,  when  not  too  copious. 

According  to  Laennec,  pleuro-pneumonia  is  less  dangerous,  caeteris  pari- 
hui,  than  either  pleurisy  or  pneumonia.  The  compression  of  the  lung  by  the 
pleuritic  effusion  he  supposed  to  diminish  the  intensity  of  inflammation  in  its 
parenchyma ;  while,  in  consequence  of  the  loss  yielding  nature  of  the  inflamed 
luhjr.  it  diniinishes  the  space  for  effusion,  and  renders  it  more  easy  of  ab- 
surpiiou  by  limiting  its  quantity. 

Cause. 

The  mo>t  frequent  cause  of  pleurisy,  as  of  so  many  other  inflammations,  is 
exp«»sure  of  the  body  to  cold,  especially  when  previously  heated  or  perspiring. 
It  is  siid  that  cold  drinks,  under  similar  circumstances,  sometimes  ])roduce 
tlk' di>ea<e.  Other  causes  are  mechanical  injuries,  the  transfer  of  irritations 
from  without,  the  sudden  checking  of  habitual  discharges,  and  the  influence 
of  Various  diseases.  Among  the  most  frecpient  of  these  arc  tubercles.  They 
ni:iv  o(ra>ion  pleurisy  either  by  a  direct  irritation  from  their  contiguity  to  the 
Eembrane,  or  by  the  discharge  of  the  matter  of  a  vomica,  through  an  ulcer- 
ut*.'rl  jKissage,  into  the  pleural  cavity.  The  latter  result  is  not  unfrequently 
prvVfjiitcd  by  the  adhesions  consequent  upon  the  former.     Tubercles  in  the 

or;ihnonn:il  re«pirfttory  murmur,  tlioy  imlicate  tliat  tlic  large  hronchia  alone  are  open; 
if  uiiitil  witli  tlio  pure  respiratory  murmur,  or  with  rales,  they  sliow  that  the  lung  is 
partially  pormeable. 

-.  .K<j'-i>h--iti/,  like  the  amphoric  voice,  is  a  motlification  of  hronchophony,  and  de- 
Jtenlniiot  on  tlie  effusidn,  but  on  a  change  of  the  lung  produced  by  it;  as  it  can  be 
iieani  immediattdy  after  the  evacuation  of  the  lirpiid. 

V.  The  tymi>anilic  resonance  on  percussion  of  the  summit  of  the  lung,  noticed  by 
Sk.ida  .IS '.iccurring  in  some  cases  of  j>leuritic  effusion,  is  heard  in  chronic  pleurisy 
sficr  thr»  ah«'>rpiion  of  th»'  liquid,  showing  that  tliis  sound  also  depends  on  a  modifica- 
lioa  of  the  lung  it-'elf,  and  not  on  (he  presence  of  the  li<iuid. 

i.  Ii>r'ri*/'!f.sr  mt^mhrnntx  may,  at  the  end  of  two  weeks  from  their  production,  have 
stfaine-i  sufficient  consistence  to  cause  amphoric  respiration.  l*»ut,  even  when  thus  at- 
l^jfi'lcl,  ih^'V  are  not  necessarily  refractory,  but,  after  paracentesis  may  quite  di8a])pear, 
?•»  a?  10  leave  no  sign  to  auscultation.  If  they  continue,  however,  they  may  form  a 
fiJrous.  filu'D-cartilaginous,  or  osteo-fibrous  shell  or  case  for  the  condensed  lung,  which 
»ill  preclude  it,  ever  after,  from  the  ])erformancc  of  its  functions. 

•V  If  one  lung  cease  to  perform  its  fun(;tinns,  the  duty  is  thrown  upon  the  other, 
whiijh  thert^foro  acts  with  an  energy  that  endang<M-s  serious  or  fatal  inflammation. 

The  practical  deduction  from  th»'se  conclusions  will  be  stated  in  a  future  note.   [Arch. 
G'fl.,  Not.  18r*G,  p.  (iOO,  and  Dec.  1850,  p.  51:).)— .Vt^^^  to  th>  fifth  cdifion. 
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membrane  itself  may  also  be  the  cause  of  the  disease.  Inflammation  of  th 
lungs  is  not  unfrequently  propagated  to  the  pleura ;  and  gangrenous  abscesM 
in  the  parenchyma,  or  mortification  upon  the  surface  of  the  lung,  sometime 
give  rise  to  pleurisy,  the  former  by  opening  into  its  cavity,  the  latter  by  th 
contact  of  its  putrescent  products.  Apoplexy  of  the  lungs  is  said  occasional! 
to  produce  it.  Inflammation,  ulceration,  and  abscesses  of  the  walls  of  th 
chest,  as  well  as  cancerous  or  other  malignant  disease  of  the  same  parts,  c 
of  the  lung  itself,  are  not  unfreqnent  causes  of  pleurisy.  This  affection  ha 
repeatedly  been  observed  to  follow  operations  for  the  removal  of  tumom 
from  the  breast  and  axilla.  (Broca,  Arch.  Oen.,  ie  s^r,,  xxii.  395.) 

The  disease  is  more  frequent  in  men  than  in  women,  chiefly,  in  all  probf 
bility,  because  they  arc  more  exposed  to  its  ordinary  causes.  It  is  comma 
to  all  ages.  The  robust  and  vigorous,  and  persons  of  sanguine  temperament 
are  said  to  be  most  liable  to  it ;  and  the  seasons  in  which  it  specially  prevail 
are  the  winter  and  spring. 

Diagnosis, 

The  only  diseases  with  which  pleurisy  is  peculiarly  liable  to  be  confounded 
are  rheumatism  of  the  intercostal  muscles  or  pleurodynia,  pericarditis,  an( 
pneumonia.  In  pleurodynia,  the  physical  signs  which  have  been  mentions 
as  characteristic  of  pleurisy  are  wanting,  with  tlie  exception  of  the  dimin 
ished  respiratory  murmur,  and  other  results  of  the  want  of  free  expansion  o 
the  chest  in  breathing.  There  is  usually  also  an  absence  of  fever  and  cough 
Besides,  in  pleurodynia,  the  pain  is  often  more  shifting  than  in  pleurisy,  i 
frequently  felt  in  neighbouring  parts,  and  is  more  apt  to  be  increased  by  i 
twisting  motion  of  the  chest.  For  the  means  of  distinguishing  pericarditifl 
the  reader  is  referred  to  that  disease. 

It  will  be  proper  to  give  in  this  place  the  diagnosis  between  pleurisy  am 
pneumonia.  In  the  former,  the  pain  is  sharp  and  severe,  and  usually  concen 
trated  in  one  spot ;  in  the  latter,  it  is  moderate  and  dull  when  the  pneumonif 
is  wholly  uncomplicated ;  but,  as  this  is  generally  associated  with  inflammatioi 
of  the  pleura  which  invests  the  inflamed  portion  of  the  lung,  the  symptom  ii 
little  to  be  relied  on.  The  character  of  the  expectoration  is  more  important 
being  viscid  and  rusty  in  pneumonia ;  mucous  and  transparent,  or  whitish,  oi 
simply  streaked  with  blood,  in  pleurisy.  In  the  latter,  the  crepitant  rale  oj 
pulmonary  inflammation  is  wanting ;  in  the  former,  the  friction  sound  and 
aegophony  of  pleurisy.  In  both,  bronchial  respiration  may  exist;  but  it  if 
more  extensive,  and  heard  over  remoter  parts  of  the  chest,  in  pneumonia, 
than  in  pleurisy  with  much  efiusion.  In  the  latter  affection,  over  the  part 
where  compression  is  greatest,  respiration  is  often  scarcely  if  at  all  heard,  and 
vocal  resonance  is  wanting ;  while  in  pneumonia,  with  the  highest  degree  ol 
dulness  on  percussion,  bronchial  respiration  is  usually  distinct,  and  the  vocal 
resonance  much  greater  -than  in  health,  amounting  often  to  bronchophonj. 
Percussion  yields  no  distinctive  sound  in  the  earliest  stage ;  but  the  dulnesa 
is  perceived  earlier  in  pleurisy,  and  the  flatness  of  the  advanced  stage  is  mors 
complete.  In  pleurisy,  the  flatness  often  changes  with  the  position  of  the 
patient,  which  is  not  the  case  in  pneumonia.  The  whole  sternum  may  be  flat 
in  pleuritic  effusion,  only  one  half  of  it  in  hepatization.  The  hand  placed 
over  the  seat  of  copious  pleuritic  effusion  feels  no  vocal  vibration,  while  in 
pneumonia  it  is  more  striking  than  in  health.  In  pneumonia,  the  distension 
of  the  chest,  flatness  or  bulging  of  the  intercostal  spaces,  and  the  displace- 
ment of  the  heart,  liver,  stomach,  &c.,  which  occur  in  pleurisy  with  large 
effusion,  are  wholly  wanting. 

In  some  cases  of  partial  pleurisy,  especially  the  interlobar  and  mediastinal, 
the  diagnosis  is  very  uncertain,  and  at  best  but  conjectural     When,  more- 
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DTer,  the  disease  is  nnattended  with  pain  and  congh,  it  is  very  apt  to  be  over- 
looked. This  happens  most  frequently  when  the  pleurisy  comes  on  in  the 
eonrse,  or  towards  the  termination  of  other  diseases.  It  is,  therefore,  a  good 
pale,  whenever  in  any  complaint  a  sudden  increase  of  fever,  or  other  material 
change  for  the  worse  occurs,  not  readily  traceable  to  its  cause,  to  examine  the 
chest  minately,  and  ascertain  whether  pleurisy  may  not  exist. 

In  chronic  pleurisy,  when  the  effusion  is  not  confined  by  adhesions,  there 
am  generally  be  little  diflBculty  in  making  a  correct  diagnosis.     But,  when 
partial  and  limited  by  old  adhesions,  it  is  not  always  so  easily  distinguished. 
Kot  to  speak  of  the  interlobar  and  mediastinal  forms,  which  are  generally  first 
recognized  after  death,  unless  in  certain  rare  cases  in  which  the  pus  escapes 
through  the  lungs,  and  thus  leads  to  plausible  conjecture  as  to  the  seat  of  dis- 
J,  even  the  costal  cases  are  occasionally  somewhat  embarrassing.  The  flat- 
on  percassion,  and  the  shortness  of  breath,  cough,  and  other  general 
fljmptoms,  are  not  always  sufficient  proofs  of  pleurisy ;  for  they  are  met  with 
also  in  pnenmonia  and  phthisis,  and  may  result  from  tumours  within  the  chest, 
ind  even  from  the  enlarged  liver  pushing  up  the  diaphragm  considerably  above 
the  ordinary  level.     Chronic  pneumonia,  however,  is  rare ;  and,  besides,  some 
bronchophony  and  bronchial  respiration  may  be  heard,  which  is  not  usually 
the  case  in  pleurisy,  unless  in  those  points  at  which  the  lung  adheres  to  the 
chert,  and  which  may  be  distinguished  by  their  strong  contrast  with  the  part 
in  which  the  flatness  is  perceived.     In  phthisis  the  dulness  is  usually  con- 
tned  to  the  upper  part  of  the  chest,  and  various  sounds  are  perceived  by  aus- 
nhation.  which  are  wholly  wanting  in  pleurisy.  (See  Phthisis,)    Neither  in 
pneumonia,  nor  in  tuberculous  cases,  docs  the  dulness  on  percussion  equal 
that  pHMluced  by  liquid  effusion.     In  relation  to  tumours,  in  whicli  there  is 
the  same  flatness,  and  the  same  absence  of  auscultatory  sounds  as  in  j)lcurisy, 
the  discrimination  must  be  founded  on  a  survey  of  tlie  origin  and  course  of  the 
complaint,  and  its  general  symptoms,  and  on  the  fixed  character  of  the  pliysi- 
calsijrns.     The  same  is  the  case  with  enlarged  liver,  in  which  the  symptcmis 
ofcbrunic  hepatitis,  or  the  existence  of  some  cause  in  the  abdomen  calculated 
to  push  that  viscus  upward,  would  be  apt  to  lead  to  a  correct  conclusion. 

Prognosis. 

Simple  ])leurisy  of  one  lung  almost  always  terminates  favourably,  if  treated 
propt.'rly  in  the  earlier  stages.     Wiien  copious  cITusion  has  taken  place,  the 
CQfp  i>  more  uncertain,  but  may  generally  be  effected  in  uncomplicated  cases. 
It  is  u«;ually  by  association  with  other  diseases  tliat  i)lcurisy  acquires  great 
o^Klinacy.  and  becomes  very  dangerous.     Tims,  when  it  occurs  in  the  course 
of  ffbrile  affections,  or  in  persons  debilitated  by  some  wearing  comj)laint,  it 
incn.'a«e5  the  danger,  and  not  unfrequently  hastens  the  fatal  issue.     ]*erhaps 
tlio  most  frequent  cause  of  its  obstinacy  is  the  existence  of  tubercles  in  the 
lonfs.    Hence,  an  intractable  character,  or  disposition  to  very  fretpient  recur- 
fpnco  in  pleurisy,  is  a  reasonable  ground  for  apprehending  the  existence  of 
latent  phthisis.     Coexisting  organic  disease  of  the  heart,  liver,  or  kidneys, 
M<  to  the  danger  of  the  complaint.     It  is  more  serious  in  the  old  than  in 
the  junng'  and  vigorous;  because  in  the  latter,  independently  of  their  greater 
»^iilitvto  withstand  clisease  in  jrcneral,  there  is  a  tendencv  to  the  exudation  of 
fibrin,  and  to  consequent  adhesion  of  the  pleura,  while  in  the  former  the  dis- 
P'^sitinn  is  to  the  effusion  of  serum  or  fornmtion  of  pus,  both  of  which  inter- 
fere with  the  curative  process.     Indeed,  pus  in  the  pleural  cavity  is  always 
Tery  hazarlous.     Purulent  expectoration,  hectic  fever,  and  emaciation  are 
^ery unfavorable  signs  in  this  complaint;  as  is  also  the  esca])e  of  pus  through 
the  walU  of  the  chest;  though  in  both  cases  recovery  sometimes  takes  place. 
Double  pleurisy  may  always  be  regarded  as  a  very  serious  affection. 
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Treatment, 

Acute  Pleurisy. — ^At  an  early  period  of  the  disease,  the  lancet  should  I 
freely  employed.  Few  diseases  bear  bleeding  better,  or  call  for  it  more  strong 
than  acute  pleurisy.  The  patient  should  be  placed  in  a  sitting  posture  in  be 
and  the  blood  allowed  to  flow  until  a  decided  impression  is  made  upon  tl 
pulse,  or  some  degree  of  sickness  of  the  stomach  or  faintness  is  producei 
From  twelve  to  twenty-four  ounces  may  usually  be  taken  at  the  first  open 
tion.  The  disease  is  thus  not  unfrequently  arrested  at  the  outset,  or  renden 
so  mild  as  no  longer  to  be  an  occasion  of  solicitude.  Should  the  sharp  pa; 
not  have  ceased,  or  should  it  return,  after  having  been  mitigated,  the  blee^ 
ing  maybe  repeated  in  the  same  or  the  subsequent  period  of  twenty-four  houn 
and,  indeed,  again,  if  the  pain  call  for  it,  and  the  pulse  permit  Even  after  tt 
pain  has  ceased,  should  the  pulse  remain  strong,  without  cardiac  hypertroph; 
and  the  physical  signs  afford  evidence  of  a  progress  of  the  inflammation,  tl 
lancet  may  still  be  resorted  to.  Nor  is  this  remedy  to  be  limited  by  time.  N 
matter  what  may  be  the  period  of  the  complaint,  the  coexistence  of  pain  an 
a  strong  pulse  indicates  the  propriety  of  the  remedy ;  but  less  blood  must  t 
taken  at  once  in  the  advanced  than  in  the  early  stages. 

After  the  first  bleeding,  the  bowels  should  be  thoroughly  evacuated  h 
sulphate  of  magnesia,  the  infusion  of  senna  with  salts,  or  calomel  combine 
with  or  followed  by  an  active  cathartic.  Subsequently,  throughout  tl 
complaint,  it  will  generally  be  sufficient  to  keep  them  opened  once  daily 
for  which  purpose  the  saline  laxatives,  castor  oil,  or  enemata  may  be  used 
necessary. 

The  bowels  having  been  unloaded,  and  the  febrile  symptoms  reduced  b 
the  lancet,  opium  and  ipecacuanha  in  the  dose  of  a  grain  each,  combined  wit 
two  or  three  grains  of  calomel,  may  be  given  at  bedtime,  if  the  pain  shoul 
be  sufficient  to  prevent  sleep.  During  the  day,  small  doses  of  tajrtar  emeti 
may  be  given  every  two  or  three  hours,  with  the  effervescing  draught  o 
neutral  mixture,  when  the  skin  is  hot  and  dry. 

Should  the  inflammation  continue  after  the  pulse  has  been  subdued  b 
general  bleeding,  leeches  or  cups  may  be  freely  applied  to  the  chest,  an< 
followed  by  an  emollient  poultice ;  great  care  being  taken  not  to  allow  th 
moistened  skin  to  be  exposed  to  the  cool  air.  At  the  end  of  the  third,  fourtl! 
or  fifth  day,  after  depletion  has  been  sufficiently  employed,  great  advantag 
will  often  accrue  from  a  blister  over  the  affected  part.  This  should  be  large 
eight  by  ten  inches  for  example,  and  kept  on  in  the  adult  ten  or  twelve  boon 
or  even  longer,  should  it  not  have  drawn  previously. 

At  the  same  period,  if  the  effusion  be  considerable,  and  the  general  symp 
toms  do  not  indicate  a  speedy  and  favourable  issue,  it  will  be  proper  U 
employ  mercury,  which  should  be  given  in  moderate  doses,  and  at  short  inter 
vals,  until  the  gums  are  touched,  when  it  should  be  suspended.  Calomel  i 
in  general  preferable  to  any  other  preparation,  though  the  blue  mass  may  b 
substituted,  if  the  former  prove  too  irritating  to  the  stomach  or  boweh 
Sometimes  it  may  be  advisable  to  associate  the  mercurial  with  opium ;  but  i 
will  generally  be  sufficient  to  give  this  narcotic  at  night,  as  before  recom- 
mended. 

After  the  decline  of  the  fever,  should  effusion  remain,  attempts  may  b< 
made  to  promote  the  absorption  of  the  liquid  by  squill  in  connection  witl 
calomel,  if  this  be  still  administered,  and  with  digitalis  if  there  should  be  i 
frequent  pulse,  and  no  great  debility.  Sencka  is  also  useful,  when  catarrhal 
symptoms  coexist  with  those  of  pleurisy.  If  these  measures  fail  in  producing 
aA>sorption  of  the  liquid,  nitre  freely  given  in  a  large  proportion  of  water,  oi 
cream  of  tartar  may  be  substituted ;  and  colchicum,  muriate  of  ammonia,  and 
iodide  of  potassium  are  recommended  by  some  writers.    Nitre  is  peculiarly 
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these  eases,  strongly  in  favour  of  a  somewhat  early  reconrse  to  the  operation 
is  that  the  plastic  exudation  becomes  firmer  and  more  unyielding  the  longe 
it  continues,  and  that  consequently,  the  longer  the  liquid  is  allowed  to  re 
main  in  the  chest,  compressing  the  lungs,  the  more  apt  will  these  be  to  be 
come  irrecoTcrably  fixed  by  the  inexpansible  new  tissue  that  binds  then 
down.     Whenever,  therefore,   progress  ceases  to  be  made  in  producing 
absorption  of  the  effused  liquid,  after  a  fair  trial  of  the  remedies  adapter 
to  this  purpose,  the  practitioner  would  be  justified,   in  cases  in  whicl 
the  future  capacity  of  the  lung  to  perform  its  office  might  be  endan 
gered,in  resorting  to  this  method  of  relief*    Though  it  often  fails  to  eflfee 
cures,  and  though  it  sometimes  aggravates  the  inflammation  of  the  pleura 
probably  by  the   admission   of  air   into  the  cavity,  and  the  consequem 
chemical  changes  produced  in  the  contained  liquids,  yet  it  generally  affordi 
temporary  relief,  often  protracts  life,  and  sometimes  saves  it.    Out  of  six- 
teen cases  recorded  by  Dr.  Davies,  in  which  the  operation  was  performed, 
twelve  recovered ;  but  this  is  an  unusually  large  proportion,  in   chronic 
pleurisy ;  and  it  is  highly  probable  that  many  of  them  might  have  been  re- 
fieved  without  it.     The  operation  is  more  successful  in  serous  than  pom- 
lent  accumulation,  but  the  necessity  for  it  is  greater  in  the  latter.     The 
nature  of  the  liquid  may  be  ascertained  by  introducing  a  grooved  needle, 
which  may  be  done  with  little  pain,  and  almost  no  risk.     The  quantity  ol 
fluid  which  has  sometimes  been  discharged  is  enormous.  A  case  is  mentioned 
by  Dr.  Townsend,  in  which  fourteen  imperial  pints  were  drawn  oflF  by  Mr. 
Crampton,  of  Dublin.  (Wafson^s  Lectures.) 

Writers  differ  upon  the  questions,  whether  the  liquid  should  be  drawn  08 
wholly  at  once,  or  by  successive  operations,  and  whether  the  orifice  should 
be  closed  or  left  open.  When  the  quantity  of  the  liquid  is  large,  and  the 
whole  is  taken  away  at  once,  it  is  thought  that  the  consequent  entrance  of 
air  into  the  cavity  must  prove  injurious  by  giving  rise  to  inflammation  of  its 
walls ;  and  the  fact  is,  that,  after  the  operation,  the  fluid  if  before  serous  is 
apt  to  become  purulent,  and  if  purulent,  to  undergo  putrefaction ;  and  the 
danger  of  the  case  may  thus  be  aggravated.  When  the  liquid  is  serous,  and 
not  in  itself  irritant,  and  when  there  is  reason  to  think,  from  the  period  of 
the  disease  at  which  the  operation  is  performed,  that  the  lung  may  retain  a 
considerable  degree  of  expansibility,  it  appears  to  me  best  that  such  a  por- 
tion only  should  be  drawn  off  at  once  as  will  flow  out  readily,  under  the 

*  The  reader  will  please  refer  to  the  note  at  the  foot  of  page  46,  for  certain  facta 
stated  by  M.  Landouzj,  which  have  a  strong  bearing  upon  the  subject  of  the  early  p«p» 
formance  of  paracentesis.  The  practical  inferences  which  M.  Landouzy  draws  ^m 
them  are  the  following,  coinciding  mainly  with  the  recommendations  in  the  text.  1. 
In  all  cases  of  pleuritic  effusion,  efforts  should  be  made  to  promote  absorption  both  of 
the  liquid  and  plastic  matters,  in  order  to  prevent  their  conversion  into  inextensible 
tissue,  which  might  permanently  bind  down  the  lung.  A  case  of  pleurisy  should  not, 
therefore,  be  left  to  nature.  2.  As  soon  as  the  efforts  of  nature  and  the  influence  €i 
remedies  are  found  to  fail  in  lessening  the  effusion,  provided  it  be  not  dependent  on 
disease  of  the  heart,  blood,  lungs,  or  kidneys,  or  associated  with  an  incurable  cachexy, 
recourse  should  be  had  to  paracentesis.  8.  If  there  is  amphoric  respiration,  indepen- 
dent of  tubercles  or  pulmonary  fistulsQ,  the  operation  should  be  immediately  performed. 
4.  The  same  occasion  for  immediate  action  exists,  whatever  may  be  the  cause  of  the 
effusion,  if  it  threaten  speedy  death.  6.  If  the  void  resulting  from  the  atrophy  or  com- 
pression of  the  lungs  be  promptly  filled  after  the  operation,  by  the  expansion  of  the 
lungs  or  the  shrinking  of  the  thorax,  the  prognosis  is  favourable ;  but  if  a  large  pus- 

g reducing  cavity  remain,  there  is  reason  to  apprehend  a  fatal  issue.  6.  If  the  liquid 
I  serous,  iiyections  after  the  operation  are  useless;  if  purulent,  the  cavity  should  first 
be  washed  out  by  a  slightly  chlorinated  liquid,  and  afterwards  iodine  iiyectionB  used ; 
if  fetid,  or  very  rapidly  reproduced,  instead  of  leaving  any  kind  of  instrument  in  the 
puncture  to  keep  it  open,  which  must  have  the  effect  of  irritating  the  pleura,  the  punc- 
ture should  be  converted  into  an  incision.  (Arch.  O^n.,  Dec,  1856,  p.  704.) 
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mmmeni,  wadaaaltmmhltKli  Md,bafttnftW(»ttd  opendanlipaifbniwd, 
teloffvlfl  rnbaUj  ■aqnlre  »  rtfll  gwtw  enMnsibilitT,  ud  tte  tAeitft 
riin  «ad«  contntAflB  pom,  M  Oat  mon  m^  flow  oiit  wlthont  idJdttitlaB, 
bwivaj,  ttIiiMNriU»ttetM«fiIlibrfam  nu^  be  prawred  betwara  tlw 
AiAattoB  of  the  fcUL  <«  the  oae  Itud,  end  the  rapplTing  e^puiioD  ^  th» 
hw  «<  cqiiWieHoa  of  the  thimz  on  the  other,  nntil  the  parte  are  mtani 
temfehodthjrilata.  8oiMtfaHioiktrooeoperatioBtaikeeeaaaiT;aBnatan( 
Mrirtld  It  amtilm,  it  eooqieteai  to  the  lemonl  of  the  remdoiiiff  UqaUi 
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ii  «*(■■  to  Oe  veatioa  whether  the  wound  ahoold  be  doaed  or  la* 
tfK^.1t9*amm  onat  daptad  spin  die  nature  ot  the  fluid,    fihotld  H  be 
■m^  Ik  vfll  ba  obrloi^  proper  to  doae  the  woiii4  eo  aa  to  oblate  the 
teK  «r  tataioBstloB  ftom  the  admlHloii  of  air.  or  the  Imparftetioa  of  tht 
«ri^.    If  K  ba  poa,  a^  Ihk  ban  a  tmdea^  to  aoeamala**  npUlr,  thk 
MM  iha»ld  be  alknnd  to  reauia  iqnii,  ao  that  the  liquid  may  lac^  M 
■fi^r  i»i(  lama.    K  thmftwe,  the  wonnd  be  eloaed  after  the  flnt  tmnM   ' 
m,ma  Ihr  nerttj-lrnrrmii  laela  irnnitilj  illntmiirit,  thnrn  nin  hn  littln  inih> 
tifca^fiqMBtlytbee3rtaiMJeoinmiuiteationiboBMbekeptftM,aadMtii> 
UMadtett»KOM«tl>r*l^Bk  "^  aometimea  effBeta  »  ^«»taaeoM  ene 
lkn«|^  an  external  opemng.    It  may,  however,  poedbly  happen  that  the 
tuie  pcodacing  the  pns  maj  have  ceaeed  in  great  measure  to  operate,  aod 
Alt  the  qoauti^  dran-n  off  may  be  replaced  slowly  if  at  all.     In  such  a  case, 
itTonld  be  fortunate  that  the  danger  of  inflammation  from  a  permanent  im- 
ftrfcction  of  the  caritf  ahoald  hare  been  avoided  by  a  closure  of  the  orifice. 
When  the  pas  discharged  is  oDeasive,  and  the  parts  exhibit  no  tendency  to 
ineorery  of  their  healthy  state,  it  has  been  recommended  to  iiyect  ontlseptio 
lid  noderately  stimnlant  liquids,  snch  as  a  weak  solution  of  creasote,  or  of 
M  of  the  chlorinated  compounds.     Several  snccessfnl  cases  hare  been  re- 
folded from  the  nae  of  iodine  injections.     The  pus  haring  been  washed  out 
tfanucilaginoos  injection,  as  of  decoction  of  morBh-mallow,  a  solationcom- 
fmi  of  one  part  of  iodide  of  potassium,  t«n  parts  of  tincture  of  iodine,  and 
ibiudred  puts  of  water,  making  altogether  about  four  fluidounces,  may  be 
Anm  into  Uie  cavity  every  two  or  three  days ;   and  the  strengUi  of  the  in- 
jtttifla  may  he  increased  as  the  parts  become  accustomed  to  the  impression. 
(Btaiet,  Archivea  Oineratea,  5e  aer.,  i,  523.)    The  strength  of  the  injection 
bt  been  increased,  in  some  instances,  to  equal  part«  of  tincture  of  iodine 
ud  nter,  with  enongh  iodide  of  potassium  simply  to  prevent  the  precipita- 
tin  rf  the  iodine  on  dilntion.     Sometimes  the  iodine,  used  in  this  way,  haa 
pndneed  its  eDiects  on  the  system,  cansing  irritation  in  the  uostriis  and  air- 
piMgta,  profuse  salivation,  &c.  (Ibid.,  Aout,  1856,  p.  132.) 

The  method  of  performing  the  operation  of  paracent«Bis  belongs  to  sur- 
ptj.  It  will  be  anfficient  here  to  state,  that  the  operator  should  be  per- 
Mtiy  satisfied  of  the  existence  of  liquid  at  the  spot  where  he  makes  the 
spniog,  lest  he  should  wound  the  lung,  or  the  Uver,  if  this  slionld  hap- 
|Ma  to  have  encroached  upon  the  thorax.  As  a  general  rule,  the  space  b«- 
dna  the  fifth  and  sixth  libs  should  be  preferred.  In  the  upper  part  of  the 
(ks^  adhesion  ia  apt  to  exist;  in  the  lower,  the  liver  might  be  in  the  way. 

Id  relation  to  the  treatment  of  pleuro-pneumtmia,  no  special  instmctions 
■n  aeeeesaiy.  Ilie  practitioner  who  understands  haw  to  treat  each  disease 
i^intely,  will  have  no  difficulty  in  dedding  upon  his  measures  when  the 
tveaiecoi^oined. 
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Article  IF. 

PNEUMOTHORAX 

This  name,  first  applied  by  M.  Hard  to  the  affection  in  which  air  is  con 
tained  in  the  cavity  of  the  pleura,  has  been  generally  adopted.  To  Laennei 
belongs  the  merit  of  having  first  fully  investigated  the  subject ;  and  little  fa* 
been  added  to  what  was  taught  by  him.  The  affection  scarcely  deserves  ti 
rank  as  a  disease ;  being  a  mere  incident  in  the  course  of  several  very  dif 
ferent  complaints,  and  injuries  of  the  respiratory  organs. 

Pneumothorax  may  exist  in  three  distinct  forms ;  I.  that  in  which  th< 
cavity  of  the  pleura  has  no  communication  with  the  external  air,  2.  that  ii 
which  it  communicates  with  the  air  through  the  bronchial  tubes,  and  3.  tha; 
in  which  the  communication  is  directly  through  the  walls  of  the  chest  Tb 
second  is  by  far  the  most  common,  and  sometimes  coexists  with  the  third 
Another  distinction  might  be  founded  on  the  presence  or  absence  of  organk 
lesion ;  but  the  latter  condition  is  comparatively  so  rare,  that  it  might  almofli 
be  considered  as  an  anomaly  scarcely  worthy  of  notice.  Still  another  difr 
tinction  has  been  made,  dependent  on  the  presence  or  absence  of  liquid  ii 
the  cavity ;  and  the  name  of  hydro-pneumothorax  has  been  proposed  for  thi 
variety  which  is  characterized  by  the  former  condition,  while  pneumothofxui 
simply  is  retained  for  that  in  which  there  is  only  air.  This  nomenclature 
however,  has  not  been  generally  adopted,  and  the  simpler  title  is  usually  em< 
ployed  to  express  the  two  varieties  indiscriminately.  It  is  a  rare  eyent^ 
huowever,  to  find  air  quite  alone  in  the  pleural  cavity. 

Symptoms. — The  general  symptoms  are  very  equivocal,  and  altogether  in- 
sufficient to  serve  as  the  basis  of  a  confident  diagnosis.  Dyspnoea,  dependent 
upon  the  compression  of  the  lung,  is  an  almost  constant  symptom.  It  variei 
greatly  in  degree,  according  to  the  amount  of  air  and  liquid  within  the  cavitj 
of  the  pleura,  to  the  rapidity  and  permanence  of  the  accumulation,  and  to  th€ 
state  of  the  opposite  lung.  Sometimes  the  quantity  of  air  and  liquid  com- 
bined is  so  small  as  to  occasion  but  slight  compression  of  the  lung,  in  which 
case  there  may  be  little  inconvenience  of  breathing  from  this  cause.  When 
the  accumulation  is  gradual,  the  organs  of  respiration  and  circulation  accom- 
modate themselves,  in  some  measure,  to  the  new  condition  of  things,  and  the 
suffering  is  less  than  under  opposite  circumstances.  It  happens,  however, 
most  frequently,  that  the  entrance  of  air  into  the  cavity  is  sudden.  In  that 
case,  severe  dyspnoea  usually  comes  on  immediately,  attended  frequently  with 
sharp  pain  in  the  side,  and  sometimes  with  a  sensation  as  if  something  had 
given  way  in  the  chest.  Occasionally  these  sudden  attacks  are  marked  by 
the  occurrence  of  a  copious  expectoration  of  pus,  consequent  upon  the  opening 
of  the  pleural  cavity,  in  a  state  of  empyema,  into  the  bronchia.  It  may 
happen  that  the  opening,  which  admits  air  into  the  cavity  during  inspiration, 
shall  be  large  or  free  enough  to  admit  its  ready  expulsion  during  expiration. 
In  such  a  case,  excessive  pressure  upon  the  lung  may  not  occur,  and  the  dys- 
pnoea may  not  be  exceedingly  violent.  In  other  instances,  on  account  of  Uie 
orifice  being  under  the  surface  of  the  liquid  in  the  cavity,  or  of  its  having  a 
kind  of  valvular  arrangement,  the  air  admitted  during  inspiration  is  either 
not  expelled  at  all,  or  only  partially  so  during  expiration,  and  consequently 
goes  on  accumulating,  and  thus  compressing  the  lung,  until  suffocation  en- 
sues, unless  through  change  of  position,  violent  effort,  or  other  cause,  the 
air  can  find  an  exit  The  fatal  issue,  under  such  circumstances,  may  take 
place  very  speedily,  and  is  preceded  by  the  most  painful  and  laboured  breath- 
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iDg,  intense  anxiety,  and  universal  prostration.  When  one  lung  is  from  pre- 
nons  disease  unfit  for  duty,  and  pneumothorax  occurs  upon  the  opposite 
side,  speedy  death  is  almost  inevitable. 

When  the  communication  first  takes  place  between  the  lung  and  the  pleural 
cavity,  there  is  not  only  dyspnoea,  but  often  also  a  sharp  jmin  in  the  side,  and 
Mvere  cough,  in  consequence  of  irritation  of  the  membrane.    The  irritation  is 
sometimes  so  intense  as  to  be  attended  with  a  temporary  depression  of  the 
vital  functions;  but  inflammation  and  febrile  reaction  soon  follow.     These 
effects  are  usually  ascribed  to  the  direct  influence  of  tlie  air  upon  the  pleura ; 
bat,  when  it  is  considered  how  innoxious  is  air  in  the  cellular  tissue,  as  in 
emphysema,  this  explanation  must  be  received  with  hesitation  ;  and  the  pro- 
bability appears  much  greater,  that  the  real  source  of  irritation  is  the  liquid, 
often  highly  acrid,  which  is  at  the  same  time  admitted  into  the  cavity  from 
taberculoas  vomicse,  gangrenous  abscesses,  &c.     Should  liquid  have  pre- 
existed in  the  cavity ;   then  the  admission  of  air  may  prove  tlie  source  of 
irritation  indirectly,  by  causing  putrefaction  in  the  liquid.     The  patient  gene- 
nily  prefers  the  sitting  posture,  or,  if  he  lie  down,  does  so  of  choice  upon  the 
side  affected,  at  least  after  the  first  violence  of  tlie  pleuritic  pain  has  subsided. 
The  physical  aigns  afford  the  only  certain  evidence  of  this  affection ;  and 
these  are  quite  distinctive.     Sometimes  there  is  distension  of  the  chest,  with 
enlargement  and  bulging  of  the  intercostal  spaces,  and  displacement  of  the 
neighbouring  viscera,  as  in  copious  liquid  effusion ;  but  these  effects  are  not 
constant.    When  the  air  is  between  the  ribs  and  lung,  percussion  yields  a  clear, 
drum-like  sound,  much  clearer  than  upon  the  corresponding  part  of  the  healthy 
side,  and  of  a  different  character,  being  analogous  to  that  produced  by  per- 
coi^sion  over  the  stomach.    If  liquid  exist  in  the  cavity  at  the  same  time,  per- 
CQasioD  produces  over  it  a  flat  sound,  strongly  contrasting  with  the  tympa- 
nitic sound  occasioned  by  the  air ;  and  the  limits  of  the  resonance  and  dulness 
arc  "ften  well  defined,  and  vary  with  the  position  of  the  patient,  the  fonner 
-.- '  u[  yinir  a  place  in  the  chest  aVjovc  that  of  the  hitter.     Thu<,  if  the  patient 
.-it.  til'.-  ci«.-anje.ss  will  be  in  the  upper  and  the  flatness  in  the  lower  portion; 
if  i.'i  lie  upon  his  hack,  the  former  will  be  anterior  and  the  latter  posterior,  and 
'.  ■ .  .••  rsn.    I»utthis  si^nis  of  itself  not  suflieient ;  for  the  dilVerence  between 
::r  *<'iiiid  of  the  lung  in  health,  and  the  sonorousness  of  pneumothorax  is  not 
ilwiiv-  t«»  be  dei)ended  upon.     Auscultation  here  lends  its  aid  and  supplies 
Vur  iitrfiritMiey.     The  ear,  applied  to  the  ehest,  perceives  no  resj)iratory  niur- 
r.'.:  in  tlit*  part  where  the  sound  upon  i)ereussion  is  clearest;  while,  at  the 
■  .rr'  ']i-'inling  spot  on  the  opj>osite  side,  the  i)ercussion  is  les><  clear,  and  the 
r*-Ti'intti'»n  heani  distinctly.     The  vocal  resonance,  and  viI)ratorv  thrill  of  the 
ii,:\\^  i»f  the  chest,  are  also  less  over  the  tympanitic  than  over  the  healthy 
:an.     Tli»se  si^rns  taken  in  connection  with  the  moval)le  limits  of  the  dulness 
L\ :  ^o!n.»rnu>ness,  are  peculiar  and  distinctive.     Sometimes,  owing  to  adhc- 
-L  li-  «.tf  the  lunjxto  the  side,  respiration  is  heard  ;  but  other  sonorous  parts  exist 
-i'.rr*-  tli»-  sound  is  wanting.     If  the  (piantity  of  air  is  very  great,  and  no  ad- 
l.v>!-»ri"  exi^^t,  the  respiratory  murmur  is  nowhere  audible  excej)t  near  the  root 
■f  •he  luhir.     Besides  this  sign,  there  are  others  which  belong  equally  totliis 
uf.*<.Ti..n.  and  to  large  cavities  in  the  lung.     Such  are  the  amphoric  respira- 
t;-:;   anii»h'»ric  resonance  of  the  voice  and  cough,  and  metallic  tinkling.     For 
*:-••  valii'.-  «jf  these  .signs,  the  reader  is  referred  to  the  remarks  preliminary  to 
v.»    .-ijije'-t   of  di'icases  of  the  rcsj>iratory  organs.   (See  vol.  i.,  p(i[jrf>  7*)1, 
7  '.;   and  'M.)  Of  course,  the  first  twu  are  heard  onlv  when  th(?  cavitv  com- 
L.-i:.i -ati--  with  the  bronchia,  and  the  last  most  fre(piently  under  the  saujc  cir- 
-  a'!j.*raTir-es.  though  the  metallic  tinkling  maybe  occasionally  i)roduced  in  the 
'.:'':^nl  cavity,  as  for  example  by  change  of  position,  when  drops  of  the  liquid 
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which  has  adhered  to  the  surface  now  uncoyered  fall  into  the  mass  of  liqnic 
beneath,  and  bj  rales  in  the  bronchial  tabes,  &c.  Still  another  sign  is  th< 
sound  of  flnctnation  or  splashing,  which  is  sometimes  heard,  especifdlj  if  th< 
ear  be  applied  to  the  chest  during  succussion,  that  is,  a  quick  and  suddei 
movement  of  the  body,  as  when  shaken  by  a  person  having  hold  of  the  shoal* 
ders.  This  sound  is  produced  only  when  there  is  a  considerable  quantity  o 
liquid  along  with  the  air.  It  is  often  audible  {^  the  patient  in  moving.  M 
Aran  has  called  attention  to  another  sign,  sometimes  offered  in  this  disease ; 
a  shock,  namely,  occurring  during  the  cough,  giving  to  the  patient  a  sensft' 
tion  as  though  something  were  striking  against  the  costal  pleura,  and  resem- 
bling to  the  ear,  or  to  the  hand  of  an  observer,  the  blow  of  a  hammer.  Thii 
was  observed  a  little  below  the  lower  angle  of  the  scapula,  and  was  ascribed 
by  M.  Aran  to  the  lung,  floating  upon  the  liquid  in  the  pleural  cavity,  and 
when  distended  in  inspiration,  striking  against  the  wall  of  the  chest  {Arch, 
Qtn,,  Aout,  1856,  p.  156.) 

The  course  of  this  affection  is  various,  being  dependent  on  the  nature  ol 
the  disease  of  which  it  is  an  attendant.  Sometimes  it  is  very  speedily  fiatal, 
within  an  hour,  or  a  few  hours,  or  a  few  days,  and,  when  produced  by  the 
rupture  of  the  pleura  in  tuberculous  and  gangrenous  affections  of  the  lungs, 
generally  in  the  course  of  a  week  or  two.  Sometimes,  however,  it  runs  on 
fbr  months  and  years,  and  cases  are  on  record  in  which  it  continued  for  three 
and  even  six  years.  The  termination  is  usually  sooner  or  later  in  death| 
though  recoveries  do  occasionally  take  place,  especially  when  the  affection 
has  originated  in  pleuritic  effusion.  Sometimes  the  symptoms  of  pbthisu 
are  ameliorated  after  perforation  of  the  pleura. 

Causes. — By  far  the  most  frequent  cause  of  pneumothorax  is  the  opening 
of  a  tuberculous  vomica,  already  communicating  with  the  bronchia,  into  the 
cavity  of  the  pleura.  Hence,  the  affection  is  not  a  very  uncommon  accom- 
paniment of  phthisis.  The  opening  is  made  either  by  ulceration,  or  by  the 
rupture  of  the  membrane  over  a  superficial  vomica,  in  consequence  of  some 
violent  action  of  the  chest,  as  in  a  paroxysm  of  coughing.  As  a  communi- 
cation is  thus  established  between  the  cavity  and  the  external  air,  this  ol 
course  enters  the  pleura  at  every  expansion  of  the  chest,  and,  if  the  commu- 
nication be  perfectly  free,  passes  out  again  in  great  measure  during  expira- 
tion, only  so  much  remaining  as  may  be  necessary  to  occupy  the  space  left  by 
the  elastic  contraction  of  the  lung.  Should  the  exit,  however,  be  less  firee 
than  the  entrance,  the  air  goes  on  accumulating  in  the  cavity,  and  the  lung 
becomes  very  much  compressed.  In  general  there  is  only  one  opening,  but 
sometimes  there  are  several.  As  the  tubercles  producing  them  are  seated 
usually  in  the  upper  part  of  the  chest,  the  opening  is  most  commonly  found 
in  the  same  part  In  this  variety  of  pneumothorax,  the  attack  is  often  very 
sudden ;  for,  though  the  ulceration  may  make  its  way  gradually  to  the  surface 
of  the  lung,  yet,  when  the  pleura  only  remains,  this  is  apt  to  give  way  under 
some  more  than  usual  violence,  and  the  phenomena  at  once  occur. 

Upon  the  same  principles,  pneumothorax  occasionally  arises  from  gangren- 
ous or  phlegmonous  abscesses  of  the  lungs,  and  hemorrhagic  effusions  in  their 
tissue,  making  a  passage  into  the  pleural  cavity ;  and  the  progress  of  cancer- 
ous ulceration,  and  the  rupture  of  a  hydatid,  have  led  to  the  same  result.  Bat 
all  these  cases  are  very  rare. 

In  some  instances,  the  opening  is  made  from  the  pleura  into  the  lungs. 
This  happens  in  cases  of  empyema,  in  which  the  pus  excites  inflammation  and 
ulceration  in  the  pleura,  and  by  the  same  processes  opens  a  passage  through 
the  pulmonary  parenchyma  into  the  bronchial  tubes,  and  is  discharged.  Some- 
times it  makes  its  way  externally  through  the  walls  of  the  chest,  instead  of 
into  the  lungs,  and  thus  establishes  a  direct  communication  between  the  cavity 
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and  the  enter  air.     In  either  of  these  modes,  plenrisy  may  be  the  canse  of 
pnenmothorax. 

The  operation  for  empyema,  and  other  penetrating  wonnds  of  the  chest, 
occasionaUy  give  admission  to  the  air  through  its  walls ;  and,  when  the  Inng 
is  penetrated  at  the  same  time,  from  the  bronchial  tnbes  also.  A  fractnred 
rib  sometimes  causes  pnenmothorax  by  wounding  the  lung;  and  the  same 
result  is  said  to  have  been  produced  by  violent  compression  from  without^ 
mptnring  the  pulmonary  air-cells  and  pleura.  In  an  emphysematous  state  of 
the  air-cells,  it  sometimes  happens  that  the  superficial  cells  are  ruptured  in 
violent  paroxysms  of  dyspnoea,  and  the  air,  escaping  beneath  the  pleura,  rup- 
tures that  also,  and  enters  the  cavity. 

In  all  the  cases  hitherto  alluded  to,  there  is  an  external  communication. 

But  the  affection  sometimes  occurs  without  such  communication.     Occasion- 

allr  a  portion  of  the  surface  of  the  lung  becomes  gangrenous,  and  the  gases 

arisiDg  from  its  decomposition  are  confined  in  the  pleural  cavity.     Ulcerous 

coRuoanications  have  also  been  formed  between  the  hollow  abdominal  viscera 

and  this  cavity,  which  has  thus  been  filled  with  air.     In  some  rare  cases  of 

partial  plearisy,  in  which  the  liquid  effusion  is  limited  by  adhesions,  it  is  said 

that  the  place  of  the  liquid  absorbed  is  sometimes  supplied  by  air ;  the  lungs 

not  being  safficiently  expansible,  nor  the  ribs  sufficiently  flexible,  to  fill  up 

the  vacuity.     It  is  probable  that  the  air,  in  such  cases,  proceeds  from  the 

liquid,  which  always  contains  more  or  less  of  it  under  the  ordinary  atmospheric 

pressure,  and  yields  it  when  that  pressure  is  removed.    Sometimes  the  liquids 

contained  in  the  cavity  of  the  pleura,  especially  when  mixed  with  blood,  un- 

derjro  decomposition,  and  give  out  gaseous  matter.  Again,  it  is  thought  that, 

in  *Mnie  rare  instances,  air  is  extravasated  from  the  pleura,  without  any  observ- 

iWe  organic  lesion.     Such  an  event  may  happen  in  certain  low  states  of  the 

system,  analogous  to  those  in  which  a  similar  extravasation  of  air  takes  place 

into  the  cells  of  the  exterior  cellular  tissue.   It  is  possible  that  the  air  occavsion- 

ally  found  in  the  [>lcural  cavity  after  death,  without  any  discoverable  organic 

aff^.vtiou.  may  be  the  result  of  the  debility  immediately  preceding  death,  or 

tven  a  pure  cadaveric  phenomenon. 

In  relatiou  to  the  comparative  frequency  of  the  foregoing  causes  of  pncu- 
niothgrax,  it  is  stated  bv  M.  Saussier  that,  out  of  147  cases  of  the  affection, 
II  wa<  in  81  the  result  of  phthisis,  in  29  of  pleurisy,  in  8  of  gangrene  of  the 
lonjrs,  in  5  of  emphysema,  in  3  of  hydatids,  in  3  of  wounds;  while  none  of 
tiie  oiber  causes  enumerated  had  produced  more  than  a  single  case.  {Did.  de 
J/*V.,xxv.  236.) 

The  nature  of  the  gas  in  pneumothorax  depends  on  the  cause  of  the  affec- 
tion. Sometimes  it  is  inodorous,  as  when  derived  immediately  from  the 
atmo-jphere ;  sometimes  highly  offensive,  as  wlien  the  product  of  gangrene, 
tTof  putrefactive  decomposition  of  the  pleural  liquid. 

Tho  lung  is  sometimes  pressed  against  the  spine,  sometimes  into  the  upper 
[•art  of  the  chest,  and  very  rarely  into  the  anterior  part.  The  degree  of  com- 
prtsjion  varies  greatly.  In  some  instances,  it  is  so  slight  as  scarcely  to  be 
^n?il)le;  in  others,  the  lung  is  reduced  to  the  size  of  the  list  or  even  less. 
S.»meiinies  it  is  much  limited  by  the  adhesion  of  the  lungs  to  the  parietes  of 
the  chest.  There  is  occasionally  much  difficulty  in  finding  the  fistulous  open- 
iiijr  after  death. 

Though  generally  fatol,  pneumothorax  is  not  necessarily  so,  even  when 
dependent  on  phthisis.  Dr.  Woillez  has  shown  that  perforations  of  the  lungs 
hv  tul>ercles  are  sometimes  closed  spontaneously  by  false  membrane,  eonnect- 
ia?  the  parts  around  the  orifice  with  the  opposite  costal  pleura ;  and  that, 
ifier  this  has  taken  place,  the  signs  of  pneumothorax  may  gradually  disap- 
pear. (Archives  Oen.,  Dec.  1853,  p,  695.) 

VOL.  IL  5  .  ' 
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Treaiment, — ^This  is  usually  directed  less  to  the  remoral  of  the  air  con 
tained  in  the  pleura,  than  to  tlie  relief  of  the  attendant  symptoms.  Imme 
diately  upon  the  occurrence' of  a  sudden  attack,  it  is  often  proper  to  aQaj 
irritation  and  obviate  depression  by  opiates  and  sinapisms.  The  snbseqnen 
pleuritic  inflammation  must  be  combated  by  such  an  amount  of  depletion 
either  by  the  lancet  or  preferably  by  leeches,  as  the  patient  can  bear,  b; 
emollient  poultices,  blisters,  or  antimonial  pustulation,  by  refrigerant  laxa 
tives  and  diaphoretics,  and,  if  the  case  be  not  tuberculous,  by  a  moderate 
mercurial  impression.  At  the  same  time,  the  various  remedies  mentionec 
under  pleurisy,  as  fitted  to  produce  absorption  of  the  effused  fluid,  should  bi 
employed.  Opiates  qr  other  narcotics  should  be  given  to  allay  cough ;  and 
when  symptoms  of  hectic  appear,  with  night-sweats  and  emaciation,  th( 
strength  of  the  patient  must  be  supported  by  tonics  and  nutritions  food 
The  only  measure  directed  especiaUy  to  the  air  in  the  pleura,  is  the  making 
of  an  opening  through  the  walls  of  the  chest  in  order  to  let  it  out  This  i 
warrantable  only  where  the  accumulation  is  so  great  as  to  threaten  speed] 
suffocation.  The  operation  should  be  performed  as  in  empyema.  Sometime 
it  affords  instantaneous  relief;  and,  if  the  pneumothorax  depend  upon  reme 
diable  causes,  may  be  the  means  of  saving  the  life  of  the  patient  But  gene 
rally  it  is  only  palliative;  and,  in  the  advanced  period  of  phthisis,  when  deati 
must  ensue  ere  long  in  the  ordinary  progress  of  the  disease,  the  performance 
of  the  operation,  for  the  sake  of  a  few  days'  respite,  is,  to  say  the  best  of  it 
of  equivocal  propriety.  M.  Aran  has  punctured  the  chest  and  iigected  tiiu» 
ture  of  iodine,  as  in  ordinary  cases  of  chronic  pleurisy,  with  relief  to  the  patien) 
(Arch,  C^n.f  Aout,  1856,  p.  153) ;  and  M.  Trousseau  has  succeeded  in  curing 
by  the  same  remedy,  three  cases  diagnosticated  as  pneumothorax,  in  whicl 
the  affection  was  the  result  of  simple  pleurisy.  (B,  and  F.  Med,'Chir.  Bev. 
Jan.  1858,  Am.  ed.,  p.  197.) 

•Srtide  V. 

EMPHYSEMA  OP  THE  LUNGS. 

This  name  has  been  applied  to  that  affection  of  the  lungs  in  which  theii 
tissue  is  morbidly  distend^  with  air.  There  are  two  varieties  of  the  affection ; 
one  in  which  the  dilatation  is  confined  to  the  air-cells,  the  other  in  which  tin 
air  has  escaped  from  the  vesicles  into  the  extravesicular  or  interlobular  eel* 
lular  tissue,  or  upon  the  surface  of  the  lung  beneath  the  pleura.  The  formei 
was  called  by  Laennec  vesicular  emphysema,  the  latter  may  very  properly  b( 
designated  as  extravesicular.  The  complaint  is  not  uncommon,  but  has  not 
been  well  understood  until  recently.  Laennec  gave  the  first  satisfactory  an^ 
consistent  account  of  it,  though  many  isolated  facts  had  been  recorded  bj 
previous  pathological  anatomists. 

Anatomical  Characters. — In  vesicular  emphysema,  the  lung  does  not  col 
lapse  on  the  opening  of  the  chest,  but  sometimes  on  the  contrary  expands,  ai 
if  previously  compressed  by  the  ribs  and  diaphragm.  This  is  ascril^  to  at 
inelastic  or  rigid  condition  of  the  membrane  which  forms  the  cells,  consequent 
probably  upon  a  sort  of  hypertrophy  which  not  unfrequently  thickens  the 
walls  of  distended  cavities.  In  consequence  of  this  rigidity,  they  do  not  con- 
tract upon  the  air  which  they  contain,  and  therefore  remain  distended.  The 
lung  is  very  light,  and  does  not  sink  so  much  in  water  as  in  the  sound  state. 
It  crepitates  less  upon  pressure,  has  a  firmer  feel,  and  pits  under  the  finger. 
The  surfoce  is  sometimes  irregular  in  consequence  of  unequal  projecting 
vesicles,  and  occasionally  single  vesicles  are  observed,  sometimes  as  large  ai 
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a  pea  or  larger,  of  a  globular  form,  and  apparently  attached  by  a  pedicle. 
This,  however,  is  only  a  contracted  portion  of  the  vesicle,  which  continues 
beneath  into  the  substance  of  the  lung.  That  these  arc  distended  air-cells 
and  not  extravasated  air,  is  proved  by  the  circumstance,  that  they  cannot  be 
moved  from  place  to  place  under  the  pleura  by  pressure.  If  the  lung  is  dis- 
tended by  blowing  into  it,  these  vesicles  appear  to  fatten  and  sink  away ;  but 
the  fact  is,  that  they  remain  unaltered,  while  the  sound  structure  around  them 
swells  to  their  level. 

When  the  diseased  lung  is  cut  into,  the  air-cells  are  found  to  be  in  various 
degrees  enlarged,  generally  to  about  the  size  of  a  millet-seed,  sometimes  to 
that  of  a  hazel-nut ;  and  occasionally  one  is  observed  of  much  greater  magni- 
tude. The  smaller  cavities  are  probably  mere  dilated  vesicles,  the  larger  are 
sometimes  produced  by  the  rupture  of  the  intervening  coats,  and  the  gradual 
absorption  of  the  torn  membrane.  In  order  that  the  structure  may  be  well 
exhibited,  the  lung  should  be  fully  inflated  and  dried  before  being  sliced ; 
and,  in  order  to  compensate  for  any  air  that  may  escape  through  the  mem- 
brane, the  inflation  should  be  repeated  now  and  then  during  the  drying  process. 
In  conseqaence  of  the  distension  of  the  cells,  the  whole  amount  of  surface 
OTcr  which  the  blood-vessels  can  ramify  is  lessened,  and  these,  therefore, 
Dodergo  absorption.  There  is  consequently  a  diminished  supply  of  blood, 
and  the  portions  of  lung  aff'ccted  have  a  whitish  appearance,  which  sometimes 
contrasts,  in  a  marked  degree,  with  the  colour  of  the  healthy  parts.  The 
hng  is  also  less  moist  than  in  health. 

The  dilatation  may  affect  only  one  or  a  few  cells,  or  may  occupy  isolated 

sp^'its,  as  single  lobules,  for  example,  while  others  remain  uuchanged,  or  luay 

extend  to  large  and  continuous  portions  of  the  parenchyma.    It  may  be  con- 

iiii**il  to  one  lung,  or  may  affect  both.  The  latter  is  most  frequently  the  case. 

Whea  one  lung  only  is  the  scat  of  the  complaint,  it  is  mucli  larger  than  the 

other,  so  us  sometimes  observably  to  displace  the  mediastinum  and  heart.  The 

'lilaiation  is  more  frequent  in  the  upper  portion  of  the  lung,  and  at  its  borders, 

than  elsewhere.    The  edge  of  the  lobes  is  sometimes  irregularly  fringed  with 

tbe  projecting  dilated  vesicles,  of  different  sizes.     The  small  bronchial  tubes 

are  usually  also  dilated  in  the  emj)hysematons  part. 

Eftravesicular  Emphysema, — In  this  variety,  the  air  is  sometimes  effused 
Dp'Mithe  surface  of  the  lung,  underneath  the  pleura,  producing  little  bladders 
of  various  size  and  form,  in  some  instances  not  larger  than  a  shot,  in  others 
a?  WB:e  as  an  e^g,  and  even  larger.  An  instance  is  mentioned  by  Bouillaud, 
in  which  the  bag  of  air  was  equal  to  a  common  stomach  in  size.  The  affec- 
tion (lifftTs  from  that  in  which  the  vesicles  are  dilated  in  the  circumstance, 
iliat.  in  the  former,  the  air  can  be  pressed  from  point  to  point  beneath  the 
pleara.  while  in  the  latter  the  vesicles  are  not  movable.  The  effusion  results 
from  rupture  of  one  or  more  air-cells.  Sometimes  the  pleura  gives  way,  and 
'iie  air  escapes  into  its  cavity,  constituting  pneumothorax. 

In  some  ca^cs,  the  air  is  effused  into  the  interlobular  cellular  tissue ;  and  the 
affeetion,  under  these  circumstances,  is  named  by  Laennec,  interlobular  em- 
P^'ust^ma.  The  jiartitions  of  cellular  matter  between  the  lobules,  which  in 
iealth  can  but  just  be  distinguished  by  the  eye,  are  now  much  expanded, 
i^in^  from  a  line  to  half  an  inch,  and  sometimes  nearly  an  inch  in  thickness. 
Oq  the  surface  of  the  lung  they  appear  as  translucent  bands,  sometimes  run- 
nin?  in  parallel  directions,  but  frequently  intersecting  each  other,  so  as  to 
form  lozenge-shaped  spaces  of  sound  lung.  If  the  effusion  of  air  takes  place 
near  the  root  of  the  lung,  it  escapes  into  the  mediastinum,  and  thence  into 
the  cellular  tissue  of  the  neighbouring  parts  of  the  neck,  which  thus  becomes 
^mphy.*ematous ;  and  the  affection  may  extend  to  the  cellular  tissue  nnder- 
ieaih  the  skin,  and  among  the  muscles,  over  the  whole  body.     Though  the 
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emphysema  in  this  ease,  is  dependent  on  some  solution  of  continuity  in  thi 
air-cells  or  bronchial  tubes,  this  cannot  be  detected.  The  proper  cells  of  th 
lungs  are  generally  not  themselves  dilated ;  though  sometimes  this  kind  c 
emphysema  is  associated  with  and  dependent  upon  the  vesicular  variety. 

BiUiet  and  Barthez  state  that,  in  children,  they  have  almost  always  foam 
inflammation  of  the  bronchial  tubes,  or  of  the  parenchyma ;  though  thes 
lesions  have  not  generally  occupied  the  same  portion  of  the  lung  as  the  em 
physema.  (Maladies  des  EnfarUs^  i.  137.) 

Symptoms. — Very  slight  emphysema  cannot  be  certainly  detected  eithe 
by  the  general  symptoms  or  physical  signs,  and  is  first  known  to  have  eM 
isted  after  death.  When  so  considerable  as  to  produce  observable  effects,  I 
is  always  attended  with  dyspnoea,  which,  in  very  mild  cases,  may  be  ooci 
sional,  appearing  only  under  the  influence  of  exciting  causes,  but,  in  those  c 
a  higher  grade,  is  in  a  greater  or  less  degree  continuous  and  unceasing.  Ii 
the  latter  cases,  however,  it  varies  exceedingly,  being  sometimes  quite  toler 
able,  at  others  exacerbated  into  the  most  distressing  paroxysms,  similar  i 
those  of  spasmodic  asthma,  with  which  this  affection  was  formerly  coo 
founded.  These  paroxysms  occur  quite  irregularly,  whenever,  indeed,  th 
patient  may  happen  to  be  exposed  to  causes  which  call  for  more  than  ordinar 
exertion  of  the  lungs,  or  in  any  degree  tend  to  cramp  their  action,  such  i 
violent  muscular  effort,  elevated  situations  where  the  atmosphere  is  rarefied 
the  horizontal  position  which  throws  the  weight  of  the  bowels  partly  upoi 
the  diaphragm,  flatulence  and  overloading  of  the  stomach,  which  act  in  tb 
same  manner  by  confining  the  lungs,  and,  above  all,  acute  catarrhal  attack! 
As  one  of  the  consequences  of  the  dyspnoea,  the  patient  usually  prefers  ih 
erect  position,  and  in  some  instances  finds  it  difficult  to  lie  with  his  head  low 
Cough  is  a  very  frequent  attendant;  but  is  rather  a  result  of  some  concomi 
tant  disease  than  of  the  emphysema  itself.  It  is  not,  as  Laennec  appears  t 
have  believed,  invariably  present  in  the  complaint  Sometimes  there  is  eithe 
no  expectoration,  or  only  of  a  small  quantity  of  clear  and  viscid  or  froth; 
mucus ;  but,  in  other  cases,  and  especially  when  the  patient  labours  under  i 
catarrhal  attack,  there  is  a  copious  discharge  from  the  bronchia,  which  afford 
considerable  relief  to  the  dyspnoea.  When  not  complicated  with  acute  ii 
flammatory  affections,  the  complaint  is  entirely  free  from  fever,  and  the  pnls> 
is  usually  slow  and  regular.  During  the  paroxysms,  the  face  often  exhibit 
the  usual  marks  of  imperfect  aeration  of  the  blood,  being  pale  or  livid  will 
purple  lips ;  and  in  bad  cases  there  is  sometimes  an  habitual  dusky  hue  o 
the  countenance.  According  to  Stokes,  these  phenomena  are  most  commoi 
when  the  lower  lobes  are  chiefly  affected. 

The  physical  signs,  however,  are  much  more  accurately  diagnostic  thai 
the  genend  symptoms.  When  the  affection  is  severe,  there  is  usually  8om< 
dilatation  of  the  chest,  which  is  general  or  partial  according  to  the  exteo 
of  the  emphysema.  The  thorax  is  more  cylindrical  than  in  health,  bein| 
rounded  somewhat  both  before  and  behind.  The  intercostal  spaces  ar< 
widened,  though  not  bulging,  the  ribs  have  a  more  horizontal  direction,  aw 
the  hollow  above  and  below  the  clavicle  is  apt  to  be  filled  up.  Sometimei 
only  one  side  is  enlarged,  and  sometimes  the  bulging  is  quite  partial.  TbA 
heart,  spleen,  and  liver  are  occasionally  displaced  as  in  empyema.  If  tin 
movements  of  respiration  are  closely  watched,  it  will  be  found  that  the  ches 
falls  little  if  any  during  expiration.  Mr.  Corfe  gives  as  a  diagnostic  sigi 
of  emphysema  of  the  upper  lobes,  the  appearance  of  a  tumour  in  the  tri 
angular  space  between  the  clavicle,  sterno-cleido-mastoid,  and  omohyoic 
muscles  at  each  spell  of  hard  coughing ;  a  phenomenon  resulting  from  a  son 
of  "  hernia  of  the  lung"  in  consequence  of  a  want  of  support  to  the  plenn 
at  this  place.  (Med.  Times,  March  18,  1848.) 
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Bat  these  deviations  from  the  normal  shape  of  the  chest  are  not  always 
present,  llie  most  sure  signs  are  those  afforded  bj  percussion  and  ansculta- 
tion  combined.  Under  the  former,  the  chest  over  the  affected  portion  of  Inng 
emits  an  anusuallj  clear  and  hollow  sound,  which  is  not,  as  in  health,  in- 
creased by  a  foil  inspiration;  while,  by  the  latter,  the  respiratory  murmnr  can 
be  heard  but  very  feebly  if  at  all.  The  expiratory  sound  is  often  much  pro-' 
longed,  probably  ovring  to  narrowing  of  the  bronchia.  The  vocal  parietal 
vibrations  of  the  chest  are  generally  diminished  in  emphysema;  though  the 
resonance  is  said  to  be  sometimes  natural,  and  sometimes  augmented,  even  to 
bronchophony.  Pneumothora.x  is  the  only  affection  which  yields  the  same 
combination  of  signs ;  and,  as  this  is  generally  attended  with  liquid  effusion, 
the  marks  of  such  effusion  are  sufficiently  diagnostic,  especially  when  taken 
in  connection  with  the  very  different  origin  of  the  two  affections,  and  their 
very  different  course.  In  pneumothorax,  moreover,  there  is  a  total  want  of 
the  respiratory  murmur,  which  can  usually  be  heard,  though  feebly,  in  emphy- 
sema ;   while  in  the  latter  the  metallic  sounds  are  quite  wanting. 

The  dry  and  moist  rales  of  catarrh  are  often  heard,  and  occasionally,  accord- 
ing to  Laennec,  a  dry  subcrepitant  rale,  which.  Dr.  Gerhard  says,  is  ''nothing 
but  the  slight  rustling  sound  produced  by  the  bubbles  of  air,  either  forcing 
themselves  into  the  cellular  tissue,  and  forming  little  bags  which  rub  against 
the  pleura,  or  the  dilated  vesicles  themselves,  which  are  occasionally  suffi- 
ciently rigid  to  give  rise  to  some  friction."  (Med.  Examiner,  iii.  583.)  Of 
course,  in  the  purely  vesicular  emphysema,  the  sound  can  proceed  only  from 
the  latter  of  these  two  causes. 

Vf -rieular  emphysema  is  almost  always  a  chronic  and  very  protracted  affcc- 
tiun.    Beginninj^  not  unfrcquently  in  childhood,  it  may  run  on  to  an  advanced 
old  afre,  and  ?eidom  proves  fatal,  unless  through  some  concomitant  airection. 
At  first,  the  dyspnaa  is  usually  slight,  and  the  ])aroxysms  at  distant  inter- 
vals.    But,  as  life  advances,  the  general  difficulty  of  breathing  increases,  and 
the  |jar«»xysrns  become  more  frequent  and  distressing.    In  consequence  of  the 
interruption  afforded  to  the  passage  of  blood  through  the  lungs  by  the  great 
diminution  of  the  vesicular  surface,  the  right  side  of  the  heart  is  apt  to  be 
affected  with  hypertrophy  and  dilatation,  and  hence  a  cachectic  state  of 
sy?itein,  and  dru[»sical  eflusion.    When  certain  parts  of  the  lungs  are  affected 
wul  others  sound,  it  is  evident  that  a  greater  than  the  due  ])orLion  of  the 
elrvrulatlng  oflice  must  fall  upon  the  latter,  so  that  they  become  especially 
Viable  to  congestion  and  consequent  pneumonia.    It  is  probably  hy  this  affec- 
li'.'ntliat  life  most  frequently  terminates,  in  pulmonary  emphysema. 

Af-cording  to  Rilliet  and  Barthez,  the  physical  signs  of  emphysema  in 
chiMren  are  different  from  those  above  given.  The  respiratory  murmur, 
in'.tt^dd  of  being  diminished,  is  remarkably  exaggerated,  the  sound  upon  per- 
cQ-vMon  remains  about  as  in  health,  and  the  walls  of  the  chest  are  not  changed 
in  form ;  so  that  it  is  not  always  easy  to  recognize  the  disease.  They  ascribe 
the  Inuder  murmur  to  the  great  efforts  made  by  infants  in  breathhig,  the  state 
of  {M?n'ussion  to  the  naturally  resonant  character  of  the  chest,  and  the  want 
'■•f  alteration  in  the  walls  of  the  chest,  to  the  rapid  march  of  the  affection. 
But  emphysema  may  always  be  suspected,  in  children  affected  with  rachitis, 
'•rwith  an'acut«»  disease  of  the  chest,  which  has  continued  for  some  days,  and 
Gcvasioued  violent  resi)iratory  efforts.   (Maladies  dca  Enfanfa,  i.  138.) 

The  e.rlravesicular  variety  differs  somewhat  in  its  course  from  the  vesicular. 
Instead  of  being  very  chronic,  it  is  generally  induced  suddenly  by  causes  cal- 
'ulatod  to  rupture  the  air-colls.  When  dyspncca  comes  on  all  at  once,  after 
violent  efforts  at  inspiration,  it  may  be  inferred  to  belong  to  this  affection. 
Thf^  patient  is  sometimes  sensible,  under  these  circumstances,  of  a  feeling  of 
crarkling.     Laennec  says  that  a  characteri^stic  sign  always  present  is  a  dry 
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snbcrepitant  rale,  or,  as  he  expresses  it,  a  dry  crepUarU  rale  toUh  large  bub 
blea.  It  is  much  more  constant  and  more  marked  in  this  than  in  the  yesicnlai 
yarietj.  He  distinguishes  this  from  the  friction  sound,  which  is  also  heard 
and  which  is  produced  by  the  irregular  sur&ce  of  the  lungs  rubbing  agains 
the  ribs,  diaphragm,  or  mediastinum.  It  appears  to  me  that  Dr.  Cterhah 
has  given  the  true  explanation  of  this  phenomenon  in  the  sentence  alread] 
quot^.  The  vibration  which  produces  the  sound  may  sometimes  be  felt  b] 
the  hand  upon  the  chest  If,  along  with  the  above  signs,  there  is  an  appear 
ance  of  emphysema  about  the  anterior  parts  of  the  neck,  there  can  be  m 
doubt  of  the  nature  of  the  case. 

This  form  of  pulmonary  emphysema  is  in  general  a  comparatively  triflinf 
affection.  It  may,  in  some  very  rare  instances,  be  so  extensive  as  to  occasioi 
suffocation ;  but  usually  absorption  of  the  effused  air  takes  place,  the  mptorec 
orifices  heal,  and  the  patient  recovers  in  a  short  time. 

Causes. — ^Whatever  produces  and  sustains  severe  dyspncea,  while  firom  an] 
cause  portions  of  the  tissue  of  the  lungs  have  been  rendered  incapable  of  ordi 
nary  expansion,  may  prove  the  cause  of  pulmonary  emphysema.  The  expand 
ing  power  of  the  muscles  of  inspiration,  thus  abnormally  and  excessive^ 
exerted,  is  brought  to  bear  not  on  the  whole  of  the  pulmonary  tissue,  as  ii 
health,  but  on  the  portion  remaining  expansible,  which  is,  therefore,  forciU] 
dilated  beyond  the  normal  extent,  and,  by  a  continued  application  of  the  cauBe 
becomes  permanently  dilated,  the  vesicles  being  not  unfrequently  ruptured  at 
the  same  time.  In  asthma,  the  deficiency  to  be  supplied  by  the  expansioi 
of  the  air- vesicles  results  from  the  spasmodic  contraction  of  all  the  bronchia 
tubes.  Hence,  the  emphysema  is  apt  to  be  general  in  that  affection.  S< 
constant  an  attendant,  indeed,  is  it  upon  spasmodic  asthma,  when  of  consider 
able  duration,  that  some  pathologists  have  been  induced  to  consider  the  lattei 
complaint  as  nothing  more  than  emphysema.  But  the  mere  mechanical  dil* 
tation  of  the  air-cells  is  wholly  insufficient  to  account  for  the  nervous  pheno* 
mena  of  asthma,  which  is  undoubtedly  the  original  affection.  Besides  the 
disease  just  mentioned,  bronchitis  is  a  frequent  cause  of  emphysema,  par 
ticularly  when  it  affects  the  smaller  tubes,  and  is  attended  with  a  very  viscid 
obstructive  secretion.  It  then  affords  the  two  conditions  mentioned,  in  a  higl 
degree,  causing  much  dyspnoea,  while,  by  obstructing  the  tubes  in  certidi 
parts  of  the  lungs,  and  thereby  disabling  the  tissue  supplied  by  them  fron 
expanding  duly,  or,  as  shown  by  Dr.  Oairdner,  even  producing  collapse,  it 
throws  the  whole  office  of  expansion  upon  the  remainder.  Dr.  Williams  hai 
ingeniously  suggested,  as  an  immediate  cause,  a  want  of  longitudinal  exten- 
sibility in  the  bronchia,  consequent  upon  chronic  bronchitis,  the  result  of  which 
is,  that  the  vesicles  necessarily  dilate  towards  the  surface  of  the  lung,  so  thai 
this  may  remain  in  contact  with  the  expanding  walls  of  the  chest 

Cardiac  affections,  pulmonary  abscesses,  partial  induration,  atrophy,  con- 
cretions, and  tumours  of  all  kinds  pressing  upon  the  bronchia,  and  partiallj 
filling  the  cavity  of  the  chest,  may  be  ranked  among  the  causes  of  the  com- 
plaint In  a  slight  degree,  therefore,  it  should  attend  tubercles  in  the  lungs; 
and  though,  according  to  Louis,  the  disease  is  seldom  complicated  with  phthisis, 
yet,  from  the  more  recent  observations  of  M.  Gallard,  it  would  appear  that 
more  or  less  of  an  emphysematous  condition  of  the  pulmonary  tissue  is  a  con- 
stant and  almost  necessary  result  of  tuberculous  deposition.  (Archives  €^6n.^ 
Aug.  1 854,  p.  200.)  It  follows,  from  what  has  been  said,  that  pulmonary  em- 
physema is  usually  a  secondary  affection,  originating  in  dyspnoea,  and  aggra- 
vating the  cause  which  produced  it. 

Violent  efforts  at  expanding  the  chest,  or  which  require  that  the  chest 
should  be  kept  long  in  the  expanded  state,  are  also  capable,  unaided,  of  pro- 
ducing emphysema,  though  it  is  more  frequently  the  extravesicular  than  the 
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r  Tftriety  which  resnila.  Plajing  upon  wind  icstrnments,  lifting  rery 
baiTT  bardrns  or  other  fiolent  slrnining,  and  Ihe  prnetice  of  diring  and  re- 
OMiiiiiig  long  niider  water,  mny  be  mentioned  as  exHmpleB  of  this  kind  of 
ttODO.  The  extraresicolnr  emphysema  is  very  apt  to  occur  in  the  conrse  of 
the  other  rariety,  upon  the  enpenidded  operation  of  such  causes ;  and  the 
two  fomiE.  therefore,  not  nnfrequently  coexist. 

Treatmenl. — Daring  the  exa^-erbations  of  dyspntea,  the  patient  muBt  be 
kep*  »t  rvM.  and  all  existing  occasional  causes  of  the  dyspncea  removed  as 
fcf  as  possible.  Should  evidence  be  presented  of  the  existence  of  acute  bron- 
rhial  [Dfiammation,  or  octire  pulmonary  congestion,  blood  should  be  taken 
by  th«  lancet,  or  from  between  the  shoulders  by  cnps,  or  both  generally  and 
IofaOj,  according  to  the  state  of  the  circnlation,  and  the  urgency  of  the 
mnptonu ;  and  small  doses  of  tartar  emetic  may  be  given,  at  short  intervals, 
toriap  Ihe  continuance  of  the  acute  inflnmtnatory  symptoms.  Aft«r  these, 
if  existing,  have  been  reduced,  and  originally  in  cases  in  which  they  do  not 
fiiW.  narcotics,  antispasmodics,  and  local  irritants  are  highly  nseful.  Such 
UT  laadnoam  ahd  HoffniaDn's  anodyne,  with  sinapisms  to  the  breast  or  back. 
The  «mofc«  of  stramonium  may  also  be  tried,  if  not  contraindicated  by  cere- 
iml  symptomj ;  and  the  various  remedies  enumerated  under  spasmodic 
inhBta  may  be  resorted  to  if  necessary.  To  promote  expectoration,  and  re- 
fiefe  the  bronchial  spasm,  few  remedies  will  probably  be  found  more  effica- 
ttoos  tban  mixtures  of  equal  parts  of  syrup  of  squill  and  seneka,  with  twice 
Ihe  qoantity  of  tincture  of  lobelia.  One  or  two  teaspooufuls  of  such  a  mix- 
\art  may  be  pven  every  hour  or  two,  or  even  more  frequently  unless  it 
uaseate.  until  the  symptoms  are  reUeved.  For  a  more  permanent  effect 
than  can  be  obtained  from  sinapisms,  blisters  or  pustulation  by  tartar  emetic 
aaj  be  bad  recourse  to,  when  the  dyspncca  is  protracted. 

Bat  the  most  unportant  part  of  the  treatment  is  that  which  ia  directed  to 
IW  prevention  of  the  paroxysms  of  dyspnffia.  Towards  directly  relieving  the 
habitual  amount  of  it,  little  can  he  done;  hut  there  is  reasonable  ground  to 
hope  that,  if  the  exacerbations  can  be  prevented,  the  progress  of  the  disease 
■aj  be  delayed  or  arrested,  and  that,  especially  in  the  young  subject,  the 
■ir'Celb  may  in  the  end  gradually  contract,  and  a  positive  amelioration  of 
Ihe  disease  ta£k  place.  The  patient,  therefore,  should  carefully  avoid  all  the 
aaaes  calculated  to  bring  on  dyspncea.  He  should  never  use  any  great  mns- 
cbIbt  exertion  likely  to  put  him  out  of  breath ;  shonid  never,  for  example, 
tftempt  to  run,  or  rapidly  ascend  heights,  or  lift  heavy  burdens.  He  should 
gurd  with  peculiar  caution  gainst  taking  cold ;  and  should  therefore 
ehithe  himself  warmly  with  flannel  next  the  skin,  always  keep  his  feet  dry, 
■ad  take  care  not  to  expose  himself,  when  heated,  to  currents  of  cold  air. 
lAcanec  recommends  frictions  with  oil  as  a  preventive  of  catarrh.  Measures 
dioald  be  promptly  taken  to  relieve  attacks  of  inflammation  in  any  part  of 
the  air-passages.  Residence  in  a  warm  and  equable  climate  is  highly  desira- 
bk;  aad  aea  voy^es  in  the  warmer  latitudes  may  prove  beneficial.  When 
the  original  canse  of  the  dyspncea  continues  to  exist,  and  can  be  reached,  the 
eCorla  of  the  physician  should  be  especially  directed  towards  it.  Thus,  in 
Memie  cases,  the  chalybeates  and  other  means  calculated  to  restore  the  pro* 
per  condition  of  the  blood  shoold  be  nsed. 

In  the  extravesicolar  form,  little  treatment  is  requisite.  In  cases  of  ex- 
tmae  and  threatening  dyipntea,  bleeding  should  be  resorted  to  in  order  to 
Inaen  the  duty  of  the  lungs;  and,  if  emphysema  shonid  appear  about  the 
Deck,  tbe  air  may  be  let  out  by  punctures. 


64  LOCAL  0IBBABBS. — ^BBSPIRATOBT  8TSTBM.  [PABT  O 


^tide  ri. 

BRONCHIAL  DILATATION. 

This  is  not  so  much  a  disease  in  itself  as  an  effect  of  disease.  It  is  worth, 
of  notice  chiefly  from  the  close  resemblance  of  its  signs,  in  some  instances,  t 
those  of  phthisis,  and  the  consequent  occasional  difficnltj  of  diagnosis. 

The  smaller  tnbes  are  more  commonly  affected  than  the  larger,  probabi 
bec^e  they  have  less  of  the  cartilaginons  structure.  The  dilatation  is  i 
different  forms.  Sometimes  the  tube  is  equally  enlarged,  and  of  a  nearl 
cylindrical  form  for  a  considerable  distance ;  sometimes  the  dilatation  1 
confined  to  one  spot,  and  is  somewhat  spherical  in  shape ;  and  again,  ther 
is  a  succession  of  dilatations  and  contractions  in  the  same  tube.  In  the  firs 
case,  the  bronchial  passage  may  be  dilated  from  the  siase  of  a  fine  straw  i 
that  of  a  crowquill,  or  the  finger  of  a  glove.  A  number  of  the  branches  0 
one  of  the  large  bronchia  are  often  affected,  and  sometimes  the  whole  o 
Uiose  going  to  a  particular  part  of  the  lung.  The  globular  dilatations  Tary 
to  use  the  language  of  Laennec,  from  the  size  of  a  hempseed  to  that  of  i 
cherry-stone,  almond,  or  even  walnut 

These  cavities  often  contain  pus.  Their  coats  are  sometimes  much  am 
irregularly  thickened,  and  exhibit  little  or  nothing  of  the  healthy  stmctiire 
In  other  instances,  they  are  so  thinned  by  distension  as  to  have  the  appeal 
ance  of  fine  membrane.  Frequently  the  pulmonary  tissue  without  them  i 
considerably  compressed  by  their  dilatation ;  and  a  compact  layer  of  thl 
compressed  tissue  forms  a  sort  of  exterior  coating  to  the  tube. 

Symptoms, — There  are  no  general  symptoms  by  which  this  affection  cai 
be  recognized  with  tolerable  certainty.  It  is  almost  always  accompaoioc 
with  cough  and  expectoration,  which,  however,  are  the  signs  of  an  attendanr 
chronic  bronchitis,  and  not  of  the  dilatation.  The  expectoration  is  oftai 
purulent,  and  sometimes  fetid,  possibly  in  consequence  of  being  detained  il 
the  enlarged  tubes,  and  undergoing  decomposition  there.  When  the  dUat» 
tion  is  considerable,  it  produces  more  or  less  dyspnoea,  consequent  upon  th 
compression  of  the  lungs,  and  is  sometimes  attended  by  a  pale  or  livid  oom- 
plexion,  a  general  cachectic  appearance,  and  dropsical  effusion,  arising  fron 
deficient  aeration  of  the  blood. 

The  physical  signs  are  much  more  decisive.  The  hand  applied  to  the  chesl 
is  sensible  of  a  more  than  healthy  vibration  from  the  voice  and  cough.  Dnl< 
ness  on  percussion  often  results  in  some  degree  from  the  compression  of  the 
tissue  of  the  lungs.  Sometimes  percussion  elicits  a  tubular  sound,  such  as  if 
produced  by  the  same  means  over  the  trachea.  The  mucous  and  subcrepitant 
rales  of  bronchitis  may  usually  be  heard  by  auscultation.  When  the  affection 
consists  in  a  general  enlargement  of  the  tubes  of  a  particular  part  of  the  lung, 
a  diffused  sound  of  bronchial  respiration,  and  a  bronchial  resonance  of  the 
voice,  are  audible.  When  the  dilatation  is  a  rounded  cavity,  the  respiration 
is  cavernous ;  and,  if  liquid  is  present,  there  is  a  cavernous  gurgling,  and  the 
voice  issues  from  the  wall  of  the  chest  in  the  form  of  bronchophony  or  peoto- 
riloquy.  These  are  the  signs  also  of  a  tuberculous  cavity ;  and  there  are  no 
certain  means  of  distinguishing  the  two  affections,  except  by  their  general 
symptoms  and  course.  (See  Phthisis.)  Some  aid  may  be  derived  from  ^e 
situation  of  the  physical  signs.  Tuberculous  vomicae  generally  exist  near 
the  apex  of  the  lungs ;  while  dilatation  is  certainly  not  less  frequent  in  the 
middle  and  lower  than  in  the  upper  lobe.     According  to  Skoda,  the  bron- 
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ehud  walls  mast  be  thickened,  or  sarronnded  by  consolidated  lung  tissue,  to 
jield  the  sounds  above  referred  to. 

Gauges. — Two  causes  may  produce  bronchial  dilatation.  One  of  these  is 
the  loss  of  the  equable  distribution  of  atmospheric  pressure,  and  its  concen- 
tratioD  in  an  especial  manner  upon  some  one  portion  of  the  bronchial  surface ; 
the  other  is  a  morbid  alteration  in  the  coats  of  the  tubes,  which,  by  impair- 
ug  their  elasticity  and  muscular  contractility,  disposes  them  to  dilate  under 
lay  pressure  that  might  be  applied  to  them.  Both  of  these  causes  operate  in 
chronic  bronchitis.  By  the  abundant  mucus  secreted,  or  by  the  thickening 
of  the  tabes,  the  access  of  air  to  some  part  of  the  lungs  is  diminished  or  pre- 
Tcnted.  and,  as  this  part  cannot  expand  folly  with  the  dilatation  of  the  chest, 
the  deficiency  must  be  supplied  by  the  more  than  ordinary  expansion  of  the 
Beigfabouring  structure.  Bronchitis  too,  produces  the  altered  state  of  the 
tabes  themselTes,  which  has  been  alluded  to  as  favouring  their  dilatation. 
The  violent  cough  which  often  attends  the  complaint  increases  the  result,  by 
mgmenting  the  force  of  the  expanding  agency.  Hence,  chronic  bronchitis 
nd  hooping-cough  are  the  complaints  in  which  bronchial  dilatation  is  most 
ftequent.  Whatever  is  capable  of  producing  similar  obstruction  may  occa* 
Hon  the  same  result  Hence,  pulmonary  tumours  pressing  upon  the  bronchia, 
nrh  as  aneurisms,  scirrhus,  or  enlarged  bronchial  glands,  are  among  the 
ctnses  of  dilatation.  It  will  be  seen,  hereafter,  under  cirrhosis  of  the  lungs, 
that  compression  of  the  air-cells,  by  the  formation  of  an  abnormal  fibroid 
tisne,  occasionally  gives  rise  to  the  aflfection.  Dr.  Williams .  has  noticed 
uother  condition  in  which  it  sometimes  originates.  In  pleuro-pneumonia, 
the  air-cells  of  the  lung,  compressed  by  the  pleural  liquid,  are  sometimes  nn- 
lUe  to  expand  sufficiently  to  fill  the  vacuity  caused  by  the  absorption  of  the 
fifjuid,  and  the  deficiency  is  supplied  by  the  dilatation  of  the  bronchia.  Those 
of  the  middle  size  are  usually  most  affected. 

TVratmeni. — ^The  mere  dilatation  of  the  bronchia  requires  no  treatment. 
1*  rannot  be  relieved  by  medicines.  Attention  must  be  directed  to  the  dis- 
*i?^*  in  which  the  dilatation  originated,  and  by  which  it  continues  to  be  ac- 
companied. Of  these  the  most  frequent  is  chronic  catarrh  or  bronchitis,  to 
•L-?  r'jmarks  upon  which  the  reader  is  referred  for  an  account  of  the  proper 
hutment.  The  chief  practical  point  of  interest,  in  connection  with  this 
•a^'i'Tt.  is  the  importance  of  not  abandoning,  as  incurable,  cases  of  pectoral 
:.— i*»-  presenting  most  of  the  general  characters,  as  well  as  physical  signs  of 
y-r.tbi'i-.  unless  it  should  have  been  well  ascertained  that  they  are  not  chronic 
ir-jachitis,  with  dilated  tubes. 


^ticle  VII. 

PHTHISIS. 

.•^rTi. — Pulmonary  Consumption. — Tubrrculou.^  Consumption. — Phthhi^  PulmonaUx. 

As  employed  in  this  work,  the  term  plUhisis  is  restricted  to  that  form  of 
:•:  --r-ulous  disease,  in  which  the  lungs  are  the  part  prominently  affected. 
F'rTEerly,  various  other  pulmonary  diseases,  bearing  a  close  resemblance  to 
tJ.Ci*  under  consideration,  were  confounded  with  it  under  the  same  general 
iu::je;  )»ut,  anatomical  investigations  having  shown  an  essential  difTerence 
f>r*.w*-t.'n  them,  and  the  comparatively  recent  imi)rovements  in  the  moans  of 
'iiiL''n'.»sis,  by  the  di.scovery  of  percussion  and  auscultation,  having  olTerod  the 
ELrranf  of  detecting  this  difference  dnrii?^  life,  there  is  an  obvious  propriety  in 
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distingnishing  them  also  by  Dame ;  and  most  writers  now  recognize  phthv 
as  the  distinctive  title  of  the  taberenlons  complaint.  This  disease  is  probafc 
the  greatest  existing  sconrge  of  the  human  race,  at  least  in  the  northern  ai 
middle  latitudes.  It  will  not  be  deviating  far  from  the  truth  to  state,  tiiat 
causes  about  one-sixth  or  one-seventh  of  all  the  deaths  north  of  the  tropics 
In  treating  of  phthisis,  it  will  be  proper  to  give  first  its  anatomical  character 
as  a  knowledge  of  these  is  requisite  to  a  thorough  understanding  of  all  oth 
parts  of  its  history.  In  detailing  these  characters,  I  shall  not  confine  mya 
to  the  appearances  usually  presented  after  death,  but  shall  endeavour  to  tra 
the  progress  of  organic  change  from  the  commencement  to  the  close, 
ascertained  by  the  minute  and  indefatigable  researches  of  pathological  anat 
mists,  in  every  stage  and  variety  of  the  disease. 

Anatomical  Characters. 

Though  there  is  reason  to  believe  that  the  pulmonary  affection  is  a  codi 
quence  of  a  previously  existing  vice  of  the  system,  yet  the  first  discoverab 
process,  the  first  overt  act  of  the  disease,  is  the  deposition  of  tuberculous  mi 
ter  in  the  lungs.  This  appears  in  different  forms,  and  with  different  chara 
ters,  being  sometimes  deposited  in  small  roundish  well-defined  bodies  denom 
nated  tubercles,  sometimes  irregularly  infiltrated  into  the  pulmonary  tissa 
and,  in  relation  to  its  sensible  properties,  varying  from  a  firm  consistenc 
and  grayish  translucent  appearance,  to  a  yellowish  opacity  with  or  withoi 
hardness.     Each  of  these  modifications  requires  a  more  particular  notice.  "I 

1.  Ptdmonary  OranuUUions,  —  Oray  Orantdations, — Miliary  Tube^ 
cles. — Under  these  various  names  have  been  described,  by  different  aathoi 
minute,  roundish,  shining,  translucent,  hard,  homogeneous  bodies,  often  im 
larger  than  a  millet-seed,  but  varying  firom  this  size  to  that  of  a  pea,  whk 
appear  often  in  great  numbers  as  the  first  step  of  phthisis.  They  are  aaual 
grayish,  but  sometimes  have  a  light-reddish,  and  sometimes  a  dull  dark*n 
or  brownish  colour ;  and  occasionally  are  nearly  colourless.  They  are  eith< 
isolated,  or  clustered  in  small  bunches,  or  in  aggregate  masses  in  which  pa 
tions  of  the  pulmonary  tissue  are  inclosed  and  consolidated.  In  the  laa 
mentioned  state,  they  are  almost  always  confined  to  the  upper  portion  of  tl 
lungs ;  but,  in  the  distinct  or  isolated  condition,  they  are  occasionally  disperae 

*  From  a  table  contained  in  the  report  of  Dr.  J.  Curtis,  published  in  the  Tratuaeliai 
of  the  American  Medical  Association  (ii.  540),  it  appears  that  the  deaths  from  phthiaiB  J 
Boston,  during  the  twenty-eight  years  from  1821  to  1848  inclusive,  were  one  in  6*76,  i 
17*86  per  cent.  Dr.  Hay  ward,  from  an  examination  of  the  statistics  of  New  York  ft 
thirty  years,  gives  the  proportion  in  that  city  at  1  in  5*647,  or  about  18*02  per  cenL  {Am 
Joum.  of  Med.  Sci.,  N.  S.,  xx.  812.)  In  Philadelphia,  in  the  ten  years  Arom  1881  to  184 
inclusive,  according  to  the  tables  of  Dr.  Emerson,  the  deaths  were  1  in  7*08,  or  14*1 
per  cent.  (Ibid.,  xvi.  28.)  In  the  ten  years  preceding  1820,  on  the  same  authority,  (1 
proportion  in  Philadelphia  was  1  in  6*88,  or  16*67  per  cent.  (Morton* s  JUustratiom,  ] 
167.)  The  mean  of  these  will  give  for  Philadelphia,  during  the  period  of  twenty  yean 
1  in  6*705,  or  14*91  per  cent.  To  give  the  results  in  one  view,  the  average  mortalit 
by  consumption  in  Boston  has  been  1  in  6*76  of  the  whole  number  of  deaUis,  or  17*8 
per  cent.,  in  New  York  1  in  6*647,  or  18-02  per  cent.,  in  Philadelphia  1  in  6-705,  or  14*9 
per  cent.  From  a  subsequent  statement,  it  will  appear  that  the  mortality  firom  thi 
cause  was  greatly  diminished  in  Philadelphia  after  the  year  1840,  which  is  the  Itiei 
date  to  which  the  above  estimate  extends.  (Note  to  the  third  edition,) 

f  For  an  interesting  and  valuable  paper  on  the  microscopic  characters,  origiii,  derd 
opment,  and  progress  of  tubercles  in  the  lungs,  by  Dr.  C.  Radclyffe  Hall,  containing  tJh 
results  of  an  extensive  series  of  original  investigations,  the  reader  is  referred  to  th 
British  and  Foreign  Medieo-Chirurgical  Review  for  April  and  October,  1856,  and  Apr)] 
1856.  There  is  in  this  paper  a  great  amount  of  information  on  minute  points,  for  wmol 
room  can  scarcely  be  found  in  a  general  treatise  like  the  present,  but  which  will  ampi; 
repay  the  trouble  of  a  careful  perusaL  (Not4  to  the  fifth  MionJ) 
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tfarooghont  the  whole  or  a  greater  portion  of  these  organs,  giving  rise  to  great 
pohnonaiy  irritation.  In  children  they  are  often  sitaatcd  immediately  beneath 
the  pleura,  producing  an  irregularity  perceptible  to  the  fingers ;  and  the  same 
ii  sometiines  the  case  in  adnlts. 

2.  Oray  Tuherculoua  Infiltration, — The  same  kind  of  matter  which  forms 
the  grannies  aboye  described,  is  often  also  deposited  in  the  cellnlar  tissne  of 
tke  hmga,  in  irregular  masses,  sometimes  one,  two,  or  even  three  inches  in 
evbic  dimensions,  without  definite  boundaries,  or  limited  only  by  the  extent 
of  the  lobules.  This  is  the  gray  tnberculons  infiltration  of  Laennec.  It  is 
homogeneous,  hard,  translucent,  and  of  a  grayish  colour,  sometimes  darkened 
by  the  black  matter  of  the  lungs,  portions  of  which  become  enveloped  in  the 
Basses  ms  they  are  formed.  In  some  instances,  no  traces  of  pulmonary  tissue 
can  be  detected  by  the  unassisted  eye  in  the  masses ;  in  others,  they  present 
remains  of  blood-vessels,  bronchial  tubes,  and  cellular  membrane  ;  and  occa- 
nonallj  thej  are  partially  penetrated  by  the  air  in  respiration. 

S.  Oeiaiinous  Infiltration, — Under  this  name,  Laennec  described  a  col- 
oarless  or  rose-coloured  substance,  more  transparent  than  the  gray  matter 
BOticed  in  the  last  paragraph,  and  of  a  jelly-like  consistence,  which  is  some- 
times deposited  in  small  quantities  in  the  tissue  of  the  lungs,  in  the  intervals 
of  the  tuberculous  granules,  and  which  he  believed  to  be  gradually  converted 
into  proper  tuberculous  matter.  Louis  states  that  he  has  met  with  this  spe- 
des  of  infiltration,  but  has  not  noticed  in  it  the  yellow  tuberculous  points 
ipoken  of  as  not  unconmion  by  Laennec.  Dr.  Morton,  in  his  Illustrations 
if  Pulmonary  Consumption,  gives  two  cases  in  which  the  tuberculous  trans- 
bnnation  appeared  to  have  commenced  in  this  gelatinous  matter.  Dr.  Hall 
aates  that  its  microscopic  elements  are  the  same  as  in  the  gray  tubercle,  but 
contained  in  a  more  abundant  and  softer  matter. 

4.  Crude  Tubercle,  and  Yellow  Tuberculous  Infiltration, — The  gray 
translucent  matter  constituting  the  first  two  deposits  above  noticed,  appears 
t>  nnilerg'o  a  gradual  conversion  into  what  has  usually  been  considered  the 
[•n.»per  tuberculous  substance.  In  the  miliary  granulations,  the  transforma- 
tion commences  by  a  small  yellowish-white  spot,  which  most  commonly  ap- 
if^Ts  at  or  near  the  centre,  and  gradually  enlarges  until  the  whole  granule 
i?>umes  that  character.  In  this  altered  state,  the  little  bodies  arc  denomi- 
EAtetl  crude  tubercles.  In  the  aggregated  granules,  the  change  commences 
a:  several  points,  each  probably  answering  to  a  distinct  granule  ;  and  con- 
rid^raMc  masses  of  yellow  opaque  matter,  result  from  the  extension  and  ulti- 
xaTe  coalescence  of  these  central  spots.  The  same  transformation  takes  place 
in  the  infiltrated  translucent  matter,  beginning  in  like  manner  with  isolated 
vpjqoe  spots,  and  spreading  until  it  involves  the  whole  deposit,  which,  when 
tjQs  altered,  receives  the  name  appropriated  to  it  by  Laennec  of  yellow 
''j\^:rru!oU8  infiltration.  This  maybe  distinguished  from  the  crude  tubercle 
^j  an  irregular  and  angular,  instead  of  roundish  form,  and  by  a  less  definite 
ii^e  of  division  between  it  and  the  pulmonary  tissue. 

Thi.'T*s  is  no  doubt  that  both  the  crude  tubercle  and  yellow  infiltration  are 
of'en  nriginally  deposited  in  their  characteristic  state,  without  the  prelimi- 
liry  fi.rraation  of  the  translucent  matter. 

Tlie  minute  l>odies  originally  deposited  in  the  state  of  crude  tubercle,  that 
L«.  v»rll')w  and  opaque,  are  also  frequently  called  miliary  tubercles,  especially 
Then  found  in  other  tissues  than  the  lungs  ;  and,  in  the  general  observations 
•  I.  ■  uberculosis  in  the  first  volume  of  this  work,  the  name  of  miliary  tubercle  is 
a[«|»lied  as  well  to  the  opaque  as  to  the  translucent  granules. 

Pnj^jress  of  Tubercles. — The  yellow  tubercle,  whether  original,  or  the  rc- 
•^jJ:  ..►f  a  transformation  of  the  gray,  gradually  increases  by  new  accretions. 
A-  observed  upon  dissection,  it  is  freqaently  found,  when  quite  mature, 
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about  as  large  as  a  pea ;  bat  it  varies  from  the  size  of  a  large  pin's  head ' 
that  of  a  hen's  egg,  is  irregularly  roundish,  and  consists  of  a  yellowish-whit 
opaque,  friable  substance,  which  easily  breaks  up  between  the  fingers.  In  t 
lation  to  its  chemical  composition,  microscopic  characters,  and  peculiar  co: 
Btitution,  the  reader  is  referred  to  the  general  remarks  on  tuberculosis,  in  tl 
first  part  of  this  work.  (See  vol  i.  p.  114.) 

The  next  change  in  the  tubercle  is  that  of  sofbeuing.  This  usually  begi 
in  or  near  the  centre,  and  gradually  advances  towards  the  circumferem 
until  the  whole  tubercle  is  converted  into  a  soft,  pultaceous,  yellowish  mat 
not  unlike  pus  in  appearance.  According  to  Dr.  Hall,  softening  sometim 
begins  at  the  circumference  when  this  is  in  contact  with  inflamed  tissue.  Tl 
same  alteration  takes  place  in  the  infiltrated  masses.  In  some  instance 
instead  of  this  gradnd  change,  the  whole  tuberculous  deposit,  wheth 
circumscribed  or  not,  appears  to  be  simultaneously  softened ;  and  large  po 
tions  of  the  lungs  may  be  thus  rapidly  converted  into  pultaceous  matte 
According  to  Billiet  and  Barthez,  the  softening  of  tubercles  is  comparative 
rare  in  infants  ;  and  gradually  becomes  more  frequent,  as  the  child  becom 
older.  (Maladies  desEnfants,  iil  231.) 

At  this  stage,  the  irritating  properties  of  the  confined  matter  produce  ii 
flammation  of  the  adjacent  parts,  which  at  length  ends  in  ulceration,  and  tht 
opens  a  communication  between  the  tubercle  and  the  bronchial  tubes.  Tl 
matter  now  escapes,  and  is  expectorated,  leaving  a  cavity  which  is  technical 
called  a  vomica.  The  cavities  thus  formed  are  sometimes  lined,  more  or  le 
completely,  by  a  secreting  membrane  formed  out  of  fibrinous  exudation,  an 
are  sometimes  as  it  were  hollowed  out  of  the  substance  of  the  lung,  without  ax 
intervening  tissue.  When  recent,  this  membrane  is  delicate  and  easily  sepi 
rable ;  when  old,  it  is  firm,  translucent,  grayish,  and  sometimes  of  an  almo 
cartilaginous  consistence.  The  surrounding  parenchyma  is  sometimes  health] 
but  much  more  frequently  is  altered,  and  often  greatly  so,  being  crowdc 
with  tubercles,  or  with  tuberculous  infiltration,  or  both,  in  various  stages  < 
advancement.  The  cavities  are  sometimes  isolated  and  remain  so ;  but  m 
unfrequently  they  gradually  spread  by  the  breaking  down  of  the  surroundin 
tissue,  and  thus  run  together,  forming  caverns  of  various  dimensions,  and  i 
very  irregular  shape,  occasionally  winding,  and  now  and  then  crossed  by  banc 
of  solid  tissue,  composed  generally  of  the  tuberculated  substance  of  the  lung 
but  sometimes  of  altered  blood-vessels  which  remain  in  a  certain  deg^ree  pel 
vious.  Dr.  Morton  traced,  in  some  instances,  by  means  of  a  delicate  prob 
a  communication  between  these  vessels,  and  branches  of  the  pulmonary  artei 
or  veins,  (lllust.,  p.  30.)  The  tuberculous  cavity  may  not  be  larger  than 
pea,  or  it  may  occupy  a  whole  lobe  of  the  lungs ;  and  there  is  every  gni 
between  these  extremes.  The  bronchial  tubes,  ulcerated  in  the  progress  i 
the  tuberculous  deposit,  open  directly  into  the  cavities,  with  the  lining  i 
which  their  own  mucous  membrane  is  often  continuous.  The  tubes  shcy 
signs  of  inflammation  in  their  increased  thickness,  and  the  redness  and  occi 
sional  ulceration  of  the  mucous  coat. 

The  contents  of  the  cavities,  after  the  evacuation  of  the  altered  tuberculon 
matter,  consist  of  pus  secreted  by  the  lining  membrane  or  the  surroundiD, 
tissue,  with  which  are  occasionally  mixed  small  quantities  of  blood,  tubercv 
lous  matter  firom  the  falling  in  of  the  walls,  and  portions  of  disorganized  pu] 
monary  tissue.  They  are  usually  inodorous,  but  sometimes  fetid.  The  pro 
per  blood-vessels  of  the  lungs  are  generally  obliterated  in  the  immediat 
vicinity  of  the  cavity ;  and  the  new  tissue  formed  around  it  is  nourished  b 
new  vessels,  derived  either  from  the  bronchial  arteries,  or,  when  the  lung  ad 
heres  to  the  side  of  the  chest,  from  the  intercostals.  Cavities  are  much  lei 
commonly  produced  in  children  than  in  adults. 
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Uiey  are  confined  to  no  particular  position ;  bat  are  found  whereyer  there  an 
blood-vessels  to  throw  ont  the  materials  of  which  they  are  composed,  whethei 
in  the  vesicles,  the  minate  bronchia,  the  cellular  tissue  between  the  air-celli 
or  that  i)etween  the  lobules. 

A  second  point  of  inquiry  is  in  relation  to  their  origin.  Many  persons,  anc 
of  these  some  whose  names  stand  among  the  highest  in  pathology,  have  main- 
tained  that  they  are  the  result  of  an  inflammatory  process.  But,  though  it  ii 
readily  admitted  that  inflammation  sometimes  precedes  the  tuberculous  depo- 
sition, and  may  even  favour  or  give  rise  to  it  when  a  predisposition  exists,  ye( 
there  are  many  other  cases  in  which  not  a  trace  of  it  can  be  detected,  eithei 
at  the  origin  or  in  the  early  stage  of  the  tubercle ;  and,  when  it  allerwardi 
occurs,  there  is  good  reason  to  consider  it  as  the  consequence,  and  not  till 
cause  of  that  morbid  product  A  strong  argument  against  the  inflammatorj 
origin  of  tubercle  is  deduced  from  the  fact,  that  it  is  least  frequently  found 
in  those  parts  of  the  lungs  where  inflammation  is  most  frequent;  the  formei 
almost  always  preferably  occupying  the  upper,  while  the  latter  is  most  com- 
mon in  the  lower  portion.  Laennec  and  Louis  have  been  among  the  most 
strenuous  opponents  of  the  inflammatory  hypothesis ;  and  the  genend  opinion 
of  the  profession  is  at  present  against  it 

The  mode  of  softening  in  tubercles  has  been  another  subject  of  controyersy. 
Many  have  maintained  that  this  is  effected  by  the  infiltration  of  purulent  oi 
serous  fluid  secreted  by  the  tissue  which  invests  the  tubercle,  and  which  ii 
stimulated  by  its  presence  into  an  inflammatory  condition.  Broussais,  An* 
dral,  and  Carswell  have  been,  among  others,  the  supporters  of  this  hypothesis. 
But  there  is  one  difficulty  in  the  way  of  its  reception,  which  cannot  well  bo 
surmounted.  The  softening  commences  at  or  near  the  centre  of  the  tubercle, 
or  at  least  at  some  point  within  its  substance.  Though  there  may  be  some 
exceptions,  the  fact  is,  beyond  all  reasonable  doubt,  generally  as  stated.  To 
this  effect  we  have  the  concurrent  testimony  of  the  closest  observers,  amonff 
whom  may  be  cited  Starck,  Baillie,  Laennec,  and  Louis.  The  last-mentioned 
writer,  who  is  perhaps  the  highest  authority  upon  the  subject,  speaks  un- 
equivocally upon  this  point  Now,  as  the  tubercle  has  no  blood-vessels  pene- 
trating through  its  substance  to  the  point  of  softening,  it  appears  impossible 
that  this  should  result  from  the  influence  of  any  secreted  liquid.  The  change 
is  probably  altogether  spontaneous.  The  tuberculous  matter  appears  to  be 
exuded  with  the  character  of  change  impressed  upon  it  When  deposited 
originally  in  the  form  of  gray  translucent  granules  or  masses,  it  first  becomes 
yellow  and  opaque,  and  then  softens  into  a  pus-like  substance.  Each  altera- 
tion commences  in  the  centre,  because  that  was  the  seat  of  the  first  deposition^ 
and  the  time  of  change  for  any  portion  of  the  matter  must  obviously  be  in  the 
order  of  its  production.  We  may  go  even  beyond  the  softening,  and  suppose 
that,  in  relation  to  each  tubercle,  when  the  softened  matter  falls  to  make  its 
way  out  of  the  cavity  containing  it,  nature  may  have  provided  another  remedy, 
by  rendering  it  liable  to  a  last  change,  which  may  end  in  the  separation  of 
its  earthy  and  saline  ingredients,  and  such  a  modification  of  the  animal  matter 
as  to  enable  it  to  be  absorbed.  Thus  the  chalky  concretions  may  be  accounted 
for.  From  the  latest  researches  into  the  nature  of  tubercle,  it  is  most  proba- 
ble that,  as  thrown  out  from  the  blood-vessels,  it  is  a  formless  matter,  pos- 
sessing a  feeble  vitality,  which  enables  it  to  take  on  a  partial  organization, 
characterized  by  peculiar  imperfect  cells,  and  ending,  after  various  changes,  in 
complete  disintegration.  (See  Tuberculosia,  vol.  lipage  118.) 

The  first  seat  of  the  tuberculous  deposition  is,  in  the  great  majority  of 
oases,  in  the  upper  part  or  near  the  summit  of  the  lung;  and  when,  as  not 
unfrequently  happens,  it  occurs  in  other  parts,  the  tubercles  are  almost  always 
more  abundant^  larger,  and  more  advanced,  in  the  situation  alluded  to  than 
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ekirbere;  and  it  is  here  ako  that  Yomics  form.  Large  cavities  are  generallj 

tteirer  the  posterior  than  the  anterior  surface.    The  tubercles  seem  to  eyince 

1  preference  of  the  apper  over  the  lower  lobe,  eyen  at  the  same  leyel.    Thus, 

tlw  former  maj  be  completely  occupied  with  the  morbid  deposit,  while  the 

litter  is  nearlj  or  quite  free  from  it    When  the  tubercles  are  widely  diffused, 

thej  miially  begin  to  appear  above,  and  extend  gradually  downward ;  and  of 

eouTM  the  upper  are  more  advanced  than  the  lower.     Gray  miliary  tubercles 

ire  sometimefl  scattered  through  the  whole  of  the  lungs ;  but,  in  such  cases, 

the  patient  is  apt  to  perish  before  they  have  advanced  to  the  crude  state.   In 

those  rare  instances  in  which  the  middle  and  lower  portions  of  the  lung  are 

first  affected,  the  deposition  is  apt  to  be  in  the  form  of  yellow  and  opaque 

tnbercle  at  the  conmiencement* 

In  almost  all  cases,  there  is  more  or  less  of  the  tuberculous  deposition  in 
both  longs,  sometimes  in  about  an  equal  degree,  but  much  more  frequently 
in  one  to  a  greater  extent  than  in  the  other.  Sometimes  the  tubercles  are 
confined  exclusively  to  one  lung.  According  to  the  observations  of  Louis,  the 
left  long  is  more  frequently  affected  than  the  right ;  and  this  appears  to  be  the 
general  experience,  though  Laennec  has  made  a  contrary  statement. 

Sometimes  the  tubercles  are  few  and  isolated ;  and  the  surrounding  pul- 
Bionary  stroctnre  may  be  quite  healthy.  But  much  more  frequently  they  are 
Bomeroos ;  and,  if  the  disease  is  of  long  standing,  they  are  found  in  different 
ttages,  showing  a  deposition  at  successive  periods ;  those  in  the  upper  portion 
of  the  long  being  most  advanced,  and  the  others  appearing  less  and  less  so 
ti  they  descend.  Occasionally  something  like  a  boundary  line,  though  never 
<pute  precise,  may  be  observed  between  the  successive  crops.  Thus,  in  the 
aune  long,  tuJi>ercles  may  often  be  found  in  all  their  different  stages.  It  not 
infreqoently  happens  that  large  portions  of  the  lungs  are  consolidated  by  a 
■ixtore  of  tubercles  and  tuberculous  infiltration,  and,  when  cut  into,  present 
i  mottled  appearance,  arising  from  the  different  colours  of  the  deposit  in  its 
difftrent  stages,  and  of  the  portions  of  pulmonary  tissue  wbicli  remain.  Some- 
limes  the  whole  of  one  lung  is  thus  solidified.  In  the  midst  of  this  cousoli- 
iition  are  frequently  isolated  or  communicating  cavities,  which  gradually 
iLcreaae  by  the  falling  in  of  the  disorganized  structure,  until  at  leugth  vast 
caverns  are  sometimes  formed ;  and  almost  the  whole  lung  may  thus  become 
ri'-avated«  or  otherwise  rendered  unfit  for  duty. 

Terr  often,  and,  when  the  disease  is  extensive,  almost  always,  the  pleura 
■  f  the  lung  is  found  adhering  to  that  of  the  side.  Of  112  cases  examined  by 
L  ui:?.  there  was  only  one  in  which  no  adhesion  could  be  found  in  either  lung, 
^jtiaerally  it  is  limited  to  that  portion  of  the  surface  which  corresponds  with 
•Jit  tuljercnlous  affection ;  but  in  some  instances  it  is  very  extensive,  and  may 
'r«  even  universal.  The  adhesion  is  the  result  of  inflammation  of  the  pleura, 
ud  the  consequent  effusion  of  organizable  lymph,  and  is  found  in  different 
?:aire.«.  from  the  mere  cohesion  of  the  recently  deposited  fibrin,  to  the  perfect 
-Li'^n  by  intervening  cellular  tissue.  It  often  answers  an  admirable  purpose, 
■'T  [.n.-venting  the  effusion  of  the  contents  of  the  tuberculous  cavities  into  the 
pleural  cavity.    Sometimes,  however,  such  effusion  does  take  place,  aud  genc- 

•  In  the  examination  of  a  negro  who  died  of  phthisis  in  the  winter  of  18r>G-7,  I  was 
■•r:.-k  with  the  fact  that  the  upper  part  of  the  lungs  was  entirely  free  from  tubercle, 
vi-f.h  hvl  been  deposited  copiously  at  the  base,  and  here  and  tlicre  through  the  lower 
111  ciiddle  portions.  Dr.  J.  J.  Levick,  one  of  my  colleagues  in  the  Pennsylvania  llos- 
ti'aI.  infurms  me  that  he  has  met  with  a  similar  case,  also  in  a  negro;  aud  1  have 
**rzfi:A  that  others  have  made  the  same  observation.  These  facts  are  yet  too  limited 
'  -  :5:ify  the  conclusion,  that  negroes  are  peculiarly  apt  to  oflFer  exceptions  to  the  gene- 
ra. r-:e  that  tubercles  are  deposited  primarily  and  especially  near  the  apex  of  the  lungs; 
•  -:  They  are  interesting,  and,  if  confirmed,  may  form  an  important  ground  of  diagnosis 
^  "List  pectoral  compULats  of  this  class  of  patients.  (JS'a/^  to  the  fifth  edition,) 
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ral  inflammation  of  the  pleura  results,  which  adds  greatlj  to  the  danger 
Should  a  communication,  in  such  cases,  exist  also  between  the  yomice  anc 
the  bronchia,  air  enters  the  pleural  cavity,  and  pneumothorax  results. 

The  bronchia  are  always  more  or  less  inflamed  in  the  advanced  stages  o 
phthisis,  especially  those  which  communicate  with  the  tuberculous  cavities 
Occasionally,  numerous  minute  ulcers  may  be  seen  in  their  mucous  Burfisice 
These,  however,  are  more  frequent  in  the  trachea,  especially  in  its  posterioi 
part  They  are  found  also  not  unfrequently  in  the  larynx,  and  upon  the  pos- 
terior  surface  of  the  epiglottis.  Occasionally  the  bronchial  tubes  are  dilated 
and  partial  emphysema  of  the  lungs  is  very  common.  The  bronchial  glandi 
are  frequently  enlarged,  indurated,  and  loaded  with  yellow  tuberculous  depo- 
sition. In  very  many  eases,  the  pulmonary  tissue  is  more  or  less  inflamed 
but  generally  in  isolated  patches.  Hepatization  of  large  and  continuous  por 
tions  of  the  lungs  is  not  common,  and,  when  it  occurs,  arises  generally  fron 
incidental  causes,  unconnected,  at  least  directly,  with  the  tubercles. 

Appearances  in  other  parts  of  the  body, — ^As  tubercles  in  the  lungs  are  th< 
result  of  a  general  predisposition,  it  might  be  expected  that  they  would  b 
found  in  other  organs ;  and  this  is  very  irequently  the  case.  It  is  a  singula] 
fact,  that,  without  the  lungs,  the  deposition  seldom  takes  place  in  the  fom 
of  translucent  granules,  but  almost  always  in  that  of  the  yellow  and  opaquf 
tubercle.  Nevertheless,  the  translucent  granulations,  the  opinion  of  Andrai 
to  the  contrary  notwithstanding,  have  been  seen  by  many  observers  in  differ 
ent  parts  of  the  body.  (Archives  O^n.,  3e  s^r.,  x.  136.)  I  have  myself  seei 
them  in  countless  multitudes  in  the  liver  of  a  patient  who  died  of  phthisia 
The  extrapulmonary  tubercles  are  generally  consecutive  to  those  in  the  Inngi; 
but  by  no  means  universally  so ;  and  the  exceptions  are  not  unfrequent  ii 
children.  They  have  been  observed  in  the  pleura  and  its  false  membranes, 
the  pericardium,  the  peritODCum,  the  stomach  and  intestines,  the  mesenteric 
glands,  the  liver,  spleen,  and  kidneys,  the  prostate  gland  and  testicles,  the 
membranes  and  substance  of  the  brain,  the  external  lymphatic  glands,  and 
even  in  the  bones.  Indeed,  there  seems  to  be  scarcely  a  living  part  of  the 
body  which  is  not  liable,  in  a  greater  or  less  degree,  to  this  deposition.  In 
relation  to  their  relative  frequency  in  different  organs,  Louis  found  that^  ol 
all  the  cases  of  pulmonary  tubercles  occurring  in  persons  over  the  age  of  fif- 
teen, one-third  presented  tubercles  in  the  small  intestines,  one-fourth  in  thi 
mesenteric  glands,  one-ninth  in  the  large  intestines,  one-tenth  in  the  cervical 
glands,  one-twelfth  in  the  lumbar  glands,  one-fourteenth  in  the  spleen,  and  i 
smaller  proportion  in  other  organs. 

In  the  great  majority  of  cases,  the  stomach  exhibits  after  death  sig^  oi 
organic  disease.  It  is  usually  larger  and  thinner  than  in  health,  and  the 
mucous  membrane  has  all  the  marks  of  chronic  inflammation,  including  some- 
times ulceration.  It  is  probable,  however,  that  the  loss  of  tissue,  consequent 
on  the  solution,  after  death,  of  the  mucous  membrane,  in  the  gastric  juicei 
has  sometimes  been  mistaken  for  the  result  of  ulceration.  Similar  marks  ol 
inflammation  also  exist  in  the  small  intestines ;  but  the  lesions  here  are  more 
frequently  of  a  peculiar  character.  Small  tuberculous  granules  are  developed 
in  the  substance  of  the  intestinal  coats,  in  the  glands  of  Peyer  as  well  as  else- 
where, which  undergo  the  regular  process  of  softening  and  discharge,  and 
terminate  in  ulcers.  These  are  small  when  isolated,  but,  by  running  together, 
frequently  acquire  considerable  dimensions,  sometimes  occupying  the  whole 
inner  circumference  of  the  intestine.  I  have  noticed  that  the  greater  length 
of  these  patches  of  ulceration  is  rather  in  the  direction  of  the  circumference 
of  the  bowel,  than  longitudinal,  as  in  enteric  or  typhoid  fever.  They  are 
most  numerous  in  the  vicinity  of  the  caecum.  Other  little  tumours,  not  of  the 
tuberculous  character,  are  also  often  visible  in  the  mucous  membrane  of  tha 
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Fmall  intestines.  Thej  are  of  a  semi-cartilaginons  consistence,  and  are 
thought  by  Louis  to  be  inflamed  mucous  glands.  Like  the  tubercles  they 
end  in  ulceration.  Occasionally,  the  tuberculous  ulcers  penetrate  the  coats 
of  the  intestines,  and  allow  their  contents  to  escape  into  the  peritoneal  cavity. 
Ulcers  are  also  not  unfrequently  found  in  the  large  intestines,  and  sometimes 
of  enormous  extent.  The  mesenteric  glands  are  often  enlarged  and  inflamed, 
in  conseqaence  of  the  deposition  of  tuberculous  matter  within  them.  The 
liver  is  subject  to  a  singular  fatty  degeneration,  with  great  enlargement.  In 
children,  the  membranes  of  the  brain  are  frequently  tuberculated,  with  all 
the  phenomena  of  hydrocephalus.  (See  Tuberculous  Meningitis,)  From 
observations  made  by  Dr.  Theophilus  Thompson,  it  appears  that  the  average 
weight  of  the  heart  is  above  that  of  health,  a  result  which  might  have  been 
anticipated  from  the  excessive  action  of  this  organ.  {Clin.  Led.  on  Pul. 
Con.<ump.,  Am.  ed.,  p.  89.)  Various  other  lesions  are  frequently  observed 
in  the  dissection  of  consumptive  cases ;  but  they  are  generally  such  as  equally 
attend  other  affection.s,  and  have  no  peculiar  dependence  either  on  the  tuber- 
cles or  the  tuberculous  diathesis. 

Symptoms,  Course,  d>c. 

Two  stages  may  be  observed  in  the  course  of  phthisis,  corresponding  with 
the  two  stages  in  the  progress  of  the  tubercles,  one  preceding  and  the  other 
foHowLDg  the  period  of  their  maturation  and  discharge.  These  are  not  always 
separated  by  a  precise  line  of  division ;  and  it  is  often  difficult  to  decide,  in 
particular  eases,  where  exactly  the  first  ends  and  the  second  begins.  But 
ea'h  sta;j:e  is  sufficiently  characterized  in  its  prominent  symptoms,  at  periods 
wb»'n  the  patholoprical  condition  peculiar  to  it  is  quite  unmixed. 

First  Sfnije. — Phthisis  begins  in  different  modes.     Most  frequently,  per- 
haps, the  first  symptom  is  a  short,  dry,  hacking:  couj]^h,  very  slight  at  the 
^•»mmencenient,  so  as  often  scarcely  to  attract  any  notice,  but  gradually  in- 
creasing, and,  after  a  longer  or  shorter  time,  attended  with  expectoration  first 
of  transparent  mucns,  and  afterwards  of  a  white  or  yellowish  opaque  matter, 
IS  in  common  catarrh.     For  some  time  there  is  little  other  observable  de- 
:an;jement  of  system.     The  appetite  is  good,  most  of  the  functions  are  regu- 
larly performed,  and  the  patient  is  scarcely  sensible  of  any  diminution  of 
^trvu^th.     Perhaps,  upon  the  occasion  of  any  unusual  exertion,  there  may  be 
'■m*'  srhortness  of  breath,  and  a  more  than  ordinary  feeling  of  fixtigue.     The 
I'uU?.  too.  is  often  accelerated,  especially  during  exercise ;  and,  as  the  cora- 
I'laiiiT  advances,  the  patient  begins  to  experience  febrile  sensations  towards 
tv»ninjr.  with  some  Hushing  of  the  cheeks,  and  heat  in  the  palms  of  the  hands 
•ir:d  5ok's  of  the  feet.     Occasionally  fugitive  pains  are  felt  between  the  shoul- 
'it■^^  in  the  sides,  or  about  the  sternum.    But  i>robably  the  most  characteris- 
'ic  svmptom  is  a  slight  but  progressive  emaciation,  whifh  cannot  be  ascribed 
'•any  discoverable  failure  of  the  appetite  or  digestive  ])owers,  and  seems  out 
■^'f  proportion  to  any  existing  evidences  of  disease.     This,  however,  is  not  a 
nriif'»rm  attendant  upon  the  incubative  stage.     Indeed,  the  symptoms  alto- 
I'ttlicr  are  freriuently  such  as  occur  in  other  complaints,  especially  dyspepsia; 
wd  it  is  not  uncommon  for  patients  with  the  latter  affection  to  entertain 
>»'rious  apprehensions  of  phthisis,  while  those  really  consumptive  have  no  such 
fsjaw.  In  the  condition  above  des(Tibed,  the  patient  may  continue  for  weeks, 
or  iniinth*?,  and  sometimes  even  for  years.     His  cough  he  ascribes  to  an  ob- 
stinate cold,  or  to  frequently  taking  cold ;  his  pains,  if  he  has  any,  to  rheu- 
matism ;  and  he  either  shuts  his  eyes  against  the  other  symptoms,  or  explains 
them  in  some  .satisfactory  manner.  At  length,  however,  the  increase  of  cough 
aud  fever,  the  occurrence  of  severe  pain,  or  perhaps,  still  more  frequently, 
an  attack  of  hemorrhage  from  the  lungs,  excites  alarm.  Sometimes  the  hem- 
YOL.  n.  6 
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orrhage,  which  usoallj  subsides  spontaneously,  or  readily  yields  to  remedies, 
is  followed  by  an  amelioration  of  the  cough,  fever,  and  pains,  and  the  patient 
feels  himself  much  better,  and  even  believes  himself  recovering.  In  other 
instances,  it  appears  to  mark  an  aggravation  of  the  disease,  the  progress  oi 
which  is  afterwards  much  more  rapid.  Not  unfrequently  the  hemoptyds 
returns  again  and  again ;  and,  in  some  cases,  the  patient  is  seldom  long  with- 
out the  discharge  of  blood  from  the  lungs.  But,  whether  hemorrhage  occurs 
or  not,  the  symptoms  continue  to  advance,  sometimes  regularly,  but  more 
frequently  with  remissions,  which  are  occasionally  of  considerable  duration, 
and  always  a  source  of  hope  and  comfort  to  the  patient.  The  cough  at  length 
becomes  very  troublesome,  often  disturbing  sleep,  and  sometimes  occurring  in 
violent  paroxysms.  The  expectoration  takes  on  a  more  decidedly  purulent 
character.  The  dyspnoea  and  thoracic  pains  often  increase,  and  the  febrile 
symptoms  are  more  decided,  the  pulse  being  almost  always  frequent,  the  face 
often  flushed,  the  tongue  somewhat  furred,  and  the  appetite  impaired.  In 
some  instances,  the  fever  exhibits  a  tendency  to  the  paroxysmal  form,  and  the 
patient  not  unfrequently  perspires  during  sleep.  The  first  stage  is  now  at 
its  height,  and,  having  continued  in  this  state  a  variable  length  of  time,  passes 
sometimes  abruptly,  sometimes  by  imperceptible  degrees  into  the  second. 

Occasionally,  instead  of  beginning  and  gradually  increasing  as  above  de- 
scribed, the  disease,  with  no  observable  premonitory  symptoms,  or  at  least 
with  none  that  attract  notice,  comes  on  suddenly  wiUi  an  attack  of  haemop- 
tysis, after  the  subsidence  of  which  the  characteristic  phenomena  are  devel- 
oped, slowly  or  rapidly,  according  to  the  susceptibilities  of  the  patient. 

Again,  the  disease  has  its  origin  apparently  in  some  inflammatory  affection 
of  the  respiratory  organs,  as  bronchitis,  pneumonia,  or  pleurisy,  or  follows 
closely  in  the  footsteps  of  some  febrile  disease,  such  as  smallpox,  scarlatina, 
typhoid  fever,  or  bilious  fever.  In  these  cases,  after  the  subsidence  of  the 
peculiar  symptoms  of  the  disease,  the  pulse  remains  obstinately  frequent ; 
cough,  if  previously  wanting,  sets  in,  or,  if  already  existing,  perseveres  beyond 
the  usual  period ;  and  the  other  characteristic  phenomena  of  early  phthisis 
show  themselves,  for  the  most  part,  with  unwonted  severity.  Sometimes  a 
catarrhal  affection  glides  so  imperceptibly  into  phthisis,  that  it  is  impossible 
to  decide  which  was  the  original  disease,  unless  the  catarrh  may  have  com- 
menced suddenly  in  sound  health,  and  with  unequivocal  symptoms,  as  in 
influenza  and  measles. 

Another  mode  in  which  phthisis  occasionally  commences  is  with  the  symp- 
toms of  chronic  laryngitis,  which  prevail  for  some  time  before  those  of  the 
pectoral  affection  are  developed,  and  often  serve  to  mask  the  latter  until  the 
complaint  is  far  advanced. 

Lastly,  cases  occasionally  though  rarely  occur,  in  which  the  disease  comes 
on  so  insidiously  as  altogether  to  escape  notice,  until  it  breaks  forth  fully 
formed,  and  with  the  most  fatal  symptoms.  In  such  cases,  there  is  little  or 
no  cough,  no  pain,  and  no  observable  febrile  excitement.  Perhaps  the  patient 
may  experience  some  dyspnoea  upon  any  unusual  exertion,  may  feel  rather 
weaker  than  in  his  ordinary  health,  and  may  gradually  become  thinner ;  but 
these  effects,  if  they  happen  at  all,  are  so  slight  as  scarcely  to  attract  notice, 
and,  if  perceived,  are  referred  to  some  other  cause.  At  length,  some  symp- 
tom calculated  to  excite  suspicion  occurs,  which  leads  to  a  physical  explora- 
tion, and  unequivocal  signs  of  extensive  disease  are  found  in  the  upper  part  of 
the  chest ;  or  the  vomica  which  has  been  imperceptibly  forming,  opens  into 
the  bronchia,  and  the  symptoms  of  the  second  stage  are  at  once  developed. 

Second  Stage. — ^This  oilen  comes  on  so  gradually  that  the  precise  time  of 
its  commencement  cannot  be  fixed.  There  is  not  unfrequently  an  increase  of 
fever  preceding  the  opening  of  the  vomica,  consequent  probably  upon  the  in- 
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is  r^ected  by  the  stomich.  HoareeDess  and  total  loss  of  Yoice  are  not  nn- 
common,  and  the  dyspnoea  sometimes  becomes  very  distressing. 

In  some  instances,  the  patient  is  suddenly  carried  off  by  the  snpenrentioi 
of  some  secondary  affection,  soch  as  acti?e  congestion  of  the  only  portion  d 
long  remaining  fit  for  duty,  copions  plenritic  effosion  on  the  same  side,  pnes- 
mothorax,  profose  hemorrhage  from  the  langs,  severe  peritoneal  inflammi^ 
tion  consequent  upon  perforation  of  the  bowels,  the  bursting  of  a  large  Tomici 
orerwhelming  the  lungs,  and  disease  of  the  brain  produced  by  tuberculoui 
deposition  in  that  organ  or  its  membranes.  This  last  cause  of  death,  hoir- 
erer,  is  almost  peculiar  to  children. 

Generally,  the  fatal  termination  approaches  more  gradually.  Among  the 
symptoms  now  presented,  in  one  or  another  case,  are  oedema  of  the  eztremi- 
ties,  especially  of  the  feet  and  legs ;  redness  of  the  tongue,  with  the  loss  of  iti 
papillary  appearance,  and  a  thrush-like  exudation  upon  its  surface ;  a  total  losi 
of  appetite,  with  vomiting  and  diarrhoea,  the  latter  sometimes  approaching  te 
dysentery ;  severe  dyspnoea ;  extreme  emaciation ;  and  complete  prostration 
of  strength.  The  adipose  matter  is  almost  wholly  absorbed,  the  muscles  are 
wasted,  the  cheeks  are  hollow,  the  eyes  sunken,  and  the  bones  everywhere 

Erominent)  unless  concealed  by  oedema.  Not  unfrequently  the  back  sloughs, 
1  consequence  of  pressure  upon  the  bony  promiDenees.  Until  near  the  close, 
tiie  debility  is  sometimes  less  than  might  be  anticipated ;  the  patient  being 
frequently  able  to  sit  up  much  of  the  time  until  a  few  days  before  death* 
But  at  last  the  weakness  becomes  so  great  that  expectoration  is  no  longei 
possible ;  the  cough  ceases ;  the  pus  accumulates  in  the  lungs,  and  life  ends, 
because  respiration  cannot  be  carried  on.  The  intellect  generally  remains 
clear  to  the  last. 

Dr.  Theophilus  Thompson  has  called  attention  to  the  frequent  existence, 
in  consumptive  patients,  of  a  reddish  streak  or  margin  at  the  reflected  edge 
of  the  gums,  having  in  decided  cases  a  vermilion  tint,  inclining  to  lake,  and 
sometimes  more  than  a  line  in  breadth.  It  is  present  in  the  earliest  as  weD 
as  in  the  advanced  stages,  and  when  seen  in  women,  may,  according  to  Dr. 
Thompson,  be  considered  as  almost  conclusive  evidence  of  the  existence  of  a 
tuberculous  state  of  system.  Its  absence  is  a  favourable  sign.  ( Clin.  LecL 
on  Ful.  GonsumpL,  Am.  ed.,  pp.  171  and  184.)  This  symptom,  however,  is 
found  in  other  diseases,  particularly  in  those  in  which  the  blood  is  disordered, 
and  frequently  occurs  in  pregnant  and  puerperal  women,  in  whom  no  pa- 
thological lesion  can  be  discovered.  (Drs.  Saunders  and  Draper,  N,  York 
Joum,  of  Med.,  Jan.  1857,  p.  64.) 

But  the  disease  is  liable  to  great  diversities,  and  there  is  scarcely  a  symp- 
tom which  does  not  vary  in  different  cases.  Complications  also  exist  which 
require  notice.  It  is,  therefore,  necessary  to  add  to  the  above  general  picture 
some  account  of  individual  symptoms,  and  of  different  attendant  or  intercur- 
rent diseases.  I  shall  endeavour  to  avoid  the  repetition  of  facts  already  stated, 
so  far  as  may  be  consistent  with  clearness. 

1.  Cough  and.  Eacpectoraiion, — Cough  is  generally  the  most  prominent  and 
distressing  symptom,  though  sometimes  wanting  until  near  the  close.  In  the 
early  stage,  it  is  probably  the  result  of  bronchial  irritation,  produced  by  the 
increasing  tubercles,  which  act  like  so  many  foreign  bodies  in  the  lungs.  It 
has  been  described  as  generally  trifling  at  the  commencement;  but,  in  some 
instances,  it  is  from  the  first  severe,  occurring  in  irregular  and  distressing 
paroxysms,  owing  probably  to  some  ill  defined  nervous  irritation.  It  gene- 
rally increases  with  the  advance  of  the  disease,  and  in  the  second  stage  be- 
oomes  very  harassing,  so  as  sometimes  almost  to  prevent  sleep,  and  thus 
greatly  to  aggravate  the  complaint.  The  cause  of  this  increase  is  partly  the 
necessity  for  discharging  the  contents  of  the  vomicae,  but  probably  still  more 
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iRchlal  ioflammation,  induced  by  thp  contact  of  the  irrijiiing  tnbur- 
la  wutli-r  with  tbe  mncons  membrane  in  its  pftFaa^'e.  The  expectoration, 
rtich.  tiTitU  this  time,  hiwi  been  purely  bronchial,  now  assumes  a  pecnliftr 
daractpr.  It  is  in  distinct,  somewhat  plobular  sputa,  of  a  thick  ^emi-flntd 
eonastence,  homogeneous,  destitute  of  air,  of  a  yellowish  or  green ish-yeDow 
ndoor.  oftca  streaked  with  deeper  yellow  lines,  and  generally  somewhat  ragged 
arflocculeot  «t  the  borders.  When  discharged  into  water,  they  flatten  ont 
vilboat  quickly  losing  their  distinct  character,  and  either  eink  or  float  ae  they 
hapfKQ  lo  be  more  or  less  connected  with  mucus.  Along  with  these  sputa 
ire  rjccasionally  minute  portions  of  curdy  matter,*  BesideB  this  kind  of  ex- 
perloratioD,  the  patient  often  also  discharges  a  large  quantity  of  more  liquid 
1  or  rauco-pnrulcnt  matter,  which  no  doubt  proceeds  chiefly  from  the 
I  bronchia.  The  peculiar  distinct  sputa  come  from  the  cavities,  and 
■re  Among  the  most  certain  general  symptonia  of  phthisis.  Sometimes,  though 
Ttiy  rardy,  they  are  met  with  in  other  coraplainta  of  the  chest.  They  consist 
of  jww.  mm)  the  liquefied  tuberculoas  matter,  which,  according  to  Louis,  is 
iMGrUed  by  the  yellow  streaks.  The  quantity  of  matter  expectorated  varies 
<icc«dingly  in  diDerent  cases.  In  some,  very  copious  and  even  exhausting, 
io  others  it  is  scanty,  and  in  others  again  scarcely  olj.servable.  In  the  taat- 
■etitioned  cases,  there  is  reason  to  suppose  that  the  bronchia  are  little  involved, 
I  iMTe  kDOwn  a  case,  in  which  the  whole  amount  during  the  progress  of  the 
dlwiie,  90  far  as  could  be  ascertained,  scarcely  exceeded  the  dimensions  of  the 
rait  eftvlty  which  was  found  in  the  lungs  after  death.  Sometimes  the  distinct 
Ipdta  are  quite  wanting ;  the  expectoration  being  exactly  like  that  of  chronic 
brmichEliii  in  the  purulent  stage.  This  is  apt  to  happen  when  there  are  large 
CMT«mi>  ID  the  lungs.  Occasionally  the  pus  in  this  stage  of  phthisis  is  streaked 
«ilh  blood.  In  some  instances,  after  Laving  been  copiously  discharged,  it 
fndoally  diminishes,  and  at  length  ceases,  at  least  for  a  time.  There  is  then 
msoD  to  suppose  that  the  cavitv  has  taken  on  a  healthy  action,  and  to  hope 
that  it  may  in  lime  become  oliljtcralcrl.  Very  commonly,  however,  other 
tdiereles  maturate,  and  the  dischai^  is  renewed.  In  the  last  period  of  the 
dJKaoe,  the  pus  is  sometimes  of  a  reddish  or  brownish  appearance ;  and  por- 
tioas  of  the  pulmonary  structure  and  of  unchanged  tubercle  have  been  ob- 
Mtred  in  it,  derived  ^om  the  falling  in  of  the  walls  of  the  caverns  during 
their  enlargement  The  cough  in  advanced  phthisis  often  has  a  deep  hollow 
MMod,  which  has  loog  attracted  notice  as  one  of  the  fatal  signs  of  the  disease. 
Bodi  the  expectoration  and  cough  are  apt  to  cease  a  few  days  before  death,  in 

•  loeoTding  U>  Bchroeder  V«o  der  Kolk,  of  Ulreoht,  the  eiUlence  of  a  cavily  in  the 
kafi  Bay  be  infallibly  detected  bj  the  aid  of  the  microscope,  which  rcveala  in  the  ex- 
Mctarstad  matter  the  preicace  of  the  elastic  fibres  which  surround  the  ur-vesiclel, 
IhcM  CbrM  are  cuned,  *er;  thin,  sh&rp  at  the  borders,  and  sometimes  covered  with 
fctty  matter,  which  is  dissohed  by  ether.  The; 'are  distinguislisble  from  a  species  of 
— fu  I  a  which  MOD  sppeara  in  the  sputa,  b;  the  raiaiG cations  of  the  latter  termicatitig 
hedta.    (Reu.  lltd.-Chirurf.,-fui.222.)—/foUHi  the  third  rdilum. 

Dr.  C.  Baddyffa  Hall  gives,  as  characteristic  microscopic  inp^dienta  of  the  eipeoto- 
ntwn  in  n/w«^y  tuberculiiation  of  the  lung,  "single  pUt«B,  or  small  Bakes  of  flat  epi- 
fh«diiuB  f^m  the  air-vesicles,  fatfil;  dcgeoerating,  and  bronchial  colucnnar  epithelium, 
•In  pretnting  various  degrees  of  fatty  degeneration;"  considering  this  change  of  the 
miliiilin  of  the  vnioIcB  and  imall  tabes  as  the  first  step  in  the  process  of  forming  tuber- 
db.  lo  wmiU  tidiereHlaation,  betides  these  ingredients  of  the  sputum,  there  are  also 
"rad  gfabaim  man  or  less  shrivelled  and  faded,  enveloped  in  a  filmy  cell,  a  few  large 
■aay-BBoleated  cells,  granules,  and  frequently  small  casts  of  the  air-vesicles  and  ulti- 
nta  broscbi,  in  which  are  plainly  yisible  epithelial  cells  of  various  sijes,  and  in  Tarlona 
mMgm  of  lUty  degeneration."  In  alablahtd  phlhait,  there  are  largely  mixed  with  the 
h»  wmHilllitd  bodies,  "  oorpuscles  of  mucus  and  pus.  and  free  tubercle-nuclei  {the  proper 
lakcrd*MD)oeaauonaUy  in  smalt  quanUty."  {B.  andF.  Mtd.-Cltw.  Rev.,  Am.  ed.,  April, 
aU,  p.  S79.)— Aalc  toUui^tk  uUtion. 
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consequence  partly  of  the  moscular  debility  of  the  patient,  which  renders  him 
unable  to  use  the  necessary  efforts,  partly,  in  all  probability,  of  that  insensi- 
bility  which  creeps  over  the  system,  and  prevents  any  impression  upon  the 
gensorium  by  the  matter  which  may  exist,  or  be  accumulating  in  the  lungs. 

Dyspncea. — This  is  a  much  less  prominent  symptom  in  phthisis  than  might 
be  supposed.  Yery  often  in  the  early  stage,  and  not  unfrequently  in  the 
second,  till  within  a  short  period  before  death,  the  patient  is  scarcely  sensibk 
of  any  difficulty  of  breathing ;  and  it  is  not  uncommon  for  persons  in  this 
complaint  to  expand  their  chest  to  its  full  limits,  in  order  to  show  how  free 
they  are  from  disease  of  the  lungs.  This  frequent  exemption  from  dyspncea 
is  probably  owing,  in  the  first  stage,  to  the  very  gradual  progress  of  the  tuber- 
culous encroachment,  which  enables  the  system  to  accommodate  the  quantity 
of  blood  produced  to  the  capacity  of  the  lungs ;  and,  in  the  second,  when  the 
encroachment  is  more  rapid,  to  the  colliquative  sweats  and  diarrhoea,  which, 
while  they  exhaust  the  strength,  have  the  compensatory  effect  of  duly  propor- 
tioning the  circulating  fluid  to  the  diminished  extent  of  the  respiratory  func- 
tion. The  feeling  of  dyspnoea,  being  generally  owing  to  an  insufficient  change 
of  the  blood  in  the  lungs  from  venous  to  arterial,  is  not  experienced  when  aJl 
the  blood  which  the  system  requires  passes  through  these  organs,  and  under- 
goes the  requisite  alteration  in  its  passage.  !Qut  when  the  patient  uses  un- 
wonted exertion,  he  becomes  more  or  less  short  of  breath,  b^ause  the  lungs 
are  inadequate  to  the  due  aeration  and  transmission  of  the  increased  quantitf 
of  blood  sent  to  them  in  a  given  time,  in  consequence  of  the  heart's  increased 
action.  Sometimes,  however,  severe  dyspnoea  is  experienced  in  phthisiSy 
especially  towards  the  close.  This  is  peculiarly  liable  to  happen  when  the 
disease  is  complicated  with  pleuritic  effusion,  or  pneumothorax.  I  have 
known  a  patient  to  maintain  steadily,  for  one  week  before  death,  a  sitting 
posture,  leaning  forward  with  his  head  resting  upon  the  hands  of  his  nurses, 
because  extreme  dyspnoea  rendered  any  other  position  insupportable.  In  the 
cases  of  diffused  miliary  tubercles,  which  sometimes  rapidly  deteriorate  the 
powers  of  respiration,  and  produce  speedy  death,  dyspnoea  may  be  through- 
out the  disease  a  somewhat  prominent  symptom. 

Pains, — Pains  in  the  chest  arc  not  usually  among  the  most  striking 
phenomena  in  consumption.  In  many  cases  they  are  slight,  and  in  some  are 
almost  wholly  wanting  throughout  the  complaint.  There  are,  however,  in- 
stances in  which  they  are  frequent  and  severe ;  and,  in  the  majority  of  cases, 
the  patient  is  subject  to  sharp  fugitive  pains,  attacking  various  parts  of  his 
chest,  sometimes  ascribable  to  inflammation  of  the  pleura,  sometimes  merely 
neuralgic.     Occasionally,  neuralgic  pains  are  felt  in  other  parts  of  the  body. 

Hemorrhage. — This  is  one  of  the  most  prominent  features  of  phthisis. 
Sometimes,  as  before  stated,  it  appears  to  usher  in  the  disease ;  but  more  fre- 
quently occurs  in  the  course  of  it.  Even  in  the  latter  case,  however,  it  is  apt 
to  be  regarded  by  the  patient  as  the  initial  symptom,  because  the  cough  which 
may  have  preceded  it  has  scarcely  been  noticed.  In  some  instances,  the  hemor- 
rhage is  copious ;  but,  in  a  greater  number,  is  slight,  and  in  itself  insignificant. 
It  dmost  idways  yields  speedily  to  remedies,  or  subsides  spontaneously.  In 
some  cases  there  is  only  one  attack,  in  others  the  attacks  are  frequent ;  and 
they  are  more  apt  to  occur  in  tl^  first  than  in  the  second  stage  of  the  disease. 
The  obstruction  of  a  portion  of  the  lungs  necessarily  produces  congestion  in 
other  parts  of  the  organ,  which  is  probably  the  immediate  cause  of  the  hemor- 
rhage in  most  instances.  In  the  latter  period  of  the  disease,  this  congestion 
is  relieved  by  the  copious  purulent  secretion,  not  to  mention  the  night-sweats 
and  diarrhoea ;  and  the  hemorrhagic  predisposition  is  thus  diminished.  Those 
rare  instances  in  which  a  sudden  and  copious  hemorrhage  overwhelms  the 


]       ■  ^  nnjiuiB*  ff$ 

iB^git  ^  advaneed  plithUi,  ftre  annnj  ueribed,  and  pro 

Ika  opfloing  of  a  hige  tmmI  in  the  eoaTse  of  the  piilmoiuurjdiMrgmiiiBatioB. 

:  ThuDqgh  a  flmqaaat  eymptom,  there  aro  manj  casee  in  which  hsmoptyrii 

ioae  not  occur  fhnn  llie  commencement  to  the  aid,  niUess  so  fiur  as  mrdy  to 

teiathesMta.  Out  of  87  caees  noticed  by  Lonie,  it  was  observed  in  67.  it 

liaaunrttke  most  certain  diagnostic  qrmptoms  of  phthisis.  When  a  patient, 

rith  a  ehronie  eoogfa  and  emaciation,  spits  blood  copionslj,  he  may  be  re- 

|Bvdad  ma  almost  certainly  tnberenlons.    Lonis  goes  much  fhrther  than  tiilM, 

■d  Btetea  tbat^  sfaioe  his  attention  liad  becm  directed  to  the  snl^eet^  he  had 

mtm  hmnoptyris  in  no  other  aibetion  than  phthisis,  except  in  females  at- 

feashed  snddmly  with  amenorrhoea,  and  in  cases  of  external  Tiolence.  (JXci. 

ia  JlXd.,  sdT.,  844.)    The  same  author,  in  his  great  work  on  phthisis,  ez- 

Vbe  opinion,  that^  with  the  exception  jast  named,  lusmoptysis  indif> 

in  a  manner  infinitely  probable,  whatCTcr  may  be  the  period  ol  its 

mtm,  the  presence  of  tnberdes  in  the  Inngs.''  (Beoherdim,  p.  194.) 

I  am  conTinced  that  this  most  accurate  obsenrer  has,  in  this  instance, 

pwlttol  himself  to  draw  an  inconreot  general  inference  from  his  personal 

JMryatimiB     I  presume  that  erery  practitioner  of  large  experience,  in  this 

Mmfaty,  has  known  many  instances  of  spontaneous  hemorrhage  from  the 

iMBp  in  male  sulriects,  from  which  the  patients  have  perfbotly  recovered, 

sfdml^  through  ue  subsequent  course  of  their  lives,  evincing  any  signs  of 

^^'■^***     Such  cases  have  repeatedly  fkllen  under  my  own  observation ;  and 

■ma  are  men  to  be  seen  daily  in  our  streets,  in  good  apparent  health,  whom 

I  know  to  have  suffered  with  hsemoptysis  at  various  periods  from  ten  to 

thirty  years  since.     It  is  hardly  probable  that  all  these  cases  are  examples  of 

the  cure  of  phthisis.     Besides,  what  is  there  in  the  stractnre  or  position  of 

the  bronchial  mucoas  membrane,  which  should  exempt  it  from  an  affection  so 

eofunon  in  other  mucous  membranes  ?     I  have  insisted  more  than  I  other- 

lise  should  have  done  on  this  point,  because  I  believe  that  the  impression  of 

the  almost  certainly  fatal  significancj  of  hemorrhage  from  the  lungs,  is  calcu- 

bted  to  do  much  harm,  by  alarming  patients,  and  discouraging  their  medical 

tdrisers.     The  affection  is  more  frequent  in  women  than  in  men,  and  is  very 

nre  in  children. 

Frequent  Pulse. — Fever, — NighUsweais, — Next  to  the  cough,  there  is 
fnbably  no  symptom  more  constant  than  a  frequent  pulse.     An  obstinate 
eoBtiDoance  of  these  two  symptoms  alone  should  always  be  regarded  with 
gitit  solicitude,  unless  they  have  some  other  obvious  cause  than  tubercles. 
The  frequency  of  pulse  often  begins  early,  and  continues  steadily  until  the 
<^  of  the  disease.     It  is  usually  increased  in  the  second  stage,  when  it  not 
ucofflmonly  amounts  to  120,  and  sometimes  to  130,  or  even  more,  in  a 
BiDate.    In  some  cases,  however,  the  pulse  is  unaffected  as  to  its  frequency 
thnmgb  the  whole  course  of  the  disease.     It  is  in  general  very  much  accele- 
Kted  by  exertion.     In  the  early  stage,  there  is  often,  as  before  stated,  a 
liigfat  irritative  fever,  with  flushed  face  and  heat  of  hands  and  feet,  coming 
on  especially  towards  evening.     The  source  of  this  affection  is  not  by  any 
aeans  always  obvious.     It  occurs  sometimes  when  no  inflammatory  action 
etn  be  shown  to  exist  in  the  lungs,  and  cannot,  therefore,  be  certainly  ascribed 
to  the  direct  irritation  of  the  tubercles  upon  the  neighbouring  pulmonary 
tiHQe.  It  is  not  improbable  that  a  strong  tuberculous  diathesis  may  be  capa- 
ble of  generating  a  moderate  febrile  movement,  in  which  case,  this  affection 
asj  be  a  mere  accompaniment,  and  not  a  result  of  the  tubercles.    Neverthe- 
ien,  whatever  may  be  its  origin,  it  is  certainly  often  much  aggravated  by  the 
faflsmmation  produced  by  the  tuberculous  deposit,  acting  as  foreign  matter 
a  the  longs.     As  the  disease  advances,  the  fever  gradually  assumes  a  hectic 
character,  with  a  tendency  to  the  paroxysmal  form,  and  to  perspiration  at 
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night  This  often  occurs  before  the  commencement  of  the  second  stagey 
perhaps  under  the  influence  of  the  pus  secreted  by  the  bronchia,  or  th«t 
which  may  be  contained  in  the  tuberculous  cavities  yet  unopened.  But  it  is 
not  until  the  cavities  communicate  externally,  that  the  hectic  fever,  as  a 
general  rule,  becomes  decided.  The  night-sweats  are  often  extremely  dis- 
tressing, giving  rise  to  so  much  discomfort  and  exhaustion  upon  the  awaken- 
ing of  the  patient,  that  he  often  dreads  going  to  sleep.  They  appear  to 
depend  on  a  debility  of  the  capillaries,  which  allows  the  watery  portions  of 
the  blood  to  pass  without  resistance ;  and  they  occur  during  sleep,  because 
then  the  vital  forces,  and  among  them  contractility,  are  at  their  lowest  ebb. 

Emaciation, — Debility. — Emaciation  without  apparent  cause,  in  a  patient 
having  any  other  evidences  of  consumption,  is  an  alarming  symptom.  Should 
the  appetite  fail,  or  any  obvious  disorder  of  digestion  or  source  of  exhaustion 
exist,  sufficient  to  account  for  the  loss  of  flesh,  this  in  itself  need  occasion 
little  solicitude.  It  is  when  apparently  independent,  that  it  becomes  import- 
ant as  a  sign.  We  know  that  some  vice  of  system  must  be  sapping  its 
foundation ;  and  experience  has  taught  us  that  the  existence  of  tubercles,  or 
perhaps  even  a  strong  tuberculous  diathesis,  is  one  of  the  most  common  of 
these  depravities.  Occasionally,  in  the  course  of  phthisis,  the  patient  guns 
flesh  during  the  remissions  of  the  disease.  This  is  a  most  favourable  sign ; 
and,  if  it  persevere,  even  under  other  circumstances  much  less  favoursdble, 
we  have  good  grounds  for  the  cheering  impression,  either  that  the  disease  is 
not  really  tuberculous,  or  that  it  is  undergoing  a  process  of  amelioration. 
The  debility  is  in  general  scarcely  proportionate  to  the  loss  of  flesh.  It  not 
unfrequently  happens  that  the  patient  is  not  confined  to  his  bed  one  day, 
until  very  near  the  close  of  the  disease ;  and  he  is  often  able  to  walk  oat 
almost  to  the  last.  It  is  generally  when  associated  with  disease  of  the  stom- 
ach and  bowels,  that  the  debility  is  greatest. 

Laryngeal  Symptoms. — These  may  precede  the  signs  of  tubercles  in  the 
lungs,  but  much  more  frequently  they  come  on  in  the  course  of  the  disease, 
and  often  not  until  it  has  advanced  considerably  into  the  second  stage.  At 
first,  there  is  some  hoarseness,  with  perhaps  a  feeling  of  dryness  or  huskiness 
of  throat,  or  some  pain  in  the  larynx ;  and  the  afi*ection  may  stop  at  this 
point  But  not  unfrequently,  what  was  at  first  only  inflammation  becomes  at 
length  ulceration  of  the  larynx,  and  this  in  its  progress  gives  rise  to  loss  of 
voice,  difficulty  of  deglutition,  the  return  of  drinks  by  the  nostrils  upon 
attempts  to  swallow,  and  a  most  harassing  and  sometimes  convulsive  cough. 
The  affection  hastens  the  fatal  issue,  and  sometimes  proves  an  immediate 
cause  of  death  through  suffocation.  (See  Chronic  Laryngitis.) 

Stomachic  and  Intestinal  Symptoms. — Little  upon  this  point  is  required 
in  addition  to  what  has  been  already  stated.  In  the  first  stage,  the  appetite 
is  generally  little  impaired,  though  cases  now  and  then  occur  in  which  the 
symptoms  of  dyspepsia  or  chronic  gastritis  appear  to  precede  those  of  the 
tuberculous  affection,  and  have  given  origin  to  the  name  of  dyspeptic  con' 
sumption,  which  has  sometimes  been  applied  to  the  disease  in  this  form. 
The  complication  is  probably  merely  accidental,  at  least  in  most  instances.  It 
is  not,  however,  impossible,  that  the  debility  arising  from  deranged  digestion- 
may  aggravate  a  previously  existing  tuberculous  diathesis  into  a  more  speedy 
explosion  in  the  lungs.  It  has  been  observed  that,  when  chronic  gastritis 
with  occasional  diarrhoea  attends  the  early  progress  of  phthisis,  its  march  is 
more  rapid  than  under  ordinary  circumstances.  Except  as  attendants  upon 
the  symptomatic  fevers  that  occasionally  occur  in  the  course  of  phthisis,  it 
is  not  usually  until  the  second  stage,  and  even  a  somewhat  advanced  period 
of  that  stage,  that  severe  gastric  symptoms  appear.  Loss  of  appetite,  heat, 
pain,  or  oppression  at  the  epigastrium,  vrith  nausea  and  vomiting  are  now 
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experienced.  The  Tomitiiig  is  occasionaUy  verj  obstinate,  so  that  eTerj 
aitiele  of  food  or  medicine  is  rejected.  These  symptoms  are  usually  the  re- 
sok  of  chronic  gastritis,  the  signs  of  which  are  very  often  foand  after  death. 
The  gastritis  appears  to  be  a  consequence  of  the  unceasing  fever,  rather  than 
the  direct  result  of  a  deposition  of  tubercles  in  the  mucous  membrane.  Some- 
times obstinate  vomiting  occurs,  without  leaving  behind  it  in  the  dead  sub- 
ject any  marks  of  inflammation  whatever.  Diarrhoea  also  is  in  general  a 
symptom  of  the  advanced  stages.  It  shows  itself  in  every  form,  mild  and 
severe,  scanty  and  copious,  with  and  without  abdominal  pains,  sometimes  ap- 
proaching to  dysentery,  sometimes  accompanied  with  hemorrhage  from  the 
bowels,  and  not  unfrequently  indicating,  by  the  character  of  the  stools,  a  per- 
verted or  deficient  action  of  the  liver.  Unlike  the  stomachic  symptoms,  it 
seems  to  be  most  commonly  dependent  upon  tubercles  in  the  bowels,  which, 
by  their  softening  and  discharge,  give  rise  to  ulcers  and  inflammation.  That 
the  inflammation  is  the  result,  and  not  the  cause  of  the  tubercles,  is  proved 
by  the  fiau^t,  that  the  latter  are  frequently  found  unattended  with  the  former, 
in  their  early  stage.  The  diarrhcea,  after  having  been  fully  established,  is,  for 
m  obvions  reason,  seldom  permanently  cured.  It  may  often  be  arrested  by 
medicines  for  a  time,  but  generally  returns,  and  often  hastens  the  fatal  result 

Nervous  Symptoms, — ^There  is  generally  a  remarkable  exemption  from 
nenroos  disorder,  when  the  duration  and  severity  of  the  disease  are  considered. 
The  cerebral  functions  are  very  little  disturbed,  and  the  intellect  usually  re- 
mains nnclonded  until  the  close,  or  near  it,  unless  the  membranes  of  the  brain 
become  involved  in  the  tuberculous  disease.  When  there  is  no  disease  of  the 
itomach  or  liver,  the  patient  almost  always  evinces  a  cheerful  and  hopeful 
frame  of  mind.  He  either  believes  that  he  will  recover,  or  is  calmly  resigned 
to  the  fatal  issue.  The  powers  of  self-deception,  in  this  complaint,  when  the 
patient  is  nnwilling  to  admit  the  idea  of  death,  are  truly  wonderful.  In  the 
last  stage  of  the  disease,  lying  upon  his  bed,  exhausted,  breathless,  and 
.varcely  able  to  speak,  he  assures  his  medical  attenrlaut  that  lie  is  better,  and 
Till  -<Mjn  be  about  again.  Even  physicians,  perfectly  acquainted  as  they  are 
«r:tb  the  nature  of  the  disease,  and  the  value  of  the  symptoms,  are  scarcely 
It?^  apt  than  others  to  deceive  themselves  as  to  the  probable  issue. 

.V^waZ  Stpnptoms. — In  male  patients,  nothing  remarkable  occurs  in  con- 
Lecti'jn  with  the  sexual  functions.  It  is  otherwise  with  women.  Suppression 
■  f  the  menses  is  very  common,  and  may  generally  be  considered  as  increasing 
•ht-  danger.  The  occurrence  of  pregnancy  undoubtedly,  in  many  instances, 
£-TvsTs  for  a  time,  the  progress  of  the  disease  ;  and  lactation  appears  to  ex- 
•irr  L-e  a  favourable  influence  over  it.  Alarming  symptoms  often  disappear 
durinp  gestation  ;  and  it  sometimes  happens,  in  young  married  women,  that 
^he  <iii?ease  is  kept  at  bay  many  years  by  child-bearing  and  nursing  ;  occa- 
ri'jnally,  indeed,  so  long,  that  the  predisposition  appears  to  be  overcome.  In 
r^c-i  instances,  however,  it  returns  after  delivery,  and  sometimes  appears  to 
cusipensaie  for  the  lost  time  by  a  more  rapid  march.* 

*  .Sr.me  ol)«crvations  have  been  made  which  tend  to  throw  doubt  over  this  long  ad- 
riiN.ti  fact  of  tlie  influence  of  gestation  in  retarding  phthisis.  But,  independently  of 
l-v  ;:^n*.Tal  belief,  my  own  personal  observation  has  been  gucli  as  to  render  it  impos- 
*.>•!'.'  f'-r  iru*  to  have  any  doubt  upon  the  subject.  I  have  repeatedly  seen  the  disease, 
».T.-n  in  it-  somewhat  advanced  stages,  apparently  quite  arrested  on  the  occurrence  of 
[r'>jr.!tni  y.  Two  cases  are  prominent  in  my  recollection.  The  patients  were  admitted 
::::  ■  :r.<*  Pcnnwylvania  Hospital,  with  cavities  in  their  lungs,  and  all  the  symptoms  of 
■i-i  i  1-i  phthi«ij*.  After  a  time,  they  begun  to  improve  wonderfully  and  unaccountably. 
TLv  ^frneral  symptoms  vanished  almost  entirely,  and  they  became  fat  and  quite  healthy 
1l  ipiearance.  This  change  was  found  to  be  coincident  with  the  occurrence  of  preg- 
L  *r.:\ .  They  left  the  institution  before  delivery,  and  I  have  never  learned  what  became 
•jf  them  afterwards.  (Note  to  the  third  edition.) 
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Complications. — The  laryngeal  and  gastro-enteric  affections  already  d 
scribed,  being  either  the  direct  result  of  the  same  diathesis  which  prodao 
the  palmonary  tubercles,  or  a  secondary  effect  arising  from  the  taberd 
themselves,  must  be  considered  rather  as  parts  of  the  disease  than  as  compl 
cations.  The  same  may  be  said  of  the  bronchial  inflammation,  which  aiie 
from  the  irritation  of  the  tubercles,  or  that  of  the  tuberculous  matter  in  i 
passage,  and  which  is  the  source  of  most  of  the  matter  expectorated  ! 
phthisis,  and  is  scarcely  ever  quite  wanting  in  the  course  of  the  disease.  Tl 
partial  inflammation  of  the  pulmonary  tissue,  in  the  vicinity  of  the  tuberci 
Ions  deposit,  may  be  placed  in  the  same  category ;  as  may  also  the  plenrii 
which  results  directly  from  the  irritation  of  the  tubercles  near  the  sur&ce  < 
the  lungs,  or  from  the  escape  of  the  contents  of  a  tuberculous  vomica  ivA 
the  pleural  cavity.  (See  Pneumothorax.)  Tuberculous  meningitis,  whic 
occasionally  accompanies  phthisis,  though  very  rarely  in  adults,  belongs  i 
the  same  category.  For  the  symptoms  of  this  affection  the  reader  is  referrt 
to  the  article  specially  devoted  to  it.  There  is  always  reason  to  suspect  i 
when  vomiting,  headache,  and  a  quiet  delirium  occur.  ^ 

But  accidental  attacks  of  all  these  affections  now  and  then  supervene  ape 
phthisis,  arising  from  cold,  epidemic  influence,  or  other  ordinary  cause.  I 
such  cases,  they  are  properly  complications,  and  often  add  greatly  to  the  in 
mediate  danger,  and  hasten  the  fatal  result.  They  differ  in  various  resped 
from  the  analogous  inflammations  constituting  a  part  of  phthisis.  Thai 
they  may  occur  at  any  period  of  the  complaint ;  and,  if  they  do  not  proi 
fatal,  very  generally  disappear  spontaneously,  or  yield  to  remedies,  thoag 
frequently  more  obstinate  than  the  same  diseases  under  other  circumstancei 
Their  precise  seat,  also,  is  not  always  exactly  the  same.  Thus,  accidenii 
bronchitis  may  attack  any  portion  of  the  lungs,  while  that  essentially  belon| 
ing  to  phthisis  is  confined  to  the  bronchia  connected  with  the  tubercolata 
structure.  Accidental  pneumonia  occupies  usually  the  lower  lobes,  instea 
of  being  limited  to  the  neighbourhood  of  the  morbid  deposit.  Accident! 
pleurisy  may  affect  any  portion,  or  the  whole  of  either  membrane,  even  thi 
of  the  healthy  side,  and  is  much  more  apt  to  be  attended  with  liquid  extra 
vasation  than  the  proper  phthisical  affection.  An  increase  of  fever  general^ 
attends  these  phlegmasia^,  and  the  existence  of  some  one  of  them  may  be  am 
pected,  when  a  consumptive  patient  is  suddenly  seized  with  chill,  follower 
by  fever,  not  presenting  the  proper  hectic  characters. 

There  are  diseases  between  which  and  phthisis  a  certain  degree  of  incom 
patibility  is  thought  to  exist.  Thus,  consumptive  patients  are  little  disposal 
to  attacks  of  acute  rheumatism  ;  and  to  this  circumstance  it  is  ascribed  b; 
Dr.  T.  K.  Chambers  that,  of  a  large  number  of  cases  of  pericarditis  examinee 
in  St.  George's  Hospital,  London,  a  very  small  portion  relatively  was  asso 
elated  with  tubercles  of  the  lungs.  (Med.  Times  and  Gaz.,  v.  466.)  Roki 
tansky  teaches  that  cyanosis  affords  a  complete  protection  against  tubercala 
sis,  and  that  whatever  produces  a  similar  venous  condition  of  the  blood,  hai 
more  or  less  of  the  same  protective  effect.  Though  this  is,  perhaps,  gene* 
rally  true,  it  is  not  so  universally ;  for  a  case  is  on  record  in  which  the  tw^ 
affections  existed  conjointly.  {Assoc.  Med.  Journ.^  March  10, 1854,  p.  222.] 
Few  habitual  drunkards  are  attacked  with  phthisis ;  and  the  exemption  maj 
possibly  be  owing  to  a  somewhat  similar  carbonaceous  condition  of  the  blood. 
It  has  been  supposed  that  miasmatic  fevers  afford  some  protection  against 
tuberculous  disease  ;  but  proof  is  yet  wanted  of  the  truth  of  this  conjecture. 
There  can  be  little  doubt,  however,  that,  as  a  certain  condition  of  the  blood 
favours  the  development  of  tubercles,  so  there  may  be  diseases  which  maj 
have  a  contrary  effect,  by  their  influence  upon  that  fluid. 

Physical  Signs. — In  the  earliest  stages  these  are  very  equivocal     Wheo 


.  leonsiderable,  some  dulneas  may  be  pereeived  in  percussion 
;le,  and  upon  that  bone.  This  sipfo  is  more  significant,  if  the 
qpon  one  side  is  decidedly  greater  than  on  tlie  other,  and  espeoialiy 
V  gnmUttt  apon  the  left  aide,  A  similar  ineqnulity  of  sound  npoji  the  two 
lidM  exists  in  emphysema  and  pneumothorax,  the  diseased  side  being,  in  these 
cnu,  more  sonorona  than  the  otlier ;  nud  there  may  be  some  danger  that 
the  diseased  side  may  be  considered  healthy,  and  the  sound  side  tubereiiJoufl, 
Bat  the  mistake  may  be  avoided  by  recollecting  that,  in  both  of  these  alTec- 
liaDS,  tfac  respiration  is  feebler  where  percussion  is  moat  sonofous,  than  where 
il  B  kftst  eo.  If  the  duliiess  be  very  slight,  some  advantage  may  be  derived 
frodi  the  tact,  that  the  increase  of  clearness  on  percassion,  during  a  full  inspi- 
ntioD,  ia  greater  on  the  Koand  than  on  the  affected  Kido.  An  cmphyscmatoas 
CuditioD  of  the  lung,  io  the  vicinity  of  the  tubercles,  may  rt-nder  this  sign 
anfktory  by  compensating  for  the  partial  solidification,  so  that  the  percussion 
nay  uot  mat*rially  vary  from  that  of  health. 

Among  ifae  first  deviatjons  from  health  discovered  by  auscultation,  is  feeble- 
Mw  af  tbe  respiratory  marniDr  below  the  clavicle.  While  this  is  observed 
k  one  part,  another  may  yield  a  more  than  usually  loud  sound,  in  couscqucDCe 
if  beiog  compelled  to  perform  a  greater  amount  of  duty.  As  theconsolida- 
tkn  ■d'&uces,  the  respiration  becomes  somewhat  rough,  or  even  brouchial, 
vitb  M  constderable  prolongation  of  the  expiratory  sound,  which  is  one  of  the 
ctrikiag  characteristics  of  this  stage  of  tuberculous  deposition.  At  the 
'ihm:,  (be  inspiratiou  ia  sometimes  interrupted,  wavy,  or  jerking.  The 
of  the  heart  are  more  distinctly  audible  in  the  part.  The  vocal  reso- 
uid  that  of  the  cough,  are  also  increased  ;  but  it  must  be  remembered 
t  th«  sternum,  both  bronchophony  and  bronchial  respiration  are  heard 
;  SO  that,  in  order  to  be  of  any  weight  as  signs  of  tubercle,  they  must 
towards  the  humeral  extremity  of  the  cliiviule.  Allowance  must  also 
for  the  natural  difference  of  the  two  sides,  in  respect  to  these  sounds. 
^ce  voL  L,  p.  189.)  It  is  said  that  the  greater  extension  of  healthy  bron- 
cUil  respiration,  more  or  less  pure,  on  the  right  side  than  the  left,  ia  most 
rteirimbie  infenutea.  Hence,  in  relation  to  these,  special  care  must  be  ob- 
iwed  not  to  mistake  the  normal  for  an  abnormal  state.  Another  physical 
mgB  m  tin  increased  vibratory  motion  from  the  voice,  feitby  thehand  applied 
to  tbe  nb-clavicular  space.  All  these  signs  may  also,  in  general,  be  per- 
caiTcd,  tboQgh  in  a  less  degree,  over  the  upper  portion  of  the  scapnla,  behind. 
They  indicate  Bolidifieation,  more  or  less  complete,  of  the  pulmonary  tissue ; 
mi,  when  this  takes  place  under  the  clavicle  without  the  ordinary  evidences 
tf  aeate  pnenmonia,  the  probability  is  very  strong  that  it  is  owbg  to  tubercles, 
Ib  a  more  advanced  state  of  the  deposition,  the  mucous  and  subcrepitant 
nlei,  and  occasionally  also  the  sonorous  and  sibilant  rales,  make  themselves 
htaid  in  the  sama  position.  These  are  the  sounds  of  catarrh ;  but  this,  occur- 
liig  aa  an  original  disease,  commonly  affects  other  regions  of  the  lungs. 
fecnsaioa  is  still  more  dnll  than  before,  and  the  ribrations  produced  by  the 
eoi^  and  voice  still  more  perceptible  by  the  hand.  Very  frequently  too  the 
*fpa  part  of  the  chest  is  obviously  contracted  or  sunken,  and  there  is  less 
■vreaent  of  the  rite  in  respiration.  This  sinking  is  probably  owing  in  part 
to  atrophy  and  shrinking  of  the  pulmonary  tissue,  partly  to  the  formation  of 
Uk  membrane  between  the  pleural  surfaces,  and  the  contraction  which  it 
Mdo^oea  in  the  process  of  organization.  Another  sign  consequent  upon 
the  fonaation  of  false  membrane  is  the  friction  sound,  which  may  sometimes 
he  heard  for  a  short  time ;  but  it  is  so  fugitive  as  nsoaily  to  escape  uotice. 
I  have  repeatedly  observed  also  a  creaking  sonnd,  which  I  have  ascribed  to 
the  flexion  of  organized  false  membrane  consolidating  the  opposite  pleural 
Id  genera],  the  progress  of  the  fonnBtion  of  a  carit;  can  be  followed 
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with  considerable  accuracy.  At  first,  a  loose  crackling  sound  will  be  hea; 
daring  inspiration,  at  a  point  where  induration  exists ;  the  babbles  become  mo 
namerons,  larger,  and  somewhat  more  diffased,  and  are  audible  both  in  insf 
ration  and  expiration ;  and  finally  all  the  signs  of  a  cavity  are  perceptible. 

After  the  Tomicse  have  opened,  and  began  to  discharge  their  contents,  pc 
cnssion  usually  remains  dull,  the  increased  vibratory  movement  of  the  wall 
the  chest  with  speaking  and  coughing  continues,  and  the  contraction  of  tl 
sub-clavicular  space  and  its  comparative  want  of  motion,  are  still  observaM 
But  the  characteristic  sounds  of  cavities  are  now  perceived;  as  the  cavemoi 
rale  or  gurgling>when  the  cavity  is  partly  filled  with  liquid,  cavernous  reap 
ration  and  resonance  of  the  voice  and  cough,  and  at  length  pectoriloqa 
Skoda  denies  that  these  signs  can  be  certainly  relied  on,  as  all  of  them,  en 
pectoriloquy,  may  arise  from  a  condensed  lung  without  a  cavity.     Yet,  wIm 
they  are  all  perceived,  there  can  be  little  doubt  upon  the  point,  especial 
when  their  indications  are  in  accordance  with  those  of  the  general  symptom 
When  the  cavity  is  very  large,  the  vibrations  produced  by  the  voice  immi 
diately  over  it,  are  diminished,  but  they  are  increased  at  the  margin,  whei 
the  lung  is  solidified.     Frequently,  in  large  cavities,  the  respiration  become 
amphoric,  the  voice  acquires  an  amphoric  resonance,  and  the  sound  denon 
nated  metallic  tinkling  may  be  heard.     This  is  particularly  the  case  whc 
the  walls  of  the  cavity  are  very  firm,  approaching  the  consistence  of  cartilage 
These  are  unfailing  signs.     When  other  means  fail,  the  existence  of  a  cavil 
may  sometimes  be  detected  by  a  sound  of  fluctuation  produced  by  coaghin| 
or  a  slighter  sound  of  the  same  nature  occasioned  by  the  impulse  of  the  heai 
on  the  contained  liquid.    It  has  been  stated  that  percussion  usually  continoi 
dull  in  this  stage.     It  is  so  occasionally  for  a  very  considerable  extent    Bv 
in  some  cases  where  the  cavity  is  very  large,  and  near  the  surface,  it  yield 
a  hollow  tubular  or  somewhat  tympanitic  sounds  such  as  is  produced  by  pel 
forming  percussion  over  the  trachea,  or  an  amphoric  sound  like  that  whic 
results  from  striking  the  distended  cheek,  or  finally,  the  bruit  de  pot  filS  i 
Laennec,  or  cracked-metal  sounds  which  is  compared  by  Dr.  Walshe  to  thi 
occasioned  when  the  hands,  loosely  folded,  are  struck  against  the  knee  so  t 
to  allow  air  to  be  forced  out  from  between  them.*    In  relation  to  the  indi 
cations  afforded  by  percussion,  it  must  be  remembered  also  that  the  tissiM 
not  occupied  by  the  tubercles,  but  in  their  immediate  vicinity,  not  nnfrt 
quently  becomes  more  or  less  emphysematous,  and  consequently  increases  th 
resonance  upon  percussion.    This  is  sometimes  so  great  as  to  overbalano 
the  pulmonary  solidification.    Even  the  increased  respiratory  duty  performei 
by  these  unaffected  parts,  in  consequence  of  the  want  of  action  in  the  consoU 
dated  portion,  may  occasion  greater  resonance  on  percussion,  through  tb 
larger  amount  of  air  admitted,  independently  of  emphysema.     It  is  obvioit 
that  all  these  circumstances  must  be  considered,  in  forming  an  estimate  of  tb 
value  of  percussion  signs  in  the  diagnosis  of  tubercles. 

Hutchinson's  spirometer  may  sometimes  be  advantageously  resorted  to,  h 
order  to  ascertain  the  rate  of  progress  of  the  disease.  (See  vol.  i.,  page  806/ 

*  This  sound,  which  was  supposed  by  Laennec  to  indicate  the  presence  of  air  am 
fluid  in  a  pulmonary  excavation,  may,  according  to  Walshe,  be  produced  without  ihn 
presence  of  fluid,  all  that  is  necessary  being  a  large  anfractuous  cavity,  communicatiii| 
freely  by  several  openings  with  the  bronchia.  The  cause  of  the  sound  is  probably  tlu 
vibrations  produced  in  the  sides  of  the  bronchia,  as  the  air  is  driven  into  them  fVom  Um 
cavity  by  percussion  over  it.  A  proof  of  this  is  that  if,  during  percussion,  the  mootl 
and  nostrils  be  firmly  closed,  the  sound  is  not  emitted,  because  resistance  is  afford«^ 
to  the  entrance  of  air  into  the  passages.  Dr.  R.  C.  Golding  observed  this  peculiar  souni 
to  be  produced  by  percussion  over  a  circumscribed  sub-pleural  emphysema,  in  the  uppei 
part  of  the  lung,  the  air  fVom  which  was  driven  by  the  blow  into  the  surrounding  eelluUul 
tissue,  and  returned  on  the  cessation  of  the  impulse.  {LotuL  Med,  Om,,  July,  1848^ 
/>.  BS.y~NoU  to  the  i€etmd  idUion, 
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Comrae,  pmration,  A?. — Upon  these  poiuta  it  ia  DecessHry  lo  add  some- 
""  "'  "'  1  general  rfesfriptiun  already  given,  in  order  to  present  a  com- 
t  Ifct  diMtnaj.  The  dnration  of  phthisis  is  exceedingly  variable. 
ones  nin  their  conrse  to  a  fatal  terniiDatian  in  less  than  a 
■  IwiTc  been  known  to  conttnoe  thirty  or  forty  years.  The 
fPMtcr  nomber  of  cssm  probably  termiiiAte  in  from  one  to  two  years.  When 
Ibe  difieasv  in  very  rapid,  it  ia  Bometimeg  denominated  ai-tUe  phthisia,  or  vnl- 
fulj  galloping  consumption.  Its  whole  duration  is  only  one,  two,  or  thrva 
■uUhs ;  um)  eomelirocB  death  occnrs  in  the  third  week.  It  is  associated  with 
Jiimil  EMtboIogical  conditioDB  of  the  Inn^cs.  In  one  variety,  miliary  tuber- 
dM  u»  dUTosed,  ia  countlces  numbers,  throngh  the  pulmonary  tissue ;  and 
the  dHhisioii  ia  pretty  uniform,  except  that  there  may  be  a  somewhat  greater 
•eemBlMluo  lowards  the  snmmit  of  the  lung.  These  tubercles  in  general 
in  Bot  adTaoce  even  to  the  yellow  or  crude  state  before  death.  Sometimes 
tkuT  mvf  \k  attended  with  iufiltrntion  of  gray  matter,  which  also  remains, 
ttiMigiioiit,  iu  its  firat  stage.  There  may  occaitionally  be  some  Boftening  of 
te  taberclcs  in  the  upper  part  of  the  chest,  and  possibly  a  few  small  cavities 
il  tlw  nore  protracted  cases.  The  attack  in  these  cases  is  usually  sudden, 
mA  tlw  disease  qnickly  acquires  great  violence.  The  symptoms,  almo.st  from 
fte  iMtaet,  are  dyspncca,  severe  cough,  occasional  pains  in  the  chest,  great 
fcywtcy  of  pulse  and  respiration,  a  hot  skin,  headache,  loss  of  appetite,  and 
Other  BAfts  of  considerable  fever.  The  expeoloration  is  not  generally  co- 
itoM,  and  b  excludvety  bronchial ;  never  exhibiting  the  peculiar  purulent 
Mte  of  Vtrdinary  phtliisis  iu  its  second  stage.  Occasionally  there  is  hemor- 
Mi^  As  the  disease  advances,  the  symptoms  acquire  greater  intensity, 
Ihoiflh  •ometimea  a  remission  is  observable,  eveu  in  their  short  course. 
TonnU  tin;  last,  the  pulse  aud  respiration  become  exceedingly  frequent, 
:;".  ,  r  ,■-  '  i  iir,  and  the  patient  rapidly  emaciates,  though  not  to  the  same 
iiKire  chronic  forms.  The  ordinary  physical  signs  of  phthisis 
■^  There  may  be  no  pt'culiur  dulncss  under  the  clavicle,  no 
■gH  of  extensive  eonsolidation  anywhere,  and  none  of  the  marks  of  a  cavity. 
ne  dearaesB  npon  percnssion  may  be  somewhat  diminished  here  and  there ; 
■ad  tlie  respiratjon  may  be  feeble  iu  sOmc  points,  and  puerile,  rude,  or  some- 
«kat  bronchial  in  others.  The  sibilant,  sonorous,  mucous,  and  subcrepitant 
tales  of  bronchial  inflammation  are  heard  in  various  part«  of  the  chest  The 
■aadj  perseverance  of  mucous  or  submncous  rales,  in  the  same  parts  of  the 
AtA,  aod  over  large  portions  of  it,  quite  unaltered  by  treatment,  indicating 
the  pennanent  presence  of  some  irritating  agent,  has  been  among  the  signs 
■pea  which  I  have  most  relied  in  the  diagnosis  of  this  form  of  phthisis.  That 
tke  diaease  is  not  pleurisy  or  pneumonia  will  be  inferred  from  the  want  of 
tte  cfaaracteristic  signs  of  these  affections.  Bronchitis  exists,  but  the  onward 
ewK  of  the  disease,  the  greater  fireqnency  of  pulse  and  respiration,  the  oc- 
asimal  presence  of  hemoptysis,  and  the  occurrence  of  night-sweats  without 
faralent  expectoration,  evince  that  there  is  something  more,  and  this  can  be 
phthiian  only.  Death,  in  these  eases,  appears  to  arise  from  the  interference 
«f  tbe  tobercles  with  the  functions  of  the  lungs,  and  the  exhaustion  of  system 
tnm  the  wearing  effect  of  the  local  irritation. 

AaotJier  variety  of  acute  phthisis,  presenting  almost  the  same  symptoms, 
i^  eqoally  wanting  the  peculiar  purulent  expectoration  of  the  ordinary  dis- 
«He,  ia  eoonected  with  a  rapid  and  copious  deposition  of  tabercnlons  matter, 
M  as  to  produce  olmoA  complete  consolida^on  of  a  large  portion  of  the 
h^ia,  or  perfaapB  of  one  whole  lung,  and  thus  destroy  life  before  the  tubercles 
We  bad  time  to  reach  the  second  stage.  Portions  of  the  tuberculous  depo- 
ilioB  Bay  in  these  coses  be  yellow  and  opaqae,  and  even  softened ;  but  they 
~>tion  with  ihe  broaciuM.     Iu  such  caaM,  tlit 
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pecaliar  physical  signs  of  the  first  sta^e  of  phthisis  are  observable  in 
marked  degree. 

A  third  variety  of  the  aente  disease  is  that  which  mns  throngh  all  tl 
stages  with  great  rapidity.  In  these,  the  whole  train  of  symptoms  characte 
izing  the  last  stage  of  ordinary  phthisis,  including  the  pecaliar  spnta,  com 
on  in  the  course  of  a  few  weeks ;  and  physical  examination  evinces  beyoi 
donbt  the  existence  of  vomicae,  sometimes  of  considerable  size.  Such  cas 
sometimes  follow  an  attack  of  copious  haemoptysis,  or  supervene  upon  influ 
matory  affections  of  the  lungs,  and  febrile  diseases  of  various  kinds. 

Ordinary  phthisis,  even  when  of  considerable  duration,  is  sometimes  regp 
lar  in  its  march,  beginning  in  the  usual  insidious  manner,  and  steadily  m 
vancing,  with  little  or  no  remission,  to  its  fatal  close.     But  much  moi 
frequently  it  undergoes  temporary  interruptions ;  and,  in  many  instances,  tl 
occasional  signs  of  amendment  are  so  considerable  that  both  the  patient  ai 
his  friends  indulge  strong  hopes  of  a  favourable  issue.    The  general  and  Ice 
symptoms  abate,  the  appetite  and  digestion  improve,  and  the  patient  g^ii 
strength  and  flesh.    These  changes  occur  both  in  the  first  and  second  stage 
and,  in  some  cases,  several  times  in  the  course  of  the  disease.     Occasional 
they  may  be  traced  to  some  known  cause.     Thus,  the  occurrence  of  prq 
nancy,  as  before  stated,  may  partially  or  entirely  supersede  the  symptoms  < 
phthisis,  even  though  advanced  into  the  second  stage ;  and  the  same  faTOV 
able  influence  is  in  some  degree  exerted  by  lactation.    An  external  directioi 
also,  of  the  scrofulous  disease  appears  to  divert  the  tendency  to  tubercoloi 
deposition  from  the  lungs.   This  was  strongly  insisted  on  by  the  late  Dr.  Jo 
Parrish,  of  Philadelphia,  as  one  of  the  results  of  his  extensive  observatioi 
I  recollect  well  two  instances  of  the  disease  in  women  of  middle  age,  in  whk 
the  symptoms  of  phthisis  rapidly  followed  the  disappearance  of  a  long-coi 
tinned  scrofulous  swelling  of  the  neck,  and  appeared  to  have  been  kept  bac 
by  the  external  affection.     The  influence  of  fistula  in  ano,  and  of  old  nlca 
in  the  leg,  in  restraining  the  progress  of  phthisis,  must  be  familiar  to  the  ei 
perience  of  most  practitioners  who  have  seen  much  of  the  disease.     Not  m 
frequently,  also,  the  amendment  occurs  simultaneously  with  the  return  i 
mild  weather,  which  not  only  appears  to  exercise  a  directly  favourable  infli 
ence  over  the  tuberculous  diathesis,  but  is  indirectly  useful  by  favourin 
exercise  in  the  open  air.    Some  consumptive  patients  appear  to  regain  in  tk 
summer  what  they  lose  in  winter,  and  run  on  for  many  years,  sometime 
even  to  the  end  of  a  long  life,  never  entirely  free  from  tuberculous  disease  I 
the  lungs,  and  yet  enjoying  much  comfort  in  existence.     I  was  for  mail 
years  in  the  habit  of  attending  a  gentleman  with  this  disease,  who  died  i 
the  age  of  seventy,  and  had  suffered  with  coigh,  some  dyspnoea,  and  occi 
sional  attacks  of  hemorrhage  from  the  lungs,  from  an  early  p>eriod  of  lift 
These  alternations  in  the  symptoms  of  phthisis  are  explained  by  the  fad 
that  the  tubercles  are  often  deposited,  not  continuously,  but  in  successiY 
crops.     Those  first  deposited  advance  to  maturity,  are  discharged  throns) 
the  bronchia,  and  leave  cavities  which  have  a  tendency  towards  healSi 
Should  the  predisposition  not  be  strong,  and  nothing  occur  to  call  it  speedil 
into  action,  no  new  deposition  may  take  place  until  the  first  crop  has  ceassi 
to  exert  any  unfavourable  influence  on  the  system,  and  the  patient  apparent} 
recovers  his  health.    Indeed,  there  is  every  reason  to  believe  that  permanen 
recoveries  occasionally  take  place  in  this  way.     But  much  more  frequent^ 
a  fresh  deposition  occurs  before  the  disappearance  of  the  symptoms,  or  sooi 
afterwards ;  and  thus  the  disease  only  remits,  or  returns  after  having  seemei 
to  cease.     Still  more  frequently,  the  process  of  amendment  has  had  time  ti 
make  but  little  headway,  before  the  new  crop  is  sown,  and  then  the  remisdoi 
is  but  alight     In  other  cases,  again,  either  the  original  deposit  ia  sniBcieii 
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to  to*Upy  UTe  in  tta  conrec  towards  maturatinii.  or  the  ]>rogres3  of  deposilicjii 
b  M>  cwiiNtJint  &Ji  to  tinstnin  a  ui-arly  regular  adrance  iu  Uic  Kj'mptoms,  until 
ktlsig  lieconicjs  onfit  for  dnty.  Cases  Eometimes  oecnr,  in  which  the  most 
AmnMg  signs  of  aDicndmeot  appear,  so  far  as  regards  the  general  §fni]itoui&; 
«Ui  to  physical  oicploration  the  longs  yield  evidence,  uot  only  of  uuditiiin- 
bktd  dbeaso.  lint  of  a  cuntioaal  pro(p^?Es  of  disurganization.  In  these  VH«ea, 
4|  caone,  the  favoarable  symptoms  are  altogether  deceptire.  No  case  can 
kaetnaidered  as  baviog  uudcrgone  a  real  araendDient  or  cure,  uqIosh  the 
"~  '""'L*lgnB  coincide  with  the  generaJ  symptoms. 

**  lee  pbthi^i)  is  latent  so  far  as  regards  the  ordinary  eigne  of  it«  ex- 
'  contiflues  so  nntil  a  short  period  before  the  end.  The  tuber- 
RitioB  tulles  place  slowly,  so  as  not  to  excite  eensiblo  irritation  in 
lading  tisEa«,  which,  therefore,  undergoes  the  necessary  absorption 
MBtion,  without  any  of  those  external  expressions  which  constitute 
1m  naiy  trmploms  of  the  diaeaae.  Accuioulation  tnay  thus  gradually  go  on, 
*  tt«  tabcrcolous  matter  pa«s  tlirongh  nil  the  rogalar  changes,  until  one 
•krge  coll€«tions  are  formed.  These  now  make  themselves  felt  by 
~~iiBBtJon  necessary  to  eSiBct  their  discharge;  and,  when  the  com- 
I  wKh  the  bronchia  is  ojwned,  the  irritating  iiiflnence  of  tiie  pus 
bniDchitis;  and  all  the  symptoms  of  the  laat  stage  are  speedily 
ttfileMd.  Bal  another  cause  of  the  occasional  latency  of  phthisis  is,  that 
■bcRiM  after  depoaition,  and  a  certain  degree  of  adi-ance,  ceitsc  to  make 
progTs^,  becombig,  an  it  were,  indolent,  and  sometimes  remaining  aa 
Tbcre  Is,  indeed,  reason  to  believe  that  in  ench  cases  tUey  some- 
^iforption,  and  leave  only  calcareous  matter  in  the  place  of 
I*. 

Nature  and  Causes. 

Pbtfaisifl  does  not  consist  merely  iu  the  deposition  of  tnbercles  in  the  Inngs, 
■fid  it*  consequences.  Tliere  is,  besides,  ii  morbid  slnte  of  syateni  wliifli  jire- 
MktttBd  attends  the  deposition,  and  npon  which  it  probably  depends.  Thia 
mte  of  8yBt«m  is  commonly  denominated  the  tubercnlona  diathesis  or  predis- 
itkNL  It  is  either  identical  with  the  scrofulous  diathesis,  or  closely  analo- 
■  to  H,  and  has  been  suCBciently  treated  of,  in  a  general  way,  iu  the  section 
^nenJ  pathology.  In  the  present  place,  it  is  considered  only  in  its 
1  to  palinonary  tubercles.  What  is  the  exact  nature  of  this  diathesis 
1.  It  may  consist  essentially  m,a  certain  laxity  of  the  tissnea, 
8  to  weakness  or  perrersion  ofmnction,  so  that,  instead  of  well 
1  material  for  the  purposes  of  nntrition,  there  is  separated  from  the 
k  pecoUar  prodact,  of  the  lowest  grade  of  vital  force,  with  the  tendency 
liiiiinifirtliiiii  fixed  npon  it,  which  exists  as  foreign  matter  in  the  midst  of 
Ifei  bnig  stnctare.  It  is  possible  that  the  blood  also  may  be  in  fault 
n*  Mrij  defect,  however,  which  has  been  shown  to  exist  in  it,  is  a  want  of 
At  da*  prop«»lion  of  red  corpuscles,  and  this  defect  has  not  been  proved  to 
be  111  iitial  It  goes  on  increasing  with  the  advance  of  the  disease  {Andral 
md  G^varret),  and  may,  in  this  state  of  things,  be  as  mncb  the  result  as 
te  esBM  of  tobercIoB  in  the  Inngs.  The  fibrin  of  the  blood  is  sometimes 
■tdsMlaot  in  the  conne  of  the  complaint;  but  this  appears  to  be  owing 
!•  iht  nflsmmatory  affections  which  so  often  attend  it  But,  whether  the 
Hood  M  in  anj  degree  essentially  perverted  oi  not,  this  mnch  may  be  con- 
wdmnA  am  cenain,  in  relation  to  the  tabercnlous  diathesis,  that  it  is  occom- 
fHied  wich  •  redaction  of  the  vital  forces  below  the  healthy  standard,  or,  in 
«A«r  vonk,  io  a  condition  of  debility.  What  else  there  may  be  cuinot  be 
Md  b  the  present  etate  of  onr  knowledge ;  though,  that  there  is  something 
baidoi  Hcn  ^faflli^,  k  nfficientlr  ebjioaa  Avm  the  consideratioii,  that  ML 
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equal  degree  of  this  condition  often  exists  without  any  production  of  tubercle 
or  any  apparent  tendency  towards  it 

The  causes  of  phthisis  are  either  those  which  create  this  morbid  state  a 
system,  or  those  which  call  it  into  action,  when  it  might  otherwise  remab 
quiescent.  These  will  be  separately  considered  under  the  heads  of  predift 
posing  and  exciting  causes. 

1.  Predisposing  Causes. — ^Decidedly  the  most  influential  of  these,  so  fti 
as  known,  is  inheritance.  Phthisis  is  pre-eminently  a  hereditary  disease.  Ooi 
parent  very  often  entails  it  upon  the  offspring,  and  both  still  more  frequently. 
Whole  families  thus  descended  are  not  unfrequently  swept  away  by  this  fear- 
ful malady.  Even  where  the  immediate  descendants  of  consumptive  parenti 
escape  its  developed  form,  they  nevertheless  often  retain  the  predisposition, 
and  hand  it  down  to  their  children.  So  strong  is  the  influence  of  this  cause, 
that  a  mere  suspicion  of  the  existence  of  pulmonary  consumption,  arising 
from  an  observation  of  the  symptoms,  is  strengthened  into  conviction  by  the 
known  possibility  of  an  inherited  taint. 

Next,  perhaps,  in  the  degree  of  influence,  is  cold.  Allusion  is  not  hen 
made  to  the  vicissitudes  of  weather,  which  so  frequently  occasion  attacks  ol 
inflammation.  Cold  may  act  in  this  way  as  an  exciting  cause ;  but  its  most 
pernicious  agency  is  probably  connected  with  its  long-continued  and  steady 
application.  Moderate  and  temporary  reductions  of  temperature  are  often 
indirectly  tonic,  by  the  reaction  they  occasion.  But,  under  a  steady  contina- 
ance  of  cold,  the  power  of  reaction  at  length  becomes  exhausted,  so  that  a 
condition  of  debility  ensues ;  and  experience  has  shown  that  the  debility  thus 
induced  often  assumes  the  character  of  the  tuberculous  diathesis.  Henc«^ 
chiefly,  the  greater  prevalence  of  the  disease  in  cold  than  in  warm  climates. 
It  is  true  that  phthisis  is  said  to  be  less  prevalent  in  the  coldest  regions  of  the 
north,  as,  for  example,  in  Russia,  and  the  regions  about  Lake  Superior,  upon 
this  continent,  than  it  is  in  the  more  temperate  latitudes.  But  this  apparent 
anomaly  is  easily  explained.  The  inhabitants  of  the  north  suffer  in  fact  less 
from  cold  than  those  further  south.  The  intensity  and  steadiness  of  the 
cold  in  the  former  regions  lead  to  precautions,  both  as  to  dress  and  dwellings, 
which  effectually  guard  the  inhabitants  against  its  injurious  influence ;  while 
the  variable  temperature  of  the  latter,  causing  the  clothing  which  may  be  no 
more  than  comfortable  one  day,  to  be  oppressively  hot  the  next,  induces  a 
disposition  to  submit  to  some  inconvenience  from  the  cold  rather  than  to 
have  the  trouble  of  constant  changes.  The  dryness,  too,  of  the  air  in  the 
north,  and  its  consequent  feeble  power  of  conducting  heat,  has  much  infln- 
ence  in  obviating  injurious  effects.  "*"  It  is  a  great  mistake  to  attempt  to 
harden  the  body  against  the  inclemencies  of  the  weather  in  winter  by  lig^t 
clothing  in  the  day,  and  insufficient  covering  at  night.  Many  may  succeed, 
but  many  also  will  perish  in  the  process.  This  fact  has  been  strongly  ez« 
emplified  within  my  own  observation.  Negroes,  from  their  greater  suscepti- 
bility to  cold  than  the  whites,  are  much  more  subject  to  phthisis  in  cold 
or  temperate  climates. 

Whatever  has  a  tendency  to  produce  permanent  or  long-continued  debility 
will  generate,  in  some  individuals,  the  consumptive  diathesis.  Hence,  we  may 


*  From  obsorvations  made  during  a  yisit,  in  the  summer  season,  to  England,  I 
strongly  impressed  with  the  conviction,  that  the  great  prevalence  of  phtliisis  in  thai 
country  is  owing,  in  part,  to  the  coolness  of  the  summer,  which  is  often  so  £preat  as  to 
be  uncomfortable,  but  is  not  sufficiently  guarded  against,  from  the  inconvenience  of 
ftrequently  making  fires,  and  changing  clothing.  The  robust  resist  the  sedative  infla* 
ence,  and  from  the  reaction  of  their  systems  are  apparently  invigorated;  but  the  feeble, 
and  those  predisposed  to  phthisis,  sink  into  that  state  of  general  depression  which  is 
most  favourable  to  the  deposition  of  tubercle.  (Note  to  tecond  edition,) 
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among  the  predbporing  cwuef,  besides  that  Just  mentioned,  an 
tanilcient  diet  whether  as  to  qnaatitj  or  nntritiTe  properties,  ttTing  in  an 
mwtolesome  afar,  sedentary  habits,  ezhaosting  indulgences,  grief,  anxiety,  dis- 
fjpointaient  whether  of  the  aftetions  or  in  business  and  all  other  depressing 
m/MoDM,  long  wafteldngs,  copions  eyacnations  both  spontaneous  and  artificial 
the  abuse  of  mereniy,  imd  the  influence  of  Tarious  d^ilitating  diseases.  The 
isteij  of  phthisis  affords  numerous  instances  tn  which  the  aboTe  causes, 
ilghr  or  combined^  have  induced  the  disease ;  for,  when  the  diathesis  is  suffl- 
iBBtty  strongy  no  exdtlnff  eause  is  rsquhred  to  aid  those  which  wre  here,  not 
Nriun  with  strict  propriety,  denominated  predlroosing. 
%,_  MaeUmg  Otetcses. — ^Anything  which  is  capable  of  Mtating  or  inflaminff 
of  producing  in  them  an  unusual  toflux  of  blood,  or  an  unusud 
sssietutj  effort^  may  act  as  an  exciting  cause  of  the  deposition  of  tubercles, 
la  pswrns  predispoaed  to  them.  What  would,  in  other  persons  under  such 
ifaBsmsCaaeea,  be  organiiable  fibrin,  or  a  product  amenable  to  the  rital  pro- 
MBS  of  abaorption,  becomes  in  these,  in  part  at  least,  the  matter  of  tubercles. 
IhascoMy  wmch  by  its  continued  action  is  a  powerfhl  cause  of  the  diathe- 
jh^  is^  bj  Its  intermittent  action,  a  no  less  powerfhl  exciting  cause  of  the 
flISMtion.  It  operates  chiefly  by  producing  catarrh,  though  pneumonia 
iJsmlsty,  which  are  eouaDy  the  result  of  it^  appear  sometimes  to  be  thte 
predecessors  <x  the  tuberculous  deposition.  Other  causes,  oapabls 
rt  IRodadiig  Ivonchitis  or  pneumonia,  may  through  these  giro  rise  to  the 
tssriopnieDt  of  phthisis.  Such  are  the  inhalation  of  acrid  gases  or  T^poun, 
virritating  powders,  any  habitual  and  excessiye  exertion  of  the  lungs,  and 
otemal  violence.  The  febrile  moYement  appears  to  be  an  efficient  exciting 
ense;  as  are  also  the  suppression  of  long-oontinued  morbid  evacuations,  the 
too  hasty  resolution  of  external  scrofaloas  tumours,  the  healing  of  old  ulcers, 
mcially  fistula  in  ano,  and  the  cessation  of  the  menses  and  of  child-bearing. 
v^  lacing  has  been  accused  of  frequently  inducing  consumption ;  and  it  is 
U^y  probable  that,  by  interfering  with  the  functions  of  the  longs,  it  may 
flnour  the  formation  of  tubercles  in  those  predisposed  to  them. 

There  are  certain  influences,  which,  though  referrible  to  one  or  both  of  the 
diove  heads,  require  a  separate  notice. 

Age  is  not  without  influence  in  the  production  of  phthisis.  The  time  of  life 
il  which  there  is  the  greatest  proneness  to^he  disease  appears  to  be  for  some 
yom  alter  the  cessation  of  growth.  The  force  of  nutrition,  or  that  by  which 
fteiliment  prepared  by  the  processes  of  digestion  and  sanguification  is  ap- 
propriated to  the  growth  or  repair  of  the  organs,  is  now  much  diminished, 
Sid  probably  in  a  greater  degree  than  that  of  the  two  functions  intended  to 
■pplyitwith  material  This  material,  therefore,  being  in  excess,  is  thrown 
ost  m  a  less  elaborate  condition,  and,  in  those  of  a  consumptive  constitution, 
tekes  the  form  of  tubercle.  In  this  riew  of  it,  age  may  be  considered  as  an 
Sttitmg  cause  of  the  disease.  Perhaps  the  ten  years  in  which  the  greatest 
iSiiber  of  cases  of  phthisis  originate  are  from  seventeen  to  twenty-seven.  It 
vfll  be  observed  that  this  is  somewhat  different  from  the  age  at  which  the 
trestest  number  of  deaths  occur.  This,  according  to  Sir  James  Clarke,  is 
nem  twenty  to  thirty.  Louis  places  it  between  twenty  and  forty.  The  pe- 
riod of  life  in  the  next  degree  prolific  in  phthisis  is  infancy. 

Sex. — ^The  disease  is  much  more  common  in  women  than  in  men,  occurs 
ii  them  at  an  earlier  age,  and  is  generally  more  rapid  in  its  progress.  There 
am  various  causes  for  this  difference.  In  the  first  place,  the  original  organl- 
mtion  of  the  female  is  more  delicate,  and  exposes  her  consequently  more  to 
diNsses  of  relaxation  and  debility.  In  the  next  place,  the  sedentary  habits 
sf  women,  as  well  as  their  greater  sensibility  and  probably  greater  exposure 
to  the  various  depressing  emotions,  and  their  frequent  and  anxious  watchings 
VOL.  n.  7 
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iu  the  confined  and  impure  ftir  of  the  sick  chamber,  have  no  little  ii^QeniM 
in  producing  the  conramptive  diathesis.  Though  less  frequently  expoeec 
than  men  to  the  exciting  causes,  they  are,  from  their  previous  habits  of  lift 
and  modes  of  dress,  much  more  readily  a£fected  by  them.  Of  123  hospital 
cttiicd  noticed  by  Louis,  TO  were  in  women.  It  is  probable  th»t  the  propop 
Uou  of  feuudes  is  even  larger  than  this  in  the  higher  walks  of  life.  Th< 
earlier  age  at  which  woman  attains  her  full  growth,  accounts  for  the  earliei 
occuireuce  of  the  disease,  as  a  general  rule,  in  her  case. 

iMxupations. — The  sedentary  occupations  are  much  more  faTOurable  tc 
the  occurrence  of  consumption  than  those  which  require  vigorous  ezerciae! 
especially  in  the  open  air.  Hence  weavers,  tailors,  milliners,  sempstresses 
teachers,  students,  and  the  inmates  of  convents  and  penitentiaries,  are  thoorid 
to  be  peculiarly  liable  to  it  Occupations  which  expose  the  individual  to  th< 
inhalation  of  acrid  or  irritating  particles  of  matter,  such  as  stone^utting,  dry* 
grinding,  feather-dressing,  and  brush-making,  are  accused  of  a  tendency  tc 
develope  the  disease. 

JteMence, — The  influence  of  a  cold  climate  has  been  already  noticed.  II 
is  Uiought  that  a  damp  and  variable  climate  is  more  injurious  than  one  whick 
b  steadily  cold  and  dry.  Even  within  the  same  country,  consumption  if 
found  to  prevail  more  in  low  and  damp  situations,  than. in  those  which  an 
elevated  and  dry.  The  sea-coast  is  peculiarly  liable  to  it,  partly,  in  con8» 
quence  of  its  exposure  to  the  dampness  of  the  ocean,  but  probably  still  moi« 
ih)m  the  saline  particles  which  are  driven  up  into  the  air  during  storms  and 
by  the  breakers,  and  serve  to  irritate  the  lungs  when  inhaled.  On  this  account 
it  is,  probably,  more  than  from  difference  of  latitude,  that  Philadelphia  ii 
leps  exposed  to  phthisis  than  New  York  or  Boston ;  for  there  is  little  differ 
ence  between  these  two  latter  cities.  The  climate  in  the  north-western  por 
tions  of  our  country,  in  the  vicinity,  for  example,  of  Lake  Superior,  is  saU 
to  be  highly  favourable  to  consumptive  patients,  in  consequence  of  its  uii- 
formity  and  dryness  in  winter.* 

Other  Diseases, — These  act  in  producing  phthisis,  partly  by  the  relaxed 
and  debilitated  state  in  which  they  are  apt  to  leave  the  system,  and  partly 
by  a  direct  irritant  influence  upon  the  lungs,  favouring  the  development  d 
tubercles.  It  is,  however,  denied  by  some,  and  by  Louis  among  the  number, 
that  the  inflammatory  pulmonary  Affections  have  been  proved  to  exercise  mors 
Influence  in  inducing  phthisis  than  other  diseases  of  a  febrile  character.  Bat 
the  general  experience  and  opinion  of  the  profession  are  in  opposition  to  thii 
view.  Some  go  so  far  as  to  maintain  that  tubercles  always  originate  from 
inflammation,  acting  on  a  peculiar  diathesis.  But  this  dogma  has  certainly 
never  been  proved.  Tubercles  have  frequently  been  observed,  without  the 
least  evidence  of  inflammation,  other  than  that  which  is  afforded  by  theii 
own  existence ;  and  to  assert  this  as  a  proof  is  to  beg  the  question.  The 
truth  probably  lies  between  these  extreme  opinions.  There  can  be  little 
doubt  that  tubercles  are  often  deposited  from  the  mere  intensity  of  the  dia> 
thesis,  without  the  slightest  inflammatory  excitement  of  the  part ;  and  this  I 
am  disposed  to  think  is  most  frequently  the  case ;  but  there  is,  I  think,  as 
little  doubt,  that  active  congestion  or  inflammation  often  causes  an  earlier 

*  This  is  confirmed  by  the  reports  of  the  officers  of  the  U.  S.  army  stationed  in  those 
regions;  and,  in  a  communication  made  by  Dr.  S.  Kneeland  to  the  Boston  Medical  and 
Surgical  Journal,  for  Jan.  7, 1858,  it  is  stated  that  the  writer,  who  passed  nearly  a  year 
in  the  vicinity  of  Lake  Superior  in  1856-7,  never  met  with  a  case  of  phthisis  during  Uie 
period  of  his  residence  there.  A  similar  statement  is  made  by  Dr.  Hayes,  one  of  the 
officers  who  attended  the  late  Dr.  Kane's  exploratory  voyage  into  the  Arctic  regions,  in 
relation  to  the  absence  of  tuberculous  disease  among  the  Esquimaux.  {Su  Louit  M^d*  and 
Surg.  Joum.,  Nov.  1857,  p.  576.)~i^oto  to  the  Jtfih  ediUon, 
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deTelopment  than  would  otherwise  take  place,  and  sometimes  perhaps  gives 
rise  to  them,  when,  without  its  occurrence,  the  patient  might  escape  alto- 
gether. The  diseases  which  are  peculiarly  prone  to  be  followed  by  phthisis 
are  measles,  smallpox,  scarlatina,  hooping-cough,  typhoid  fever,  and  the  pul- 
monary inflammations,  bronchitis,  pleurisy,  and  pneumonia. 

Diagnosis, 

It  is  in  general  only  in  the  first  stage  that  there  is  much  difficulty  in  recog- 
nizing phdisis.    When  a  short  cough,  either  quite  dry  or  attended  only  wiUi 
a  alight  mucous  expectoration,  continues  for  weeks  or  months,  with  more  or 
less  general  emaciation,  which  cannot  be  explained  by  a  loss  of  appetite  or 
any  apparent  failure  of  digestion,  there  is  reason  to  suspect  the  existence  of 
tubercles.    If  to  these  symptoms  are  superadded  irregular  pains  between  the 
shoulders  or  about  the  breast,  frequency  of  pulse,  and  shortness  of  breath 
opoo  exertion,  the  suspicion  becomes  very  strong.    An  attack  of  hsemoptysis 
ironid  now  complete  the  proof.    In  the  absence  of  this,  or  in  connection  with 
it^  the  occurrence  of  dulness  upon  percussion  in  the  subclavicular  region,  and 
tny  considerable  deviation  from  their  healthy  character  in  the  respiratory 
loonds,  or  vocal  resonance,  in  the  same  part,  would,  in  addition  to  the  symp- 
toms above  mentioned,  render  the  existence  of  phthisis  quite  certain.     But, 
in  numerous  instances,  the  characteristic  symptoms  and  physical  signs  are 
urach  leas  distinct ;  and  in  aU  doubtful  cases  it  is  best,  before  giving  a  decided 
opinion,  to  wait  for  the  development  of  further  evidence.     This  is  afforded 
l^  the  appearance  of  the  peculiar  expectoration  already  described,  the  occur- 
rence of  hectic  fever,  and  the  physical  signs  indicating  a  cavity  near  the  sum- 
mit uf  the  lungs.     There  is,  however,  one  condition  of  the  disease  in  which 
the  physical  signs  often  quite  fail  in  establishing  the  diagnosis,  and  it  is 
neces^sary  to  de])end  upon  the  somewhat  equivocal  evidence  of  the  general 
symptom**.     Allusion  is  here  had  to  the  form  of  acute  phthisis  characterized 
by  the  diffusion  of  miliary  tubercles.    A  pretty  good  guess  may  be  made,  in 
instances  of  this  kind,  from  the  character  and  course  of  the  symptoms ;  but 
the  only  absolute  proof  is  that  afforded  by  dissection.* 

BronchtWs  is  the  complaint  to  which  phthisis  bears  the  closest  resemblance 
in  it.s  general  symptoms,  and  with  which  it  is  most  liable  to  be  confounded. 
But  in  the  early  stage,  this  affection,  if  sufficiently  severe  to  impair  the 
general  health,  is  accompanied  with  more  fever  than  phthisis,  and,  if  mild, 
does  not  then  present  the  emaciation,  nor,  in  general,  the  frequent  pulse  of 
the  latter  affection.  It  is,  moreover,  unattended  with  haemoptysis ;  the  ex- 
pectoration is  usually  much  more  copious  than  in  the  tuberculous  affection; 
and  the  disease,  instead  of  remaining  long  stationary  or  advancing  slowly,  is 
marked  by  successive  and  comparatively  rapid  stages  of  progress  and  decline. 
Those  au.scultatory  signs  which  are  common  to  the  two  affections  are  in  bron- 
chin.s  spread  more  or  less  over  the  lungs,  while,  in  phthisis,  they  are  confined 
to  the  upper  ])ortion ;  and  the  dulness  on  percussion  beneath  the  clavicle,  as 
well  a>  the  sinking  of  the  chest  at  the  same  spot,  so  characteristic  of  the 
latter,  are  wanting  in  the  former.  The  greatest  difficulty  is  in  discriminating 
between  bronchitis,  and  those  cases  of  acute  phthisis  in  which  miliary  tuber- 
ele?  are  disseminated  equably  through  the  lungs.  As  before  stated,  the  phy- 
sif:al  signs  may  here  fail  entirely;  but  there  is  a  difference  in  the  physiognomy 
of  the  two  diseases  by  which  they  can  be  distinguished  with  much  probability, 

*  M.  Beau  believes  that  he  has  discovered  an  almost  invariable  symptom  in  phtliisis, 
»hich  may  be  useful  in  tho  diagnosis  of  doubtful  cases.  This  is  tenderness  on  pressure 
with  the  finger  in  the  anterior  intercostal  spaces,  near  their  sternal  extremity.  In  the 
e*rly  stages,  this  is  confined  to  the  upper  spaces,  being  greatest  in  the  first.  (See  Ed. 
Month.  Hetrosp.  of  Med.  Set ,  A.  D.  1849,  p.  200.) 
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if  not  an  approach  to  certainty.  The  points  of  this  difference  have  been 
already  referred  to.  (See  page  85.)  The  persistence  for  a  long  time  of  a 
mncoos  or  sabmncoos  rale  throughout  one  or  both  longs,  unchanged  by  aU 
the  treatment  which  usually  proves  effectual  in  chronic  bronchitis,  and  attended 
with  emaciation,  frequent  pulse,  night-sweats,  and  other  genera]  symptoms  of 
phthisis,  would  indicate  with  some  degree  of  certainty  the  existence  of  the 
miliary  form  of  that  complaint.  In  the  advanced  stages  of  the  two  diseases^ 
there  is  in  general  little  difficulty  in  the  diagnosis.  The  absence  of  the  pecu- 
liar sputa  of  phthisis  (see  page  7  7),  the  inferior  degree  of  emaciation,  the  total 
want  of  dulness  on  percussion  and  of  the  ordinary  signs  of  a  cavity,  together 
with  the  previous  course  of  the  complaint,  and  its  exemption  from  attacks  of 
haemoptysis,  are  sufficient  to  distinguish  the  bronchial  from  the  tubercolooa 
disease.  It  is  only  when  dilatation  of  the  tubes  coincides  with  bronchitis, 
that  material  embarrassment  occurs.  In  such  cases,  signs  of  a  cavity  exist; 
but  this  cavity  is  not  often  at  the  summit  of  the  lungs,  the  resonance  on  per* 
coBsion  is  not  so  much  diminished  as  in  phthisis,  and  the  character  of  the 
signs  is  more  unchangeable ;  and  these  circumstances,  taken  in  connection  with 
the  absence,  or  much  less  degree,  of  some  of  the  characteristic  general  symp- 
toms of  tubercles,  such  as  pains  in  the  chest,  emaciation,  tuberculous  expecto- 
ration, and  occasional  heemoptysis,  enable  the  practitioner,  for  the  most  part^ 
to  arrive  at  a  just  conclusion. 

Pneumonia  in  its  chronic  form,  which  might  present  some  analogy  with 
phthisis,  is  a  very  rare  disease,  and  still  more  rarely  occupies  the  upper  pari 
of  the  lung.  The  previous  course  of  the  symptoms  would  also  serve  to  dis- 
tinguish the  affection.  If  attended  with  an  abscess,  it  might  be  discriminated 
wi&  greater  difficulty ;  but  the  situation  of  the  abscess  in  the  lower  lobe,  and 
the  previous  signs  of  pneumonia,  such  as  the  crepitant  rale  followed  by  bron- 
chial respiration,  and  the  rusty  and  viscid  sputa,  would  be  sufficiently  diag- 
nostic. Gangrenous  abscess  may  likewise  be  distinguished  by  its  lower  posi- 
tion, as  well  as  by  the  intense  fetor  of  the  expectoration,  and  the  want  of  the 
characteristic  tuberculous  sputa. 

Cirrhosis  of  the  lung  might  readily  be  confounded  with  phthisis;  but  the 
diagnosis  vrill  be  given  when  the  former  affection  is  considered. 

FtUmonary  emphysema  occurring  near  the  summit  of  one  lung  only,  and 
attended  with  catarrh,  might  lead  to  the  suspicion,  in  consequence  of  the 
gpreater  sonorousness  on  percussion  of  the  side  affected,  that  the  sound  side 
might  be  the  seat  of  tubercles ;  but  the  affection  may  be  distinguished  by  the 
greater  feebleness  of  respiration  on  the  more  sonorous  side,  and  by  the  swell- 
ing or  bulging  of  the  chest  often  attendant  on  emphysema. 

Pneumothorax,  which  might  possibly  be  mistaken  for  a  large  tuberculous 
cavity,  is  distinguishable  by  its  loud  tympanitic  resonance  on  percussion,  by 
the  want  of  any  depression  of  the  chest  in  the  part,  by  the  frequently  movable 
character  of  the  sounds,  and  by  the  coexistence  of  liquid  effusion. 

Not  unfrequently  the  diseases  above  mentioned  are  mingled  with  phthisis^ 
and  serve  to  mask  it,  so  that  it  may  not  for  some  time  even  be  suspected ;  but 
a  careful  examination  will  generally  enable  the  physician  to  detect  its  peculiar 
signs,  and  the  more  readily,  as  these  are  almost  always  to  be  found  in  the 
upper  part  of  the  chest,  wliile  those  which  characterize  the  other  affections 
are  generally  connected  with  the  lower  part. 

Prognosis, 

In  the  very  great  majority  of  cases,  this  is  certainly  unfavourable ;  but  I 
am  not  one  of  those  who  believe  that  phthisis  is  in  all  cases  necessarily  fatal 
On  the  contrary,  I  believe  that,  in  one  stage  or  another,  it  is  occasionally 
cured,  or  at  least  ends  in  perfect  recovery.    It  is  no  very  unfrequent  event 
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to  see  threatening  symptomg  of  phthisis  give  way  under  suitable  treatment 
It  cannot  be  proved,  with  absolute  certainty,  that  these  symptoms  were  tuber- 
cnloos ;  because  the  evidence  of  dissection  is  wanting,  and  the  physical  signs 
are  not  sufficiently  positive,  in  mild  cases  of  early  phthisis,  to  authorize  a 
certain  conclusion.  But  they  are  undistinguishable  from  symptoms,  which, 
tn  other  cases,  are  the  forerunners  of  confirmed  phthisis ;  and  we  have  abun- 
dant evidence  from  dissection,  that  tubercles  are  capable  of  undergoing 
favourable  modifications.  The  probability  is,  that  the  tuberculous  matter  is 
absorbed,  and  sometimes,  as  shown  by  dissection,  replaced  by  calcareous 
natter ;  and,  if  the  diathesis  be  so  far  subdued  as  to  prevent  the  deposition 
of  other  tubercles,  before  these  have  completely  run  their  course,  the  disease 
may  be  said  to  be  cured.  The  circumstance  that  such  remains  of  tubercles  are 
not  unfrequently  found  in  the  lungs  of  old  persons,  who  have  died  of  other 
diseases,  would  seem  to  show  that  these  cures  are  sometimes  permanent 

But  this  is  not  all.     It  occasionally  happens  that  consumptive  symptoms 
disappear  entirely,  even  in  the  second  stage  of  the  disease,  after  the  forma- 
tion of  a  cavity.   This  event,  it  is  true,  is  comparatively  rare ;  but  some  such 
eases  have  probably  fallen  within  the  notice  of  almost  every  practitioner  of 
extensive  experience.     Even  should  the  disease  ultimately  return,  still,  the 
ease  may  be  said  to  have  been  cured ;  as  the  occurrence  of  a  second  attack  of 
paeumonia  is  certainly  no  proof  that  the  first  was  not  cured.  But  there  have 
been  cases  in  which  no  return  of  the  symptoms  has  taken  place  during  the 
residue  of  life,  even  though  considerably  protracted.     Two  instances  of  this 
land  have  occurred  in  medical  men  of  this  city.     One  of  the  patients  was 
affected,  when  a  young  man,  with  all  the  symptoms  of  phthisis,  including  fre- 
quent attacks  of  haemoptysis,  severe  cough,  hectic  fever,  &c.,  from  which  he 
completely  recovered,  and  contimied  exempt  up  to  the  time  of  his  death, 
which  occurretl  many  years  afterwards  of  typhoid  fever.   (See  N.  Am.  Med. 
and  Sifrtj.  Jourri.,  viii.  277.)     The  other  was  my  preceptor  and  friend,  the 
late  Dr.  Joseph  Parrish,  who  in  early  life  laboured  for  a  time  under  the  symp- 
toms of  phthisis,  and,  after  his  death,  at  an  advanced  age,  was  found  to  have 
several  cicatrices  in  the  upper  part  of  one  lung,  which  were  obviously  the 
Mnains  of  tuberculous  cavities.   (Sec  Am.  Journ.  of  Med.  6V7'.,  xxvi.  256.) 
The  probabilities  upon  the  whole  are,  that  each  tubercle  has  a  tendency 
towanh  health,  and,  if  alone,  would  in  time  end  in  perfect  recovery ;  so  that 
tbe  great  fatality  in  phthisis  consists  in  the  continued  predisposition  which 
causes  the  constant  or  frequently  repeated  deposition  of  other  tubercles,  be- 
fore tbo?e  first  deposited  have  had  time  to  run  a  favourable  course.  We  may, 
therefore,  always  entertain  some  hope,  if  applied  to  in  the  early  stage,  in  cases 
ofQo  great  severity,  of  seeing  a  cure  effected  ;  and,  even  in  the  second  stage, 
when  the  diathesis  is  not  very  strong,  or  the  local  disease  extensive,  there  is 
no  reason  for  absolute  despair.     Since  the  introduction  of  cod-liver  oil  into 
li^,  I  have  seen  several  cases  of  apparent  phthisis  in  the  early  stage  arrested ; 
at  least  one  ca^e  in  the  advanced  stage,  with  a  cavity,  and  general  symptoms 
"f  the  most  threatening  character,  quite  cured;  and  many  cases  in  various 
'l^p^rees  amended,  of  which  I  have  been  unable  to  trace  the  ultimate  result. 
The  post-mortem  observations  of  Professor  Bennett  of  Edinburgh,  made  in 
vast  numbers  in  the  Hospital  of  that  city,  have  shown  that  from  one-third 
to  one-f'^urth  of  all  who  die  after  the  age  of  forty,  exhibit  cretaceous  masses, 
purkerings,  or  other  evidences  of  previous  tubercles  in  the  lungs,  which  have 
undergone  spontaneous  cure ;  and  similar  examinations  made  by  MM.  llogee 
and  Homlet,  in  the  Hospitals  of  Paris,  give  analogous  results.     In  his  work 
on  Puhnonary  Tuberculosis,  Professor  Bennett  gives  in  detail  several  con- 
sumptive cases,  seen  by  him  during  life,  which  upon  death  subsequently  from 
other  diseases,  have  shown  undoubted  evidence  in  the  lungs  of  pre-existing 
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taberculous  deposit.  There  can,  therefore,  scarcely  be  a  doabt  of  the  occa- 
sional core  of  phthisis.  Even  in  cases  which  appear  to  offer  no  chance  of 
ultimate  recovery,  we  may  hope  to  be  able  very  mnch  to  prolong  the  doratioQ 
of  the  complaint,  and  sometimes  even  to  add  years  to  a  valuable  life.  When 
the  second  stage  is  clearly  established,  with  severe  constitutional  symptoms, 
and  the  physical  signs  of  extensive  disease  in  the  lungs,  there  is  little  ground 
for  hope.  If  to  the  ordinary  symptoms,  in  such  instances,  are  superadded 
continued  vomiting  and  diarrhoea,  the  case  may  be  considered  as  quite  dea-. 
perate ;  and  speedy  death  may  be  expected. 

TrecUmerU, 

As  tubercles,  when  once  formed,  almost  always  run  their  course,  notwith* 
standing  all  the  remedies  that  can  be  employed,  the  prominent  indications  in 
the  treatment  of  phthisis  appear  to  be,  firsts  to  prevent  their  further  deposi- 
tion, and  secondly f  to  guard  the  lungs  and  the  system  at  large  against  their 
iigurious  influence  during  their  progress.  The  first  of  these  indications  is 
all-important,  and  should  claim  the  especial  attention  of  the  practitioner. 

1.  To  prevent  the  further  Deposition  of  Tubercles  or  Tuberculous 
Matter, — In  fulfilling  this  indication,  there  are  two  objects  to  be  aimed  at; 
first,  to  correct  the  predisposition,  and,  secondly,  to  obviate  the  influence  of 
the  causes  which  excite  the  predisposition  into  action. 

So  far  as  we  understand  the  tuberculous  diathesis,  it  consists  in  a  depre- 
ciation of  the  general  tone  and  vigour  of  the  system,  and  of  the  character  of 
the  blood.  Our  object  must,  therefore,  be  to  restore  due  vigour  to  the  solids, 
and  a  healthy  state  to  the  circulating  fluid.  The  remedy  best  adapted  to 
these  ends  is  exercise  in  the  open  air.  To  be  effective,  this  must  be  vigorous 
and  long-continued.  It  is  not  sufficient  to  take  a  short  walk  now  and  then 
when  the  weather  is  pleasant.  Such  exercise  is  altogether  inadequate  to  the 
end  in  view,  of  changing  the  constitution  of  the  patient.  It  must  be  sus- 
tained daily,  and  as  far  as  possible  unremittingly,  for  months  and  even  for 
years.  There  is  no  necessity  for  carrying  it  to  the  point  of  great  fatigue.  It 
should  at  first  be  moderate,  not  longer  continued  nor  severer  than  the  patient 
can  well  bear,  and  gradually  and  perscveringly  increased,  as  the  increasing 
strength  may  permit  Gold  weather  should  not  be  considered  as  any  obstacle. 
By  clothing  himself  warmly,  and  carefully  protecting  himself  from  the  wet, 
the  patient  may,  in  the  early  stages  of  the  disease,  and  frequcntiy  also  in  its 
second  stage,  venture  out  at  all  seasons  and  in  almost  any  weather.  Certainly 
it  is  better  to  encounter  freely  all  the  rigors  of  winter  weather,  properly 
guarded,  than  to  shut  one's  self  up  for  a  whole  season  in  a  warm  room  of  regu- 
lated temperature,  as  recommended  by  some.  Nevertheless,  the  patient  may 
be  influenced,  in  this  respect,  in  some  degree  by  his  own  experience.  If  he 
find  that  exposure  in  bad  weather  occasions  frequent  attacks  of  catarrh,  it 
may  be  best  to  avoid  it  The  contrary,  however,  will  generally  be  found  to 
be  the  case,  with  the  precautions  before  mentioned ;  and  the  liability  to  ca- 
tarrh will  be  found  to  diminish  with  the  amount  of  exposure.  Cold  dry  wea- 
ther may  almost  always  be  encountered  with  impunity.  Of  course,  during 
the  existence  of  any  considerable  hemorrhage  firom  the  lungs,  or  of  intercur- 
rent attacks  of  pleurisy,  pneumonia,  or  bronchitis,  especially  when  attended 
with  fever,  it  will  be  proper  to  intermit  the  exercise  until  they  shall  have  been 
removed ;  after  which  it  should  be  resumed  as  before.  The  remarks  of  the 
late  Dr.  Joseph  Parrish  upon  this  subject  are  highly  valuable.  That  excellent 
physician,  having  early  in  his  practice  observed  the  futility  of  the  modes  of 
treating  phthisis  then  in  vogue,  and  indeed  their  frequentiy  marked  effect  in 
hastening  the  march  of  the  disease,  was  induced  to  throw  them  all  aside,  and 
return  to  the  practice  recommended  by  Sydenham.     The  following  remarks 
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are  extracted  from  a  paper  of  his,  published  in  the  North  American  Medical 
and  Surgical  Journal  (viii.  279).  "Vigorous  exercise,  and  free  exposure 
to  the  air,  are  bj  far  the  most  efficient  remedies  in  pulmonary  consumption. 
It  is  not,  however,  that  kind  of  exercise  usually  prescribed  for  invalids — an 
occasional  walk  or  ride  in  pleasant  weather,  and  strict  confinement  in  the 
faitervals — from  which  much  good  is  to  be  expected.  Daily  and  long-con- 
tinued riding  on  horseback,  or  in  carriages  over  rough  roads,  is,  perhaps,  the 
best  mode  of  exercise ;  but,  where  this  cannot  be  commanded,  unremitting 
exertion  of  almost  any  kind  in  the  open  air,  amounting  even  to  labour,  will 
be  found  highly  beneficial.  Nor  should  the  weather  be  scrupulously  studied. 
Though  I  would  not  advise  a  consumptive  patient  to  expose  himself  reck- 
lessly to  the  severest  inclemencies  of  the  weather,  I  would  nevertheless  warn 
him  against  allowing  the  dread  of  taking  cold  to  confine  him  on  every  occa- 
sion when  the  temperature  may  be  low  or  the  skies  overcast.  I  may  be  told 
that  the  patient  is  often  too  feeble  to  bear  the  exertion ;  but,  except  in  the 
last  stage,  when  every  remedy  must  prove  unavailing,  I  believe  there  are  few 
who  cannot  use  exercise  without  doors ;  and  it  sometimes  happens  that  they 
vho  ate  exceedingly  debilitated  find,  upon  making  the  trial,  that  their 
itiength  is  increas^  by  the  effort,  and  that  the  more  they  exert  themselves 
the  better  able  they  are  to  support  the  exertion.'' 

Experience,  from  the  time  of  Sydenham,  has  shown  that  the  best  mode  of 
taking  exercise,  upon  the  whole,  for  consumptive  patients,  is  on  horseback. 
h  his  own  case,  Dr.  Parrish  resorted  to  the  plan  of  driving  over  the  rough 
pavements  of  the  city,  in  a  vehicle  without  springs,  in  his  ordinary  professional 
rounds  ;  and  to  this  cause,  probably,  as  much  as  to  any  other,  owed  the  for- 
tunate result.     The  great  difficulty,  in  relation  to  exercise,  is  in  inducing  the 
patient  to  submit  perseveringly  to  the  necessary  hardships.     Hence,  they  are 
most  fortunate  who  are  so  situated  as  to  be  compelled  to  exert  themselves.    It 
has  often  i>een  observed  that  consumptive  patients  entering  into  military  ser- 
vice have  entirely  surmounted  the  disease  ;  and  it  will  be  found,  in  civil  life, 
that  they  who  are  under  the  necessity  of  exerting  themselves  to  the  utmost  to 
gain  bread  are  apt  in  the  end  to  fare  the  best.     The  life  of  a  country  physi- 
cian who  visits  his  patients  on  horseback  is,  probably,  as  conducive  as  any 
otiier  to  a  favourable  result  in  phthisis.    The  best  substitute  for  this  compul- 
sory exercise  is  a  long  journey  on  horseback,  or  in  a  somewhat  rough  vehicle ; 
and,  if  some  object  of  business  or  pleasure  without  reference  to  health,  can  be 
connected  with  the  journey,  it  will  be  so  much  the  better.* 

Another  important  measure  is  a  proper  regulation  of  the  temperature 
of  the  iMnhj.  The  patient  should  sedulously  guard  against  the  general  de- 
pressing influence  of  cold.  This  he  is  not  to  do  by  shutting  himself  up  in 
a  heated  apartment  during  winter.  lie  would  thus  lose  the  advantages  of 
exe^ci^e  and  pure  air,  which  are  of  greater  importance  than  the  uniformity 
of  temperature.  The  best  plan  is  to  guard  himself  against  the  cold  by  flan- 
nel next  the  skin,  and  sufficient  exterior  covering  to  render  him  perfectly 
comfurtable ;  care  being  taken,  at  the  same  time,  to  protect  the  lungs,  if  the 
temperature  be  very  low,  or  the  bronchia  peculiarly  sensitive,  by  means  of 

*  In  a  papor  by  Dr.  B.  H.  Washington,  of  Missouri,  it  is  maintained  that  tuberculous 
deposition  is  owing  to  imperfect  assimilation  of  the  materials  of  the  blood,  that  this  may 
result  in  part  froni  imperfect  respiration,  and  that  the  reason  why  tubercles  are  prefcr- 
iblv  dppiij*ited  in  tlie  upper  part  of  the  lungs  is  that  here  respiration  is  most  imperfectly 
Iwformp^J.  and  the  blood  therefore  least  perfectly  assimilated.  As  a  method  of  cure, 
founded  on  this  basis,  he  recommends,  along  with  the  other  hygienic  methods,  the  com- 
]>le!e  expan.^ion  of  the  chest  in  respiration.  This  must  be  done  by  frequently  repeated 
Tolaniary  efforts,  which,  however,  should  be  suspended  when  they  begin  to  produce 
tertigo.  (Washington  on  Asiimilationy  Consumption  arid  Scrofula ^  Louisville,  1856.) 
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two  or  three  thicknesses  of  gauze  worn  over  the  fkce  as  a  veil  Adrantage 
will  often  accrae,  with  the  present  stjle  of  dress,  from  coyering  the  breast  by 
a  dressed  rabbit  skin,  or  by  cotton  wadding  qailted  between  pieces  of  sill^ 
worn  under  the  shirt  While  in  the  house,  the  patient  should  take  care  never 
to  allow  himself  to  feel  cold,  and  especiallj  should  cover  himself  warmly  in 
bed.  While  thus  avoiding  the  general  sedative  influence  of  cold,  he  should 
equally  avoid  that  partial  application  of  it,  and  that  sudden  alternation  with 
warmth,  which  are  so  apt  to  occasion  bronchial  or  other  inflammation.  He 
should,  therefore,  keep  his  feet  and  his  hands  dry  and  warm,  should  take  care 
never  to  expose  himself  to  cold  when  perspiring,  and  should  avoid  partial 
currents  of  air  as  much  as  possible,  consistently  with  the  more  important 
object  already  mentioned.  To  insure  the  advantages  of  warmth,  it  may  be 
advisable  that,  if  residing  in  a  cold  region,  he  should  remove  during  winttt 
to  one  which  is  warmer.  Another  benefit  resulting  from  such  a  removal 
is  the  opportunity  which  it  aJOTords  for  constant  exercise  out  of  doors,  without 
the  danger  of  taking  cold.  In  choosing  a  place  of  residence,  preference 
should  be  given  to  those  situations  which  are  at  the  same  time  dry  and  of  a 
uniform  temperature.  For  Americans,  there  is  probably  no  better  residence 
than  the  interior  of  Georgia,  Alabama,  and  Florida.  The  immense  pine 
forests  of  these  regions  may  add  the  advantages  of  their  exhalations  to  those 
afforded  by  the  comparative  dryness  and  warmth  of  the  climate.  Some  of 
the  West  India  Islands  may  also  be  selected ;  and  preference  is  generally 
gLven  to  Santa  Cruz  or  Cuba.  In  Europe,  no  situation  is  probably  liable  to 
80  little  objection  as  the  South-eastern  parts  of  Spain.  Almost  always,  how- 
ever, a  situation  should  be  selected  at  some  distance  from  the  sea-shore.  In* 
dependency  of  the  dampness  of  the  air,  there  is  another  great  disadvantage, 
resulting  from  the  salt  driven  up  into  the  atmosphere  with  the  spray,  and 
carried  for  some  distance  inland.  Experience  has  shown  that  this  is  often 
very  irritating  to  delicate  lungs.  When  it  is  impossible  for  the  patient  to 
remove  to  a  distant .  region,  he  should  endeavour  to  select  the  driest  spot 
within  his  reach  near  home. 

But,  while  thus  careful  to  guard  against  cold,  the  patient  should  exerciK 
some  caution  also  in  relation  to  excessive  heat.  The  warmest  portions  of  our 
summers  are  almost  as  injurious  to  consumptive  patients,  especially  in  the 
advanced  stages,  as  the  cold  of  winter.  "  From  my  own  observations,"  says 
Dr.  Chapman,  "  1  am  pretty  well  persuaded  that,  in  this  city  (Philadelphia), 
the  greatest  degree  of  mortality  is  in  the  early  part  of  the  spring,  and  the 
close  of  summer ;  the  effects  of  intense  heat  being  more  baneful  than  those  of 
severe  cold,  and  quite  equal  to  the  influence  of  the  fluctuations  in  our  vernal 
weather."  (LecL  on  Thoracic  and  Abdom.  Dis.,  p.  45.)  If,  therefore,  the 
patient  is  to  seek  a  warm  climate  in  winter,  he  will  find  advantage,  during 
the  heats  of  sumifier,  in  a  resort  to  some  elevated  mountainous  district,  not 
so  high  as  to  be  involved  in  frequent  fogs,  and  affording  good  opportunities 
for  horseback  exercise.  The  author  has  found  no  situation  superior,  in  these 
respects,  to  Schooley's  Mountain  in  New  Jersey. 

It  is  a  question,  which  experience  must  determine,  whether  the  extremely 
cold,  uniform,  and  dry  air  of  our  high  northern  latitudes  may  not  operate 
more  beneficially  on  the  health  of  persons  consumptively  disposed,  than  the 
more  relaxing  climate  of  the  south ;  care  being  taken  by  sufficient  warm 
clothing  to  prevent  the  depressing  influence  of  a  long-continued  and  constant 
coldness  of  the  body,  which  has  already  been  said  to  be  probably  one  of  the 
strongest  predisposing  causes  of  the  disease. 

Some  consideration  is  always  necessary  in  sending  a  patient  abroad  in  this 
disease.  In  severe  cases,  in  the  advanced  stage,  when  there  can  be  no  hope 
of  ultimate  good,  it  would  be  cruel  to  separate  him  from  the  comforts  and 
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«NM)l»lii>ns  of  his  own  home,  to  suffer,  and  perhaps  die,  among  strnngers, 
K«rdK>iil(l  he,  as  a  ^neral  rale,  be  sent  away  while  labouring  onder  any 
■tin  iDSammatioa,  which  might  be  aggravated  bj  the  necessary  esposurea 
ad  dtMarbancea  of  the  removal. 

Tfct  rtffalaiion  o/ the  diet  comt'itatea  also  an  important  part  in  the  treat- 
■tot  of  phthisis,  under  the  fir^t  indication.  As  the  objects  are  to  snatain  a 
tigonKU  tone  of  Eyalem.  and  at  the  same  time  to  aroid  the  exciting  inQoeoce 
of  pahnonnrj  inflammation  and  fever,  the  general  rule  is  to  ret? om mend  a 
gnteroos  itJct,  bat  with  such  refitrictions  as  shall  puard  against  the  produc- 
tinn  of  BD  inflammatory  or  febrile  condition.  While  the  moxt  nutritious 
•nicks  of  food  may  be  allowed,  those  should  be  preferred  wliidi  are  least 
fdnalatiiit;.  Thus,  ^rinaceoos  siibstiinces,  milk,  fish,  oysters,  eggs,  and  the 
%faler  iD«at£.  are  preferable  to  the  stronger  meats  which  contain  some  stimu- 
■■t |iriiiciplc  independently  of  their  mere  nutriment;  and,  when  the  latter 
■e  oaployed.  they  should  in  genera]  be  boiled.  Fruits  and  the  digestible 
nfttebks  are  very  suitable.  But,  when  there  is  fever,  local  inflammation,  or 
h»»<MTba}!«,  in  the  early  stages,  animal  food  should  be  suspended,  snd  the 

rical  coufiDed  esclasivdy  to  fruits,  vegetables,  and  farinaceous  sul«tances. 
ilciabtfnl  cases,  milk  and  the  farinacea  are  excellent  intermediate  articles 
wt  di«t.  Stimnlant  drinks  should  not  be  allowed  to  persons  previously  nnac- 
CHUMDCd  l«  them,  in  the  first  stage,  unless  indicated  by  debility;  at  least  all 
CKCM  in  their  use  should  be  scrupulously  avoided.  It  is  proper,  also,  to 
propoction  the  diet  in  some  degree  to  the  amount  of  exercise,  more  nutritions 
MiNtaaces  i>eing  allowed,  and  in  greater  quantity  when  the  patient  undergoes 
■■I  ill  in  id  bodily  fatigue,  than  under  other  c  ire  nm  stances.  In  the  second 
Mge,  sAer  soppnration  has  fairly  set  in,  moderately  stimulant  drinks,  such 
■  poitter  and  ale,  are  often  useful. 

Jitntal  infinenceg  are  Ireqncntly  important  tlierapentical  agents  in  this 
&eaw.  When  there  is  reason  to  believe  that  the  patient  is  sinking  under 
|f.!E^  di.>i»ppointment  of  the  affeelions,  or  other  grief  or  aiisiety,  coneenled  or 
«pcB,  every  effort  should  be  made  to  discover  and  remove  the  source  of  mis- 
^iet  Intense  application  to  study,  or  any  sedentary  business  must  be  avoided. 
The  hopes  of  the  patient  should  be  encouraged,  and  his  l«ndency  to  cheerful- 
MSB  cherished,  so  far  as  may  be  deemed  compatible  with  higher  intereets. 
It  ti  probably  in  part  to  the  agree^le  distraction  of  the  mind,  and  the  stim- 
■ktiDg  inflaence  of  a  succession  of  pleasing  or  interesting  novelties,  that 
travelliDf;  owes  a  portion  of  its  success  as  a  remedial  measure.  Short  sea 
voyages,  in  interesting  regions,  may  be  useful  in  the  same  way. 

lUdicinei  are  generally  of  less  avail  in  this  disease  than  the  hygienic  mea- 
■res  already  recommended.  Nevertheless  they  are  sometimes  highly  useful 
Vben  the  system  readily  responds  to  esercise,  and  the  other  means  enuroe- 
tated.  when  the  appetite  and  digestion  remain  unimpaired,  and  the  nutrition 
isproves,  and  when  there  is  no  derangement  of  function  requiring  interfer- 
nee,  it  will  be  best,  upon  the  whole,  to  avoid  energetic  medicines  altogether, 
with  a  single  exception  to  be  adverted  to  directly.  But,  should  the  case  be 
Mberwtse;  should  the  patient  remain  feeble  and  anemic,  and  the  vital  pro- 
ettses  aHnded  to  be  inadequately  performed,  benefit  will  often  accrue  from  the 
IK  of  mild  tonica.  Of  these,  the  one  most  appUcabie  to  the  circumstances 
of  phthisis  is  perhaps  vnld-cherry  hark,  the  prunus  virginiana  of  the  U.  S. 
Pharmacopceia.  This  has  the  great  advantage  of  uniting  a  tonic  influence 
over  the  digestive  and  nutritive  functions,  with  a  sedative  action  upon  the 
HTToas  system  and  the  general  circulation.  The  latter  effect  is  strongly 
iadicmted  by  the  great  irritation  of  pulse,  and  general  excitability  of  system, 
vticfa  attend  and  characterize  this  disease,  often  even  in  its  earliest  stage. 
Tte  best  [rian  of  admiiustering  the  lewed/  is  in  the  form  of  the  officinftl  in- 
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fusion,  which  may  be  given  in  the  dose  of  a  large  wineglassfbl  two,  three,  oi 
four  times  a  day,  and  continued  for  months  or  even  years,  with  occasional 
intermissions.  With  the  exception  before  referred  to,  there  is  no  other  roedi* 
cine  which  has  seemed  to  me  so  efficacious.  It  was  a  favourite  remedy  witl 
the  late  Dr.  Parrish,  and  has  come  into  extensive  use.  Should  this  become 
offensive  to  the  patient,  recourse  may  be  had  to  pipsissewa,  or  one  of  tin 
simple  bitters,  as  columho^  gentian^  quassia^  or  American  centaury ^  to  whicb 
either  hydrocyanic  acid  or  tincture  of  digUalis  may  be  added,  when  the  pulse 
is  very  Sequent,  and  the  system  irritable.  Occasionally,  much  good  may  be 
done  by  the  use  of  the  cJialybeaies,  which  are  especially  indicated  in  anemic 
cases,  and  in  females  with  amenorrhoea.  The  preferable  preparations  of  iroi 
are  pill  of  carbonate  of  iron  (  U.  S,  Ph.),  tartrate  of  iron  and  potassa,  ttno 
ture  of  chloride  of  irony  and  solution  of  iodide  of  iron;  but  any  other  prepa- 
ration of  the  metal  may  be  selected,  which  may  happen  to  agree  better  witt 
the  stomach,  taste,  or  prejudices  of  the  patient  It  is  probably  chiefly  as  i 
tonic,  that  iodine  sometimes  proves  serviceable  in  the  first  stage  of  phthisia 
When  chalybeates  are  indicated,  this  may  perhaps  be  given  best  in  the  fono 
of  iodide  of  iron ;  otherwise  the  compound  solution  of  iodine,  or  iodide  oi 
potassium,  should  be  preferred.  I  have  no  faith  in  the  influence  of  this  medh 
cine  in  promoting  absorption  of  the  tuberculous  matter.  The  preparations  a 
iodine  should  be  immediately  abandoned,  if  found  to  impair  the  digestive  pro* 
cess,  to  excite  bronchial  irritation,  or  in  any  other  way  to  disturb  the  jf^no* 
tions.  A  general  corroborant  impression  may  be  made  on  the  system  b) 
frictions,  applied  to  the  whole  surface  of  the  body. 

But  of  the  medicines  used  in  phthisis  no  one,  nor  any  combination  of  them, 
has  hitherto  proved  so  efficient  as  cod-liver  oil.  When  the  second  edition  d 
this  work  was  published,  the  experience  of  the  author  had  not  been  favouraMi 
to  that  remedy ;  but  this  was  simply  because  he  had  not  persevered  with  it  i 
sufficient  length  of  time,  in  the  cases  in  which  it  was  employed.  The  oil  sal* 
dom  produces  any  very  observable  effect  under  a  period  of  from  three  to  sij 
weeks ;  and,  despairing  of  any  good  result,  he  had  in  every  instance  omitted 
it  too  soon.  Subsequent  experience  has  convinced  him  of  its  inestimabk 
value.  For  the  last  eight  or  nine  years,  he  has  used  it  in  nearly  evei^ 
case  of  phthisis  which  has  come  under  his  notice  either  in  private  or  hospital 
practice,  and  almost  always,  when  it  could  be  retained  on  the  stomach,  witi 
either  temporary  or  lasting  benefit.  His  experience  coincides  generally  with 
that  of  the  writers  who  have  testified  favourably  of  its  effects.  In  the  woral 
cases,  and  most  advanced  stages,  it  usually  improves  the  condition  of  the  pft- 
tient,  renders  him  more  comfortable,  and  postpones  the  fatal  issue.  Undei 
less  desperate  circumstances,  it  often  arrests  for  a  time  the  march  of  the  dis- 
ease, giving  hopes  even  of  ultimate  recovery ;  and,  in  some  few  instances^ 
these  hopes  are  justified  by  the  result,  so  far  as  time  has  hitherto  enabled  ui 
to  judge.  Given  at  the  first  appearance  of  the  symptoms,  I  have  frequently 
found  it  to  set  them  aside  altogether,  and  believe  that,  with  the  aid  of  othei 
suitable  remedies,  it  is  capable  of  effecting  permanent  cures  in  many  instances. 
Its  observable  effects  are  usually  to  improve  the  digestion,  to  render  the  pa- 
tient fatter  and  stronger,  to  diminish  the  frequency  of  the  pulse  and  check  the 
sweats  at  night,  to  relieve  the  cough,  and,  in  fine,  greatly  to  ameliorate  ali 
the  general  symptoms.  The  patient  often  becomes  fleshy,  exchanges  his 
paleness  for  a  ruddy  or  healthy  colour,  and  feels  himself  nearly  if  not  quite 
well.  Unhappily,  Uie  physical  signs  do  not  generally  undergo  the  same  rapid 
improvement.  If  there  was  evidence  of  considerable  solid  deposition,  this 
goes  on  to  softening  and  the  formation  of  a  cavity ;  if  there  was  a  cavity  at 
the  commencement  of  the  treatment,  this  not  unfrequently  enlarges,  while 
others  form ;  and,  after  a  period  of  very  flattering  amendment,  perhaps  for 
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months,  perhaps  for  a  year  or  more,  the  symptoms  return,  and  the  patient 
too  often  sinks  at  last.  Yet  it  is  not  always  so.  Sometimes  suspicious  phy- 
flcil  signs  in  the  early  stage  entirely  disappear,  and  cavities  either  remain 
stAtionary  or  heal.  The  following,  so  far  as  I  am  capable  of  judging  firom 
mj  own  observatioB,  and  the  recorded  experience  of  others,  appears  to  be 
the  real  value  of  the  remedy.  It  does  not  act  as  a  specific,  and  is  wholly  in- 
capable of  producing,  by  any  direct  influence  of  its  own,  the  removal  of  the 
deposited  tuberculous  matter.  But  it  invigorates  digestion,  improves  the 
character  of  the  blood,  and  by  a  peculiar  power  modifies  the  nutritive  pro- 
cess, so  as  to  obviate,  in  a  greater  or  less  degree,  the  tendency  to  the  deposi- 
tion of  tuberculous  matter.  When  this  tendency  is  not  very  strong,  and  other 
suitable  measures  are  made  to  co-operate  with  the  oil,  it  appears  capable  of 
irresting  the  further  formation  of  tubercles  altogether.  But  the  matter  de- 
posited mast  pass  through  its  own  destined  changes.  If  small  in  quantity,  as 
in  the  earliest  stage  of  the  disease,  it  may  undergo  the  calcareous  metamor- 
phosis, and  thus  cease  to  do  harm.  If  larger,  it  must  soften,  and  be  discharged, 
leanng  a  cavity,  which  may  ultimately  heal  if  not  increased  by  further  acces- 
sions of  tnlMrcle.  If  abundant,  it  must  undergo  the  same  change,  and  then 
most  necessarily  prove  fatal,  should  so  much  of  the  lung  bo  destroyed  in  the 
process  as  to  render  the  remainder  insufficient  to  fulfil  the  purposes  of  respi- 
ration, or  should  the  strength  be  inadequate  to  support  the  exhausting  effects 
of  the  necessary  irritation  and  suppuration.  It  is  seen,  therefore,  that  cod- 
lirer  oil,  though  a  very  valuable  agent,  perhaps  the  most  valuable,  should  be 
Io*)ked  on  only  as  one  of  the  means  of  confirming  the  general  health,  and  thus 
ifTording  the  best  possible  protection  against  the  further  progress  of  the 
malady,  and  enabling  the  system  to  withstand  the  depressing  and  exhausting 
iDflaences  necessarily  exerted  upon  it  in  the  elimination  of  the  tuberculous 
matter.  These  views  are  certainly  encouraging ;  and  they  would  seem  to  be 
supported  by  the  fact  of  the  considerable  diminution  of  the  general  mortality 
fr-'ii  phthisis,  as  evinced  by  the  statistical  reports,  in  the  city  of  Philadelphia 
uf:er  the  introduction  of  cod-liver  oil  into  use.*  But  great  care  must  be  taken 
:<i  L'uard  against  the  error  of  relying  on  this  alono,  to  the  neglect  of  exor- 
■i'^.  exposure  to  pure  air,  and  the  various  other  methods  of  in^vij^oratinp^  the 
«y*:t.iii.  already  referred  to.  A  tablespoonful  of  the  oil  should  be  j^iven  three 
mdk-s  a  day,  and  the  remedy  persevered  in  for  many  months,  nay,  intcrrupt- 
•ii!y.  t'ven  fur  years,  should  it  continue  to  agree  with  the  patient,  and  the 
ai-.  ii>c'  not  ai)pear  to  be  sooner  eradicated.  As  the  diathesis  is  often  con- 
v->::t:onal  and  inherited,  it  will  be  necessary  to  be  always  on  the  watch,  even 
/•'TtL*;  disappearance  of  the  symptoms,  in  order  to  meet  them  promptly 
'l  iil'i  I  hey  return.  As  the  oil  favours  the  production  of  a  rich  blood,  it  is 
•'■•■  i  us  that,  upon  the  occurrence  of  hcemoptysis  or  acute  inflammation,  it 
•'.  \'A  l»e  suspended  until  these  have  been  subdued,  and  then  resumed.     For 

*  From  a  report  nia<lc  by  Dr.  Jewell  to  the  College  of  Physicians  of  Philadelphia,  ia 
A-r--*.  I'^-jT,  it  appears  that  the  proportion  of  deaths  from  consumption,  in  the  period 
!:  ..  I  "r  !•>  lo  l«oi  inclusive,  wa«  1  to  b03  of  the  whole  mortality  from  disease;  in  the 
-.1  w..irs  from  l.So'J  to  1857  inclusive,  1  to  0-07;  so  tliat,  though  in  the  former  j>eriod 
L-r.  ha  i  been  a  c'ln-'ideruble  falling  off  in  the  number  of  deaths  from  the  disease  ante- 
r  -  r.-,  l**4»i,  yet  during  the  latter  it  has  risen  to  about  the  old  standard.  This  may  be 
ex:  .:Aiiie«i  on  the  principle,  that  the  cflfect  of  postponement  of  death,  under  the  influence 
>.:  '.lit  oil.  hna  been  to  throw  more  than  its  due  proportion  into  the  later  years;  so  that 
'J.*-  .-r::i.rns  affonl  no  grounds  for  relin«iuishing  our  confidence  in  the  remedy.  On  the 
r  •  :r  iry.  unoiher  fact  stated  in  the  report  niay  be  considered  as  favoura]>le  to  its  effi- 
:.-\:r.  A**C'jr«Jing  to  Dr.  Jewell,  the  proportion  of  deaths  from  consumption  to  the 
:• :  ::  iii'in  in  IbOli  was  1  to  o87-'>0,  whereas  in  1^57  it  was  only  1  to  372*40,  showing  a 
:■ :.-:  i^rable  decrease:  so  that  the  returns  would  seem  to  show  a  greater  general  health- 
:....♦  •-,  not  a  positive  increase  of  mortality  from  phthisis.  (See  Arn.  Journ.  of  Med.  Sci., 
'.;■  ..  1^>.  p.  400.; 
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the  best  modes  of  administering  it,  and  yarious  other  points  in  relation  to  i 
of  interest  to  the  physician,  the  reader  is  referred  to  the  last  edition  of  th 
U,  8,  Dispensatory* 

Among  the  measures  requisite  for  the  fulfilment  of  the  first  indication  i 
attention  to  the  yarious  functions,  which  must  be  maintained  in  as  healthj 
condition  as  possible.  It  would  be  altogether  superfluous  to  point  out  hei 
the  means  that  may  become  necessary  for  this  purpose.  They  are  mentione 
elsewhere,  under  the  heads  of  the  several  diseases  consisting  in  derang^mes 
of  these  functions.  It  will  be  sufficient  to  call  attention  to  such  of  the  fum 
tions  as  most  frequently  require  medical  interference.  The  digestive  organ 
should  be  especially  attended  to ;  dyspepsia,  constipation,  and  diarrhoea  shool 
be  corrected  by  means  the  least  calculated  to  diminish  the  strength  of  th 
patient;  the  hepatic  function  should  be  sedulously  guarded  against  derange 
ment ;  and  the  menses,  if  suppressed,  should  be  restored  as  speedily  as  possiblt 

The  measures  above  recommended  are  calculated  to  correct  the  tubercnloa 
diathesis.  It  comes  next  in  order  to  notice  those  by  which  the  influence  c 
the  exciting  causes  may  be  obviated.  As  the  chief  exciting  causes  are  sod 
as  occasion  irritation  or  inflammation  of  some  portion  of  the  Inags  or  thd 
investment,  attention  should  be  directed  to  prevent  these  effects,  and  to  coi 
rect  them  when  they  take  place.  For  this  purpose,  the  patient  should  cloth 
himself  warmly,  should  avoid  unnecessary  exposure  to  vicissitudes  of  tempera 
ture,  and  especially  to  cold  when  perspiring  with  heat,  should  guard  himsd 
against  the  inhalation  of  noxious  vapours  or  irritating  powders,  and,  in  par 
suing  the  various  measures  recommended  for  the  general  health,  should  alway 
endeavour  to  restrain  them  within  the  point  of  producing  inflammatory  0 
febrile  action.  Should  inflammation  occur,  it  ought  to  be  treated  by  measnroi 
least  calculated  to  exhaust  still  further  the  failing  powers  of  the  system.  Blboi 
8hou!d  be  taken  less  freely  than  in  the  same  affection  under  other  circnmstancea 
and  local  bleeding  and  blistering  should  be  preferred  to  venesection,  when 
there  is  a  good  probability  that  they  will  answer  the  purpose.  As  the  arreil 
ing  of  habitual  discharges,  and  the  removal  of  long-established  external  dii 
eases,  sometimes  prove  exciting  causes  of  phthisis,  it  is  proper,  in  this  place 
to  put  the  practitioner  upon  his  guard  against  a  too  hasty  attempt  to  cure  sod 
affections.  Thus,  it  is  better,  as  a  general  rule,  that  old  ulcers  on  the  legi 
fistula  in  ano,  hemorrhoids,  and  external  scrofulous  tumours,  should  be  ent 
couraged  as  safe  outlets  of  the  morbid  tendencies,  than  that  any  effort  shonU 
be  made  to  get  rid  of  them.  In  arranging  his  remedial  plans,  the  physidai 
should  bear  in  mind  the  effects  of  pregnancy  and  lactation  in  checking  thf 
progress  of  phthisis,  if  not  sometimes  in  arresting  it  altogether. 

The  foregoing  remarks  are  applicable  to  all  stages  of  phthisis ;  for  in  al 
stages  the  only  hope  of  cure  is  to  prevent  the  further  deposition  of  tuberclei, 
Yet,  when  the  amount  of  pectoral  disease,  as  ascertained  by  the  physical  sigofli 
is  so  great,  and  the  strength  of  the  patient,  as  evinced  by  the  general  symp- 
toms, so  much  exhausted,  that  the  disease  must  necessarily  prove  fatal  in  a 
short  time,  it  would  be  proper  to  urge  the  remedial  measures  suggested  onlj 
BO  far  as  may  be  quite  compatible  with  the  comfort  of  the  patient,  which,  nndei 
such  circumstances,  becomes  the  chief  object  of  attention. 

*  Other  fixed  oils,  both  animal  and  Tegetable,  have  been  employed  as  sabstttates  fiit 
the  ood-liyer  oil,  but  none,  so  far  as  I  can  gather  Arom  a  general  comparison  of  sentimenli 
are  altogether  equal  in  their  effects.  Dr.  Th.  Thompson  has  found  good  effects  fron 
sperm  oil,  neat's-foot  oil,  and  cocoa-nut  oil,  the  last  of  which  he  thinks  possesses  similai 
properties  to  those  of  cod-liver  oil.  {Clin,  Lect,  on  Put,  Contump.,  Am.  ed.,  pp.  120,  ]2S» 
and  128.)  Under  the  impression  that  the  oil  owed  its  virtues  to  iodine,  an  attempt  him 
been  made  to  substitute  for  it  other  fixed  oils  impregnated  with  that  medicine ;  but  ex- 
perience has  determined  unfavourably  as  to  the  efficacy  of  the  measure.  (Arch,  Chktm 
4s  Ur.,  xxvii  854.) — Note  to  the  Jour  th  edition. 
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I  ft  obviate  the  Bfftcl*  of  Tuberclex. — As  it  ih  through  these  effects  tliat 
■II  (be  Bufferings  of  ibe  patieot  arise,  and  that  death  comes  at  last,  it  is  highly 
inportuit  to  correct  them  as  Tar  as  pospihle ;  and,  though  our  powers  in  tliia 
"*"'*  are  limited,  we  are  yet  able  to  do  much  towards  promoting  comfort, 
*~~  life,  and  aoraetimes  towards  effecting  a  cure. 

-This,  when  troublesome  or  violent,  must  be  alleidated,  as,  by  agi- 
ngs and  diEturbing  sleep,  it  proves  positirely  iDJarious.  Demnl- 
i  Bret  tried,  either  Id  the  form  of  lozenges,  to  be  held  in  (he  mouth 
stowly  to  dissolve,  or  in  the  liquid  form,  to  be  occasionally  sip- 
prf.  Should  these  fail,  it  will  be  necessary  to  conjoin  narcotic  remedies  with 
thfln.  When  the  cough  is  one  of  mere  irritation,  or  when  it  is  attended  with 
prrtty  frac  expectoration,  no  remedy  is  so  efBcient  as  opium,  in  some  one  of 
Ht  larioos  forma  of  preparation.  Of  these,  the  one  should  be  preferred,  in 
fcTOW  of  which  experience  may  pronounce  in  each  particular  case.  Upon 
Ifta  wkola,  I  prefer  one  of  the  salts  of  morphia,  as  they  have  appeared  to  me 
ha  diapOBed  than  opiiiin,  or  most  of  its  ol^cr  preparations,  to  produce  con- 
i^atioa,  or  restrain  the  bronchial  secretion.  Small  doses,  not  exceeding  the 
IM  tr  sixth  of  a  grain  of  opium,  or  its  equivalent,  repeated  two,  three,  or 
few  tiDies  a  day,  should  be  given  at  first ;  and  the  inevitable  tendency  to  in- 
oaue  tbe  dose  should  be  restrained,  as  far  ax  may  be  at  all  compatible  with 
fte  eemfort  of  the  patient  This  remark  is  applicable  to  the  other  narcotics 
■ba  Wtien  the  cough  depends  npon  bronchitis,  and  the  indication  to  pro- 
■sla  expectoration  is  prominent,  or  when  opium  disagrees  with  the  patient, 
m <K»a>ona]Iy  happens,  hyoscyamus,  lactucarinm,  conium,  stramonium,  bella- 
#■■■,  or  hydrocyanic  acid,  maybe  Eubstituted.  Aconite  and  chloroform, 
ISvully  administered,  may  also  be  tried.  The  narcotic  employed  should  be 
|i«ai  with  mucilage  or  syrup,  or  combined  with  other  ingredients  in  expec- 
boM  niztnrea ;  and  it  may  be  associated  with  almost  any  of  the  medicines 
mVA  nay  be  used  to  meet  the  indications  of  tbe  disease.  Sometimes  (he 
nn^h  is  very  much  aggravated  by  the  irritation  of  an  elongated  uvula,  which, 
a  aeh  a  case,  if  not  sufficiently  contracted  by  astringents,  should  be  amy)U- 

Dyijmeea. — So  far  aa  this  is  dependent  solely  upon  organic  disease  of  the 
higB,  whether  tuberculoos  or  inllammatory,  it  will  yield  only  to  measures 
tMrwed  to  that  condition ;  bat  there  is  occasionally  much  dyspncea,  arising 
hn  oerrons  derangement,  which  may  be  advantageously  treated  by  the  ner- 
raw  Btimnlants  and  narcotics,  such  as  assafctida,  componnd  spirit  of  ether, 
wowatic  spirit  of  ammonia,  tincture  of  lobelia,  extract  of  Fitramonium,  &c., 
i^mteW,  or  variously  combined,  to  snit  the  individual  case.  Occasionally, 
1w^  Triief  may  be  obtained  ^m  tbe  inhalation  of  the  vapours  of  ether,  cam- 
fkor.or  tincture  of  conium,  or  of  the  smoke  of  stramonium  or  tobacco ;  though 
Ibaa  Besas  should  be  employed  with  caution. 

Stmoply»ig. — Tlie  hemorrhage  from  the  lungs  frequently  requires  atten- 
im.  Sometimes  it  affords  relief  to  the  pulmonary  symptoms,  and,  in  this 
OK^  U  moderate,  may  be  allowed  to  continue  until  it  Hhall  subside  sponta- 
s  will  generally  happen  in  the  course  of  a  few  days.  But,  if  Con- 
or not  disposed  to  cease,  it  becomes  an  object  of  treatment.  The 
inre^  are  to  be  employed  as:  recommended  under  hicmoptysis ;  but 
i  always  be  borne  in  mind,  that,  in  phthisis,  the  great  object  is  to 

1  the  strength  of  the  system  ;  and  blood-letting,  therefore,  though  it 

mf  be  necessary  if  there  is  much  general  excitement  with  a  strong  full 
pirn,  abonld  be  more  moderate  than  might  be  deemed  proper  in  cases  uu- 
1  with  tubercles.     As  a  general  rule,  it  will  be  better  to  lessen  the 
J  congestion  by  caps  or  leeches  to  the  cheat,  and  the  subsequent 
B  of  a  blister,  if  necessary ;  wbJJe  (he  patient  is  fcept  at  rest,  upon  a 
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low  diet,  and  under  the  use  of  refrigerating  or  sedative  medicinefi^  snch  i 
the  antimonials,  citrate  of  potassa,  nitre,  or  ipecacuanha,  with  cool  drink 
A  little  common  salt  taken  undissolyed  into  the  mouth,  and  swallowed  in  tb 
state,  will  often  at  once  check  the  hemorrhage.  If  unattended  with  moc 
fever,  or  symptoms  of  local  congestion,  it  may  be  treated  with  astringeni 
as  acetate  of  lead,  kino,  rhatany,  or  tannic  acid,  which  may  often  be  usefiil 
combined  with  opium  and  ipecacuanha  in  minute  doses  I  have  repeated 
found  the  hemorrhage  to  yield  very  happily  to  oil  of  turpentine,  or  to  ergc 
when  the  astringents  have  failed. 

Pectoral  Fains, — In  the  early  stages  of  the  disease,  as  the  pains  are  pf^ 
bably  connected  frequently  with  inflammation  of  the  pulmonary  tissue  < 
pleura,  excited  by  the  neighbourhood  of  the  tubercles,  it  may  be  proper  1 
treat  them  by  the  occasional  application  of  a  few  cups  or  leeches,  which  mi 
be  followed  or  alternated  with  small  blisters,  allowed  to  heal  and  then  re^ 
plied.  When  the  pains  are  moderate,  it  will  often  be  sufficient  to  empk 
friction,  dry  cups,  or  some  rubefacient  liniment,  such  as  liniment  of  smsm 
nia,  oil  of  turpentine  diluted  or  not  with  olive  oil  according  to  the  suscepl 
bility  of  the  skin,  tincture  of  capsicum,  &c. ;  and  a  plaster  of  Burgundy  pitd 
or  fi  warming  plaster,  will  occasionally  afford  much  relief,  if  worn  steadi 
for  a  considerable  time.  Issues,  setons,  and  pustulation  with  tartar  emeti 
though  sometimes  useful,  produce,  I  think,  as  a  general  result,  less  good  I 
revulsion  than  harm  by  irritation. 

Bronchial  Inflammation, — This  almost  constant  accompaniment  of  phih 
sis  requires  particular  attention,  in  the  treatment  of  the  disease.  AUuaic 
is  here  had  not  to  the  attacks  of  bronchitis  which  «ccur  incidentally  in  tl 
progress  of  the  complaint,  and  may  be  seated  in  any  portion  of  the  lung 
but  to  the  affection  as  it  takes  place  in  those  bronchia  only,  which  are  I 
direct  connection  with  the  tuberculated  structure,  and  is  produced  by  the  i 
ritation  of  the  tubercles,  or  by  the  matter  discharged  from  them.  This  is 
cause  of  much  of  the  severe  coiigh  of  consumption,  and  of  much  of  thi 
copious  expectoration  which  is  apt  to  attend  the  latter  stages.  It  often  n 
doubt  tends  to  aggravate  the  febrile  symptoms,  and  contributes  material] 
towards  exhausting  the  strength  of  the  patient.  In  the  early  stages,  it  mt 
be  advantageously  combated  by  small  doses  of  tartar  emetic,  ipecacuanha 
sanguinaria,  or  lobelia.  It  is  probable  that  the  alleviation  which  sometioM 
accrues,  in  the  early  period  of  phthisis,  from  the  long-continued  use  of  a  vei 
weak  solution  of  tartar  emetic  in  cold  water  as  a  common  drink,  depone 
chiefly  upon  its  influence  over  the  bronchial  affection.  For  this  purpose, ; 
has  been  proposed  to  dissolve  about  one-sixth  or  one-eighth  of  a  grain  of  tfe 
antimonial  in  at  least  a  pint  of  water,  which  may  be  used  at  meals,  or  whei 
ever  the  patient  is  thirsty.  In  a  somewhat  more  advanced  stage,  when  th 
expectoration  begins  to  be  opaque  or  purulent,  squill  or  seneka,  or  botl 
may  be  added  to  the  medicines  above  mentioned,  or  substituted  for  them,  a 
very  good  mixture  consists  of  equal  measures  of  syrup  of  squill  and  syrt^ 
of  seneka,  and  half  the  quantity  of  antimonial  or  ipecacuanha  wine,  and  < 
the  solution  of  sulphate  of  morphia;  of  which  one  or  two  fluidrachms  ma 
be  given  two,  three,  or  four  times  in  twenty-four  hours.  In  the  last  stage  < 
the  disease,  when  suppuration  is  fully  established,  there  may  be  advantag 
sometimes  in  resorting  to  the  still  more  stimulating  expectorants,  as  th 
balsams,  turpentines,  copaiba,  ammoniac,  assafetida,  and  even  carbonate  c 
ammonia.  Creosote,  pyro-acetic  spirit,  tar-water,  and  petroleum,  or  Box 
badoes  tar,  have  also  been  used,  with  more  or  less  success,  to  control  excel 
sive  expectoration.  The  last-mentioned  remedy  is  especially  recommendei 
by  Dr.  Theophilus  Thompson.  (Braiihwaiie^s  Retrosped,  xxx.  45.)  L 
the  Bdection,  reference  must  be  had  to  other  existing  indications,  such  a 
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that  of  neiTous  disorder  calling  for  assafetida,  and  that  of  great  general  de- 
bflitj  calling  for  the  ammoniacal  remedies.  The  expectorants  may  often  also, 
with  great  propriety,  be  combined  with  any  tonic  which  may  be  employed. 
Thus,  the  compound  mixture  of  iron  of  the  Pharmacopoeia,  in  which  myrrh 
acts  the  part  of  the  expectorant,  is  an  excellent  remedy  in  certain  anemic 
CMes  with  amenorrhoea,  and  withoat  gastric  inflammation.  The  narcotics 
which  may  be  deemed  advisable  to  counteract  the  cough,  or  allay  nervous 
disorder,  may  also  be  given  in  connection  with  the  expectorants. 

Moch  benefit  may  be  obtained,  in  reference  to  the  bronchial  inflammation, 
from  certain  inhalations ;  and  it  is  probable  that  the  greatly  vaunted  results 
of  these  remedies,  in  certain  cases  of  phthisis,  have  been  owing  more  to 
their  influence  on  the  diseased  mucous  membrane  than  on  the  tubercles  them- 
sekes,  or  their  cavities.     It  is  not  impossible,  however,  that  in  cavities  quite 
enptied  of  taberculous  matter,  and  not  surrounded  by  tuberculous  deposit, 
they  may  fitvoor  the  healing  process  by  a  gently  stimulant  impression.    They 
riiooki  be  employed  only  in  the  second  stage  of  the  disease.     As  a  general 
rsfe,  the  best  mode  of  effecting  inhalation  is  to  impregnate  with  the  volatile 
matter  the  air  ordinarily  breathed  by  the  patient.    When  circumstances  con- 
fine him  to  his  chamber,  he  may  thus  be  kept  constantly  under  the  remedial 
iifiaence ;  and,  at  any  rate,  it  may  be  made  to  act  upon  him  through  the 
Bight    This  steady  impression  is  much  more  effectual  than  a  more  powerful 
one  made  at  certain  intervals,  while  it  will  be  less  apt  to  irritate  the  lungs. 
When  this  mode  of  inhalation  is  impossible  or  inexpedient,  some  one  of  the 
iMtraments  denominated  inhalers  may  be  resorted  to.     The  particular  sub- 
taice  which,  within  my  observation,  has  appeared  most  effectual,  applied  in 
this  way,  is  tar  vapour.   The  air  of  a  chamber  may  be  conveniently  impreg- 
aated  with  it  by  placing  a  little  tar  in  a  cup,  which  is  to  be  immersed  in  water 
contained  in  another  vessel,  and  heated  by  a  spirit-lamp.    The  common  nurse- 
lamp  answers  the  purpose  admirably  well.     The  effects  of  a  water-bath  are 
tbu*  obtained,  and  the  igneous  decoini)Osition  of  the  tar  prevented.     Neither 
ii:!i  xhU,  nor  with  any  other  vaponr,  should  the  air  be  so  far  loaded  as  to  be- 
co!ue  at  all  oppressive  when  breathed.     Other  terebinthinate  and  baWamic 
T3i««ur<  may  be  applied  in  the  same  way.    Their  use,  to  be  effectual,  must  be 
|w:r-evereil  in  for  months,  sometimes  for  years.     It  is  probable  that  the  ad- 
vanTa^e.  which  experience  has  shown  to  be  occasionally  derived  from  a  resi- 
der.ce  in  the  midst  of  pine  forcstii,  is  owing  chiefly  to  the  terebinthinate 
^iha!ati«.m  from  the  trees.     The  inhalation  of  chlorine,  and  of  the  vapour 
*jf  i'.'^iinr.  has  of  late  years  been  much  praised.     1  have  occasionally  tried 
tii^r:!  both,  but  with  little  observable  advantage.     Nevertheless,  others  have 
focnd   them  useful,   and  I  do  not  wish  to  discourage  their  employment. 
Gr»^at  care  is  requisite  to  prevent  them  from  irritating  the  lungs ;  and  a 
listake  in   this  respect  may  lead  to  serious  disadvantage.      As  respects 
fblnrine.  the  l>est  mode  is  to  cause  it  to  be  gradually  extricated  into  the 
itcio-phere  of  the  chamber  from  a  vessel  containing  some  chloride  of  lime, 
"r»:n*:-  of  the  alkaline  chlorides,  into  which  some  dilute  acid  may  be  made 
t«i  fiill  drop  by  drop.     Iodine  should  be  applied  by  means  of  an  inhaler. 
'>♦--  f\  S.  Di<i^nsatory.) 

F'«r  the  treatment  of  the  laryngeal  affection  which  so  frequently  attends 
j»bThi,-ris,  the  reader  is  referred  to  chronic  laryngitis. 

J-'rt'pi*'nt  Puiie. — The  excessive  frequency  of  pulse  which  constitutes  so 
mark'-d  a  feature  of  the  disease,  cannot  but  react  injuriously  on  the  system, 
AT.d  even  on  the  lun^s  themselves,  and  should,  therefore,  be  controlled  if 
;^.-.ihle.  Wild-cherry  bark,  already  recommended  for  another  purpose,  often 
-rv.>  iu  some  degree  to  fulfil  this  indication.  In  the  absence  of  this  mcdl- 
AL^.  hydrocyanic  acid  may  be  tried  aJoce.     But  the  most  effectual  remedy 
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for  restraining  the  freqnencj  of  the  pulse,  when  not  dependent  on  inflsmma 
tion,  is  probably  digitalis ;  and  this  is  the  chief  advantage  to  be  ezpectai 
from  that  once  highly  praised  narcotic.  Sometimes  it  acts  most  happilj  am 
speedily ;  but  not  unlreqaentlj  it  either  fails,  or,  while  it  depresses  the  pnkM 
depresses  also  iojariouslj  the  general  strength.  Dr.  Chapman  makes  th 
following  statement  in  relation  to  this  remedy.  "  As  the  result  of  no  slende 
experience  with  digitalis,  I  am  prepared  to  state,  that  the  only  case  of  phthiri 
in  which  it  can  be  much  relied  on,  is  the  incipient  stage,  nsoally  attendai 
with  a  slight  hsmoptoe,  small,  qaick,  irritated  pulse,  extreme  mobility  o 
system,  short  impeded  respiration,  and  hard,  dry,  diminutive  cough,  when 
venesection  and  other  evacuant  means  are  precluded."  {Le<A.  on  Di8.  q 
Thorac.  and  Abdom,  Viscera^  p.  60.)  It  is  probable  that  black  snake^roc 
or  cimicifuga^  which  has  been  long  popularly  employed  in  consumption  ii 
this  country,  and  has  been  highly  recommended  by  Dr.  F.  J.  Garden,  of  Vh 
ginia  {Am,  Med,  Record,  Oct,  1823),  and  Dr.  C.  C.  Hildreth,  of  Ohii 
{Am,  Journ.  of  Med,  Sex,,  N.  S.,  iv.  281),  owes  its  beneficial  effects,  in  pai 
at  least,  to  its  sedative  influence  over  the  circulation.  Dr.  Hildreth  foQiM 
it  peculiarly  advantageous  in  the  early  stages,  in  combination  with  iodine. 

Night-sweats  and  Hectic  Fever, — ^A  vast  variety  of  means  have  been  Fecoa 
mended  for  the  relief  of  these  affections,  and  all  of  them  too  frequently  withov 
any  permanent  advantage.  For  the  colliquative  sweats,  which,  in  consequena 
of  their  exhausting  as  well  as  very  disagreeable  effects,  it  is  highly  desiraUi 
to  be  able  to  control,  nothing  is  probably,  on  the  whole,  more  useful  than  thi 
mineral  acids,  and  especially  the  sulphuric,  which  is  usually  employed  in  tin 
form  of  elixir  of  vitriol,  or  the  aromatic  sulphuric  acid  of  the  Pharmacopoeia 
From  five  to  fifteen  drops  of  this  preparation  may  be  administered,  in  a  wind 
glassful  or  more  of  cold  water,  or  some  bitter  infusion,  three  or  four  tima 
a  day,  or  more  frequently.  Nitric  or  nitromuriatic  acid  may  be  substituted 
if  more  acceptable  to  the  palate  or  stomach.  Various  other  internal  remedial 
have  been  recommended.  Among  them  are  acetate  of  lead,  alum,  iincivre  <g 
chloride  of  iron,  prepared  chalk  or  lime-water,  and  the  vegetable  aatrim 
gent^  of  which  pure  tannic  acid  is  probably  the  most  efficient  Oallic  acid 
however,  has  been  very  highly  commended.  Much  has  recently  been  said  a 
the  extraordinary  efficacy  of  oxide  of  zinc  in  controlling  the  night-sweats  a 
phthisis,  given  at  bedtime  in  the  dose  of  four  grains  or  more,  with  a  littih 
extract  of  hyoscyamus.  Dover^s  powder  may  sometimes  prove  useftil,  bj 
substituting  its  own  active,  but  less  copious  diaphoresis,  for  the  passive  ont 
of  the  disease.  The  prominent  indication  would  seem  to  be  to  stimulate  thi 
skin  moderately  but  universally ;  and  this  indication  is  met  by  a  hot  bath,  ren- 
dered more  excitant  by  the  addition  of  common  salt,  or  a  little  mustard  oi 
Cayenne  pepper.  Friction  to  the  surface  with  a  solution  of  alum  in  hot  brandjj 
in  the  proportion  of  two  drachms  to  a  pint,  is  highly  recommended ;  but  tb< 
fact  is,  that  the  spirit  is  the  chief  agent,  as  little  if  any  of  the  alum  is  dis- 
solved. The  flesh-brush,  or  friction  with  coarse  flannel,  is  also  sometimai 
useful.  The  patient  should  always  sleep  in  flannel,  which  should,  however, 
be  very  light  in  summer.  It  is  said  that  sponging  the  body,  at  bedtimei 
with  warm  water,  or  warm  vinegar,  sometimes  proves  serviceable. 

For  the  hectic  paroxysms,  no  remedy  is  so  effectual  as  sulphate  of  quinia, 
which,  given  to  the  extent  of  ten  or  twelve  grains  in  the  intervals,  vnll  oftea 
set  aside  the  chills,  though  they  are  very  apt  to  return.  It  is  obvious  that 
nothing  can  permanently  arrest  them  while  the  cause  remains ;  and  it  is  not 
only  futile,  but  injurious,  by  endangering  the  healthy  state  of  the  stomach,  to 
load  this  viscus  with  that  great  variety  of  drugs  which  have  been  recommended 
for  this  aff'ection.  One  of  the  least  injurious  is  vinegar,  of  which  one  or  two 
teaspoonfuls  may  be  given  every  hour  or  two,  sufficiently  diluted  with  water, 
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ftcij  sweetened.  Griffith's  antihectic  myrrh  mixture  {Mid,  Ferri  Comp., 
r.  S.  Ph.)  luav  be  tried,  when  the  stomach  is  not  irritated  or  inflamed! 
When  the  chills  occur  regulariy,  and  are  very  distressing,  they  may  fre- 
fjaently  be  prevented  by  anticipating  them  with  a  fall  dose  of  opium.  During 
tlie  fever,  the  patient  may  often  be  much  relieved  by  small  doses  of  the  new 
'rn!  mi-rture,  or  efferveufcing  draught ,  or  citrate  of  ammonia,  with  or  w^ithout 
a  little  sjn'rit  of  nitric  ether,  and  solution  of  sulphate  of  morphia.  Sponging 
the  warfare  with  warm  vinegar  or  spirit  sometimes  has  a  soothing  effect. 

Vomiting  and  Diarrhcna. — When  the  nansca  or  vomiting  is  attended  with 
tcndtmess  at  the  pit  of  the  stomach,  indicating  gastritis,  a  few  leeches  may 
le  applied,  followed  by  emollients  and  blisters.  If  there  is  considerable  fever, 
the  patient  should  be  confined  for  a  time  to  demulcent  or  farinaceous  drinks. 
Whf'D  the  general  and  local  excitement  is  less,  advantage  will  sometimes 
aivrne  from  an  exclusive  diet  of  lime-water  and  milk,  with  stale  bread  or 
crackers  ;  but  it  often  happens  that  the  debility  is  too  great  to  admit  of  this 
ep-lusivenes?,  and  it  is  necessary  to  allow  something  more  nutritious.  The 
oniinary  remedies  for  vomiting  may  be  tried,  such  as  the  effervescing  draught, 
whi-n  there  is  fever,  and  carbonic  acid  water,  creasote,  &c.,  under  other  cir- 
cHTf -stances.  (See  Vomiting,  vot.  i.,  page  593.)  Nitrate  of  silver,  with  a  little 
*fiam.  is  likely  to  prove  the  most  efficacious  remedy,  when  there  is  reason  to 
^dieve  that  the  mucous  membrane  is  ulcerated.  For  the  diarrhoea,  opiates, 
chalk,  the  various  astringents,  and  a  milk  diet,  may  be  used  as  palliatives ; 
hot.  when  it  is  considered  that  the  affection  generally  depends  upon  tubercles 
in  the  bowels,  little  permanent  good  will  be  expected  from  any  remedy  that 
can  be  employed.  Dr.  Theophilus  Thompson,  of  London,  recommends  strongly 
rnhnitrate  of  bismuth,  in  the  dose  of  five  grains,  three  times  a  day.  (Lond. 
Jf''/  O'iz.,  July  14,  1848.)  M.  Monneret  employs  the  same  remedy,  in  a 
quantity  var}ing  from  two  to  twenty  drachms  in  the  course  of  a  day,  and  de- 
'■\\rK'<  that  he  ha<5  never  observed  the  slightest  inconvenience  from  these  largo 
.  -  -.  •vr-ii  in  rhildren.  (Am.  Jnurn.  of  Mrd.  Sri,  X.  S.,  xviii,  U\S.)  A  niix- 
•".:r  i-.Ti.>i*tinir  "f  ti'U  irrains  of  the  subnitratc,  and  three  minims  of  oHicinal 
.r'HVitrii'"  aciil,  made  into  a  draiijrht  with  nmcilnfrt'  and  mint-water,  taken 

•  ■  '-  liaily.  Im^  proved  peculiarly  ellicacious.  {Lond.  Med.  2'imrsand  (7az., 
I'    .    1**5I.  p.  H14.)  Charonal  is  said  to  be  somctimos  useful,  its  ojieration 

•  T  .'  ;j-tri!M'd  tn  the  alis<»rption  of  aend  matters  in  the  bowels.  Dr. 
1'  -i'k  'H:*.-*.'  t«>l(i  the  author,  that  he  had  found  nothuig  so  effieaeious  in  the 
:.:r::.«;  a  of  plit!ii>is  as  a  diet  exclusively  of  milk. 

T  .'•  -j't''  af  drf>ilifij  of  the  last  stage  requires  attention.     One  of  the  main 

T-  in  tin'  tn-atnient  of  this  condition,  is  to  impart  suflicient  muscular 

;   AT  •■'  th»*  patirnt  to  enable  him  to  expectorate  the  secretions,  which  often 

.:jr:ia'f  in  t!io  bronchia,  and,  if  not  discharged,  nmst  produce  suffocation. 

•  :'.  f;:iT4'  of  ammonia,  wine-whey,  milk-punch,  and  q^;^^  with  wine,  may  be 

Lift'  may  som»'times  l.)c  considerably  protracted  by  these  means. 

I..*-T]y.  it  is  oflcn  necessary,  in  the  final  stage,  to  protect  the  prominent 

•.•-  <»f  !!i«-  body.  e<pe<.'ially  the  hips,  sacrum,  and  shoulders,  by  means  of 

■    -•':•;;!':  lotioiH,  the  lead  plaster,  down  pillows,  and  circular  pillows  with  an 

•  '.:»  ;.:  in  the  centre,  from  the  inflammation,  sloughing,  and  ulceration  which 

•  .  .  ;ij.?  tn  en<ue  from  friction  and  pressure,  in  eases  of  great  emaciation, 

•  :  •  TIL'  '•■  'nt^nenicnt  to  bc<i.  Dr.  Purefoy  states,  in  the  Dublin  Medical  P/r.ss, 
■ .  •     •   ha-  ••fT*'"tually  prevented  these  unpleasant  residts,  by  placing  under- 

•  :•:;  'liv  parts  liable  t»)  injury  a  beef's  bladder,  oiled  and  partially  filled  with 
;•     '.h"trn.  dr  Phnrm.  et  de.  Chim.,  xiii.  121.) 

T  I-  [.Ian  ..f  treatment,  above  detailed,  is  that  which  the  author  believes 

•  •  is'inptcd  to  the  alleviation,  and,  when  this  is  possible,  to  the  cure  of  the 
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disease.  Bat  nnmeroas  plans  and  remedies,  not  here  mendoned,  have  been 
proposed  at  different  times,  many  of  them  with  the  claims  of  a  specific,  and 
all  with  the  support  of  asserted  cures.  Each,  when  announced,  has  been  re- 
ceived with  more  or  less  confidence  bj  an  eager  public,  to  be  in  its  turn  aban- 
doned after  a  trial  of  longer  or  shorter  duration ;  and  every  now  and  then  one 
of  them  is  revived  to  run  again  a  brief  career  of  experiment,  failure,  and  ne- 
glect To  enumerate  and  discuss  all  these  plans  and  remedies  in  this  place^ 
would  be  incompatible  with  the  purposes  of  the  work.  It  will  be  sufficient  to 
notice  some  of  tiie  more  prominent  or  more  recent  among  them.  The  fre- 
quent use  of  emetics,  in  the  early  stages,  has  been  very  strongly  recommended. 
They  have  been  given  daily,  or  every  other  day,  and  continued  for  months. 
Different  articles  of  the  class  have  been  employed  by  different  practitioners, 
some  preferring  tartar  emetic,  others  ipecacuanha,  sulphate  of  zinc,  or  sul- 
phate of  copper.  Residence  in  a  miasmcUic  district  has  been  proposed, 
upon  the  grounds  that  the  disease  is  much  less  frequent  in  such  districts  than 
in  others  of  the  same  temperature,  and  that  the  occurrence  of  miasmatic 
fever  sometimes  supersedes  phthisis.  But  these  are  very  doubtful  points, 
and  the  remedy  is  too  hazardous  for  trial  without  more  certain  proof  of  its 
efficiency.  Tanners  are  said  to  be  remarkably  exempt  from  the  disease ;  and, 
this  exemption  having  been  ascribed  to  the  exhalations  from  the  oak  bark 
employed  in  their  business,  attempts  have  been  made  to  derive  therapeutical 
effects  from  similar  exhalations,  by  placing  the  material  affording  them  in  the 
sleeping  apartment  of  the  patient  The  extravagant  practice  has  even  had 
its  advocates,  of  causing  patients  to  breathe  habitually  the  air  of  stables,  in 
which  cows  are  kept,  because  the  breath  of  these  animals  has  been  supposed 
to  exercise  a  favourable  influence  over  the  disease.  Among  the  inhaJations 
which  have  been  employed,  at  various  times,  besides  those  already  mentioned, 
are  oxygen  gas,  carhuretted  hydrogen^  carbonic  acid  from  burning  char* 
coalf  the  vapours  from  copaiba  and  storax^  hydriodic  ether  or  iodide  of 
ethyl*  and  air  loaded  with  certain  powders,  such  as  myrrh,  for  example.  It 
has  even  been  proposed  by  Dr.  Green,  of  ^^ew  York,  to  inject  a  strong  eola- 
tion of  nitrate  of  silver  Into  the  air-passages,  by  means  of  a  tube  passed 
through  the  larynx,  with  a  view  to  change  the  character  of  the  disease  ia 
the  tuberculous  cavities ;  and  the  attempt  has  been  made,  in  some  instances,  to 
carry  this  proposition  into  effect ;  but  there  is  reason  to  believe  that,  at  least 
in  the  greater  number  of  these  instances,  the  injection  has  fortunately  passed 
into  the  alimentary  canal  instead  of  the  lungs.  (See  N,  York  Med,  Times^ 
July,  1855,  iv.  350.)  Digitalis  and  hydrocyanic  acid  have  fallen  from  the 
rank  of  specifics,  which  many  were  at  first  disposed  to  give  them,  into  that 
of  mere  palliatives  of  some  of  the  symptoms.  Naphtha  and  common  salt 
have  been  more  recently  recommended,  but  with  even  less  success.  Sulphur' 
ous  baths,  and  the  use  of  sulphurous  waiers  internally,  have  been  supposed 
to  have  a  specific  curative  influence.  Alcoholic  lotions  to  the  chest  are  said 
by  Dr.  Marshall  Hall  to  be  among  the  most  efficacious  means  of  checking 
the  deposition  and  softening  of  tubercles.  (See  Am,  Joum,  of  Med  Sci,, 
N.  S.,  viii.  218.)  Phosphate  of  lime  alone,  or  in  combination  with  other 
phosphates,  as  those  of  soda,  iron,  &c.,  has  been  of  late  considerably  used ; 
but  experience  has  not  decided  in  its  favour.  In  a  paper  recently  read  before 
the  French  Academy  of  Medicine,  Dr.  Churchill  claims  great  efficiency,  in  the 
treatment  of  phthisis,  for  the  hypopliosphites  of  soda  and  lime,  given  in 
quantities  varying  from  about  eight  to  forty  grains  through  the  day,  the  me- 
dium quantity  being  fifteen  grains  daily,  or  five  grains  three  times  a  day,  for 
an  adult     He  supposes  the  remedy  to  act  by  supplying  the  deficiency  of 

*  For  the  method  of  using  this  preparation  see  the  U.  S.  Ditptmatory^  11th  ed.,  p. 
1426. 


which  he  conceiTCE  to  be  the  cbief  can^e  of  tnberculons  disease. 
Oftt.  Sept,  1857,  p.  357.)  Dr.  R  P.  Cotton,  of  the  Brompton 
nl&]  for  CoDHornption,  has  giveo  a  fair  trial  to  thjn  assumed  remedy,  and 
fmnd  that  out  of  twenty  pAtieots  iu  whom  it  n-a.s  naed,  there  were  only  two 
B  •hom  any  real  benefit  waa  experienced.  He  considers  it,  on  the  whole, 
HBMlesa  in  the  dLsease.  {Land.  Med.  Times  and  Qaz.,  Feb  ,  1858,  p.  163.) 
Dr.  Snpson,  of  Hdinbargh,  has  suggested  the  external  nse  of  oil,  on  the 
|Kiaad  Unit  persoim  engaged  in  wool  factories,  who)>e  skins  are  always  greasy 
>iih  tlie  t>0  employed,  are  remarkably  exempt  from  phthisis.  Com-pres- 
IJM  o^  th*  eheil,  and  even  the  operation  of  paracentesis,  in  order  to  induce 
mlapiir  of  the  diseased  Inog,  bare  been  proposed,  bat  are  not  likely  to  be 
idniim  Olifcerin  has  been  proposed  by  Dr.  Crawcour,  of  New  Orleana, 
tute  for  cod-lifer  oil ;  but,  thongh  some  reports  have  been  madft 
',  it  does  not  appear  to  have  gained  the  confidence  of  the  profest 
lly.  It  is  given  in  doses  varying  from  one  to  fonr  flaidrachiiM|' 
a  day.  Dr.  D.  H.  Storcr,  of  Boston,  has  foand  advantage  fronK 
ttt/vtel  oil.  given  in  doses  of  foar  drops,  increased  to  six,  after  eacS; 
NH.  (Fa,  Jtferf.  and  Surg.  Joum.,  iv.  41  i.) 
3l  Prophylactic  TreatmenL — It  is  of  the  utmoet  importance,  in  cases  of  «| 
lypowd  tendency  to  consnmption,  to  prevent  the  establishment  of  the  div 
tanL  For  this  purpose,  nil  those  measures,  already  treated  of  as  applicablfli 
la  Ike  pnvcntion  of  tuberenloua  deposition,  should  be  brought  to  bear  upoa 
Ifee  T*~  The  great  object  should  be  to  impart  vigour  of  constitution.  Then ' 
'  mistake,  though  it  is  one  often  made  by  anxious  parents,  tbatt 
&  child  with  a  eonsoraptive  tendency,  in  a  peculiarly  delicatj^ 
to  give  him  a  trade  or  occupation  which  requires  little  exposal^ 
■exertion.  Exactly  the  opposite  course  should  be  pursued.  Tlrf 
nT  :.  f.w.u-f  lurinntcr,  seaman,  engineer,  Ac,  is  greatly  preferable, 

rh  :i '  ■   ■'!'  tlie  sedentary  trades  or  professions.     An  infant 

M*H  nerer  be  allowed  to  deriTe  its  noarishment  Irom  the  breast  of  a  con- 
mmfttn  or  Bcrofnloos  noree.  The  frequent  ose  of  the  cold  bath,  and  fric- 
in*  to  the  nnfacfl,  will  often  serve  a  nsefbl  purpose  io  giving  strength ;  and 
fte  iatrntt  is  more  applicable  as  a  prophylactic  than  a  remedy,  becanae  the 
MliB  ia  moie  likely  to  react  efSciently  before  than  after  the  development  of 
■■  eoMomptiTe  diirilieeis.  It  should  be  remembered,  in  the  use  of  the  cold 
hA,  ttat,  imlesB  followed  by  prompt  reaction,  it  will  be  likely  to  do  more 
In  thma  good.  Above  all  things,  in  guarding  ^tunat  consumption,  we 
im3A  bmtt  od  the  necessity  of  vigorous  exercise  in  the  open  air. 


^tick   Fill 

TABIOUS  ORGANIC  APPEOTIONS  OP  THE  LtJNGS. 

Tw  huin  are  liable  to  various  organic  affections,  besides  those  already 
hwiiliiiil  Their  rarity,  however,  the  obscurity  of  their  dif^osis,  and  the  totu 
faiSeaej  of  treatment,  render  a  minute  account  of  most  of  them  unnecessary, 
■  a  treatiae  like  the  present.  It  is  scarcely  necessary  to  call  attention  to  the 
MmmmlI  existence  of  tumours  in  the  air-passages,  which,  if  they  ever 
•ear  in  the  interior  of  the  lungs,  can  seldom  be  recognized  with  an  approach 
li  ccftaiBtj  during  life.  Aiteurisma  of  the  great  vessels  within  the  chest, 
flee^  they  oftw  very  much  interfere  with  the  function  of  lespiraUon,  be- 
ing pn^MT^  to  diseaaea  of  Uie  circulatory  apparatus.    (See  inetirisms.) 
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Foreign  bodies,  a€cidentally  introdaced  through  the  larynx,  sometimes  lodge 
in  the  bronchia,  and  give  rise  to  very  serioos  symptoms,  which,  however,  mm] 
all  be  referred  to  obstmction  more  or  less  complete  of  the  ur-passages,  ana 
to  inflammation  of  these  passages,  or  of  the  substance  of  the  lungs.  Desti 
may  result  very  speedily  from  obstruction,  in  the  course  of  a  few  days  tcoti 
inflammation,  or  after  months  or  years  of  suffering  from  cough,  dyspnoB^ 
pains  in  the  chest,  purulent  expectoration,  and  hectic  fever.  Cases  hatl 
occurred  in  which,  after  many  years,  the  patient  has  coughed  up  the  offendii 
ing  substance,  and  been  restored  to  health.  In  some  instances,  the  body  h 
movable,  and  rises  occasionally  into  the  trachea  or  larynx,  producing  violeBi 
paroxysms  of  cough  and  dyspnoea.  In  such  cases,  there  may  be  good  hopt 
of  affording  relief  by  the  operation  of  tracheotomy. 

Calcareous,  cartilaginous,  and  bony  tumours  are  sometimes  found  ta 
the  lungs  after  death,  chiefly  in  old  persons,  and  most  frequently  in  the  bppei 
portion  of  the  organ.  They  are  usually  small,  and  during  life  seldom  occasiiNi 
symptoms  which  give  rise  to  the  suspicion  of  their  existence.  OccasionaByi 
they  may  excite  a  little  inflammation  of  the  neighbouring  pulmonary  tissofli^ 
and  they  have  been  known  to  cause  a  slight  dyspnoea  by  pressure  on  thi 
bronchia.  There  is  reason  to  suppose  that,  in  some  instances  at  least,  thej 
are  the  remains  of  tubercles  which  have  undergone  absorption. 

Serous  ctsts  and  hydatids  have  been  observed  in  some  very  rare  instanoMi 
The  latter  have  been  known  to  attain  great  magnitude,  and  to  interfere  muoh 
with  the  functions  of  the  lungs.  I  have  in  my  possession  an  hydatid  cyst  ol 
enormous  size,  which  projected  from  the  upper  surface  of  the  liver  high  into 
the  lungs,  and  was  mistaken  during  life  for  pleuritic  effusion.  Sometimfll 
small  cysts  or  fragments  of  cysts,  supposed  to  be  of  hydatid  origin,  have  bean 
coughed  up,  thus  revealing  the  existence  of  the  affection ;  but  in  general  il 
is  extremely  obscure,  and  is  seldom  observed  before  death.  In  some  ca8C% 
however,  when  the  tumour  has  attained  a  great  magnitude,  it  may  be  diagnon^ 
ticated  with  considerable  certainty.  Such  a  case  came  under  the  notice  of 
Dr.  Yigla,  of  Paris,  who  not  only  detected  its  nature,  but  succeeded  in  effect* 
ing  a  cure.  M.  Yigla  gives  the  following  diagnostic  characters,  which  seem 
to  distinguish  the  affection  from  pleurisy,  with  which  it  is  most  liable  to  bo 
confounded : — constant  pain  in  the  part  affected ;  dyspnoea  steadily  increasing^ 
and  ending  finally  in  death  from  asphyxia,  unless  anticipated  by  a  superven* 
ing  disease ;  an  unequal  expansion  of  the  chest,  with  a  partial  convexi^  quito 
different  firom  what  is  seen  in  pleurisy ;  flatness  on  percussion,  extending 
around  some  spot  in  the  chest,  not  from  below  upwards,  without  regolar 
level,  and  sometimes  stretching  over  to  a  point  in  the  opposite  side ;  a  d^ 
velopment  independently  of  the  law  of  gravitation ;  the  absence,  as  a  general 
rule  of  all  respiratory  sounds,  as  well  as  of  bronchophony  and  segophony ;  tho 
remarkable  want  of  constitutional  symptoms ;  and,  finally,  an  origin  so  gradofll 
as  to  escape  notice,  a  chronic  condition  throughout,  slow  progress,  and  long 
duration.  These  characters  would  justify  strong  suspicions  of  a  large  hydatid 
but  are  not  absolutely  diagnostic ;  as  a  solid  tumgur  might  offer  the  samo 
phenomena.  This  point  may  be  tested  by  the  insertion  of  a  grooved  needle. 
If  a  liquid  escape,  colourless  and  transparent,  without  reaction  on  test  paper, 
not  becoming  turbid  with  nitric  acid  or  heat,  and  especially  if  with  this  liquid 
there  should  be  pieces  of  delicate  and  transparent  membrane,  the  proof  of 
the  hydatid  nature  of  the  affection  would  be  complete.  In  such  a  case,  M. 
Yigla,  after  evacuating  the  liquid,  injected  about  eight  fluidounces  of  a  mix- 
ture containing  1  part  of  iodine,  1  of  iodide  of  potassium,  10  parts  of  alcohol, 
and  30  of  distilled  water.  In  37  days  after  the  operation,  the  patient  wao 
discharged  from  the  hospital,  able  to  attend  to  his  duties,  and  ultimately  wao 
quite  restore  to  health.  {Arch,  Cf&n.,  Sept,  and  Nov,,  1855,  pp.  280  and  528.) 


■MMBt.]        -    -    ccuMOt « CHB  Linns.  IM 

ICAUaNAKT  TCMOCBs  occur  ID  the  langtasdwfflnn.  ChBniSB aofrr&tu  If 
Itrradinglj  rsre ;  bat  the  medutlari/  or  moaphaloid&BtU»  ^  soli  Ttlf  OS* 
(DBtnon,  and  melanoeig  is  now  nod  tltCB  nllieCTad.  HTf  [TI  JiTlltfn '  iTfUIIM 
k»  al^o  1>een  fouod.  Tbese  affections  esM  dtktr  hi  the  tarm  of  eMgvtBd  or 
iDn-eiKy^«d  tnioours,  or  of  lofiltrBtfon  iatff  At  pclmoDMy  tt—ft,  Th^ 
iMxar sometimes  to  andergo  the  procesi otwoltt^g udpwtlal 4lMdiWg«v 
BDB  p'riag  rise  to  cftvitieit  of  grentor  or  len  BUgnttad*.  But  fltcj  an  nrach 
Ins  Apt  (o  ran  this  parttculnr  coarse  thRD  tobeiaH.  Bring  vmil^  dov  fa 
ftur  progress,  they  givo  rise  at  first  to  ftw  promlBMit  qmiipfanna.  A.  nt6b 
(MC^  and  opprasaion  in  lireathing  are  paAapi  ill  that  attraut  attwttkfc 
ncM  increase,  and  ore  after  a  time  atteMed  irttb  palu  more  or  hn  Hren, 
■d  at  leni^h  with  congtltntional  symptama,  nch  as  a  freqaent  pobe,  eOMK 
tlitfcm.  tfae  sallow  complexion  of  canceriHia  dfaaaie,  and  drapdeal  effilriM. 
IkNc  ia,  however,  nsQallj,  less  fevor  than  In  phthUa.  Kemupljila  to  net 
BA«queat.  The  breath  in  the  adranced  iCaga  to  <rften  Md ;  and.  In  tiu 
flues  in  which  softening  occurs,  the  mOfUd  matter  to  somatinMa  TUUe  lA 
Ac  pomloid  expectoration,  which,  in  the  mednllary  eaneer,  maf  be  ttteaked 
with  red  and  white,  and  in  melanosis  may  be  ocoaotnally  black.  Hie  ligM 
tibrded  by  perenseion  and  auscaltation  en  soeh  aa  Indicate  eonoUdatlOB  of 
fti  hnigs,  and  sometimes  those  of  a  cavl^.  The  dlagnpeU  between  tkeaa 
'ifcrtioos  and  phthisis  is  often  only  protitible;  The  eomtant  flateeai  on  pec^ 
■BiDa  orer  the  affected  part,  the  t«tal  abeenca  of  the  henMij' nafrintOR 
■law.  and  the  tubal  or  tracheal  respiration  without  nki,  an  manlioiMa 
If  VaOeix  among  the  diagnostic  charaoteri  The  ooenmnee  ^  extaraal 
imke&tetian  and  hardness  of  the  areolar  tiflsne  on  the  obeat,  neok,  or  am, 
(■■eetcd  witb  the  above  signs,  woold  tend  to  cOD&nD  the  diagBoala  It 
■mill  [iidJcaie  the  probable  coagnlation  of  the  blood  In  one  or  mme  of  the 
f-i:  ■.■■■i:<u-.  Tntika.  conseqncnt  npon  tha caneerotu  dlaeaee.  AcaaeoftiUl 
<  I   M  rue,  in  which  the  whole  npper  portion  of  the  chest  and  the 

light  arm  were  enormously  swollen  and  hardened,  presenting  characters  not 
■fike  thoee  of  phlegmasia  dolens.  Sometimes  the  tnmonr  presses  on  the 
lload-TeaselB,  respiratory  passages,  or  cesophagns,  producing  Tarioos  de- 
Mganoita,  snch  as  are  not  occasioned  by  pulmonary  tnbercle.  In  cases  of 
oneerooa  infiltration  of  the  lung,  this  organ  is  usually  contracted,  and  the 
Ma  of  the  cheat  is  flattened,  with  slight  depression  of  the  Intercostal  spaces. 
Im  iIm  most  certain  eridence  of  the  disease  is  afforded  by  the  existence  of  a 
canesponding  affection  in  other  parts  of  the  body.  When  pectoral  symp- 
1MB  of  a  consnmptiTe  character  supervene  npon  external  cancer  or  melano- 
h,  there  is  reason  to  anspect  that  the  same  disease  exists  in  the  lungs ;  and 
the  mspicion  wonld  be  strengthened,  should  the  breath  be  fetid,  and  the 
(Mieat  wear  away  with  comparatirely  little  fever.  The  treatment  b  purely 
idHatiTe,  and  uuifined  chiefly  to  the  nse  of  narcotics. 

CouKHona  or  thk  lunos  is  an  affection  which  merits  special  notice.  Ori^- 
■I^  eonfonnded  with  chronic  inflammation  of  the  organ,  it  was  first  recog- 
rited  aa  a  pecnliar  affection  by  Dr.  Corrigan,  of  Dublin,  who  gave  it  the 
■Me  at  the  head  of  this  paragraph,  from  its  resemblance  to  the  disease 
kaawn  as  cirrfaoos  of  the  liver.  It  consists,  probably,  in  a  fibroid  degenera' 
tign  of  the  cellolar  tissue  of  the  Inngs,  which  ia  replaced  by  a  white,  shining, 
laid  tusne,  having  the  proper^  of  strongly  contracting  after  exudation  and 
NSanixation.  It  will  I^e  most  convenient  to  give  first  the  anatomical  char- 
Mten,  and  afterwards  the  symptomatology  of  the  disease. 

Tlie  whole  or  a  part  only  of  the  Inng  may  be  affect«d.  The  diseased  lung  hi 
kn  and  greatly  shrunk,  and  its  place  supplied  by  the  presence  of  the  opposite 
toaig,  the  heart,  and  the  abdominal  viscera,  which  are  pressed  into  the  affected 
ride  of  the  cheat,  while  the  thoracic  wall  on  the  same  side  is  also  mnch  de- 
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pressed  and  flattened.  When  the  diseased  Inng  is  divided,  a  white,  tough, 
fibroid  matter,  creaking  when  ent,  is  seen  infiltrated  into  the  areolar  tissne,  aM 
especially  into  the  interlobular  spaces ;  the  spongy  stmctnre  of  the  hing  bn 
wholly  disappeared ;  and  cavities  sometimes  of  considerable  size  are  seeaj 
which  appear  excavated  out  of  the  solid  mass,  bat  are  in  fact  dilated  brotP 
chial  tubes,  as  appears  firom  a  close  examination  of  their  structure.  Beddfll 
the  proper  disease,  there  are  usually  also  found  pleuritic  adhesions,  aafl 
various  evidences  of  congestion  or  inflammation  of  the  sonnd  lung. 

The  symptoms  are  cough,  expectoration  more  or  less  copious  of  a  mncoos  otf 
muco-purulent,  and  often  fetid  matter,  occasional  hemorrhage,  firequent  pnlw 
emaciation,  and  at  length  slight  hectic  symptoms ;  though  the  constitntionii 
disturbance  is  much  less  than  might  be  expected  from  the  local  phenomena^* 
and  the  march  of  the  disease  is  very  slow,  sometimes  lasting  for  several  jeaK 
Indeed,  the  most  prominent  symptoms,  and  the  ultimate  fatal  issue,  are  moiil 
due  to  disordered  condition  in  the  unaffected  lung,  either  accidental,  or  itfi 
duced  by  the  excess  of  duty  thrown  upon  it,  than  to  the  immediate  diseaflik? 
The  physical  signs  are,  on  inspection,  retracted  chest,  depression  of  the  inter' 
costal  spaces,  and  displacement  of  the  heart  towards  the  affected  side ;  otf 
percussion,  flatness  with  wood-like  resistance  immediately  over  the  affecfesi 
part,  not  unfrequently  a  tubular  sound,  arising  from  the  dilated  bronchia,  aaA 
sometimes  the  cracked-metal  sound,  with  exaggerated  resonance  elsewhere  |f 
upon  auscultation,  absence  of  the  respiratory  murmur  over  the  diseased  Inngv 
increased  murmur  over  the  sou^d  one,  bronchial,  cavernous,  or  amphoric  re- 
spiration, bronchophony  and  sometimes  pectoriloquy;  in  short,  all  the  cha^ 
acters  of  solidified  lung  with  cavities. 

The  affections  with  which  this  is  most  likely  to  be  confounded  are  phthisic 
and  chronic  pleurisy,  after  absorption  of  the  liquid  effusion.  From  the  fiiit 
it  is  distinguished  by  its  comparatively  slow  progress,  the  relatively  sliglil 
constitutional  disturbance,  the  almost  entire  absence  of  hectic,  the  limitation 
of  the  disease  to  one  lung,  the  predominance  of  the  signs  of  solidificatiotf 
over  those  of  softening,  and  the  greater  retraction  of  the  chest,  and  displace 
ment  of  the  heart  and  abdominal  viscera.  Cirrhosis  of  the  lung  bears  cob- 
siderable  resemblance  to  chronic  pleurisy  after  absorption,  in  the  retractioai 
of  the  chest  and  the  displacement  of  the  heart  and  other  organs ;  but  diffen 
in  its  greater  amount  of  constitutional  disturbance,  the  more  decided  eri- 
dences  of  pulmonary  solidification  and  cavities,  and  the  want  of  the  outwaid 
tilting  of  the  scapula,  and  of  the  twisting  of  the  ribs  inwards  and  downwards.' 
(Walshe,  Med.  Times  and  Oaz,,  Feb.,  1856,  p.  158.)  It  also  differs  in  the 
general  course  of  the  disease,  which  is  quite  unlike  that  of  pleurisy. 

The  cause  of  the  obliteration  of  the  air-cells  is  probably  the  pressure  of  the 
substance  infiltrated  into  the  cellular  tissue  around  them ;  that  of  the  dilate- 
tion  of  the  bronchia,  the  contraction  of  that  substance,  and  the  general  diminu- 
tion of  the  capacity  of  the  lung,  whereby  the  expanding  power  of  inspiration 
is  exerted  mainly  on  these  tubes.  The  march  of  the  disease  is  inevitably  to  » 
fotal  issue,  although  in  general  very  slowly.  As  death  takes  place  rather  by 
congestion  and  inflammation  of  the  parts  of  the  lung  not  cirrhosed,  or  thefr 
consequences,  than  directly  through  the  cirrhosis  itself,  it  follows  that  our 
efforts  should  be  mainly  directed  to  the  correction  of  these  conditions,  when 
they  become  obvious,  and  to  obviating  their  exhausting  effects  in  their  ad- 
vanced stages  by  duly  supporting  the  general  strength.  It  is  possible  also 
that,  by  employing  measures  calculated  to  maintain  a  sound  and  healthy  as- 
similation and  nutrition,  we  may  in  some  measure  obviate  the  tendency  to 
the  fibroid  degeneration. 

Spurious  Melanosis  is  the  name  given  to  an  affection,  described  by  recent 
English  writers,  as  occurring  in  persons  long  confined  to  a  smoky  atmospherej 
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tiKt  li  aatm  frem  the  Uuk  nutter  of  t>M  msknod^  ta  finad  d^Mtnd 
ttn^thsMdMlaanortlw  liBgt.    Hw  pMlenti  eddbit  dniw  IBb  the 
■dtaaiT  wirtwt  of  pdmuir  Ansm,  intk  dw  ezpwtontiim  «  »   ~ 
Mttv.  few  wUeh  the  aflMAloB  li  c' 
fcwd  to  U  nrioulj  dlnvgwdsed 

M  eontaMng  ts  Inkr  1: 

t  with  ft  uroni  flnid,  lAleh  la  alto  Uack. 


«r  to  oae  loaded  yriA  eool  dut    A  btaek  oorbonwMoiu  natter,  whoDj  dla- 

" — * " ' —  * —  "^-  "-'*■  "Utter  of  tne  nwlanod^  ta  fiinid  '" 

nge.  Hw  patlenta  eddbit  dnli^ 
7  ANae^  intk  dw  ezpeetoiatiim  o 
I  cbanoterind.  After  deaO,  the  taifli  «• 
ed,  eriifUtii^  In  wnM  parte  bleek  hepMn- 
tlw,  ta  olben  cavtHM  eonteialiig  en  Infy  Meek  flald,  and  la  often  egeia  as 
■dwatoM  «asAUaB  with  a  urone  flnU,  lAleh  la  aleo  Uack.  Brm  Aa 
wad  paita  of  the  langi  maj  pronat  the  aeiiw  blaek  e<doar.  Then  eaene 
to  ha  MA  doofafc  that  thlt  la  owliif  to  caiiKmaoeoiu  Batter  dwtred  flmm  witho*^ 
vlU^ftedlag  aa  eatiuee  Into  the  eobetuce  of  the  hui,  rariiti  abeotptlon 
-«*  aaanfc  of  ite  faiaoliAflltj,  and  rem^na  mleas  dteueiged  ij  the  meor^ 
f^ttmitimml  Aa  pnlnuHiaiT  ttome.  The  qoeitiinia,  how  the  blaek  matter 
>■!■»  Ito  WW  Into  thia  time.  The  moat  ^obaUe  ezplenatlon  H  that  H 
MIBB  ttMa^  ieriani  alreadj  eiiatln;,  and  that  dw  diaOrgaaintfoB  b  leai 
Ifeaeitatof  the  eaitwiaeeoaa  matter  thaa  of  jserlonao^uilcdlaeaae.  Itli 
pa^bla  tta^  ema»  admitted,  tt  ma;  act  as  an  irritant,  and  extrad  tte  kflam- 
■aioeT  amd  ■ieeratlTe  nniOMeea.  The  matter  ia  capable  of  jMBetratfaig  the 
tfUKiU  vHk,  fi»  ft  baa  beoi  ohaerred  between  their  walla  and  the  ooa- 
lifaBd  naeW,  bf  eTanrinaUmi  nnder  the  ndcroacope.  {Xd.  Jfimflk.  Jonm.  ^f 
Mki.  BbL,  Sept,  1861,  p.  S6&)  The  moat  Impt^ant  potat  in  the  bvateent 
l»to  ceaaovs  na  patient  Into  a  better  etmoephere.  In  a  pare  air,  the  ejia^ 
taaaavaaaeeiiontad;  and.  If  not  albetedwlth  aninenraUe  oqianle  Mm, 
hdependentlj  of  the  foreign  matter,  the  patient  mvj  poflstblj  recorer. 

The  rinoNCHiALOLANDB  Dot  aofrequently  become  diseased,  being  some^mea 
merely  enlarged  by  chronic  inflammation,  sometimea  loaded  with  tabercn- 
kme  deposit,  and  aometJmea  again  affected  with  medullary,  melanotic,  or 
ether  malignant  degeneration.  Of  these  conditiooB,  the  inbercoloaa,  which 
h  the  moat  common,  is  elsewhere  specially  treated  of.  The  aymptoms  pro- 
daeed  by  the  enlai^ement  of  these  glands,  are  chiefly  such  aa  result  from 
e  on  the  bronchial  tubes  and  great  blood-vessels.  Its  existence  may 
:ted  when,  in  connectioD  with  sach  aymptoms,  there  is  dulness  on 
n  at  the  top  of  the  stemam,  without  the  characteristic  signs  of  aneu- 
i  tnmoan,  and  especially  when  the  cenrical  or  axillary  glands  are  swol- 
ka.  The  natore  of  the  affection  mnat  be  inferred  from  the  character  of  dis- 
tan  exiiting  elsewhere,  and  the  state  of  the  constitution.  When  the  com- 
lUnt  is  not  tobercnioua  or  malignant,  good  effects  may  be  expected  from 
ncal  depletion,  revulsion  by  blisters,  &c.,  and  the  general  and  local  nse  of 
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BOBSBCTION  IV. 

[>I»ASB   or    TH*    PULHOMASY   TMItn. 

Artide  I. 

LOSS  OP  BREATH,  APN(EA,  or  ASPHYXIA. 

A  SOBPKHSTON  of  the  respiratory  process  is  nsnally  designated  by  die  very 
imppropriate  name  of  asphyxia,  which  literally  signifies  want  of  pulse.  I 
(Rfcr  the  term  apnaea,  employed  by  Dr.  Watson,  as  at  least  equ^y  eupho- 
lioas,  and  of  an  oripn  corresponding  with  its  appUcation. 

The  real  pathological  condition,  in  this  affection,  is  a  retardation  or  stop- 

r^  of  the  drcniation  through  the  pulmonary  capillaries.  The  blood,  arrested 
^  Innga,  ceaaee  to  reach  the  heart  in  qnantitiea  snlBcient  to  support  the 
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actions  of  tliat  organ,  and  the  phenomena  of  life  are  suspended.  In  order  that 
the  blood  maj  pass  from  the  pulmonary  arteries  into  the  pulmonary  veins,  it 
must  change  from  venous  to  arterial.  The  capillaries  will  not  convey  black 
or  unarterialized  blood  in  quantities  sufficient  to  maintain  the  contractions  of 
the  heart  Why  this  is  so  must  be  left  to  the  physiologists  to  determine.  The 
fact  has  been  sufficiently  established  by  the  experiments  of  Drs.  Williams  and 
Ray.  Any  cause,  therefore,  which  prevents  the  arterialization  of  the  blood, 
will  arrest  the  pulmonary  circulation,  and  give  rise  to  the  phenomena  of  apncem 
or  asphyxia.  It  is  not  at  all  impossible,  that  there  may  also  be  a  condition  of 
the  pulmonary  capillaries  themselves,  altogether  independent  of  this  change 
of  the  blood,  which  may  disable  them  from  performing  their  functions  duly. 
Such  a  condition  is  often  observed  in  the  external  capillaries.  When  these 
approach  to  a  loss  of  their  vitality,  or  quite  lose  it,  the  blood  flows  through 
them  more  slowly,  or  ceases  to  flow  altogether.  The  pulmonary  capillaries 
may  in  like  manner  become  as  it  were  palsied,  and  no  longer  contribute  their 
share  towards  the  conveyance  of  the  blood.  But  we  are  too  little  acquainted 
with  the  nature  or  causes  of  this  possible  disease  of  the  pulmonary  capil- 
laries to  make  it  a  subject  of  discussion.  So  far  as  the  actions  of  these  ves- 
sels can  be  positively  traced,  they  cease  to  convey  the  blood  because  this  is 
not  duly  changed. 

The  consequences  of  this  diminution  or  cessation  of  the  circulation  in  the 
pulmonary  capillaries  are  of  two  kinds.  In  the  first  place,  the  blood  reaches 
the  left  cavities  of  the  heart  in  gradually  decreasing  quantities,  until  it  be- 
comes insufficient  to  stimulate  them  to  contraction ;  and  we  have  all  the  results 
of  a  failure  of  the  general  circulation.  Secondly,  as  there  is  a  necessary  accu- 
mulation of  blood  behind  the  place  of  obstruction,  congestion  takes  place  in 
the  pulmonary  arteries,  the  right  cavities  of  the  heart,  the  great  venous  trunks, 
and  the  larger  viscera,  as  the  brain,  liver,  spleen,  stomach,  and  intestines ;  and 
the  phenomena  of  venous  engorgement  are  everywhere  exhibited.  With  these 
two  sets  of  morbid  cficcts,  a  tJiird  is  often  more  or  less  mingled,  arising  not 
directly  from  the  suspension  of  the  pulmonary  circulation,  but  from  the  un- 
changed or  insufficiently  changed  venous  blooid,  which  finds  its  way,  though 
in  gradually  diminishing  quantities,  into  the  heart,  and  thence  into  the  arte- 
rial system  generally.  It  is  highly  ])robable  that  the  presence  of  this  bad 
blood  in  the  nutritive  vessels  of  the  heart  itself  may  tend  to  impair  its  powers ; 
and  some  of  the  cerebral  phenomena  may  depend  upon  the  same  i^juriooa 
influence  in  the  vessels  of  the  brain. 

In  tracing  the  chain  of  morbid  actions  from  the  incipient  link  in  the  capil- 
lary vessels,  we  come  next  to  the  encephalou.  The  nervous  centres  suffer 
both  from  a  deficient  supply  of  arterial  blood,  consequent  upon  the  dimin- 
ished action  of  the  left  ventricle,  and  from  venous  congestion.  They  become, 
therefore,  incapable  of  performing  their  functions,  whether  in  the  reception  of 
impressions,  or  the  transmission  of  nervous  influence.  The  sensation  of 
breathlessness,  at  first  painfully  excited  by  the  failure  of  the  proper  respira- 
tory function,  ceases  to  be  felt;  and  the  muscles  of  respiration,  at  first  often 
tumultuously  agitated  by  the  stimulus  from  the  troubled  brain,  now  become 
powerless  from  an  utter  want  of  that  stimulus.  The  patient,  therefore,  ceases 
to  make  any  respiratory  efi'ort ;  and  the  original  failure  in  the  capillary  cir- 
culation of  the  lungs,  if  before  only  partial,  now  becomes  complete.  The 
heart  no  longer  receives  the  partial  supply  of  blood,  which,  for  a  time,  sus- 
tained its  decreasing  actions,  and  ceases  to  beat  altogether.  It  is  probable 
that  this  loss  of  motion  in  the  heart  depends  upon  the  want  of  blood  in  its 
own  peculiar  arteries,  quite  as  much  as  upon  the  same  deficiency  in  its  left 
cavities ;  for  both  sides  of  the  heart  cease  to  act  simultaneously,  though  the 
right  cavities  are  filled  with  blood.    It  has  been  supposed  that  the  distension 


APircBA,   OB  A6PEYXIA. 

CATities  might  be  the  caase  of  their  saspended  motioD,  bj  parte 

__  Itw  tmiBColar  fibres;  but  if  this  were  the  sole  c-anso.  the  opposite  sides 
•  Um  h«Krl  would  scartelj  stop  at  the  same  moment.  The  influence  utider 
lUcb  the  whole  orgau  becomes  quiescent  at  once,  mast  affect  the  whole  of  it 
ifullj ;  and  such  bu  inSaencc  can  be  exerted,  so  for  as  the  supply  of  blood 
■  c«ic«ni€d,  onl;  through  the  coronary  arteries.  It  appears,  then,  that  the 
kart  if  the  last  organ  to  die,  in  true  and  uncomplicated  apnisa.  Observa- 
BuD  lia£  proved  that  this  organ  erca  retains  its  contractility  for  a  considerable 
tefttlker  its  motions  hare  ceased,  and  will  resume  its  actions  if  the  necossarj^ 
be  afforded.  ^h 

ijken  are  many  cases  of  apncea  in  which  the  starting-point  of  the  dia^| 
;^  the  nervous  centre  of  respiration,  or  in  tlie  conductors  by  which  thai' 
-  fBiDiiiiicates  with  the  organs  which  it  controls.  The  aCTcetion,  in  such 
obrioosly  complicated.    The  precise  mode  in  which  cerebral  disease, 
the  medulla  oblongata  the  centre  of  respiration,  gives  rise 

■uamena  of  asphyxia,  !._.,  u.. eu  absolutely  determined  in  all  in* 

There  can  be  no  doubl     sat  it  often  acts  by  paralyzing  the  uinscles 
it  mptnUion.  so  as  to  render  ti        pansion  of  the  cheat,  and  consequontly 

Ac  gatraace  of  fresh  air  into  th^. igs  impossible;  and  some  maintain  that 

Ais  ia  the  only  mode  in  wiiich  it  can  act.  But  we  occasionally  meet  with 
mm,  ia  which,  though  the  muse  lar  movements  of  respiration  are  fully  per- 
kavd,  M>d  nil  ia  admitted  freel;  ato  the  lungs,  symptoms  closely  analogous 
'  "■ "  of  spncBa  are  osbibited,  apparently  dependent  on  a  want  of  nervous 
condition  of  things  is  someliraee  presented  in  pernicious  fevers, 
characterized  by  great  nervous  prostration.  It  is  not  at 
lie  that,  in  such  cases,  the  pulmonary  capillaries  cease  to  convey 
In  coBsetjuence  of  some  modification  of  their  nervons  condition  not 
ertood;  and  it  is  possible  that  a  similar  modification,  with  similkc 
nsohs,  may  sometimes  arise  from  the  causes  which  tend  to  weaken  or  paralyse 
'Xr  laniclt-s ;  SO  that  the  two  influences  may  be  e.xerted  conjointly,  and  with 
tgnaXet  effect  than  would  flow  from  either  alone. 

Symplomx. — These  vary  essentially  according  to  the  state  of  the  nervous 
tiBtn,  or  that  of  the  nerves  connecting  it  with  the  respiratory  apparatus, 
Tkn  tbcee  are  not  primarily  involved,  the  most  prominent  symptom  ia  at 
tat  a  distreasing  sense  of  the  want  of  breath,  consequent  upon  the  presence 
(fachaDged  venous  blood  in  the  capillaries  of  the  lungs,  and  probably  also, 
k  mmu  degree,  of  an  insufficient  supply  of  blood  to  the  capillaries  of  the 
ifMea  generally.  This  sensation,  which  is  Uie  provision  of  nature  for  calling 
nervous  centres  a  supply  of  energy  to  the  respiratory  movements, 
to  the  increased  wants  of  the  system,  becomes  in  the  present  in- 
__  the  source  of  greatly  increased  efforts,  both  voluntary  and  involuntary, 
fcrdtc  snpply  of  air  to  the  Inogs.  Along,  therefore,  with  great  anxiety  of 
SMBtcaAace,  and  an  intense  expression  of  distress,  there  is  quick  and  violent 
MiWiHiil  of  all  the  muscles  of  respiration  capable  of  action.  The  chest 
fcwiw,  the  shoulders  are  elevated,  the  alie  nasi  are  dilated,  and  the  patient, 
palatg  or  gapping  for  breath,  throws  himself  about  convulsively,  or  seizes 
«ith  a  spasmodic  grasp  upon  objects  in  his  neighbourhood.  But,  when  the 
iSection  is  severe  and  acute,  these  symptoms  do  not  lost  long.  The  brain 
won  becomes  involved,  and  a  feeling  of  vertigo  is  speedily  followed  by  stupor 
\si  Lnr-*nrihilitY.  not  unfrequently  attended  with  convulsions.  Respiration 
1.-  irfa*KJ  lu  Ui  111  aaj  Jugj-ut  uuJur  the  iufluence  of  tbf  will,  and  the  inove- 
Hita  iriiieh  coBtinne  are  involnntary  and  irregular.  At  the  same  time,  signs 
rf  *««>■■  accnmtilatioti  are  presented  in  the  livid  hne  of  the  Dace,  the  dark- 
jHple  ecdoor  of  the  lips,  the  distended  veins,  and  the  prominent  eyes.  In- 
(vtaBtarydiachargei  take  place  (torn  rriuut/oaa^t&eflpluiicten.  The  pitbA 


114  LOCAL  DISSA8B8. — RESPI&ATORT  STSTBM.  [PABT  XL 

gradaallj  becomes  weaker,  bat  is  still  distinct.  The  inyolnntary  moTeineiil| 
of  respiration  now  cease,  and  the  patient  breathes  no  more.  The  whole  ma^ 
face  of  the  body  exhibits  a  somewhat  livid  paleness,  the  feet  and  hands  •!• 
purple,  and  purple  patches  are  often  seen  on  various  parts  of  the  body.  AM 
last,  the  pulse  ceases  at  the  wrist,  though  the  heart  continues  to  beat  feeh^. 
for  a  short  time  after  all  external  signs  of  life  have  ceased.  Nor,  even  who^ 
this  ceases  to  pulsate,  is  death  absolute.  Yitality  still  lingers  for  an  anc«^ 
tain  period,  prepared  to  respond  to  efforts  of  resuscitation;  and  a  restoratiott 
of  the  respiratory  process  by  artificial  means  has  often  revived  the  patient^' 
when  not  a  vital  movement  in  any  portion  of  the  body  could  be  detected. 

The  degree  to  which  the  pulmonary  circulation  is  suspended  has  a  gresi 
influence  over  the  phenomena.  If  the  suspension  is  complete,  the  stmggb 
is  very  speedily  over ;  and  sometimes  the  impression  upon  the  brain  is  lO 
quickly  produced,  that  the  patient  experiences  scarcely  any  suffering.  Respi- 
ration, under  such  circumstances,  usually  ceases  in  a  period  yarying  firo^ 
somewhat  less  than  two  to  five  minutes,  and  the  circulation  in  about  tm 
minutes;  but  there  is  in  this  respect  much  difference  in  individuals,  aai 
habit  has  a  great  influence.  Divers  in  the  pearl  fishery,  for  example,  can  d$ 
without  air  much  longer  than  others  not  accustomed  to  remain  under  water. 
When  the  obstruction  to  the  pulmonary  circulation  is  only  partial,  the  suffem 
ing  is  more  or  less  protracted ;  and  the  patient  may  be  tortured  with  6» 
cessive  dyspnoea  for  days  or  weeks,  nay  even  for  months,  before  sinking  into 
complete  apnoea.  This  is,  indeed,  among  the  most  painful  symptoms  of  vait 
ons  diseases  which  impede  the  due  aeration  of  the  blood.  The  sensation  ol 
want  of  breath  is,  in  such  cases,  not  nnfrequently  referred  to  the  prfficordk^ 
when  the  real  cause  exists  at  some  very  distant  point  In  these  protracted 
cases,  death  often  results  as  much  from  a  gradual  failure  of  all  parts  of  the 
system,  under  a  deficient  supply  of  imperfectly  arterialized  blood,  as  from  tiM 
direct  influence  of  suspended  respiration. 

When  the  cause  of  the  pulmonary  affection  resides  in  the  nervous  centi^ 
or  in  the  nerves  of  respiration,  the  symptoms  may  be  in  some  respects  YtX] 
different  from  those  above  enumerated.  Insensibility  of  the  medulla  oblon- 
gata, or  imperfection  in  the  afferent  nerves,  prevents  the  perception  of  the 
want  of  respiration,  which  is  the  essential  stimulus  to  this  function ;  and  the 
individual  ceases  to  breathe,  without  previous  suffering,  and  of  course  witlb 
out  those  struggles  for  breath  which  usually  precede  death  from  apnoea. 
Should  the  imperfection  exist  only  in  the  afferent  nerves,  the  brain  and  effe^ 
ent  nerves  remaining  sound,  respiration  might  be  supported  for  a  time  undei 
the  suggestion  of  the  intellect,  and  by  the  effort  of  the  will,  but  it  wonU 
be  inmiediately  interrupted  by  sleep.  Practically,  however,  we  very  seldon 
meet  with  such  a  case.*  When  the  defect  is  in  the  efferent  nerves,  or  fa 
any  portion  of  the  conducting  medium  between  the  nervous  centre  and  thi 
organs  of  respiration,  as  in  the  spinal  marrow  above  the  origin  of  the  phrenk 
nerve,  the  brain  and  medulla  oblongata  remaining  sound,  the  patient  wOD 
experience  all  the  distress  of  a  want  of  breath  incident  to  ordinary  apnoea 
but  will  be  unable  to  exhibit  it  in  muscular  efforts,  because  the  muscles  them< 
selves  are  paralyzed. 

After  recovery  from  apnoea  of  any  considerable  duration,  and  in  the  prO" 

*  My  eoUeague,  Prof.  S.  Jackson,  of  the  Universitj  of  Pennsjlyania,  informs  me  tluj 
he  has  met  with  oases  of  this  kind,  in  persons  of  exhaasted  nervoas  force.  The  patiett 
in  going  to  sleep,  ceases  to  breathe,  until  awakened  by  a  sense  of  suflfocation,  and  th«i 
breathes  with  great  voluntary  effort;  and  sleep  has  thus  been  rendered  impossible  foi 
a  considerable  time.  He  has  succeeded  in  relieving  them  by  a  tonic  treatment,  aik 
inculcating  the  caution  to  husband  their  nervous  power,  and  carefully  avoid  exhaostiBi 
U  by  over-exertion.  {NoU  to  UU  fifth  edition,) 
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giMi  of  f&xiki  matk,  tlie  patieiit  Is  apt  to  mdbr  from  iniammalioii  of  tte 
nan  nndlliig  mm  flie  eongwtioii  or  tbe  pnlmoiUHy  srieriei  and  their 
wmllrtllnm.  BimOar  ollhetioiii  maj  be  experienced  in  the  bndii,  UTer, 
1Mm|%  and  bowdi,  ailibg  ftom  the  venoiu  engorgement  of  fheoe  orgaiML 
Tie  UMhtjUonoftito  polmonaiy  drmitetion  endangen  abo  hTpertrofAy  aad 
Mafaflnn  of  (he  iMit  veatride  of  the  heart;  and  the  same  cause  may  glta 
lisB  to  Aopakal  eflhsion  in  aD  parts  of  the  body.  Apncsa,  therefbre,  raM 
hBOiophta  and  loBg«oiitlnved,  is  anydiing  but  an  nncompHeated  disease. 

Jjpptmrmmoes  aner  Deaih. — ^The  livid  appeaianoe  of  the  skin,  occmriag 
belw0  Iha  arfactten  of  HC^continnes  in  the  dead  body;  and  the  purple  spots 
an  •Mmii  to  depend  upon  Tascnlar  congestion,  sooietimes  connected  with 
ailianaSMluH  of  Uood.  The  right  cavities  of  the  heart  are  distended  widi 
UaA  nsid;  aa  an  abo  the  pnlmonaiy  arteries,  the  great  venons  tranlo,  aad 
Ifcs  namls  of  tlw  larger  raeora,  as  the  brain,  liver,  spleen,  aad  intestinea. 
laiMit  IIm  wkole  tmious  mtem  is  mora  or  less  congested.  At  the  same 
left  cavities  of  the  hearty  the  pulmonary  veins»  and  the  arteriea 
tte  neaify  or  quite  empty.  When  death  has  been  sndden,  the  blood 

_  „ |y  either  quite  fluid,  or  but  Imperlbctly  coagulated.    This  tendenqr 

ef  Ika  bk!od  to  remain  fiuU,  in  suspended  animation  firom  apncea,  is  higUgr 
Ispoilasil  Ia  a  therapeutical  point  of  view;  as  its  coagulation  would  lemer 
d  allBirpta  to  nston  the  vital  aotfams  fruitlesB. 

Clsiiart.  TkB  caaaea  of  apncea  an  very  numerous.  Independent^  of 
IhiBe  wUdi  primarily  operate  upon  the  aeration  and  consequent  movemeat 
of  the  blood,  there  is  a  great  number  of  diseases,  eBpeciall  j  of  the  brain  and 
respiratory  organs,  in  which  death  is  finally  accomplished  in  the  capillaries 
of  the  lungs,  after  a  series  of  morbid  actions  elsewhere.  All  tbe  well-known 
eassea  may  be  ranked  under  the  heads  of  1.  those  which  primarily  operate  by 
anpending  the  movements  of  respiration ;  2.  those  which  prevent  the  access ' 
of  air  to  the  vesicles  of  the  langs,  without  directly  affecting  the  respiratory 
■Bscles;  and  3.  those,  through  the  agency  of  which,  though  air  may  reach 
tte  vesicles,  it  is  admitted  in  snch  a  state  as  to  be  unfit  for  the  arterializa- 
tion  of  the  blood.  To  these  might  be  added  a  fourth  set,  those,  namely,  which 
lender  the  capillaries  incapable  of  performing  their  office  in  the  transmission 
of  hlood,  even  though  air  of  the  proper  kind  may  be  Areely  admitted ;  but  we 
know  too  little  of  these  causes  to  render  it  worth  while  to  discuss  them.  It 
will  be  perceived  that,  of  the  three  sets  above  mentioned,  all  have  the  effect 
of  preventing  the  requisite  change  in  the  blood. 

1.  Of  the  causes  which  suspend  the  respiratory  movements,  the  most  fi*e- 
fueat  is  a  paralytic  condition  of  the  muscles  concerned.  This  may  arise  firom 
em^estion,  effusion,  inflammation,  or  disorganization  in  the  brain,  involving 
tte  medulla  oblongata  primarily  or  secondarily ;  from  similar  disease,  or  from 
^  aedianical  injury  of  the  spinal  marrow  above  the  origin  of  the  phrenic  nerve, 
^  SB  in  dislocation  of  the  neck,  by  hanging;  from  the  same  affections  of  the 
ipine  below  the  origin  of  the  phrenic  nerve,  but  above  that  of  the  intercostals, 
is  which  case,  though  respiration  may  continue  for  some  time,  it  is  effected 
inperfectly,  and  at  length  ceases ;  fh)m  division  or  disorganization,  in  various 
degrees,  of  the  afferent  nerves  on  both  sides ;  and,  finally,  irom  the  operation 
of  extreme  cold,  and  of  numerous  narcotic  poisons,  which  render  the  nervous 
centres  insensible  to  the  impressions  sent  op  to  them  firom  the  lun^,  and 
hespable  of  transmitting  the  necessary  influence  to  the  muscles,  through  the 
lerres  of  motion. 

Under  this  head  must  also  be  ranked  a  continued  spasmodic  constriction 
ef  the  muscles  of  respiration,  such  as  sometimes  occurs  in  tetanus,  and  is 
flMMght  also  to  result  from  nux  vomica  in  poisonous  doses. 
Mechaidcal  compression  may  have  the  same  effect,  as  when  the  body,  with 
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the  exception  of  the  head,  is  buried  by  the  falling  of  loose  earth  about  it»  or 
as  in  the  ease  of  the  pngilist,  recorded  by  Dr.  Roget  (Gyc.  of  Prod.  Med,^ 
art.  Asphyxia),  whose  chest,  in  consequence  of  an  attempt  to  take  a  plaster* 
cast  of  his  body  in  one  piece,  was  so  much  compressed  by  the  setting  of  thq 
plaster  as  completely  to  prevent  the  action  of  the  muscles  of  respiranon,  ani 
to  occasion  imminent  danger  of  death,  which  was  the  greater  as  he  was  pre^ 
vented  from  speaking,  and  could  not  give  warning  to  those  about  him.  Wm 
situation,  however,  was  fortunately  perceived  in  time  to  save  his  life,  by  break- 
ing the  case  which  was  forming  around  him. 

2.  The  causes  which  act  by  directly  preventing  the  access  of  air  are  very 
numerous.  Under  this  head  may  be  ranked  smothering  by  the  closure  of 
the  mouth  and  nostrils,  as  in  the  notorious  process  of  burking,  or  in  tte 
accident  of  being  buried  in  falling  earth ;  submersion  either  of  the  whoto 
body,  as  in  drowning,  or  of  the  face  alone,  as  sometimes  happens  to  the  m* 
fant  at  birth  in  the  maternal  discharges,  and  to  drunkards  in  a  puddle ;  aoft 
strangulation,  whether  by  means  of  a  cord  around  the  neck,  as  in  hangings 
the  application  of  the  bow-string,  &c.,  or  by  solid  bodies  in  the  laryns^ 
pharynx,  or  oesophagus,  mechanically  closing  the  air-passage,  or  producing 
the  same  effect  by  causing  spasm  of  the  glottis. 

Similar  effects  often  result  from  disease.  Thus,  excrescences  in  the  laryn^ 
closure  of  the  rima  glottidis  by  inflammatory  swelling  or  spasm,  palsy  of  ilu| 
dilating  muscles  of  the  glottis,  and  tumours  pressing  upon  the  air-passage 
from  without,  as  bronchocele,  aneurisms,  &c.,  may  all  produce  suffocation  hf 
excluding  the  air.  Accumulations  in  the  bronchial  tubes,  whether  solid  or 
liquid,  such  as  the  false  membranes  of  inflammation,  blood  from  hflemoptysbi 
or  the  bursting  of  aneurisms,  and  mucus  or  pus  in  chronic  bronchitis,  th^ 
last  stages  of  phthisis,  and  other  pectoral  aff^ections  in  which  the  secretion 
exceeds  the  ability  to  discharge  it,  all  act  in  the  same  way.  The  obstmctioi^ 
may  also  exist  in  the  air-cells  or  extravesicular  tissue,  as  in  extensive  inflam« 
matory  hepatization,  tuberculous  deposit,  apoplectic  congestion  of  the  lung% 
or  pulmonary  oedema.  Finally,  air  is  equally  excluded  from  the  lungs  taj 
pressure  on  their  exterior  surface,  as  by  serous,  purulent,  or  aeriform  coUeo* 
tions  in  the  pleural  cavities,  by  the  ascent  of  the  abdominal  contents  through 
a  rupture  in  the  diaphragm,  by  the  free  admission  of  air  into  the  chest 
through  large  wounds  in1i)oth  sides,  or  even  by  enormous  tympanitic  disten-f 
sion  of  the  abdomen. 

3.  The  third  set  of  causes  are  those  which  aff^ect  the  air  respired.  Aa 
oxygen  is  the  agent  essential  to  the  arterialization  of  the  blood,  and  as  the 
escape  of  carbonic  acid  from  that  fluid  is  equally  essential  to  the  same  result 
it  follows  that  whatever  excludes  oxygen,  or  causes  the  retention  of  carbonic 
acid,  must  produce  apnoea.  The  atmospheric  air  may  be  so  much  rarefied  aa 
to  supply  an  insufficient  quantity  of  oxygen ;  and  it  is  possible  that  suffbcar 
tion  in  the  vicinity  of  great  fires  may  arise  partly  from  this  cause,  in  connee* 
tion  with  the  inhalation  of  the  results  of  combustion.  At  very  gpreat  heights^ 
the  air  is  so  rarefied  as  often  very  much  to  affect  respiration ;  but  no  eleva- 
tion has  yet  been  attained,  at  which  fatal  apnoea  would  result  from  this  cause 
alone.  Nitrogen  and  hydrogen  gases  appear  to  have  no  direct  noxious  pro- 
perties, and  may  be  inhaled  for  a  short  time  with  impunity.  They  allow  of 
the  escape  of  carbonic  acid  from  the  blood,  but,  not  containing  oxygen,  ther 
are  insufficient  to  support  life,  and  an  animal  soon  dies  of  pure  apnoea,  which 
is  confined  in  them.  These  gases  are,  however,  almost  never  a  real  source  of 
danger  to  life,  because  they  are  nowhere  collected  in  large  quantities  in  na- 
ture, and,  when  artificially  produced,  are  so  confined  as  scarcely  to  admit  of 
being  breathed  ii^'uriously  unless  on  purpose.  The  inhalation  of  carhonio 
acid  is  a  frequent  cause  of  death  from  apnoea.    Difference  of  opinion  has 
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■drtad  M  ta  tte  aothm  ttf  tUi  gM,  ■(»«  oonaldalnr  It  h  opentfaif  bj  ttw 
■■••aduritecf  alBKMpbnle o^MO,  othflta  Heilb&g HinMlti to  ft  p(Ml> 
ttv^fMlioMMtaflMOeek  11i«t^ftwAi«r<vlnI<HilBiM>tMmetlipi«vMl 
^MBB^  AM  lircaBtidniiistiWDaai  prestation  of  oxma,  bat  ta  i^A 
■t  sliM  of  tto  altNgcn  hu  boen  npimd  bjr  esriKnw  add, 

iMAtathoblood,udliitlw«lrof  tiwlimgii    Tlie  prabd^t^  appei 


IM iritt'liwiml^.  Tbe kttaroi^on mud  Bean  nuMlr men IMhr 
i^BB  wo  imet  that  eaibonlo  add  U  emtairtfy  prant  h  »  natand 
t  tatho  blood,  aid  fai  the  air  of  tiiolimgii  The  pmbaHBt^  appeaH  ta 
bi^tt^ftaeta'br<vpollDgaaobitaele,aeM>rdtau:toawa)l-knowii  phTrioal 
kw.  fea  tho  aaem  w  oaiboido  add  fh>ffi  die  blood  of  tba  poliBOBBiy  aruric^ 
■<  iiiiaai|Mutq  ttt  ttie  abamrptloii  of  o^gca.  ?%iu  tho  blood  not  onl;rr»> 
Wif  aa  Mjgon,  bat  ratafaiB  Ita  oaibonacooiu  princfplai,  and  oonaaqpiffirti^ 
tfftvaMaatopUBatoariitliacaplllarie8,orgoM  loaded  with  theoe  prla- 
dfloitaAa  heart  aod  to  the  brain.  Henee,  the  elbeta  (rf  tbe  inbalation  of 
aubaria  add  an  aon  npld  tiua  thoae  of  hydrogen  at  nitrogen,  vblo^ 
thoagh  UwT  fbfidih  no  o^rgen,  do  not  onioie  a  pmlea]  obataele  to  the 
tt^  «f  the  eaiboBle  aeld  irf  the  Uood,  a^  albnr  1^  the  abampdoa  (rf  the 
Ml-aniealhrt  BujbaTe  pnrloaalr  exlrted  h  flie  broMhfal  tnbea.    It 


mH  amiaar,  tiienAire,  that  caiboide  acU  la  not  Itself  poaltlTe^  poteonooit 
aeeMBothi  .        .    -   .  .    .. 


wiMiBaia  aaaa^  ioeh  ai  eaib 
■  tUeC  faf  pndjKoag  apncea 


other  gaaei^  bat  Aerelj  affiKtb  b7  ita  ^eeenee  a  jdvrioal  Inqved- 

thngee  neoeewiy  for  the  sappwt  of  nepiration.    Bat  efen  the 

eeifadwtted  l^diogen,  caibonio  ozlde,  and  hjrdronU* 

ind,  when  breathed  In  a  eoncatrated  itate,  taobablf 

_  apncea.  l%e  InhalaUon  of  cblorofom  has  of  ute  been 
a  freqnent  eonrce  of  fatal  apncea.  It  probably  acts,  in  general,  b;  direcUy 
iieptetdng  the  nerroos  centre  of  reapiration,  and  thns  suspending  the  fdnc- 
titm ;  bat  there  is  reason  to  believe  that  it  has  sometimes  proved  fatal  hj  the 
acre  exclnsioD  of  the  atmospheric  air,  to  the  conseqaences  of  which  the 
patient  ia  rendered  insensible  bj  its  anragthetic  operation.  The  highly  irri- 
tant or  corroaiTe  gases,  snch  as  chlorine,  muriatic  acid  gas,  Ac,  scarcely  ever 
(Bter  the  hrngs  snfSciently  to  occasion  this  affection  directly.  Their  fatal 
Acts  are  owing  to  inflammation  of  the  respiratory  passages. 

Of  the  abore  caoses,  many  are  themselves  diseases,  and  as  snch  are  aoffl- 
tiSBtlj  treated  of  elsewhere  in  this  work.  Bnt  there  are  a  few  which  merit 
wlinlar  notice  here,  as  prominent  agents  in  the  prodaction  of  apnoBa,  and 
■tereadng,  in  a  medical  point  of  view,  chiefly  on  that  account.  Snch  are 
drowning,  Btntngnlation,  and  extreme  cold. 

Dnwning. — A  person  foiling  into  the  water  nsnally  sinks,  chiefly  in  con- 
teqaeace  of  the  impnlse  of  the  fall,  bat  partly,  also,  perhaps,  from  an  in- 
maied  specific  gravity,  resulting  from  the  collapse  of  fear,  and  the  refHge* 
laliDg  effect  of  die  new  medium.  In  a  short  time,  he  generally  rises  again 
to  Uie  Borface,  aided  by  his  partly  volnntsry  and  partly  convDlsive  movemeats ; 
bat,  onleai  able  to  swim,  he  speedily  sinks  again ;  and  this  alternation  of 
taking  and  rising  is,  in  some  instances,  repeated  several  times  before  the  last 
dni^^  is  over.  As  the  specific  gravity  of  the  body  is,  in  general,  slightly 
linn  that  of  water,  it  nsnt^ly  remains  afl^r  death  beneath  the  surface,  nntU 
Radeted  lighter  by  the  gases  generated  by  decomposition.  Dnring  the  efforts 
rt laipiTatiOD,  water  sometimes  enters  the  bronchial  tubes;  but  the  proba- 
biEty  IB,  that,  while  life  continnes,  this  cannot  happen  to  any  considerable 
txteat,  in  consequence  of  the  spasmodic  closure  of  the  rima  glottidis  upon 
fte  contact  of  the  liquid.  After  death,  it  occasionally  finds  its  way  into  the 
kags  in  condderable  qnaotities,  so  as  to  fill  the  bronchia  to  their  ultimate 
w^Scations.  Water  is  also  sometimes  swallowed  lai^ly,  probably  dnring 
fts  emTobiTe  but  vain  respiratory  efforts. 
Dcadi  fhim  aabmerdon  has  been  retbrred  to  apoplexy ;  bnt  it  Is  sorely  on- 
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philosophical  to  ascribe  a  result,  so  easily  accounted  for  upon  other  principles, 
to  a  cause,  which,  occurring  under  different  circumstances,  is  seldom  immedi* 
ately  fatal.  That  cerebral  congestion  should  be  observed  after  death,  is  what 
might  be  expected  from  our  knowledge  of  the  pathology  of  apnoea ;  and,  when 
hemorrhagic  effusion  has  been  discovered,  it  has  probably  been  the  result  of 
previous  apoplexy,  which  may  have  led  to  the  accident,  or  of  some  yiolent 
injury  of  the  head,  antecedent  to  or  consequent  upon  the  fall.  Another  con* 
jecture  has  made  death  the  result  of  water  in  the  lungs ;  but  experiment  htf 
abundantly  shown,  that  the  amount  of  water  which  usually  enters  the  bron- 
chial tubes  of  drowning  persons  is  altogether  insufficient  to  destroy  life.  It 
is  quite  unnecessary  to  search  for  any  other  cause  of  death,  in  ordinary  casea^ 
than  the  mere  exclusion  of  atmospheric  air.  It  has  been  plausibly  supposed 
that,  in  some  instances,  syncope  or  fainting  may  take  place,  either  from  alarm, 
or  the  physical  shock  of  the  accident  upon  the  nervous  system ;  and  attempts 
have  been  made,  upon  this  principle,  to  account  for  certain  peculiarities  in 
the  appearances  after  death,  and  in  the  results  of  treatment. 

There  is  often  about  the  month  and  nostrils  of  the  drowned  more  or  less 
frothy  mucus,  which  is  sometimes  stained  with  blood.  The  same  appearancei 
are  observed,  upon  dissection,  on  the  surface  of  the  air-passages;  and  some 
water  in  a  frothy  state  is  not  unfrequently  found  in  the  bronchia.  In  most 
instances,  the  right  cavities  of  the  heart,  the  large  veins,  and  the  great  vis- 
cera, including  the  brain,  are  gorged  with  venous  blood ;  while  the  left  ven- 
tricle contains  comparatively  little.  Sometimes,  however,  the  brain  and  all 
parts  of  the  body  are  found  in  a  normal  state,  without  any  marks  of  con- 
gestion ;  as  if  the  cord  of  life  had  been  suddenly  snopped,  before  the  healthy 
course  of  the  blood  had  become  perverted.  These  are  the  cases  in  which 
syncope  is  supposed  to  have  occurred  immediately  before,  or  at  the  moment 
of  submersion. 

It  is  an  important  question,  how  long  the  body  may  remain  under  water 
before  life  becomes  wholly  extinct,  and  resuscitation  impossible.  If  recovered 
within  five  minutes,  there  is  every  reason  to  hope  that,  though  external  signs 
of  life  may  have  disappeared,  the  patient  may  be  saved ;  and  there  is  no 
reason  to  despair  of  a  favoural)le  issue,  though  ten,  fifteen,  or  even  twenty 
minutes  may  have  elapsed  from  the  time  of  submersion.  Resuscitation  veiy 
seldom  takes  place  after  half  an  hour.  The  longest  period  in  the  records  of 
the  Uumane  Society  of  London,  is  three-quarters  of  an  hour;  and,  ontof 
twenty- three  cases  of  recovery  reported  by  the  similar  establishment  at  Paiis, 
the  patient  had  in  one  been  under  water  three-quarters  of  an  hour,  in  four 
half  an  hour,  and  in  three  fifteen  minutes.  It  is  true  that  accounts  are  on 
record  of  recoveries  after  hours  of  submersion;  but  no  one  at  present  attaches 
any  faith  to  them.  In  those  well-authenticated  cases  of  recovery  in  which 
the  period  of  apparent  death  has  been  protracted  much  beyond  the  usnsl 
time,  it  has  been  supposed  that  the  patient  might  have  been  affected  with 
syncope  at  the  moment  of  submersion ;  as,  in  this  condition,  the  system  does 
not  require  the  support  of  the  respiratory  i)rocc*ss,  and  the  vital  susceptibili- 
ties may  linger  for  a  longer  time  than  when  impaired  by  the  noxious  in- 
fluence of  the  misplaced  venous  blood. 

Strangulation, — Allusion  is  here  had  to  strangulation  by  means  of  a  cold 
about  the  neck.  This  may  be  effected  either  without  suspension  or  with  it^ 
and  the  results  are  somewhat  modified  accordingly.  In  both  cases,  death 
generally  depends  upon  the  exclusion  of  air,  consequent  upon  a  closure  of 
the  trachea.  It  has  been  ascrii)ed  to  apoplexy,  produced  by  pressure  upon 
the  jugular  veins,  and  the  prevention  of  a  return  of  the  blood  from  the  head. 
There  is,  no  doubt,  great  congestion  of  the  cerebral  veins  and  sinuses,  and,  in 
some  instances,  probably  apoplectic  effusion.     But  death  from  this  cause  is 


MBh  rioMT  Om  k  mmQtHw  MM  fa  rtrwgabtloa ;  ud.  If  h  M«r  kM>pi% 
itaart  b*  !■  CMH  fa  wIdA  the  wtTHM  into  Uie  bag!  it  Dot  Mtl^tr^tMMd. 
Mm  fa  eonMOMBoa  of  wdflotJon  of  Ow  iaijta,  oraa 
■It  of  th>  oora,  and  tbo  fatal  arent  may  b«  fa  tUa  vw 
itodtifBOtaTertadaHogatliw.    An  faatanca  fa  «b  naoM 


«*•:■#■ 


k«Uah  •  fanwKalfar  baogfag  aO  iil|^t,  vaa  found  itffl  liTfag  fa  the  wn. 
iHtowl^telbaaadflMtfaaofthala^ax;  and  anotkar,  fa  i^bfak  a bh^ fa 
aim  Him  faMhM  had  baan  opwad;  and  a  taba  faaartad  preriovalr  fa  haBg> 
hft&af^  ke  baeaaia  faaauiU^  waa  natorod  toafawf  aafaiuon,  altar 
haftac  bam  takan  down  from  Oa  gaUowB.  Tha  fafareoca  la,  that  though, 
vkaKOo  cdoMft  of  the  alr-paaaagaa  ja  taoomidata,  death  maj  raaolt  Ami 
MO|fawlfaac«gaatlo«ora<hatoa;  je^faordfaaCTeaaaa,ttaBafeelyeTetteoB- 
fafaafaftfaitbe  rantt.  'WhaialniigaiaUoBbaAotadb;fhiwfaB.fatiiaor- 
dtei^aaii  fa  wUdi  erbnfaala  an  ezecBted,  the  irri{dit  of  Oe  boc^  fa  falHag 
aiaMl^  oaoMfaMdidoeattoB  of  OwTertetane,  and  death  wthueBaoa 
iHMdtatab  Ann  i^iny  of  tha  nfaal  inarroir,  aboTC  the  «clgfai  a  tha  phraofa 
asiA  na  abo  hMniana  fa  other  fonia  of  atraognbtka  adopted  aa  a  mode 
fa  «Ueh  a  aaddes  twbtfag  of  tho  neok  k  affBefad  alMg  with 
:thatnehaa. 

Ika  tIaHh  thatifan,  whkh  afapaea  before  death  fa  hangfag  Taika  aeoofdfag 
i;  and  the  phenomena  of  eooree  alao  Terr.  When  the  ne(£ 
I  k  almoat  immedfata,  and  probal^r  vtuont  the  kaat  n^ 


Ua^  WhaBtkackwuvofthetnnbeakoomplete^wlthoatdUooationaf 
fta  aanfeal  Tertebra,  flme  k  a  brirf  foeHng  of  aiiffcioKtiMi,  nod  a  atn^^ 
tcir  breath ;  hot  TCf;  soon  the  braia  becomes  ioBensible  to  ptun,  and  the  con- 
Takire  moTements  which  take  place  are  involiuitary,  and  wholly  withoatcon- 
Hnnwwtff.  When  the  cloaore  is  incomplete,  aa  when  the  cord  passes  obore 
the  kiynx,  and  over  the  angles  of  the  jaw,  cooscionaness  and  suffering  con- 
boae  for  a  shorter  or  longer  period ;  bnt,  eren  in  this  case,  insensibilitj  and 
death  nltiraatelj  ensae,  either  &om  pressare  upon  the  brain,  from  the  imper- 
feet  adminion  of  air,  or  from  the  two  causes  coi^oined.  It  is  a  siugnlar  fact; 
Ifat,  m  raam  of  strangulation  by  anspeusion,  there  is  very  often  a  tnrgescenee 
«f  ^  genital  organs,  with  erection  of  the  penis,  and  even  seminal  discharge. 
TUs  ua  been  Tarioosl;  explained,  bnt  not  quite  satisfactorily.  Perhaps  it 
aaj  be  ctmnected  with  disturbance  of  the  spinal  cord.  The  face  is  swollen 
■ad  lind,  the  eyes  open  and  prominent,  the  conjanctiTa  iqjected,  and  the 
toagoe  often  projected  from  the  month,  from  which  also  a  bloody  macns  occa- 
aaM^f  kaoea.  For  the  appearances  after  death,  the  reader  is  referred  to 
mfcion  medical  jorispnidence.  It  may  be  mentioned  here,  that  a  maA 
by  the  cord  aronnd  the  neck  is  always  Tisible.* 
ne  Cold. — The  first  effect  of  serere  cold,  applied  generally  to  the 
body,  k  e^remely  painful,  owing  to  the  impression  made  npon  the  eztreml- 
tiei  ^  the  nerres.  Should  the  cause,  however  continue  to  operate  after  the 
.in  the  system  to  react  has  been  oTercome,  the  patient  l>ecome8  een- 
of  a  bennmbiag  effect,  and  gradnally  evinces  in  Iiis  feelings  and  move- 
Mats  the  lignfl  of  cerebral  depression.  If  walking,  his  steps  become  nocer- 
tin  ud  tottering,  his  utterance  indistinct,  aud  a  drowsiness  which  he  is  nn- 
lUe  to  reaiat,  steals  npon  him,  and  gradually  increases  into  deep  sleep  and 
oAire  kaennbili^,  from  which  it  is  impossible  to  arouse  him.  Death  now 
ipeedily  follows.  Different  views  have  been  taken  of  the  pathology  of  the 
CMS.    The  fatal  reanlt  has  been  ascribed,  to  paralysis  of  the  respiratory  mns- 

•Aausbneerdad  la  tlw  DtMin  Qtmritrly  Journal  of  MtSeal  SfitiK4  (Ang.  1864, 
f.  M),  ia  wUeh  tbl*  mark  vh  n  »&gbi  tbst,  tmless  Mnght  for,  it  might  rtadDy  hftv« 
wmn<  aetiee;  and  bo  distartMuuwofthanbiiiitMMOiis  tissue  «onld  be  disoovered  upon 
'•^--'-  of  tlie  part.  (JVot*  la  tin  fourth  tditiini.) 
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cles  firom  the  direct  inflaence  of  cold ;  bat  this  view  does  not  acconnt  for  the 
cerebral  phenomena.  Some  have  supposed  that  the  heart  first  feels  the  fatal 
influence,  and  that  the  patient  dies  of  syncope.  Bat  this  does  not  correspond 
with  the  appearances  after  death,  which  are  those  nsaallj  fband  in  apncMk 
The  probability  is,  that  the  benumbing  inflaence,  which  is  first  experienced 
in  the  extreme  nenres,  gradually  extends  to  the  nervous  centres,  which  an 
thus  incapacitated  for  the  performance  of  their  functions,  and  respiration  con* 
sequently  ceases.  After  death  the  right  cavities  of  the  heart,  the  large  venoiu 
trunks,  and  the  great  viscera,  including  the  brain,  are  gorged  with  blad 
blood;  but  no  apoplectic  effusion  is  observed.*  Resuscitation  has  been  ef 
fleeted  in  these  cases  after  all  the  phenomena  of  life  had  ceased. 

Treatment. — The  first  object,  in  the  treatment  of  apnoea,  is  to  remove  the 
cause,  and,  if  this  be  obscure,  the  most  careful  examination  should  be  di- 
rected to  its  discovery.  This  rule  is  equally  applicable,  whether  the  caoM 
be  extraneous  to  the  system,  or  consist  in  some  diseased  state  of  the  respira- 
tory organs,  or  other  part  of  the  body.  Life  not  unfrequently  depends  upon 
prompt  obedience  to  this  precept ;  and  hence  the  importance  of  studying 
carefully  all  the  possible  causes  of  the  affection,  so  as  to  be  prepared  for  an} 
emergency.  When  the  appearances  of  life  have  not  ceased,  the  removal  A 
the  cause  will  often  be  the  only  remedial  measure  required.  In  suspended 
animation,  the  following  measures  may  be  employed,  as  a  general  rule. 

The  body  should  be  stripped  of  clothing,  wrapped  in  a  warm  blanket,  and 
placed  in  bed  in  a  well-aired  apartment,  with  the  head  and  shoulders  some- 
what elevated.  As  the  suspension  of  respiration  is  the  important  pathologi- 
cal condition,  efforts  should  be  immediately  made  to  restore  this  function,  mi 
it  is  of  the  utmost  consequence  that  no  time  should  be  lost  The  object  may 
sometimes  be  accomplished  by  throwing  cold  water  upon  the  face,  or  dashing 
it  upon  the  shoulders,  in  cases  in  which  the  temperature  of  the  surface  haa 
not  already  been  reduced  by  the  cause  of  the  apnoea,  as  in  A-eezing  or  drown* 
ing.  The  sudden  impression  of  cold  upon  the  surface  is  a  powerftil  stimulus 
to  the  respiratory  process.  Any  one  may  become  sensible  of  this,  by  observ- 
ing that  the  effect  of  cold  water,  sprinkled  upon  his  own  face,  is  to  induce 
immediately  an  involuntary  gasping  inspiration.  When  the  nervous  centre 
yet  retains  susceptibility,  this  slight  remedy  is  sometimes  alone  sufficient  to 
rouse  it  into  action,  and  to  cause  a  transmission  of  the  requisite  motor  infln- 
ence  to  the  muscles  of  respiration.  The  remedy  is  especially  applicablei 
when  the  insensibility  has  been  produced  by  a  sedative  poison,  such  as  hy- 
drocyanic acid,  or  one  of  the  irrespirable  gases,  as  carbonic  acid  gas,  or  the 
vapours  of  chloroform.  For  a  similar  purpose,  powerful  irritants  may  be  ap- 
plied carefully  to  the  nostrils.  One  of  the  most  efficient  of  these  is  the  sola- 
tion  or  spirit  of  ammonia,  which  may  be  held  near  the  nostrils,  or  applied, 
properly  diluted,  by  means  of  a  feather  or  camers-hair  pencil,  to  the  Schueide- 
rian  membrane,  f   Caution,  however,  is  necessary  to  avoid  such  a  use  of  it  as 

*  Some  obBerrations  recently  made,  in  Scotland,  on  the  bodies  of  persons  who  had 
perished  firom  intense  cold,  have  given  results  somewhat  different  fh>m  those  previoadj 
admitted.  Along  with  a  general  deficiency  of  blood  in  the  peripheral  portion  of  tli« 
circulation,  there  was  congestion  of  the  large  vessels  near  the  heart,  and  of  the  heart 
itself,  on  both  sides  of  the  circulation,  the  blood  being  generally  more  or  Isss  coagu- 
lated, and  in  some  instances  dark-red,  but  in  others  brighter  than  in  health.  {BriL 
ondFtyr.  Med,'Chir.  Rev,,  Oct.  1866,  p.  876.) 

f  It  has  been  suggested  that  ammonia,  in  cases  of  apnoea,  may  act  partly  by  neutral- 
ising the  carbonic  acid  in  the  lungs,  reaching  the  remote  parts  of  the  air-passagei, 
through  the  property  of  diffusion,  possessed  by  all  gases;  and,  when  it  is  considered 
how  rapidly  even  a  small  quantity  eliminated  at  one  point,  will  impregnate  the  air  of  a 
whole  apartment,  the  idea  does  not  appear  improbable,  (jffote  to  thej{fth  sdUion.) 


> 
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to  provoke  inflammation  of  the  nasal  or  respiratory  passages,  upon  the  oc- 
cnrrence  of  reaction.  Serious  consequences  may  readily  ensue  from  impru- 
dence in  this  respect.  Perhaps  the  burning  of  a  sulphur-match  under  the  nos- 
trils, which  has  also  been  recommended,  may  be  somewhat  preferable  on  this 
account;  as  sulphurous  acid  gas  is  less  corrosive  than  ammonia.  It  has 
been  proposed  to  rouse  the  respiratory  organs  into  activity  by  operating  on 
the  sensibility  of  the  glottis,  and  for  this  purpose  to  introduce  one  or  more 
Rogers  deep  into  the  throat,  so  as  to  come  into  contact  with  the  top  of  the 
larynx.  This  was  done  with  success  by  Dr.  Escallier  in  two  cases  of  apnoea 
from  chloroform.  (L' Union  Med,  A.  D.  1849,  No.  143.) 

Bat  the  all-important  measure  is  artificial  respiration.     In  relation  to  this 
measure,  I  shall  first  present  a  view  of  the  plans  generally  pursued  or  recom- 
mended, until  recently,  and  afterwards  call  attention  to  the  method  proposed 
by  the  late  Dr.  Marshall  Hall,  which,  from  the  accounts  published  in  the 
Journals,  appears  to  have  been  employed  with  extraordinary  success.    Arti- 
ficial respiration  should  be  resorted  to  in  all  cases  of  complete  apnoea,  and 
should  never  be  delayed  longer  than  may  be  necessary  for  the  requisite  pre- 
paration.    The  measures  above  mentioned  may  be  employed  in  the  interval. 
The  most  convenient  instrument  for  the  purpose  is  a  pair  of  bellows.     The 
nozzle  may  be  inserted  either  directly  into  one  nostril,  or  into  the  larger  end 
of  a  smooth  tube,  the  smaller  end  of  which  has  been  introduced  into  the 
nasal  passage.     A  pair  of  bellows,  furnished,  like  those  of  the  Humane  So- 
cieties, with  a  flexible  tube  and  a  smooth  nose-piece,  should  be  preferred  if 
at  hand.     The  instrument  being  properly  adjusted,  an  assistant  should  care- 
fully close  the  unuccupied  nostril  aiul  the  mouth  with  one  hand,  while  with 
the  other  he  jrently  presses  the  pomum  adami  of  the  larynx  backward  so  as 
to  close  the  a*sophagus.     The  operator  is  then  to  blow  into  the  Iunp:s  at  in- 
tervals, allowing  free  exit  to  the  air,  after  each  inflation,  by  removing  pres- 
sure from  the  nose  and  mouth,  and  aiding  the  elasticity  of  the  walls  of  the 
r^hest  by  moderate  pressure  with  his  extended  hand  uj)on  the  epigastrium. 
Natural  breathing  should  l>e  imitated  as  nearly  as  possible,  both  in  relation 
to  the  quantity  of  air  injected,  and  the  frequency  of  the  operation.     At  one 
timt*.  it  was  thought  best  to  expand  the  chest  to  its  utmost  dimensions,  so  as 
to  cacse  the  air  to  penetrate  fully  into  the  air-cells,  and  to  displace  the  use- 
ies?  or  injurious  gases  that  might  be  contained  in  the  chest.     But  such  a 
procedure  is  hazardous,  by  endangering  the  rupture  of  the  air-cells,  and  thus 
irreparably  injuring  the  delicate  pulmonary  texture.     Only  so  much,  there- 
fore, should  be  introduced  as  may  cause  a  degree  of  dilatation  of  the  chest 
a»  nearly  as  possible  equal  to  that  of  healthy  respiration;  and  the  operation 
should  he  rfti)eated  about  fifteen  times  a  minute.    The  force  employed  should 
be  a-*  slijrht  as  is  compatible  with  the  end  in  view. 

Sh(»uld  no  proper  instrument  be  at  hand,  the  operator  should  use  his  own 
loD^s.  api»lying  his  mouth  to  that  of  the  patient,  or,  what  is  better,  to  one  of 
the  nostrils  by  means  of  a  suitable  pipe,  taking  great  care  not  to  injure  the 
delicate  mucous  membrane  by  the  hardness  or  roughness  of  the  tube  employed. 
Whatever  avenue  for  the  admission  of  air  may  be  selected,  the  others  should 
^?  clos^td,  and  gentle  pressure  should  be  made  on  the  larynx  in  the  manner 
already  described  An  objection  has  been  urged  to  this  mode  of  artificial  re- 
j'piration,  on  the  ground  that  the  air  proceeding  from  the  lungs  of  a  living 
per?r»a  has  become  unfit  for  use;  but  experience  has  shown  that  it  is  still  sufiS- 
nemly  oxygenized  to  reanimate  suspended  respiration;  and,  in  fact,  chemical 
aoalrsis  has  proved  that  ea<,'h  portion  of  air  expired  has  undergone  but  little 
change.  T*)  obviate  the  objection,  however,  as  far  as  practicable,  the  operator 
may  lake  a  deep  breath  two  or  three  times  before  commencing  the  process  of 
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Itilliitliiii,  NO  HH  Ui  liAVd  tho  ikir  in  tho  piircHt  possible  state.  Advantages  of 
tlio  iiioIIkmI  iiro  tliiit  IIh^  nir  introdiiccMl  is  of  the  proper  temperature,  and  that 
tlinnt  In  1i«nn  diiiiK^T  of  injury  to  tins  liiny^  of  the  patient,  as  the  operatorii 
own  poworN  of  inNnRlation  will  aflonl  the  best  measure  of  the  capacity  of  le- 
Nliitiinro  in  llio  or^anN  ii«'t«*d  on.  Another  advantage  is,  that  it  can  be  applied 
IninnMlhttoly,  nN  no4)ii  hm  tho  body  is  plnood  in  a  proper  position,  and  the  air- 
piiNNnK<'N,  whiMi  HMpiisito,  proporly  rlcnnsed.  It  is  peculiarly  adapted  tocasei 
oflnfiintN.  antl  hiiN  \wvi\  iMuployeii,  within  the  knowledge  of  the  author,  witk 
llio  vtiwi  of  n^storing  snspondiHi  life  in  a  child,  apparently  dead  from  thf 
(MVivtM  of  htmlnnnni. 

Ill  \\v\Wt  to  (tt)viato  tho  dinirulty  which  is  sometimes  experienced  of  forcing 
tho  nir  boYoud  tho  glottis,  it  may  lie  advisable  to  attempt  the  introduction oi 
a  oat  hot  or  or  othor  tuln*  into  the  larynx,  and  through  it  to  force  air  into  the 
hingN  by  a  |mir  of  ttollows  or  tho  mouth.  Ortila  recommends  a  tube  eight  oi 
niuo  iiiohos  long.  I»rgt»r  anteriorly  than  posteriorly,  somewhat  flattened  to- 
wartU  its  sinallor  ond.  mo  as  to  adapt  it  to  the  shape  of  the  larynx,  propeil] 
\*uv\('d.  and  surr\nindod  near  tho  tloxure  with  a  piece  of  soft  leather  whUA 
nmv  Nvrvo  to  oI\vm»  tho  upper  o|H'ning  of  tho  glottis.  As  a  last  resort,  shoidd 
\k|hoi'  moans  tail  \'f  iuirxHluoing  air  into  the  Iung«.  tracheotomy  should  bi 
ivrt'ormtsl.  and  artittoial  ri^piratiou  sustainoii  through  a  tube  introduced intfl 
iho  o^HMung  This,  however,  can  Ik*  ver}'  sei«io:u  nece^jsaxy.  unless  in  the  can 
v^'ixMwe  |Kv».iioe  otvtniet ion  existing  iu  the  Iiryn3L 

A  p-au  of  efi^viiwg  artiN'ial  tv^pi?:^::.  c  by  g4lTar.i>n:  ^p^i^  proposed  b] 
M  \  et\»>  o/KuoIes.  «bieh  kvr.s:st<r\i  :r.  !i::r.>.vj:c:rc  a  lize  aeedle  into  each  sidi 
tvi«ev«  l^%*  e'<:^?^  *i?d  f.:v,'.h  r.b.  a  Ivw  *.  r.-*<  d«ft?:\  ■«♦;  as  :o  :ixx«:h  the  attai^ 
wcn'.s  v»f  i^e  v^.Av^r*g•.y  Ard  thi?::  wv?*'tr::r^  :!:■;  r-?^*!:*;*  -wizh  the  opposUl 
is^s\*  o?"  .<i  v'a::  ^V.^At'-A*  >«*"v.^ry  A>  Avt  as  rh-e  i-ara7:w:T!i  feels  the  infe 
.*i'\V  o:  .  'c  *.\ij»s*-;:  /a-r^v3.  .:  C''7:r:ic^*.  T'?-;  r4>;ia;»:  .•£r»:Tiit  is  now-  to  bl 
•itvrvv.vv  -iv*  AS  '.,'  **.'.•>•  /f"  ■i;'a.\"»:.;c  a::-!  A-^ervAri*  to  be  reneved  anc 
» vVM.v  ^\i  *'  vJ"oi'v  *  so  AS  v  *  i-^vv  TV  A  >u».r"y*i«»  n  :i  -'•ucraircions  and  ra 
a\4   A  X  .cx  "t  K-^''  '*  .\^.j.> t^      V''.'  ii'.'i-.r  :■'  '2:<  Trx-esu  round  it  sae 

I  V  v.;i:t  ^•t  *.'  ;U  .  A,N*'v  -:•».' T^i"  •  ^^  ~  "*r<r  T*f  r-spirahoa  byneaai 
■i  4  *vi«uiv  ,vi*  ■•«<''  '-'I  *■'♦■•  .•\*:nj.ir«i  :i!  i  ■jt'  ;  ■.!•"<■.  ^(f»*«:wi  jy  ALi>mniaat20l 
,'.  'wv   v*it  ^-^  Y  4."-».h'«ii.  vi"*>s»ii.*»'      *     i-s>    •  n^  ^iiit-v  7T.'«:nmieatttfd.  vhei 

Mix-k    ii.v  M:iiv'<t  '^  v.*  ».-  ^K'-.i-  "^-^'ir^.  •  !  \  T^  T  r  ic  laoii.  a}  unrare  thei 

x\»    i.x    "    I  V**!!      h     ;'  In  •t>i«  it>   .'I     -.IV    .!•  i'^*-  L'       I"'  •■   lOli  "UlUr  •fXpt'L  a  DOfOOl 

.-,  1%  %.'■  %.n:  K  •!  •.;\'«%ii>c  .v'ti.TN;'-!  :*.%  ■  *i;K-*"  "ar^faiTi  lie  eiflBticilj 
s     K     Ux     »■  *  1 1 .1  ♦  r*>i!   "x  I-    ii    .    %.'  \,  ^\    ?v  nr:*'«iuo^     But  tU 

.:,.!  *  ».x  I  .  ■  u-.i\;  •.  '\  •S'lM..  .*»:x  i  :!«  ::.!S 'li":^f!^  3  fcfYf^tinic artxticia 
*>..;-*  1  »i    ».v>   \\u,  «.•«  .'i'iiv:   '    Vv     *  t...     If  '>ii»im*  insicua  jr  du*  pa 

*.!..   »-   •  >A  Y     ^     ■  ;<v"    «  1    's*-**    i*^  •    ■••    C' ^"s  iuti  r:oise>i  it  acaias 

K    M.i"'  «  'v-Y  u    :».-..  .«  1  •.  ».t\;  ^  V.  •  u"^  »5ss.  "1*;  i-  xa"?i  3«5a,  ":^ery  sae 

\      :-x  o- «...   '1    .  ?<  -t  •u-.i:-.-.c  :?t    vak:    -.-a-     i^rkcuo.     Isniwinacdh 

•ivxT^i  X  v:    Niiv^  *a^    '■  N.    .,   ■>.    •'.  "s.:-  -  *."..   i;^-.-:^  abcinc  .-Jiti  tracer.  01 

^x   ■  I      '.^.    wi."'    xftv..     ■-.     -.    .    -.     •:%.•.  **    -.•."..'.■.     a    ur 'ai'r  40li  iil4«l 

xx  '.  ^.».'. ■.  >*....  •%  ••.<.■'•-  ■  1  •.'•  -  '•-^i*..  i  'r  hh'U  iis  ilea,  wid 
»  N  ». "  -^  \-.A.\  *  V  •..»*i.  *"!  '^^  ■".'**  ■  -  1  "■.  -'^ij^  bills' .^pranu  •ud  thi 
,.^^:  X    ^x--.-  :.    .*.    ^.'■>^    •  *i    :.-.   •••  vti    .   at- HAxy.  aoreoww 

.vv>s<«v«*     X  v*jifc.\    .-x*.:    -\        -..v.    >»-..    ^•.     .  r,       -^    Tt    V    n"*^Tfc??  A  ..**jnErstfciiii 
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tiK  IVBga.  This  cflect  of  posture  should  be  aided  iiy  making  presatiri!  with 
the  tmoda  along  the  back  and  Bides  of  the  thorax.  The  body  is  then  to  be 
fnduUj  turned  complclel;  upon  the  side,  "  luid  a  little  more,"  so  that  Uie 
AeA  tbrooj^  iU  clseticity  may  cxpaitd  again,  and  the  Treah  air  be  made  to 
tiricr.  One  act  of  respiration  is  IIjus  effected.  The  same  measure  sbould 
hm  •fojell;  and  deliberately  repealed,  once  every  four  seeouda,  bo  as  to  itnitAte 
Htarn]  bimlhing.  and  should  be  persevcringly  cootiuaed  antil  successful,  or 
ck»rlr  hopeless. 

By  whatcrcr  plan  artilicial  respiration  is  carried  into  effect,  it  should  not 
hr  hastily  obuodoncd  if  unsuccessful;  though  perseverence  for  aia  hours,  as 
Kcommendc*]  by  Dr.  Curry,  can  scarcely  ever  be  requisite.  An  importani 
caBtion  is  not  to  leave  the  patient  too  soon  after  resuscitation  This  is 
Mfncially  necessary  when  the  cause  still  continues  to  operate,  as  in  insensi- 
Uitj  from  narcotic  poisons.  An  instance  is  on  record,  in  which,  after  appa- 
mtd«aih  from  opiaoi,  and  complete  resuscitation  by  artilicial  respiration, 
tha  (Mtient  was  nearly  lost  in  consequence  of  being  prematurely  left.  A  re- 
kpae  took  place,  from  vhich,  however,  a  reapplication  of  the  same  measure, 
aod  a  peraeveraDce  in  its  use.  fortunately  rescued  the  patienL  (Attl  Journ.  of 
Med-  Sn.,  XX.  46U.)  Id  relation  to  the  efficacy  of  artificial  respiration,  snc- 
etm  Bay  be  expected  from  it,  if  the  heart  continue  to  contract  in  the  least 
degne,  though  respiration  and  arterial  pulsation  may  have  ceased ;  nor  ie 
tbere  reason  to  despair  even  when  the  heart  no  longer  moves ;  for,  as  before 
Mated,  tith  organ  often  retains  its  controctilily  for  a  short  time  afterwards, 
Md  may  nrspond  to  the  stimulus  of  arterialized  blood. 

Ib  apoaa  from  sedative  poisons,  as  chloroform,  for  example,  the  inlrodoc- 
tioa  of  nitrons  oxide  or  the  exhilarating  gas  into  the  lungs  might  prove 
awful;  and  I  would  suggest  to  the  surgeon  who  may  deem  it  advisable  to 
ban  Kconree  to  the  antestbetic  properties  of  chloroform  in  his  operations, 
tke  propriety  of  being  provided  with  a  bagfnl  of  this  gas,  which  might  be 
fun.-ed  into  the  lung,  slmuU  re.spiralion  cease. 

Bat,  while  attempts  are  thus  made  to  restore  the  action  of  the  lungs,  the 
icrvoos  centres  should  be  stimnlaled  by  impressions  made  upon  the  skin  and 
other  aecesaible  part«.  The  surface  should  be  kept  duly  warm,  and  for  this 
pwpo6e,  when  not  inconsistent  with  the  method  of  arUBcial  respiration  em- 

fyed,  bottles  or  other  vessels  filled  with  warm  water,  heated  bricks  wrapped 
■aaiiel,  or  woollen  cloth  sufficiently  heated,  should  be  applied  about  the 
body ;  bat  caation  most  be  observed,  diat  the  substances  employed  be  not  so 
hot  as  to  born  the  skin ;  and  a  good  rale  is  not  to  permit  their  temperatore 
to  exceed  100°  F.  Qentle  friction  over  the  whole  surface  may  also  be  used, 
dthcff  with  the  huid,  a  piece  of  flannel,  or  a  soft  brush ;  but  here  again  care 
m  reqaisite  not  to  injure  the  skin.  Dr.  Hall  particularly  recommended  that 
At  fnction  shonld  be  applied  to  the  extremities,  and  directed  upward,  as  this 
is  the  coarse  of  the  retnming  blood.  Shoold  the  least  sign  of  sensibility  be 
criaced,  rnbefacients  may  also  be  resorted  to,  such  as  oil  of  tnrpentiue,  Cay- 
eaae  pepper  heated  wiUi  brandy,  and  liniment  of  ammonia,  with  the  same 
regard  to  the  present  want  of  susceptibility,  and  to  future  possible  reaction, 
'  aa  ia  the  case  of  the  other  remedies.  Though  the  skin  may  not  exhibit,  dn- 
taigthe  collapse,  the  least  evidence  of  the  action  of  heat,  friction,  and  mbe- 
fcoeola,  jet  an  impression  is  made  by  them,  which,  when  sensibility  and  vital 
aetioB  are  restored,  may  evince  itself,  if  due  caution  be  not  observed,  in  vio- 
hat  iaflanunation,  ulceration,  and  even  sloughing. 

A*  the  tower  bowels  often  retain  a  degree  of  impressibili^  until  the  very 
last,  it  will  generally  be  advisable  to  employ  stimnlating  enemata,  among 
wU(4i  M  of  turpentine,  cariionate  of  ammonia  in  solntioD,  the  ethereal  pre- 
I,  aod  Iffandy,  are  purbapa  the  most  mitalile.     The^  tn  aapow^f 
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indicated  when  the  cause  of  the  affection  is  of  a  directly  depressing  nature, 
as  in  the  case  of  certain  narcotic  poisons.  It  has  eren  been  proposed  to  in- 
trodnce  these  stimulants  into  the  stomach  by  means  of  a  tube  and  syringe ; 
and  cases  no  doubt  occur  in  which  the  measure  might  prove  salutary. 

The  powetful  agency  of  electro-magnetism  may  also  be  resorted  to.  A 
current  made  to  pass  from  the  pit  of  the  stomach  to  the  back  part  of  the  head 
will  sometimes  rouse  sensation,  when  life  is  almost  extinct 

It  has  been  a  practice  with  some  to  detract  blood  in  cases  of  apnoea.  This 
measure  can  be  proper  only  in  those  instances  in  which,  from  the  peculiar 
nature  of  the  cause,  there  is  unusual  congestion  in  the  brain ;  and  even  in 
these  should  be  employed  with  great  caution.  The  blood  should  be  taken 
preferably  from  the  jugular  vein  ;  as  both  the  brain  and  the  right  side  of  the 
heart,  which  is  also  usually  overloaded,  are  thus  directly  relieved.  It  has  been 
sufficiently  proved  by  experiment  that,  though  there  are  valves  at  the  mouth 
of  the  external  jugular,  yet,  when  the  vein  is  much  distended,  the  resistance 
of  these  valves  to  the  reflux  of  the  blood  is  overcome,  and  the  depletion  may, 
therefore,  be  effected  immediately  from  the  descending  cava  and  the  heart 
(See  Ed,  Med.  Joum,,  Nov.  1856,  p.  425.) 

The  danger  is  by  no  means  always  passed,  in  apnoea,  when  the  vital  actions 
have  been  restored.  The  brain  not  unfrequently  evinces  signs  of  disorder, 
arising  from  the  previous  congestion ;  and  imperfect  inflammation,  and  varioos 
functional  derangement  in  the  thoracic  and  abdominal  viscera,  are  not  uncom- 
mon from  the  same  cause.  The  errors  too  of  an  irregular  general  reaction, 
sometimes  excessive,  and  sometimes  deficient,  require  careful  watching.  But, 
in  the  treatment  of  these  affections,  the  physician  must  be  guided  by  his 
general  knowledge  of  disease ;  as  the  effects  are  too  diversified  and  uncertain 
to  admit  of  special  therapeutic  rules.  The  original  cause  has  much  influence 
in  the  production  or  modification  of  these  secondary  symptoms,  and  not  un- 
frequently it  continues  to  operate,  in  a  greater  or  less  degree,  after  the  patient 
has  been  rescued  from  its  more  violent  effects. 

A  few  remarks  in  relation  to  special  measures,  required  in  apnoea  from 
certain  peculiar  causes,  will  be  necessary  to  complete  a  view  of  the  treatment 

Drowning. — It  has  been  a  popular  practice  to  suspend  the  body  by  the  feet^ 
immediately  after  removal  from  the  water,  in  order  to  allow  the  liquid  which 
may  have  been  swallowed  to  run  out  by  the  mouth.  It  is  scarcely  necessary 
to  state  that  this  is  an  irrational  practice,  and  can  be  productive  only  of  in- 
jury, as  it  adds  the  influence  of  gravitation  to  the  causes  which  have  already 
overloaded  the  veins  and  sinuses  of  the  brain. 

The  body  should  be  immediately  stripped  of  the  wet  clothing,  then  wiped 
perfectly  dry,  and  wrapped  in  a  blanket  as  already  recommended.  It  is  espe- 
cially important,  in  cases  of  drowning,  to  keep  the  surface  duly  warm ;  as 
much  of  the  vital  heat  has  been  withdrawn  from  the  body  by  the  conducting 
power  of  the  medium  by  which  it  has  been  surrounded.  It  is  true,  as  stated 
by  Dr.  Hall,  that  the  coldness  of  the  water  has  had  a  tendency  to  retain  the 
excitability  longer  than  if  the  body  had  been  immersed  in  hot  water,  and  there- 
fore to  render  the  chances  of  restoration  greater ;  but  this  is  no  proof  that, 
when  restorative  measures  are  used,  all  possible  efforts  should  not  be  made 
to  call  this  excitabilitv  into  action.  The  warm  bath  would  not  be  a  suitable 
agent  for  this  purpose,  because  the  influence  of  warm  water  is  sedative,  and 
would  rather  favour  than  obviate  apna^a.  But  a  moderate  degree  of  dry  heat 
appears  to  me  to  be  clearly  indicated.  Dr.  Hall  advises  that,  in  these  cases, 
the  body  should  be  immediately  turned  upon  the  face,  in  order  to  let  liquids 
run  out  of  the  mouth,  which  should  also  be  carefully  cleansed  by  means  of  the 
finger,  or  the  feathered  part  of  a  quill.  Recourse  should  then  be  had  to  arti- 
floUd  respiration,  and  the  other  measures  above  indicated ;  and  the  eflforta  at 
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I  ihouM  not  be  relaxed  for  geveral  honrs.  A  remedy,  foniieri 
'  -H  in  the  treatineDt  of  the  drowned,  was  the  injection  of  tob» 
'^1  rectum.  Tilts  would  seem,  with  our  present  notioDS  ob 
Dllon  of  tobacco,  to  be  clearly  cou train dica ted ;  aod,  acco- 
st aathors  discard  it  altogether.  Bat  it  ehoDld  be  recollec 
t  ihft  empfrenmatic  products  of  tobacco  do  not  operate  precisely  id  . 
uaiemaiiiieT  as  that  narcotic  itself;  and  it  is  affirmed  by  Foden'  (Diet,  t 
Sdtae.  Mid.,  Art.  NoyH).  that  the  proportion  of  the  drowned  who  ha< 
kco  Fc«Mi«d  since  the  abandonment  of  this  measure  has  been  coD3idcrabl.j 
lt«i  tliau  irhiie  it  was  in  use. 

It  bu  been  already  stated  that  coosiderable  quantities  of  water  sometinies 
pmetrnte  iolo  the  broaehial  tubes,  even  down  to  tlieir  remotest  ramiricationi 
Kow  it  id  obvions  that,  in  such  cases,  the  beneficial  operation  of  arliiici(„ 
irKpintion  must  be  much  impeded,  if  not  altogether  prevented;  and  it  is 
tii^hljr  important  to  rid  the  IuD|  f  their  burden.  This  may  be  done  in  some 
dffree  by  auction.  When,  thei  'e,  the  cliest  yields  a  dull  sound  upon  per- 
cDssion.  and  respiration  does  nw  appear  to  be  satisfactorily  performed,  at- 
tempts may  be  made,  by  means  of  a  catheter  introduced  into  the  larynx,  ant 
in  alr-tt|ibt  syrin^ce  or  the  mouth  applied  to  its  outer  extremity,  to  withdrav 
the  liquid  from  the  ur-passages.  It  has  even  been  proposed  to  effect  thi 
Mse  object,  by  tlte  same  inBtruments,  throngli  an  or tilicial  opening  in  thi 
mdieK;  and  this  might  be  justifiable  as  a  last  resort. 

Strangulaii'in. — The  only  special  measure  requiring  attention  in  this  cnsi 
b  tbe  abstraction  of  blood.  In  consequence  of  the  severe  cerebral  congestioi 
irbicli  rt«ults,  in  most  instances,  from  the  mode  in  which  the  cause  acts,  it 
OMra  Dccesiwry  iu  these  than  in  ordinary  cases  of  apniea  to  unload  the  veil 
of  tbe  brain ;  and  a  moderate  bleeding  from  the  jugular  vootd  therefore  ap 
p««r  to  be  called  for. 

firrftititi. — Here  the  first  object  is  to  restore  warmth,  bnt  yet  to  restore  it 
itry  gradually.  It  has  liteu  found  tliat,  in  cases  of  insensibility  from  cold. 
tbe  sudden  exposure  of  the  body  to  an  elevated  temperature  is  certainly  fatal. 
If  reaction  takes  place,  it  is  short  and  violent,  and  the  patient  soon  dies,  not 
■BfreqaeDtly  with  delirium.  In  order  to  avoid  this  danger,  the  surface  should 
be  first  mbbed  with  snow  if  at  hand,  which,  though  cold,  is  when  near  the 
nelttng  point  warmer  than  the  frozen  body;  or  the  patient  sbonld  be  im- 
nmed  in  a  bath  of  very  cold  water;  and  afterwards  the  applications  made 
draokl  be  gradually  less  and  less  cold,  until  the  t«mperatnre  is  at  length  raised 
to  the  natural  standard.  As  soon  as  the  muscles  and  other  soft  parts  are  suf- 
ficiently relaxed  to  admit  of  easy  motion,  artificial  respiration,  and  tbe  other 
neua  already  enumerated  as  appropriate  to  apncea  in  general,  should  be  tried. 


SECTION  IV. 

DI8XABE8  OP  THB  CIBCTILATOBY  ST8TBH. 
SUBSECTIOK  J. 


DiBKASE  of  the  heart  was  imperfectly  understood  until  vrithin  a  compara- 
tively r«cent  period.  In  its  organic  forms,  it  was  thought  to  be  very  rare, 
Mul  almost  oniformly  fatal.  It  was  not  generally  recognized  until  in  its  ad- 
TUMd  fUge,  when  beyond  the  reach  of  remedies ;  and  often  it  escaped  recog- 
litioB  HltogeUier,  being  concealed  by  cerUun  prominent  morbid  affectiooa  of 


126  LOCAL  DISEASES. — CIRCULATORY  8TSTBM.  [PART  n. 

which  it  was  the  cause,  snch  as  pnlmonary  congestion  and  hemorrhage,  apo- 
plexy, and  different  forms  of  dropsy.  Cases  formerly  considered  and  treated 
as  simple  hydrothorax  were  very  generally  diseases  of  the  heart 

These  affections  are  now  known  to  be  very  freqnent  They  are  supposed, 
taken  in  the  aggregate,  to  be  inferior  only  to  phthisis  in  fatality.  Though 
confined  to  no  age,  they  are  much  more  frequent  late  than  early  in  life.  They 
have  been  said  to  be  in  the  old  what  pulmonary  consumption  is  in  the  young. 
Out  of  more  than  five  hundred  dissections  witnessed  by  Dr.  Clendinning,  about 
one-third  presented  signs  of  diseased  heart ;  and  the  proportion  of  males  was 
twice  that  of  females. 

Though  Tery  dangerous,  they  are  not  so  uniformly  fatal  as  was  at  one  time 
supposed.  Treated  in  their  early  and  forming  stages,  they  are  often  effectu- 
ally cured ;  and,  what  is  no  less  important,  they  may,  in  numerous  instances, 
be  prevented  by  a  judicious  treatment  of  certain  conditions  of  the  system, 
which,  if  neglected,  are  very  apt  to  induce  them,  but  which  are  entirely  nnidia 
the  control  of  remedies. 

For  our  improved  knowledge  of  cardiac  diseases,  we  are  indebted  mafnly  to 
Gorvisart,  Laennec,  Louis.  Collin,  and  Bouillaud  in  France ;  Hope,  Williams, 
Latham,  and  Stokes  in  Great  Britain ;  and  Dr.  Pennock  in  Uiis  country ; 
though  facts  of  importance  have  been  contributed  by  many  others. 

As  preliminary  to  the  consideration  of  the  particular  diseases,  it  will  be  of 
advantage  to  treat  of  the  means  of  exploring  them  which  modem  investiga- 
tions have  placed  in  our  hands,  and  which  render  their  diagnosis  at  present 
almost  as  easy,  with  proper  study  and  practice,  as  it  was  formerly  diflScult 
and  uncertain.  I  shall  take  it  for  granted  that  the  reader  has  a  general 
knowledge  of  the  structure,  position,  and  actions  of  the  heart ;  but  introduce 
a  figure,  with  brief  anatomical  references,  in  order  that  the  student,  by  con- 
sulting it  in  connection  with  the  remarks  which  follow,  may  be  able  more 
clearly  to  understand  them.'*'    The  signs  of  the  heart's  action  and  condition 

*  The  figure  here  introdaoed,  with  the  following  references,  has  been  copied,  by  per- 
mission of  the  author,  with  some  slight  changes,  from  a  communication  made  by  Dr. 
C.  W.  Pennock  to  the  Pathological  Society  of  Philadelphia,  and  published  in  the  Medi' 
eal  Examiner  for  April,  1840  (toI.  iii.  p.  213^. 

**The  heart  is  represented  with  the  pericardium  removed,  the  lungs  drawn  back- 
wards by  hooks,  leaving  it«  entire  anterior  surface  exposed — the  cartilages  and  ribs  in 
ttoni  of  it,  indicated  by  dotted  lines. 

S,  Outline  of  the  sternuoL  the  plane  of  the  thorax),  passing  into  the 

C,  Clavicle.  valves  of  the  pulmonary  artery. 

1,  2,  8,  4,  5,  6,  &c.     The  ribs.  A,  Vena  cava  descendens. 

V,  2\  Z\  Vf  6^  6^,  &c.  The  cartilages  t.  Line  of  direction  of  the  mitral  valve, 
of  the  ribs.  The  dotted  portion  is  that  part  of  it  poste- 

4^^,  Right  and  left  nipples.  rior  to  the  right  ventricle. 

a,  Right  ventricle.  t^,  Needle  introduced  perpendicular  to 

b.  Left  ventricle.  the  plane  of  the  thorax,  three  inches  from 
e,  Septum  between  the  ventricles.  the  left  margin  of  the  sternum,  at  the  lower 
df  Right  auricle.  edge  of  the  third  rib,  and  passing  into  the 
e,  Left  auricle.                                              mitral  valve  at  its  extreme  left. 

/,  The  aorta  Ar,  Line  of  the  tricuspid  valve. 

ff  Needle  introduced  through  the  mid-  m,  n,  Needles  introduced  perpendicular 
die  of  the  sternum,  perpendicular  to  its  to  the  thorax,  at  points  where  the  dulness 
plane,  opposite  the  cartilages  of  the  third  of  percussion  of  the  heart  ceases,  and 
rib,  passing  into  the  aortic  valves.  which,  being  projected,  pass  to  the  borders 

ff^  The  pulmonary  artery.  of  that  organ. 

ff^.  Needle  introduced  between  the  se-        o.  Trachea, 
oond  and  third  cartilages,  half  an  inch  to       /),  Apex  of  the  heart, 
the  left  of  the  sternum  (perpendicular  to 

"Upon  reference  to  the  drawing,  it  will  be  seen  that  the  valves  of  the  aorta  lie  beneath 
the  middle  of  the  sternum,  opposite  the  lower  edge  of  the  cartilages  of  the  third  ribs; 
thai  the  va/vet  of  the  pulmonary  artery  are  more  superficial,  and  are  placed  to  the  left, 
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wfl]  be  considered  under  the  several  heads  of  1.  those  recognized  by  the  touch, 
i  those  obvioas  to  rision,  3.  those  afforded  by  percussion,  4.  those  yielded  by 
aaseoltation,  and  5.  general  symptoms.  It  will  be  most  convenient,  under 
eieh  of  these  heads,  so  far  as  appropriate,  to  treat  first  of  the  signs  as  they 
ire  presented  in  health,  and  afterwards  of  their  modifications,  and  of  the  new 
ngDS  exhibited  in  disease. 

1.  Signs  by  Touch. — Pulsation  or  Impulse. 

The  beating  of  the  heart  may  almost  always  be  felt  in  health,  in  one  posi- 
tion or  another  of  the  body,  by  placing  the  hand  upon  the  chest,  as  nearly  as 
mtj  be  opposite  to  the  apex  of  the  organ.  The  pulsation  is  owing  to  the 
striking  of  the  small  extremity  of  the  heart  against  the  ribs.  It  has  gene- 
nlly  been  thought  to  be  synchronous  with  the  contraction  of  the  ventricles, 
tnd  to  result  from  that  contraction.  According  to  Hope,  during  the  systole 
of  the  ventricles,  the  apex  is  drawn  somewhat  towards  the  base  of  the  heart, 
and  at  the  same  time  tilted  upwards  and  forwards.  Various  explanations 
hare  been  given  of  the  mechanism  of  the  movement,  one  of  which  refers  it 
to  the  greater  length  of  the  anterior  muscular  fibres  of  the  ventricles ;  another, 

•id  about  half  an  inch  aboTe.  The  aorta,  from  its  ori^n,  curres  upwards  towards  the 
right,  extending  between  the  cartilages  of  the  second  and  third  ribs  slightly  beyond  the 
ri^  margin  of  the  sternum ;  at  the  lower  margin  of  the  second  cartilage,  the  arch  of 
the  aorta  commences  and  inclines  to  the  left,  crossing  the  pulmonary  artery  where  it 
lies  beneath  the  left  second  rib,  and,  ascending  as  high  as  the  first  rib,  turns  downwards. 
Yh»  fmlmonary  artery,  from  its  origin  in  contact  with  the  sternum,  commences  at  its  left 
■argiD,  where  it  is  joined  by  the  cartilage  of  the  third  rib,  bulges  at  the  interspace  be- 
tween the  second  and  third  cartilages  close  to  the  sternum,  and  dips  beneath  the  aorta 
eppoMte  the  junction  of  the  second  cartilage  and  sternum. 

''The  right  diTisions  of  the  heart,  being  most  superficial,  form  the  greater  part  of  the 
■Merior  surface ;  the  right  auricle  reaches  fh>m  the  cartilage  of  the  third  rib,  to  that  of 
tbe  sixth,  and  between  the  third  and  fourth,  where  its  bresulth  is  the  greatest  it  extends 
Uterallj  near  nnf  inch  and  one-third  [when  full  of  blood*)  to  the  right  of  the  sternum. 
About  one-third  of  the  right  ventricle  lies  beneath  the  sternum,  the  remaining  two-thirds 
being  to  the  left  of  that  bone;  the  neptum  between  the  ventricles  coincides  with  the 
os^eoui  extremities  of  the  third,  fourth,  and  fifth  ribs,  and,  on  the  fourth  rib,  is  midway 
between  the  left  margin  of  the  sternum  and  nipple.  A  small  part,  say  one-fourth  of  the 
left  ventriirle  presents  anteriorly;  and,  when  the  lungs  are  separated,  a  portion  of  the 
l*ft  auricltf  is  visible  between  the  second  and  third  left  ribs,  two  inches  from  the  left 
margin  of  the  sternum.  With  the  exception  of  these  portions,  the  whole  of  the  left 
▼eniricle  and  auricle  lie  posteriorly  to  the  right  ventricle;  and  the  entire  left  divisions, 
with  the  exception  of  a  small  portion  of  the  base  connected  with  the  semi-lunar  valves 
of  the  aorta,  lie  on  the  left  of  the  sternum. 

*'The  heart  being  movable,  the  tricuspid  and  mitral  valves  necessarily  change  their 
ffUiive  po*<icion  to  the  parietes  of  the  thorax,  with  every  change  of  posture  of  the  body. 
When  examined  in  the  dead  body,  the  normal  situation  of  these  valves  is  as  follows: 
the  tn^vfpui  ralve  extends  obliquely  downwards  from  a  point  in  the  middle  of  the  ster- 
num. irnme<Iiately  below  the  third  rib,  to  the  right  edge  of  the  sternum,  at  the  lower 
margin  of  the  cartilage  of  the  fifth  rib;  the  mitral  valve  commences  beneath  the  lower 
margin  «-»f  the  left  third  rib,  near  the  junction  of  its  cartilage  with  its  osseous  extremity, 
itwy  and  a  half  to  three  inches  to  the  left  of  the  sternum),  and  runs  slightly  downwards, 
terminiifing  opposite  the  left  margin  of  the  sternum,  where  it  is  joined  by  the  cartilage 
of  fh*»  lourth  rib. 

*•  The  apex  of  the  heart,  when  an  individual  is  standing  erect,  beats  between  the  fifth 
and  fcixih  left  ribs,  about  two  inches  below  the  nipple,  and  one  inch  on  its  sternal  side. 
But,  a^  the  heart  is  attached  only  at  its  base  by  the  large  blood-vessels,  'the  body  of 
that  organ  i«  not  fixed  in  relation  to  the  walls  of  the  chest,  but  hangs  in  a  certain  degree 
loosM*,'  and  liable  to  displacement  by  change  of  posture,  and  by  the  motions  of  the  chest. 
Hence,  the  pulsations  of  the  apex  are  felt  at  different  points  of  the  chest,  and  the  im- 
pulse i-  affected  by  the  stage  of  the  respiratory  act.  During  full  inspiration,  the  impulse 
of  a  healthy  heart  is  scarcely  perceptible,  but  upon  expiration,  and  especially  if,  at  the 
same  time,  the  body  be  bent  forward,  the  cardiac  pulsations  become  very  forcible." 

•  An  alteration  in  tb©  text  Maggeated  bjr  Dr.  Pennock. 
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to  the  contraction  of  the  spiral  mnscles,  which,  fixed  as  these  mnscles  are  in 
the  tendinous  rings  aboat  the  base  of  the  heart,  must  have  the  effect  of  rais- 
ing upwards  the  apex  towards  the  walls  of  the  chest  It  has  always  seemed 
to  me,  admitting  the  impulse  to  be  systolic,  that  it  most  probably  arises  from 
the  reaction  of  the  current  of  blood  in  the  great  vessels,  as  they  proceed 
from  the  heart,  which  must  have  the  effect  of  projecting  that  organ  forward 
to  a  greater  or  less  extent ;  while  the  rigidity  it  acquires  in  its  state  of  con- 
traction, may  give  to  its  contact  with  the  walls  of  the  chest  the  character  of 
a  blow.  Somewhat  different  is  the  explanation  of  Dr.  Gutbrod,  of  Germany, 
previously  put  forth  by  Dr.  Alderson,  of  England,  that  the  forward  move- 
ment is  owing  to  the  rebound  of  the  heart,  consequent  upon  the  pressure  of 
its  own  blood,  when  by  the  opening  of  the  valves  that  pressure  becomes  un- 
equal, exactly  on  the  principle  of  the  rebound  of  the  gun,  or  the  motion  of 
Segner's  wheel,  which,  as  a  jet  of  water  proceeds  in  one  direction  from  its 
circumference,  turns  in  the  opposite  direction.  But  the  cases  are  not  exactly 
analogous ;  for  the  opening  of  the  heart  is  into  another  cavity,  upon  the  walls 
of  which  the  force  is  exerted  so  as  still  to  maintaiu  very  nearly  an  equilibrium. 
According  to  either  of  these  latter  views,  the  apex  of  the  heart  should  be 
moved  somewhat  downward  as  well  as  forward,  which  is  in  fact  what  the  phe- 
nomena of  the  impulse  require.  But  no  explanation  hitherto  given,  is,  I 
think,  quite  satisfactory;  and,  indeed,  the  question  has  not  yet  been  defini- 
tively decided,  whether  the  impulse  really  occurs  during  the  systole,  or  is  owing 
to  the  expansion  of  the  heart  in  the  diastole.  '*^ 

*  Li  his  work  on  General  Pathology,  Dr.  Alfred  StilU,  of  Philadelphia,  defends  Um 
opinion  that  the  impulse  of  the  heart  is  synchronous  with  and  produced  by  the  diastolt 
of  the  Tentricle,  and  not,  as  generaUy  supposed,  the  systole.  The  following  is  a  sum- 
mary of  his  arguments  in  support  of  that  view.  It  is  difficult  to  comprehend  how  a 
hollow  muscle  by  contracting  could  give  a  blow  to  a  body  exterior  to  itself.  When  thtt 
heart  of  a  f^og,  which  is  transparent,  is  examined,  the  prqjection  of  the  apex  is  found 
to  coincide  with  the  diastole,  and  its  retraction  with  the  systole  of  the  ventricle.  In 
one  or  two  cases  in  which  the  human  heart  has  been  distinctly  seen  in  action,  the  ven- 
tricular systole  was  obserred  to  be  accompanied  by  a  contraction  of  the  heart  in  every 
diameter,  and  the  diastole,  which  had  the  rapidity  and  energy  of  an  active  moTement, 
to  be  attended  with  a  decided  projection  of  the  heart  downwards.  From  an  analysis 
by  Dr.  Corrigan,  of  Dublin,  of  a  number  of  cases  of  yentricular  hypertrophy,  it  appears 
that  in  all  of  them  the  impulse  of  the  heart  was  less  than  natural,  and  in  some  could 
not  be  felt,  proving  that  the  impulse  must  be  owing  to  some  other  cause  than  the  ven- 
tricular contraction.  If  cases  of  hypertrophy  of  the  heart,  with  increased  impulse,  are 
compared  with  others  in  which  the  impulse  is  diminished,  it  is  found  that  in  tlie  former 
there  is  auricular  hypertrophy,  and  in  the  latter  either  exclusiye  Tentricular  hypertro- 
phy or  thinning  and  dilatation  of  the  auricle.  The  want  of  correspondence,  in  some 
instances,  between  the  number  of  the  heart's  pulsations  and  those  of  the  arteries,  is  best 
explained  by  the  hypothesis  of  the  diastolic  origin  of  the  impulse.  This  want  of  cor- 
respondence occurs  chiefly  when  the  heart  is  weak,  or  the  mitral  orifice  contracted.  It 
may  be  readily  conceived,  under  these  circumstances,  that  the  auricle  may  throw  a  quan- 
tity of  blood  into  the  ventricle  sufficient  to  produce  the  impulse,  but  insufficient  to  excite 
it  to  contraction,  and  that  two  or  even  three  of  these  efforts  may  be  made,  before  the  sys- 
tolic movement  which  produces  the  arterial  pulsation  is  effected.  (Elem,  of  Qm,  Pathol. ^ 
p.  819.) — Note  to  the  second  edition. 

These  arguments  of  Dr.  Stills  are  not  without  much  force ;  and  are  supported  very 
strongly  by  the  observations  of  Dr.  Thos.  Robinson,  of  Petersburg,  Virginia,  and  of  M. 
Beau,  of  France.  These  were  made  in  the  cases  of  new-bom  infants,  in  whom  the 
breast-bone  was  wanting,  and  the  heart  was  exposed  to  view  uncovered  by  the  peri- 
cardium. Dr.  Robinson's  case  is  recorded  in  the  American  Journal  of  Medical  Science* 
(voL  xi.  p.  846,  Feb.  1888);  and  a  reference  to  two  similar  cases  presented  by  M.  Beau 
to  the  Academy  of  Medicine  of  Paris,  will  be  found  in  the  Archivtt  Oen^ales  (April, 
1851,  4e  sir.,  xxv.  460).  In  the  case  of  Dr.  Robinson,  the  following  was  the  succession 
of  the  heart's  actions  as  obvious  to  the  eye.  Beginning  from  a  state  of  rest,  the  heart 
suddenly  and  forcibly  dilated  in  all  directions,  the  dilatation  commencing  apparently 
with  the  auricles  and  proceeding  with  great  rapidity  to  the  ventricles.     The  apex  thus 
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Tba  point  at  which  the  apex  of  the  heart  strikes ,  and  where  the  imimlse  is 
mM  distincllv  felt,  in  u  st4ite  of  medium  cxpansioQ  of  the  chest,  and  in  the 
ttKl  poRitioD,  is  bctwet'D  the  fifth  and  sixili  ribs,  about  an  inch  within  and 
t"o  inches  tielow  the  nipplt;,  and  somtwhat  more  than  two  iachea  to  the  left 
(^  Uw  JouclioD  bctwecD  the  xternnm  and  xiphoid  cartilage,  in  an  tndividaal 
sf  Mdia&C7  sine.  But  thid  point  variea  very  considerably  in  health,  according 
Uthe  podtioo  of  the  bodj.  and  the  stage  of  the  respiratory  act.  The  heart 
ktogs  lo  ft  certain  extent  loosely  in  the  cavity  of  the  chest,  and  therefore 
licUt  in  some  degree  to  the  inflnence  of  gracitation.  In  the  erect  pustnre, 
tk  apex  is  about  an  inch  lower  than  in  the  horizontal.  When  an  individnal 
liesapoti  the  bacli,  the  heart  recedes  from  the  walls  of  the  chest,  so  that  the 
Mpn^  ofteo  ceases  to  be  perceptible  ;  when  apon  the  face,  the  organ  falls 
^«D  the  ritw  and  makes  its  pulsation  very  obTioas.  The  same  happens  in 
Ut  podtiwi  apon  the  left  side,  in  which  the  pnlsalioD  is  often  felt  to  the  left 
«f  Ibe  nipple.  Daring  inspiration,  the  ribs  move  at  the  same  time  forwards 
■b4  opwarai!,  so  as  to  remuye  the  walls  of  the  chest  from  the  heart,  and  to 
Incrtbc  ponitioa  of  thai  organ  in  rt^lation  to  any  particular  rib;  and  the  con- 
barytokc*  place  during  expiration.   Beuce,  when  the  cbcst  is  fully  expanded, 

infUtA  wu  prajeolrd  rarwarJe.  an  f  ooufbc.  in  tLc  normal  condition  or  the 

mrtM,  haT«  ilruek  agaiiiBl  the  parieti  chest  itii<I  produced  as  impiileo.     Iiuiii»- 

fcifilj-  altar  Ibe  completion  ot  the  il  nuic.  mid  wilhoul  Ihc  least  abservnble  inrerral, 
Ik*  boBii  ooMrseted  loreiblj,  and  «a«  aow  diminiaLed  in  all  its  dimeuaionR,  villi  a  T»- 
«dia(«r  the  apci.     The  ay»lole  befui  aX  the  aanalou  and  prooccdcd  tu  the  vea- 

•idM  ^th  great  Ttlociiy.     The  Hhi        T  lompUcnted  moTemenl  waH  miidD  with 

mak  latlUitj  ibat  il  almost  kvemed  I  of  the  heart,  Ibe  sjeIdIb  begiaiiiiig  in 

Ac  anneteB  at  the  insiant  of  the  oom  a  vi  >he  diastole  id  the  Tentricles.  and  nlio- 

ocenpTing  leu  than  half  a  ecc^^.  A  period  of  real  foUoncd.  whioh  eoniiiderablj 
'  *  the  liuieoecupied  bjtbe  diastolic  and  systolic  matiaua  combined.  Inlheeiiaiia 
_  to  Ui«  Aoaderaj.  Ibe  heart,  starting  fruio  a  stale  of  repose,  appeared  suddenly 
1b  all  tie  dimensions  of  the  Tentridc,  with  projection  of  the  npex,  and  then 

«■•  th«  p«rtod  of  rest. 

Al  a  ■■Xiag  ot  the  Mediad  Sotieiy  of  (hi  ffotpilalt  of  Paris,  M.  Aran  staled  that  he 
m4  M.  Bamanl  had  performed  experiments  upon  frogs,  and  young  animals  at  birth, 
■Udh  Msdrm  M.  Beau's  opinions  as  to  Ihe  successtTe  actions  of  the  heart;  namely, 
tttf  Iha  aoride,  baTiog  been  passiTely  dilated  during  the  repose,  suddenly  contracts, 
^m  Ikrowing  the  blood  into  the  Tentricle,  which  consequently  suddenly  dilates,  and 
aAaMjaeatlj  contracts  without  any  observable  interral.     Henoe.  of  the  two  periods  of 

Itte  kiart'a  n^iftn.  the^il  is  occupied  by  the  contraction  of  the  auricle,  and  the  dilnta- 
!■■■  m4  eanlraciioD  of  the  Tentriole,  sucoessiTely ;  the  second  by  the  dilatation  of  the 
Mndb.  {Artkam  Oin.,  AtHI,  IBM,  p.  600.) 

b  MEB*  to  me,  after  the  most  corefbl  examination  of  much  conSicting  stalement  in 
irfsreac*  to  the  heart's  actions,  that  the  theory  which  most  plausibly  eiplaina  the  ad- 
■fttadlhals  il  the  following!  tbough  I  by  no  means  wish  to  be  considered  as  holding  it 
le  b*  ^eBooitnted.  I  bad  hoped  for  some  positive  conclusion  from  the  various  eiam- 
iB«iaB«wkich  have  been  nwde  in  the  case  of  Mr.  Oroui,  whose  congenital  deficiency  in 
l>«  tfefiiiii  has  brought  the  actions  of  the  right  auricle  within  tbe  scope  of  investiga- 
Uh;  hit  the  conflicting  accounts  have  not  tended  to  diminish  the  previous  confusion. 
let  1 1  iiMiiiiini  imilli  the  heart  in  a  state  of  repose.  It  is  gradually  filled,  both  auricles 
irfvealrieko  by  the  blood  received  from  the  veins.  Thin  isthe  j>a»ivf  rfi<u/oJ«.  Though 
■sd.  th«  htATt  is  not  distended.    From  this  state  of  repose  it  starts  quickly  into  action. 

I      iHalUnoooaly  the  aorioles  contract,  and  the  ventricles  are  actively  and  energetically 
Atad.     Thu  i*  the  actkit  vtnlriaiiar  diattoU.     Instantaneously  after  its  completion, 

I      wiihovt  any  interval  of  time,  so  that  tbe  two  actions  seem  one,  the  ventricles  con- 

!      tast.  Bad  saDd  tbe  blood  over  Ihe  body.     Then  both  auricles  and  ventricles  relax,  and 
^k  tfc*  blood  to  eater  them  passively  as  before.     At  the  moment  of  active  dilatation 

i      Ac  heart  Mrihes  against  the  walla  of  the  chest,  and  immediately  afterwuds,  synchro- 
Mae  with  the  syslole  of  the  venlriclea,  is  the  pulse  in  the  carotids. 
BiO,  Ihoadi)  this  view  of  the  heart's  actions  seems  to  ms  moat  plausible,  it  has  not 

Item  geaenUy  adopted ;  and  1  have  thought  it  best  to  retain  in  the  text  tbe  more  gene- 
id;  silialllii  asplaaaiioua,  vntll  the  queetion  can  be  positively  determined  by  mulU- 
aad  obaamtioa.  IXnt  ta  Of  Mrd;  ^urti,  and  fifth  cittioM.) 


f 
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the  pulsation  is  lost  or  rendered  less  distinct,  and  the  apex  will  strike,  if  at 
all  in  contact  with  the  chest,  below  the  sixth  rib ;  while,  in  a  forced  expira- 
tion, the  pulsation  is  strongest  between  the  fourth  and  fifth  ribs,  and  maj  be 
felt  to  a  considerable  extent  over  the  chest,  so  high  sometimes  as  the  third 
rib.  From  all  this  it  is  obyious  that,  when  the  pulsation  of  the  heart  is  Tery 
indistinct,  the  best  means  of  rendering  it  perceptible  is  to  canse  the  patienk 
to  lie  upon  his  face  or  left  side,  or,  if  in  the  sitting  posture,  to  bend  forward 
and  to  the  left,  and  to  exhaust  bis  lungs  as  far  as  possible  of  air. 

The  force  and  extent  of  the  impulse  vary  greatly,  in  health,  with  the  rary- 
ing  activity  of  the  circulation,  and  the  thickness  of  the  walls  of  the  chest  la 
some  persons  it  can  scarcely  be  felt,  especially  in  very  fat  and  phlegmatic  in- 
dividuals ;  in  others  again  it  is  very  powerful,  and  may  be  felt  tjirough  a  1>W 
space,  as  in  those  who  are  very  thin  and  of  a  nervous  temperament.  In  chu- 
dren  it  is  usually  more  distinct  than  in  adults.  After  great  muscular  exerttoa, 
it  is  sometimes  violent,  and  perceptible  almost  throughout  the  chest 

The  frequency  of  the  pulsations  is  also  liable  to  great  diversity  ¥rithia  per- 
fectly normal  limits.  For  the  average  number  in  a  minute,  the  reader  k 
referred  to  the  article  upon  the  pulse  (see  vol  1.  p,  187-^) ;  under  which  head 
are  also  detailed  the  causes  that  occasion  diversities  in  the  number  without 
deviation  from  health,  as  sex,  age,  the  sleeping  and  waking  state,  the  time  of 
day,  posture,  muscular  exertion  of  all  kinds,  mental  influences,  and  variooe 
accustomed  stimuli.  It  is  sufficient  here  to  state  that  the  cardiac  polsatioBf 
in  perfect  health,  corresponds  in  frequency  with  the  arterial,  as  both  depend 
upon  the  same  cause.  In  the  larger  aiteries  the  pulse  is  said  to  be  synchronons 
with  the  beating  of  the  heart,  in  that  at  the  wrist,  follows  it  at  a  very  minnte» 
though  still  appreciable  interval,  equal  perhaps  to  one-quarter  of  a  second. 
There  is  also  in  health  a  fixed  relation  between  the  number  of  respirations 
and  of  pulsations,  the  latter  being  to  the  former,  according  to  Dr.  Hooker, 
very  nearly  as  four  and  a  half  to  one.  (See  note^  vol,  i.  p,  185.) 

In  perfect  health,  the  pulsations  occur  usually  at  regular  intervals,  though 
not  uniformly  so.  In  old  persons,  it  is  not  uncommon  to  meet  with  inter- 
missions in  the  heart's  contractions,  and  some  persons  are  subject  to  them 
from  infancy,  without,  in  either  case,  the  suspicion  of  disease.  It  is  a  singalnr 
fisu!t,  often  noticed,  that  in  such  cases  the  irregularity  is  apt  to  disappear 
during  attacks  of  fever  or  other  severe  illness,  and  to  return  with  the  retnm 
of  health.  Intermissions,  however,  in  the  pulse  at  the  wrist  are  not  alwayn 
a  sign  of  the  same  state  in  that  of  the  heart;  for  it  occasionally  happens  that 
the  ventricular  contraction,  though  sensible  near  the  heart,  is  too  weak  to 
transmit  an  impulse  to  the  extreme  vessels ;  and  the  systole  may  even  be  so 
feeble  as  to  occasion  a  seeming  intermission  in  the  beating  at  the  chest 
There  are,  however,  frequently  true  intermissions  in  the  ventricular  contrac- 
tions, without  amounting  to  disease. 

The  impulse  is  much  and  variously  altered  by  disease.  It  maybe  moibidly^ 
increased  or  diminished  in  strength  and  extent;  may  be  changed  in  its  char- 
acter ;  may  become  more  or  less  frequent  than  in  health ;  and  may  suffer 
irregularities  of  different  kinds  in  the  relation  of  the  successive  pulsations. 
Its  strength  has  been  generally  thought  to  be  augmented  by  hypertrophy  or 
excessive  development  of  the  walls  of  the  heart,  and  by  whatever  stimulates 
that  organ  to  excessive  action ;  and  sometimes  becomes  so  great  as  to  give 
the  impression  almost  of  a  hammer  within  the  chest.  It  is  diminished,  on 
the  contrary,  by  weakness  of  the  heart,  whether  functional  or  from  thinness  or 
degeneration  of  its  parietes,  and  by  whatever  tends  to  remove  that  organ  from 
the  ribs,  as  adhesions  posteriorly,  distension  of  the  pericardium,  or  the  for- 
mation of  a  pleural  sac  anteriorly.  It  not  unfrequently,  indeed,  happens  that 
the  impulse  is  wholly  lost  in  disease.     The  extent  to  which  it  may  be  felt  is 


by  eicesetye  action,  hypertrophy,  or  dil&tation  of  the  heart ;  and 
At  fBcreftM  may  be  confined  to  a  Tew  iacbes  aronnd  the  apex,  or  may  era- 
InM  alnoft  the  whole  chest  Tlie  heart  may  be  so  conlined  by  adhesions, 
ttu  tlie  point  of  impaUioo  agaiost  the  ribs  shall  vary  less  than  it  ought  to 
40«Jtb  tBv  rarying  portion  of  the  paticat;  while,  on  the  contrary,  in  a  dix- 
tovMrtateof  the  pericardium,  its  beating,  if  felt  atall,  nill  be  apt  to  change 
•Im«  more  readily  than  in  health,  because  the  organ  is  no  longer  restrained 
■  tit  ■orementH  by  the  Hireating  membrane.  The  character  of  the  impnise 
■■  "■  inch  altered.  Perhaps  to  this  category  belongs  the  short,  sharp, 
■"  of  irritation,  which  is  wholly  different  from  mere  fretjuency  of 
~  referring  to  the  individual  pnlsations,  the  latter  to  their  snc- 
d  of  resulling  from  the  striking  of  the  apex  of  the  heart 
ribs,  the  Impulse  is  sometimes  produced  by  the  whole  organ  rising 
•»  Dnder  the  hand,  and  irivini?  rise  to  the  sense  of  a  slow  heaving 
ler  than  of  a  blow.*  i         ns  in  dilatation  and  hypertrophy. 

lo  the  repetition  of  tne  imj.        .  it  may  become  so  frequent  that 
HotiMC  be  coanted,  even  exceeding  2bip  sirokes  in  a  minute,  or  may  be  re- 
"  *»««  BO  low  as  15  or  20  in  the  same  length  of  time.     The  relation  of 
impulses  to  each  other  is  lirf)le  to  eiceasire  irregularities. 
stroke  is  now  and  *hen  omitted,  either  at  certain  intervals  or 
BTBpilarly.    In  such  eases  t    s  pulsation  ie  said  lo  be  iniermitteni.    Oe* 
It  ie  as  it  were  remille     -•  or">  "■  several  strokes  being  more  feeble^ 
e  which  precede  and  fol  unfrcqucntly  the  rapidity  of  sao> 

tri«s  greatly ;  the  pulsat  now  very  short  and  rapid,  almost 

ito  one  another,  then  a,  iged,  slow,  and  distinct ;  and  all 

^  rsilies  may  be  combine  ame  case.     The  double  or  triple 

^vbich  ie  sometimes  fell  k  succession,  may  be  owing  lo  a> 

ftial  DontntctJons  of  the  vei  c,  before  the  full  systole  is  accost* . 
Some  have  supposed  that  me  diastole  is  concerned  In  these  irrega- 
ritief,  as  there  is  at  that  period  a  sudden  and  apparently  active  swelling 
;i  -^f  the  vcnlricii».  which  must  make  .some  impres^iiin  nn  the  parielies  of 
Ai  Ant.  It  bu  been  maintaised  that  there  is  normally  a  double  impulse 
tf  An  heart,  scarcely  sensible  in  its  ordinary  state,  bnt  becoming  obvious  in 
ateaent,  the  first  Impulse  being  dependent  upon  the  systole,  the  second, 
^■k  fceUw,  upon  the  diastole,  and  felt  between  the  second  and  third  ribs. 
adhjEhaiB  and  Sibson,  Lond.  Med.  Qaz.,  March.  1850,  p.  445.)t  AU 
mm  «nagementa  of  the  heart's  impolae  may  be  purely  functional ;  but, 
■fccB  tbey  pertiKt  steadily  for  a  long  time,  without  any  return  to  the  regular 
tmlUattm,  uere  is  reason  to  snspeet  the  ezisteDce  of  some  organic  disorder. 
'  II  bbM  always  be  remembered  that  certain  modifications  of  disordered  im- 
pdse  may  depend  upon  diseases  of  the  lungs  or  other  neighbouring  parts, 
As  beart  bung  itself  perfectly  sound.  Thus,  eff'nsion  in  the  pleura,  tumours 
tf  Cfennt  kinds,  and  eren  the  upward  pressure  of  the  contents  of  the  abdo- 
■M,  may  diange  the  place  in  wludi  the  heart  will  be  (ett  beating. 

Ttmoma  PvUe. — Connected  clo«ely  with  the  sulgect  of  cardiac  disease  is 
fee  waMsralion  of  the  pulsation  occcasionally  felt  in  tbe  large  veins  near 
tta  bsart,  eapeeially  tbe  jngnlan.     This  is  abnormal,  and  usually  indicates 

■  ll  aaiiwii  t«  BM  tlwt  thb  fMt  b Mannrhat  in  ftvonr  of  tli«  opinion  which  uoribM 
••  tap^a  tf  Um  k«ait  to  Uw  diadidft. 
t  IUb  Ma7  b»  raadily  uaderttood.  if  the  view  of  the  heart's  soUon  be  admitted  vhialt 


kla  impnlM  (o  tbe  active  diutole.  Ths  sjstole  immedietely  roUoving, 
■rttnwlag  tbe  blood  into  O*  gnU  veuela  whloh  are  poeterior  to  its  own  hue.  mnit 
!■■  tW  mUBt  *t  tilUag  tbe  heart  Mnmhat  forward,  and  of  eourM  ^alnM  the  oheai, 
mmmtktMlj  U  pwdaoe  a  ■— rible  tmnwbe  whtn  examined  under  favourable  circom- 
■SMM.  <JM«  to  4*  AMottMa.) 
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disease  of  the  right  side  of  the  heart  When  synchronons  with  the  contrto- 
tion  of  the  ventricles,  as  it  ordinarily  is,  it  indicates  insnfficiencj  of  the  tri' 
cnspid  valves,  which  permits  the  regurgitation  of  blood  with  the  systole  d 
the  right  ventricle.  It  is  not,  however,  always  thus  synchronons.  In  a  cbm 
described  by  Dr.  E.  R.  Townsend,  in  the  Dublin  Quarterly  Journal  (May, 
1855,  p.  469),  it  corresponded  in  no  degree  with  the  action  of  the  ventricle 
and  was  found,  after  death,  to  have  been  owing  to  the  auricular  systole ;  tin 
right  ventricle  being  so  small  and  feeble  that  it  could  not  receive  and  can] 
forward  the  whole  of  the  blood,  which  was  therefore  sent  back  by  the  aurido; 
Furring  Tremor, — ^Besides  the  stroke  or  pulsation  above  treated  of,  tki 
hand  placed  over  the  heart  becomes  occasionally  sensible  of  an  entirely  differ 
ent  impression ;  a  sort  of  thrill  or  slight  jarring  movement,  very  similar  U 
that  produced  by  a  purring  cat,  and  hence  called  purring  trenxor,  and  by  tin 
French  wn\^x^  frtmissement  cataire.  This  is  the  result  of  a  quick  vibratoi] 
movement  of  the  walls  of  the  chest,  propagated  from  the  interior  of  the  hetai 
or  blood-vessels,  and  from  the  surface  of  tiie  organ,  and  depends  upon  Hm 
same  causes  as  the  bellows  murmur  and  the  friction  sounds  hereafter  to  bi 
noticed,  with  which  it  is  often  associated.  A  similar  sensation  is  ollen  im- 
parted to  the  Bngers  by  the  pulse  at  the  wrist  in  diseases  of  the  heart 

2.  Signs  by  Inspection, 

Mere  inspection  is  of  very  little  use  in  the  diagnosis  of  diseases  of  thi 
heart.  In  health,  all  that  the  eye  can  discover,  having  any  direct  relation  U 
that  organ,  is  occasionally  a  slight  movement  near  the  sixth  rib.  In  certaii 
morbid  states,  this  becomes  very  manifest,  so  much  so  as  to  be  visible  tbrougl 
the  clothing,  and  at  a  considerable  distance.  Occasionally,  the  action  may  M 
seen  to  extend  to  the  carotids  and  even  to  the  jugulars,  and,  in  some  instancei 
of  severe  cardiac  disease,  the  whole  body  seems  to  be  jarred  by  the  violenci 
of  the  palpitation.  But  no  inference  can  be  drawn  from  this  sign  alone,  ex< 
cept  that  the  heart  is  acting  inordinately.  It  may  be  of  use  in  connectioi 
with  others  of  a  more  definite  character. 

Sometimes  the  outline  of  the  chest  is  visibly  altered.  A  prominence  ovei 
the  cardiac  region  is  a  not  unfrequent  attendant  upon  copious  pericardial 
effusion,  and  is  of  some  value  as  a  sign  of  that  affection.  The  left  nipple  ii 
such  cases  is  observably  more  projecting  than  the  right  It  is  said  that  I 
contraction  or  sinking  at  the  epigastrium  is  sometimes  observed,  during  thi 
contraction  of  the  ventricles.  Such  a  depression  may  be  supposed  to  result 
from  firm  adhesions  of  the  pericardium  to  the  heart,  as  well  as  to  the  parti 
around  it,  so  that,  when  the  ventricles  contract,  being  fixed  posteriorly,  thej 
must  pull  backward  the  movable  anterior  parts  of  the  chest 

3.  Signs  by  Percussion. 

In  the  ordinary  state  of  the  heart  and  lungs,  there  is  an  irregular  ronndial 
space,  an  inch  and  a  half  or  two  inches  across,  extending  from  the  stemuii 
about  the  fourth  intercostal  space  towards  the  left  nipple,  but  without  reach* 
ing  it,  in  which  a  portion  of  the  surface  of  the  heart,  including  nearly  thf 
whole  antero-superior  surface  of  the  right  ventricle,  a  small  part  of  the  righl 
auricular  appendix,  and  the  outer  edge  and  apex  of  the  left  ventricle,  lies  ii 
contact  with  the  wall  of  the  chest  In  this  space,  percussion  is  decidedly  dolL 
The  dulness,  however,  is  not  marked  by  a  precise  boundary  line,  but  is  gra- 
dually shaded  off  into  a  clearer  sound,  as  the  overlapping  portions  of  the  lung 
become  thicker,  until  at  length  the  pure  pulmonary  resonance  only  is  hearl 
Even  when  common  percussion  yields  a  clear  sound,  the  dulness  of  the  mosi 
deeply  covered  portions  of  the  heart  may  in  some  degree  be  brought  forth  hj 


^     blow;  snd.bf  a  delicate  ear  and  practised  hand,  the  onlline  ortM 

tit  My  IhuH  b^  ascertained  and  chalked  oat  with  tolerable  accuracy,  extend* 
bf  fiUiqael;  downwani  from  Ihe  third  left  sterao -costal  arlicalalion  to  a  |>art , 
rftiiefihh  intercostal  space  abont  two  inches  to  the  left  of  the  sternomj 
md.  m  %  borizoutal  line,  from  the  ricinity  of  the  nipple  to  a  short  diBtanotf  < 
htpud  the  Biemnm.  and  thus  embraciDg  almottt  all  the  lower  half  of  tMs. 
boof.  The  sonnd  eticiled  varies  according  to  the  position  of  the  body,  antf 
Ike  decree  of  expansion  of  the  cheat  in  health,  and  is  much  affected  by  dit ' 
•stM  diseases  of  the  lunp,  pleura,  or  neighboaring  parts,  wholly  independ* 
wtof  the  heart,  all  of  which,  therefore,  must  be  taken  into  account  beforei, 
mj  practical  inference  is  deduced  from  Ihe  results  of  pcrcuesion.     The  dul* 

IbgrMter  in  the  erect  position  than  in  supination,  and  still  greater  when 
^m  beads  forward,  or  ties  npon  the  face.  It  inclines  also  to  the  side  of ' 
By  which  is  lowermost.  The  affections  which  interfere  with  the  indl* 
H^  percussion  in  complaints  of  the  heart  are,  on  the  one  hand,  those 
Kceation  dulness,  each  as  iritic  effusion,  hepatization  of  the  lun^f, 
m*  of  toriouB  kinds,  enlarg  ;nt  of  the  left  lobe  of  the  liver,  an  o»er- 
iMdad  rtomach,  &c.,  and,  on  fh  ither,  those  which  tend  to  coonteraot  thfl 
lilnae,  M  eraphysetna  of  the  luiigrs,  pneumothorax,  and  great  gastric  fintii* 
Inee.  With  dne  allowances  for  all  these  circumstances,  percussion  maf 
dTard  nrj  nsefhl  indications  in  cardiac  disease,  by  proving  the  existence  of 
•largemetit  of  the  heart,  or  elfusion  into  the  pcricanlium. 

4.   Sigivi  by  AuncuUalion. 

Tie  artintt  of  the  heart,  ia  attended  with  sounds,  which,  though  not  audi- 
Ih  Doder  onlinary  circum.^tanecs  in  health,  become  so  by  the  mediate  or  im- 
■rdiale  application  of  the  ear  to  the  chest,  and  sometimes  may  be  distinctly  ' 
ihwd  at  votne  distance  from  the  body,  not  only  in  disease,  bnt  also  in  certt^'" 
•Mtrtilion*  of  excitement,  which  can  scarcely  be  regarded  as  morbid.  Persona 
wartime?  (liBliDcily  hear  tlie  sounds  of  their  own  heart,  so  much  so,  indeed, 
■B  to  be  greatly  annoyed  by  thera.  In  examining  these  sounds  by  ausculta- 
tim.  il  is  best  generally  to  employ  Ihe  stethoscope,  at  least  when  any  great 
■leHy  of  discrimination  is  necessary  ;  as  they  are  often  very  limited  in  their 
Nigiti,  and  can  scartrely  be  referred  accurately  to  their  several  sources,  unless 
tf  tbe  aid  of  an  instrument  by  which  small  and  isolated  spots  can  be  exara- 
■ed.  As  slight  morbid  sonnds  may  not  be  brought  out  nnless  with  a  more 
Abo  ordinarily  rapid  movement  of  the  blood,  it  may  sometimes  be  desirable 
fc  increase  this  raovement,  and  conseqaently  to  direct  the  patient  to  walk 
Aoat,  or  otherwise  exert  himself,  previonaly  to  the  examination. 

iWe  are  two  founds  with  every  pnlsation  of  the  heart,  one  immediately 
Uowiag  Um  «tb«r,  aod  afterwards  a  abort  interval  of  sileucc.  The  first 
mmii  ia  beard  during  the  contraction  or  systole  of  the  ventricles,  and  is  syn- 
^eaooB  with  tbe  beating  of  the  heart,  and  with  the  pulsation  in  the  large 
Mntea,  Bear  tbe  centre  of  circulation,  bnt  anticipates,  by  a  very  minute,  but 
M  appreciable  interval,  tlie  pulse  at  the  wrist.  It  is  longer  and  duller  than 
AanMBd.  asd  is  heard  most  distinctly  over  that  part  of  the  chest  which  is 
■eoBtact  with  tbe  ventricles,  and  in  which  percussion  is  dnll,  a  space,  namely, 
tf  MMilj  two  Inches  in  diameter,  on  tbe  left  of  tbe  sternum,  below  the  inscr- 
liMaf  tbefinirtbrib. 

Bm  aecoaid  sonnd  occnrs  daring  the  dilatation  of  the  ventricles.  It  is 
mUktr,  aborter,  and  clearer  than  the  first,  and  bears  a  close  resemblance  to 
Mprodnced  by  lightly  tapping  with  the  soft  extremity  of  the  finger  of  one 
kad  M«r  the  ear,  the  knuckle  of  a  bent  finger  of  tbe  other  hand.  {Hope.) 
It  k  head  moat  diatincUj  over  tbe  semilonar  valves ;  that  is,  "  upon  thft 
teMB,  opposite  to  tbe  inferior  iiuisrii>  ol  the  third  tU>,  and  tbence  (or  tboni 
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two  inches  upwards,  along  the  diverging  courses  of  the  aorta  and  pulmonai] 
artery  respectively,  the  sound  high  up  the  aorta  proceeding  mainly  froo 
the  aortic  valves,  and  that  high  up  the  pulmonary  artery  being  mainly  froa 
the  pulmonic."* 

The  whole  period  which  elapses  from  the  commencement  of  the  sounds  ii 
one  pulsation  to  the  same  point  in  the  next,  is  usually  about  a  second,  o 
which,  according  to  Dr.  Hope,  one-half  is  occupied  by  the  first  sound,  on* 
quarter  by  the  second,  and  the  remaining  quarter  by  the  interval  of  silenoe 
At  best,  however,  this  division  is  only  an  approximation  to  the  reality.f 

Opinions  have  differed  greatly  as  to  the  cause  of  the  two  sounds.  Thoa 
at  first  entertained,  being  chiefly  conjectural,  have  not  stood  the  test  of  ex 
amination.  Those  at  present  most  prevalent  have  been  deduced  from  nnme 
rous  experiments,  made  with  great  care,  and  are  probably  in  the  mnn  tmo 
For  an  account  of  some  of  the  most  conclusive  of  these  experiments,  tbi 
reader  is  referred  to  Pennock's  edition  of  Hope^s  Treatise  on  Diseases  ofUu 
Heart     Our  limits  permit  only  a  statement  of  the  results. 

The  first  or  systolic  sound,  is  now  generally  admitted  to  be  complex,  m 

to  proceed  from  different  sources.     One  of  these  sources  is  undoubtedly  tb 

contraction  of  the  ventricles.     It  has  been  proved  that  the  contractioa  o 

muscles  is  attended  with  a  sound  audible  by  means  of  the  stethoscope.  Thoa 

of  the  heart,  acting  so  energetically  as  they  do,  could  scarcely  fail  to  manifei 

this  effect ;  and,  accordingly,  they  have  been  found  to  emit  a  faint  soimd 

even  after  separation  from  the  body,  and  when  the  ventricles  contained  n 

blood.     But  with  the  muscular  sound  are  combined  others,  proceeding  froi 

the  auriculo-ventricular  valves  as  they  close  and  become  tense,  the  rushing  c 

the  blood  from  the  ventricles  into  the  aorta  and  pulmonary  artery,  and  pro 

bably  sometimes  the  impulse  of  the  heart  against  the  walls  of  the  cheat.    A 

any  rate,  it  is  rational  to  suppose  that  the  contact  of  the  apex  with  the  pi 

rietes  of  the  chest,  may  serve  to  convey  the  sounds  produced  in  the  interic 

of  the  organ  more  clearly  to  the  ear.   In  addition  to  the  above  sources  of  th 

first  sound,  the  contraction  of  the  auricles  must  also  be  taken  into  aoeonnl 

The  emission  of  sound  by  the  contracting  auricles  was  denied  by  Dr.  Hopt 

but  it  has  been  satisfactorily  proved  by  the  experiments  of  Drs.  Pennock  an 

Moore,  as  well  as  others  subsequently  performed  in  England.   The  followini 

has  been  considered  as  the  succession  of  the  heart's  actions.     First  the  aari 

cles  contract  feebly,  and  throw  into  the  ventricles,  now  perfectly  quieflcai 

and  full,  a  little  additional  blood,  by  which  they  are  distended,  and  thi 

stimulated  to  action ;  and  the  resulting  ventricular  systole  immediately  fb! 

lows  the  auricular,  without  the  least  appreciable  interval,  so  that  one  seen 

to  run  into  the  other.   After  contraction,  the  ventricles  suddenly  and  fordU 

dilate,  as  if  by  an  inherent  active  expansive  power,  and  thus  draw  in  bloo 

from  the  auricles,  now  perfectly  quiescent,  causing  them  observably  to  shrinl 

Then  follows  a  period  of  complete  ventricular  repose  or  passiveness,  duria 

which  the  auricles  become  distended  by  the  influx  of  blood  from  the  pulm< 

nary  veins,  which  again  stimulates  them  to  contraction ;  and  thus  the  cird 

of  actions  begins  again.     Now,  as  no  appreciable  interval  exists  between  tl 

*  This  explanation  must  be  modified  if  we  admit  the  impulse  to  be  diastolic.  In  thi 
case,  the  first  sound  must  occupy  the  whole  period  of  actiTe  diastole  and  systole,  ai 
the  second  must  occur  immediately  after  the  systole,  when  the  heart  returns  to  its  sta 
of  rest,  and  the  elastic  force  of  4he  aorta  and  pulmonary  artery  oaosei  %  quick  elomi 
of  the  semilunar  yalves.  (Note  to  the  third  edition,) 

t  The  time  occupied  by  the  sounds  is  differently  stated  by  different  obseirers.  P« 
haps  a  nearer  approximation  to  the  reality  than  Hie  time  mentioned  in  the  text  is  tw 
fifths  of  the  whole  interral  for  the  first  sound,  one>fifth,  or  a  little  more  for  the  seoon 
and  two-fifths  or  somewhat  lees  for  tke  period  of  silence.  (Markham,  Dii,  of  th4  Hearty ' 
160-1.}— Abte  to  Ihejtfth  edition. 
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ftoricnlar  and  ventricnlar  contractions,  it  follows  that  none  can  exist  between 
the  sounds ;  and,  as  these  sounds  are  of  the  same  nature,  thongh  the  auricular 
is  more  feeble,  they  must  strike  the  ear  as  continuous,  and  therefore  not  dis- 
tiDguisLable.  It  is  true  that  observers  have  usually  found  the  first  sound  to 
Bommeuce  and  end  with  the  ventricular  systole ;  but  the  comparatively  very 
feeble  auricular  sound  may  have  escaped  attention,  absorbed  as  it  is  in  the 
mach  louder  one  of  the  ventricles.  Dr.  Williams,  to  whom  much  credit 
Lb  due  for  the  investigation  of  the  muscular  sound  of  the  heart,  and  who 
considers  the  first  sound  to  proceed  directly  from  the  contraction  of  the  ven- 
tricles, asserts  that  a  thin  ventricle  produces  a  louder  and  clearer  sound  than 
a  thick  one,  because,  in  the  latter,  the  fibres  ''  muffle  each  other's  vibrations." 
The  fact  is,  that  an  expanded  heart  sounds  more  loudly  than  one  afiected  with 
hypertrophy ;  and  they  who  regard  the  muscle  as  the  chief  or  exclusive 
goorce  of  the  sound,  must  admit  the  explanation,  though  not  very  satisfactory, 
in  order  to  escape  the  inference,  that  tlie  muscular  walls  of  the  heart  convey 
the  soand  from  within,  and  of  course  do  so  with  more  loudness  and  clearness 
when  distended  and  thin  than  when  thickened.  Dr.  Leared,  of  Wexford, 
Ireland,  maintains  the  opinion  that  the  first  sound  is  ascribable  mainly  to  the 
eoncussion  of  the  columns  of  blood  sent  forth  by  the  contracting  ventricles 
with  the  quiescent  columns  of  the  aorta  and  pulmonary  artery ;  and,  in  sup- 
port of  this  opinion,  adduces  experiments  which  show  that  a  similar  sound 
it  produced  by  the  shock  of  similarly  meeting  columns  of  liquid  out  of  the 
body.   {Dublin  Quart.  Joum.  of  Med,  Sci.j  xiii.  354.) 

The  rifcond  sound  is  now  almost  universally  ascribed  to  the  closinj;:  of  the 
lemilnuar  valves,  by  the  elastic  coritraction  of  the  aorta  and  i)ulnionary  artery, 
daring  the  diastole  of  the  ventricles.  Hence  its  short,  quick,  flaj)pinj^  char- 
acter, and  abrupt  close.  Some  have  conjectured  that  llie  active  exj)ansion 
of  the  ventricles  in  the  diastole  might  produce  sound ;  but  this  has  not  been 
proved.  * 

•  The  causes  of  the  sounds,  in  accordance  vith  (he  views  giyon  in  previous  notes,  would 

BOt  materiidly  differ  from  those  presented  in  the  text,  though  the  succes.'<ion  of  the  actions 

^ffer7<  ptj  much.     Thus,  tlie  first  sound  luight  be  cons^idered  as  a  combination  of  those 

produced  1.  by  the  blood  rushing  into  tlie  ventricles  tlirough  the  auriculo-ventricular 

orifices'  during  the  active  diastole,  2.  by  the  iinpiilse,  8.   by  the  muscular  contraction  of 

the  aurii'lea  and  ventricles,  4.  by  the  closure  of  the  mitral  and  tricuspid  valves,  and  0. 

by  the  ru<9)iing  of  the  blood  through  the  orifices  of  the  aorta  and  }»ulmonary  artery; 

commencing  with  the  first  and  ending  with  the  last  of  these  movements;  and  its  com- 

pftrmiive  duration  may  thus  be  explaini^d,  occ(ip;ying  the  period  of  the  active  diastole 

and  ?j"-tole,  which,  according  to  Dr.  Kobinson,  is  about  one-third,  or  perhaps  somewhat 

more,  of  the  whole  period  from  the  beginning  of  one  pulsation  to  that  of  another.     The 

wcon'i  found,  in  either  view,  succeeds  the  systole,  and  is  produced  by  the  closure  of 

the  semilunar  valves.  {\off  to  th^  third  edition.) 

Ao  instrument  has  recently  been  invented,  called  the  fphyymoscope  or  rardinsropr, 
vhich  is  calculated  to  measure  the  extent  of  the  impulse  of  the  heart  and  arteries,  and 
to  deierinine  the  relation  as  to  the  time  of  occurrence  between  impulses,  in  separate  and 
iren  distant  positions,  as,  for  example,  between  that  of  the  heart  and  of  the  artery  at 
the  wrist.  Some  of  the  results  obtained  by  this  instrument  are  given  in  a  paj)er, 
read  by  I>r.  S.  »Scott  Alison  to  the  Western  Medical  and  Surgical  Society  of  London. 
Amon^  the  most  interesting  are  the  following. 

The  impulse  of  the  heart  is  indicated  by  the  rise  of  the  instrument,  the  diastole 
(|i4^i?i\e.>  by  the  fall. 

Th-r  extent  of  the  cardiac  impulse  is  greatest  in  children,  women,  tall  and  Ihin  men, 
thenrrrvnuf*  ami  excitable,  and  tho.«»e  affected  with  hypertrophy  or  with  this  and  dilata- 
lif'tt  '\i  the  heart,  or  in  the  advanced  stage  of  phthisis.     The  instrument  is  scarcely  in- 
fluenced in  those  who  are  very  fat. 
Thf  re  is  usually  no  pause  at  the  end  of  the  systole,  or  at  that  of  the  (passive)  diastole. 
Th**  first  sound  of  the  heart  is  synchronous  with  the  ascent  of  the  instrument,  the 
Mcobd  with  the  first  part  of  the  fall. 
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As  the  two  sides  of  the  heart  act  precisely  together,  the  sounds  produced 
by  them  mast  be  perfectly  synchronous,  and  therefore  constitute  in  fact  one 
sound.  It  is  probable,  however,  that  the  sounds  produced  by  the  two  rentri- 
cles  are  somewhat  different ;  as  experiment  has  shown  that,  when  the  mnscu- 
lar  walls  of  the  heart  are  thin,  they  produce  a  clearer  and  louder  sound  than 
when  thick ;  and  Dr.  Pennock  states,  as  the  result  of  his  observations,  that 
the  sound  of  the  right  ventricle  is  of  a  clearer  and  more  flapping  character 
than  that  of  the  left. 

The  sounds  of  the  heart  undergo  considerable  diversity,  in  a  state  of  per- 
fect health,  in  their  loudness,  duration,  extent,  and  relation  to  each  other. 
They  are  louder  in  proportion  to  the  quickness  and  energy  of  the  ventricular 
contraction ;  and  are  influenced  also  in  this  respect  by  the  thickness  of  the 
walls  of  the  chest.  In  very  fat  persons,  they  are  comparatively  feeble  and 
of  limited  extent ;  in  the  very  thin  and  narrow-chested,  they  are  louder  and 
more  diffused.  The  interval  of  silence  is  sometimes  almost  annihilated,  when 
the  heart  is  acting  rapidly,  under  the  influence  of  mental  emotion  or  great 
bodily  exertion.  The  sounds  may  also  be  greatly  modified  by  disease  within 
the  thorax,  though  the  heart  itself  may  be  perfectly  healthy.  The  extent 
over  which  they  may  be  heard  is  much  increased  by  any  cause  which  substl- 
tutes  a  solid  mass,  or  a  collection  of  liquid,  for  the  cellular  tissue  of  the 
lungs.  They  may  thus  be  conveyed  even  to  the  most  distant  parts  of  the 
chest ;  and  occasionally  they  are  louder  at  a  distance  than  near  the  hearty 
where  a  solid  structure  intervenes  in  one  case,  and  the  loose  texture  of  the 
lung  in  the  other. 

We  now  come  to  the  consideration  of  the  sounds  as  affected  by  disease  of 
the  heart.  The  influence  of  disease  maybe  shown  either  in  the  alteration  of 
the  healthy  sounds,  or  in  the  production  of  new  ones.  The  healthy  sonnda 
may  suffer  change  in  their  intensity,  pitch,  duration,  extent,  relation  to  each 
other,  and  rhythm  or  regularity  of  succession.  Sometimes  one  of  the  sounds 
is  quite  wanting,  and  this  may  happen  in  relation  to  either.  Sometimes 
the  first  sound  is  greatly  prolonged,  or  is  doubled  from  a  double  contrac* 
tion  of  the  ventricle,  in  either  case  interfering  with  the  second.  It  is  as- 
serted that  the  sounds  are  sometimes  increased  to  three  or  four  instead  of 
two ;  and  this  may  be  readily  conceived,  if  it  be  admitted,  that  the  ventricles 
may  not  always  act  simultaneously.  Of  course,  the  regular  recurrence  of  the 
double  sound  must  be  liable  to  all  the  interruptions  which  have  before  been 

Tho  radial  pulse,  and  the  pulse  in  any  part  of  the  body,  even  the  most  distant^  are 
synchronous  with  the  second  sound  of  the  heart,  and  consequently  with  the  commence- 
ment of  the  rpasaive)  diastole,  and  the  first  part  of  the  fall  of  the  instrument  over  the 
heart.  The  inference  from  this  is  that  the  pulse  is  owing  not  directly  to  the  systole  of 
the  heart,  but  to  the  clastic  contraction  of  the  aorta. 

An  important  fact  is  that  the  pulse  beat  is  conyeyed  through  four  feet  or  more  of  elas- 
tic tube  without  any  loss  of  time.  This  proves  that  an  impulse  felt  anywhere  in  the 
body,  is  positiyely  synchronous  with  the  cause  directly  producing  it,  and  may  have  an 
important  bearing  on  the  decision  of  the  question  as  to  the  cause  of  the  heart's  impalse. 

The  carotid  pulse,  as  shown  by  the  instrument,  precedes  that  of  the  radial  artery  of 
the  wrist.  (Pavy,  Med.  Tim^s  and  Gaz.,  Nov.,  1857,  p.  523.)  It  must  be  produced,  there- 
fore, by  an  antecedent  cause.  This  can  only  be  the  systole  of  the  heart,  sending  the 
blood  into  the  aorta,  the  wave  of  which  reaches  the  carotid  before  it  is  lost.  But  the 
carotid  pulse  follows  by  a  decidedly  appreciable  interval  that  of  the  heart.  {Ihid,)  It 
follows  that  the  impulse  of  the  heart  precedes  the  systole,  and  must  be  ascribed  to  the 
active  diastole,  which,  according  to  the  views  given  in  a  preceding  note  is  synchronous 
with  the  auricular  contraction. 

The  instrument  is  capable  of  measuring  the  extent  of  movement  of  the  chest  in  in- 
spiration, and  the  accordance  or  non-accordance  of  these  movements  in  different  parts 
of  the  chest.  For  an  account  of  it  see  the  Med.  TinutM  and  Gaz.  for  Dec.,  1866  (p.  656), 
and  for  a  figure,  the  same  for  Nov.,  1857  (p.  523).— JVote  to  the  fifth  edition. 


loticed  in  relation  to  the  palsatioD.  None  of  these  deviations,  however,  from 
Ike  he«ltlij  state  necessarily  imply  organic  disease  of  the  heart;  and,  when 
niiuMered  aioae,  may  be  of  no  very  great  importance;  bat,  in  conneftion 
«ith  other  tnorbid  signs,  they  somctinies  acquire  ^at  significance. 

Hew  or  abnormal  eounda  often  occnr,  mingling  with,  following,  or  (|uite 
operaeilinp  the  healthy.  These  are  usnally  denominated  miirmurs,  and,  with 
rnrur  two  (Exceptions,  maybe  considered  as  modifications  of  the  bellowgmur- 
Kur.DrSruH  de  nouJfU/  of  llie  French.  This, in  its  pnrestforra,  is  a  smooth 
bkiwtng  Kiuni).  named  from  iie  resemblance  to  that  made  by  a  bellows.  It 
**]r  be  dngle  or  double,  soft  or  loud,  of  a  low  or  a  high  key,  short  so  as  merely 
a  Uttlo  to  prolong  one  of  the  natural  sounds,  or  continuous,  so  as  to  fill  up 
wm  or  !«*  completely  the  space  between  the  impulses.  Sometimes  it  wholly 
•qicmidea  the  healthy  sounds,  and  nothing  is  beard  but  one  coutinuous  bel- 
bwt  nmrmnr ;  bat  such  eases  are  rare.  It  often  becomes  in  varions  degrees 
IM^  or  broken;  and  attempts  have  been  made  to  designate  the  raodifica- 
Uoaatbaa  produced  by  the  terms  ^/J/ingr,  rasping,  gairtjig,  <&.  Dr.  Pennocit 
Hij  properly  snggeatd.  that  as  sawing  is  a  double  motion,  the  name  should  be 
iMUttlcd  to  tlie  double  murmurs  produced  by  the  alternate  motion  of  the 
hem  {Hoj»'»  TreatiM,  Am.  ed.,  p.  110.)  In  some  instances,  the  mnrmur 
If  of  a  iiMi«Ical  or  whistling  ehorat^ter,  and  has  been  compared  to  the  chirping 
•f  fMing  birds. 

In  it'  pare  form,  the  bellows  murmur  often  exists  without  any  oi^anic 
&eai«  of  the  heart,  and  may  he  produced  artificially  by  alterations  in  the 
fiutrter  of  one  of  the  larger  arteries,  even  in  health.  The  mere  pressure  of 
tbtctcthoscopeaponthearlery  willsometimesoccasion  it.  The  most  frequent 
enwortb«  eonod  is  probity  an  abrupt  contraction  atone  of  the  orifices,  or 
hflseof  Ui«  tabes  through  which  the  blood  passes.  It  will  be  readily  nn- 
itataoA  that  tbe  floid,  as  it  emerges  from  the  strictnre,  and'spreads  out  to 
ID  the  larger  space  beyond  it,  breaks  into  earrenla,  which  set  against  the  sides 
oflhe  tulie,  and  being  thenee  rcflci'Icd,  and  perhaps  apain  reflected,  oeeasion 
lAntioBt  which  result  in  sound.  They  who  have  observed  the  appearance 
rfthe  rtreMn  of  arine,  as  it  issues  from  a  strictared  urethra,  can  easily  com- 
infcaad  tbk  sxplanatioD.  An  abrupt  expaDsioD  in  the  passage  will  have  the 
■■e  effect  npon  the  cnrrents  of  the  blood,  and  consequently  in  the  produc- 
-tioB  of  Uie  mnrmur.  Thns,  the  sound  may  result  fVom  contraction  of  any  of 
IkeorificcB  4rf  the  heart,  or  the  expansion  of  one  of  the  great  arteries  imme- 
fiit^  bejond  them,  and,  in  the  former  case,  may  be  produced  either  by  or- 
pue,  or  by  fbnctional  disease,  as  spasmodic  constriction.  Any  pressure  upon 
tte  heart  or  great  vessels  (irom  witiiout,  so  as  to  diminish  the  cavity,  whether 
kvm  fesMoors,  deformity  of  the  spine,  or  force  applied  to  the  chest,  and  any 
pvtnl  ofacbuction  by  concretioDS  within,  as  by  coagola  of  blood  or  fibrin, 
m^  give  rise  to  the  same  effect 

Aaotiier  frequent  cause  of  thebellows  murmur  is  a  watery  state  of  the  blood, 
■ck  ■«  oeeorB  in  chlorosis  or  ansamia.  The  liquid  is  in  this  state  more  mov- 
Ma,  Ae  partules  more  easily  glide  over  each  other;  and  hence  cnrrents  are 
MR  essOy  formed  by  whatever  affecta  the  regular  movement  of  the  blood.  It 
ii  ia  ibA  cases  that  the  bellows  murmur  is  most  easily  produced  by  the  pres- 
an  of  the  stethoscope  upon  the  arteries  -,  and  there  caa  be  no  doubt  that  the 
•(■ie  stftte  rery  much  fovours  the  action  of  other  causes  operating  in  the 
karL  -tedeed,  a  very  watery  st»t«  of  the  blood  is  alone  capable  of  producing 
fc  aoond,  without  any  change  in  the  capacity  of  the  orifices ;  the  ordinary 
MvcBento  being  sufficient,  in  such  a  case,  to  form  the  requisite  currents.  In 
Mtsic  individuals,  the  slightest  increase  in  the  circulation  is  sufficient  to  ge- 
■erate  tl«  mnrmnr ;  uid,  aa  the  anemic  state  is  very  apt  to  be  attended  with 
atcsBTe  action  of  the  heart,  it  sehlom  exists  to  any  considerable  extent  vVtib- 
TOLIL  10 
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ont  this  accompaniment.     The  condition  can  at  any  time  be  induced  by  free 
and  frequent  bleeding. 

The  roaghness  implied  by  the  terms  filing,  rasping,  and  sawing,  is  ascrib- 
able  to  inequalities  in  the  surface  over  which  the  blood  flows,  especially  in 
the  orifices  of  the  great  vessels,  produced  by  depositions  of  lymph,  excres- 
cences of  varions  kinds,  osseous  or  cartilaginous  productions,  &c.  These 
modifications  of  the  bellows  murmur  are  accordingly  in  general  supposed  to 
indicate  organic  disease  in  the  valves,  or  the  valvular  openings. 

Another  source  of  cardiac  murmurs  is  frequently  some  defect  of  the  valves, 
either  loss  of  substance,  irregular  thickening,  dilatation  of  the  orifice,  or  some*' 
thing  else  which  prevents  their  accurate  closure,  and  thus  allows  regurgita- 
tion of  the  blood.  It  may  be  supposed  that,  in  these  cases,  the  sound  is  ascrib- 
able  not  only  to  the  irregularity  given  to  its  backward  movement  through 
the  insufficient  valve,  but  also  in  some  measure  to  the  conflict  of  the  reverted 
with  the  regular  current  of  blood ;  as,  for  example,  when  the  blood  of  the 
contracting  ventricle  is  sent  through  the  insufficient  auriculo-ventricular  valva 
against  the  current  entering  the  auricle. 

The  degree  of  softness  or  loudness  is  influenced  by  the  less  or  greater  force 
of  the  moving  cause ;  and  hence  the  systolic  ventricular  murmurs  are  loader 
than  the  diastolic ;  the  former  depending  on  the  powerful  contraction  of  the 
ventricles,  the  latter  on  the  much  feebler  elastic  pressure  of  the  great  arteries. 
The  key  or  tone  of  the  murmur,  according  to  Hope,  is  higher  or  lower,  ac- 
cording as  the  sound  is  generated  at  a  less  or  greater  depth,  by  a  less  or 
greater  force,  or  in  a  less  contracted  or  more  contracted  passage.  Rough- 
ness of  sound  is  ])roportionate  to  irregularity  in  the  surface  producing  it. 
The  musical  tone  appears  to  afford  no  particular  indication.  Hope  found 
it  most  frequently  as  an  attendant  upon  regurgitation.  Any  of  these  sounds 
may  be  changed  by  altering  the  force  of  the  heart's  action.  Thus,  when  the 
cardiac  affection  is  insufficient  to  generate  a  murmur  in  the  ordinary  state  of 
the  circulation,  the  sound  may  sometimes  be  developed  by  exciting  the  heart; 
and  a  murmur  which,  under  ordinary  circumstances,  is  smooth,  may  be  rough- 
ened by  increasing  tlie  rapidity  of  the  current.  The  quantity  of  blood,  ac- 
cording to  Dr.  AVilliams,  modifies  the  murmurs,  increasing  and  prolonging 
them  when  excessive,  and  rendering  them  loud  and  short  when  defective,  and 
attended  with  excited  action  of  the  heart. 

By  a  close  examination,  it  can  often  be  ascertained  in  which  of  the  val- 
vular orifices  the  murmur  originates,  and  whether  it  depends  upon  obstrac- 
tion,  or  upon  deficiency  of  the  valves  and  consequent  regurgitation. 

In  the  first  y)lace,  the  seat  of  the  murmur,  as  j>erceived  by  the  stethoscope, 
will  tend  to  fix  its  origin.  When  the  sound  is  loudest  on  the  sternum,  im- 
mediately below  the  insertion  of  the  third  rib,  and  thence  extends  upward  for 
about  two  inches  along  the  course  of  the  great  vessels,  it  may  be  considered 
as  having  its  source  in  the  semilunar  valves.  If  the  sound  be  perceived  most 
distinctly  along  the  course  of  the  ascending  aorta  upon  the  right,  it  is  pro- 
bably seated  in  the  aortic  valves ;  if  along  the  pulmonary  artery  on  the  left, 
it  is  in  the  pulmonic  valves.  When  the  murmur  is  most  distinct  over  that 
part  of  the  chest  on  which  percussion  is  dull,  that  is,  where  the  ventricles  are 
in  contact  with  the  walls,  it  may  be  inferred  that  it  is  generated  either  in 
the  mitral  or  tricuspid  valve;  in  the  former,  when  the  point  of  greatest 
loudness  is  a  little  to  the  right  of  the  left  nipple  aud  an  inch  or  so  below  it, 
in  the  latter,  when  the  analogous  point  is  on  or  near  the  sternum  in  the 
same  horizontal  line. 

In  the  second  place,  the  solution  of  the  question,  whether  the  sound  de- 
pends upon  contraction  or  any  other  obstruction  of  the  valvular  opening,  or 
upon  deficiency  or  insufficiency  of  the  valves  themselves,  in  other  words, 
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is  generated  in  the  regular  onward  conrae  of  the  blood,  or  by  re- 
jon,  is  aided  by  obserting  the  coarse  of  the  eound.  its  relation  as  to 
I  of  occnrnrnce  to  the  contraction  or  dilatation  of  the  ventricles,  and 
tteeharactw  of  the  soand  iteelf.  The  conree  of  the  soand  will  generally  be 
ia  Hie  direction  of  the  corrcnt  of  blood  from  the  originating  point.  In  con- 
tnetion  of  the  fiemilnnar  rakes,  and  insnfficiency  of  the  auriculo-Tentricnl&r 
tilrct,  the  Ktnad  will  be  synchronons  wiih  the  Tentricular  systole ;  in  the 
v^oaite  itatea  cf  these  valves  respectively,  with  the  diastole.  The  sounds 
■ndoecd  during  the  systole  of  the  vontrifle  are  louder  than  those  during  the 
oMole.  f\rel,  in  relutlon  to  the  aortic  valee,  if  it  be  obstructed,  the  mnr- 
■win  b«  heard  during  the  systole,  will  be  rather  loud,  resembling,  acconl- 
ilf  to  Dr.  nope,  the  whispered  letter  r,  and  will  follow  the  coarse  of  the 
M(t%  MBietiiDes  even  as  high  as  the  carotid,  without  being  perceived,  or 
hn  ttbtly  no,  over  the  ventritle.  !f  the  valve  be  insufflcient,  so  as  to  oc- 
tidam  r^nrgilation  f^om  the  aorta,  the  mnrmur  will  be  heard  daring  the 
dlMtob,  will  be  of  a  lower  key  than  the  preceding,  resembling,  according  to 
Dr.  Hape,  the  word  awe  whispered  in  inspiration,  jind  will  be  most  distinct 
nw  Ike  ventricle  into  which  the  regurgitating  current  from  the  aorta  is 
Hrected.  (bongh  it  may  also  be  heard  for  some  distance  np  the  aorta.  These 
t>ti  nmrmnrs,  sacceediug  each  other,  may  be  considered  as  a  sure  sign  of  « 
••— i"*~td  contrsction,  and  insnfliciency  of  the  aortic  orifice.  Secondly,  in 
,  to  iho  mitral  yativ,  obelmction  is  indicated  by  a  diastolic  munnnr, 
ore?  the  left  ventricle,  very  feeble  and  low-toned  in  consequence  of  the 
un  of  the  auricular  contraction  and  the  depth  of  the  valve,  and  com- 
pai4  by  Hope  to  the  word  wko,  whispered  feebly.  Insufficiency,  prodnc- 
tag  regwgitatioD,  is  attended  with  a  louder  soand  of  the  some  character,  is 
qrtoBc,  uid  may  be  heard  near  the  apex  of  the  heart,  bat  does  not,  like  the 
—Jfc"'*'  murmur,  extend  fax  up  the  aorta.  Thirdly,  the  same  rales  apply 
utte  murmure  of  the  right  side  of  the  heart,  those  namely  of  the  pulmonary 
!«ajlnnar  valve,  and  the  tricuspid.  They  are  usually  hifriier  toned  Ilmu 
ibu«e  of  ihe  left  side,  because  ncaror  llie  svirface.  They  will  be  sDuglit  fur 
tf  eaan  along  th«  direction  of  the  pulmonary  artery,  or  over  the  right  ven- 
'Rej  we  compustiTely  very  rare.  The  anricnio -ventricular  sounds 
letiiBes  wanting,  even  when  there  is  considerable  constriction  of  the 
MiiMi,  in  eooseqaence  of  the  feebleness  of  the  auricular  contraction.  They 
Wf  (wear  eftha  immediately  after  the  systole,  along  with  the  second  sound, 
h  vUdt  ease  they  are  produced  probably,  in  chief,  by  the  force  given  to  the 
Hood  t^  ^M  suction  of  the  dilated  ventricle,  or  immediately  before  the 
^MoIb  ud  after  the  period  of  repose,  when  the  contraction  of  the  auricle 
hkiiplae*.* 
It  ii  often  very  important  to  be  able  to  decide  whether  a  caidiac  affection 

■  8aM  r*— "*-*"""  of  UiM«  TiswB  u  to  the  ftorioulo-TetttriouIu-  n 
mmtmrjt  if  we  adopt  the  theory  of  the  dimstolic  iiopulse.  Thus,  the  c 
hart  MMT  the  ^ei  of  the  he&rt,  aTnahronons  with  the  impulse,  uid  ooe 
tot«f  lb*tnt>aimd,in«te*<l  of  being  regargitsnt,  uid  indicUing  mitral  inaufficiencj, 
Hi^  ■■  tka  iHMtotte  theorj,  b«  oonaidered  as  s  murmur  of  contrBotion,  produced  bjr 
fcnA  tt  Uood  tlntnigh  Uie  nurowed  aariculo-ventriculBr  opening  during  the  active 
■iaria;  •adtlwraiiuu'ks  made  in  the  text  on  the  aign*  of  aonstriotion  of  the  auHculo- 
HMrfoalar  openings  miut  be  looked  on  aa  inaoeurate.  More  will  be  eaid  on  this  point 
■to  Ik*  h«ad  of  ehronio  disease  of  the  valres.  The  author  will  at  proBeut  merelj 
Avm  that  the  view*  given  ia  the  text  are  mainly  those  of  I>r.  Hope,  and  were  proba- 
ta «ri^aBll7  adepMd  by  that  writer  as  niuoh  from  their  eonformitj  with  bis  opinions 
htdatfiB  t«  tb«  Mart's  actions,  aa  in  acoordance  with  aotoal  obserration.  Th«7  are, 
bmrcr,  allowed  to  stand;  beoauss,  though  their  entire  aeouraoj  is  doubted  b;  the 
■aW,  HkKj  hava  high  anthoritj  in  their  favour,  and  those  of  a  different  bearing  gtiU 
■sat  tka  •appori  ot  fiiTtlMT  invettisation,  and  the  sanotion  of  general  opinion.  (NoU 
•■) 
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is  organic  or  merely  fanctional.  An  accurate  appreciation  of  these  morbid 
sounds  is  valuable  on  this  account  The  pure  bellows  murmur  is  an  attendant 
on  both  forms  of  disease ;  but  when  rough,  of  the  rasping  or  grating  character, 
it  indicates  usually  some  organic  derangement  of  the  valves.  If  the  morbid 
sound  be  traced  to  one  of  the  valves,  and  be  found  constant  there,  it  may 
be  considered  as  an  almost  certain  sign  of  structural  change.  The  mormars 
of  regurgitation  are  probably  in  general  of  organic  origin,  though  it  is  pos- 
sible, that  regurgitation  at  the  mitral  valve  may  sometimes  occur,  ih>m  a  slight 
irregularity  in  the  contraction  of  the  fleshy  columns,  consequent  upon  nervoos 
disturbance ;  and  the  same  result  might  readily  flow  from  gouty  or  rheomatie 
irritation  affecting  these  columns.  The  same  may  be  true  also  of  the  aortic 
and  pulmonary  regurgitant  murmurs,  if,  as  maintained  by  some  anatomists, 
there  are  muscular  flbres  in  the  semilunar  valves,  the  irregular  action  of  which 
may  interfere  with  their  accurate  closure.* 

A  sound  similar  to  the  bellows  murmur  is  sometimes  caused  in  the  bron- 
chial  tubes  by  the  pressure  of  an  enlarged  heart  This  is  distinguishable 
from  the  proper  cardiac  murmur  by  the  fact,  that  it  may  be  suspended  by 
holding  the  breath.  It  may  serve  sometimes  as  a  sign  of  disease  of  the 
heart,  but  may  proceed  from  so  many  other  causes,  that  little  reliance  can 
be  placed  upon  it 

X  friction  or  rubbing  sounds  analogous  to  that  sometimes  observed  in 
pleurisy,  is  often  heard  in  disease  of  the  pericardium,  and  results  from  the 
moving  upon  each  other  of  the  opposite  surfaces  of  that  membrane,  rendered 
rough  by  the  exudation  of  coagulable  lymph.  It  may  be  distinguished  fhna 
the  similar  sound  of  pleurisy  by  the  circumstance,  that  it  is  not  affected  bj  % 
suspension  of  the  respiration.  When  the  membrane  is  at  the  same  time  very 
stiff  and  rough,  it  gives  rise  to  a  modification  of  the  friction  sound,  which  haa 
been  called  creaking-leather  sound,  from  its  resemblance  to  the  noise  made 
by  new  leather.  Both  of  these  sounds  have  an  alternating  character,  de- 
pendent on  the  double  motion  of  the  heart.  They  are  said  to  be  strong^ 
in  the  systole,  and  after  expiration.  The  friction  sound  often  closely  resem- 
bles the  endocardial  murmurs ;  and  it  is  sometimes  difficult  to  distingoish 
between  them.  It  is  generally  increased  by  pressure ;  but  this  fact  cannot 
always  be  received  as  diagnostic ;  for,  as  stated  by  Dr.  Wm.  Jenner,  even  mo- 
derate pressure  over  the  base  of  the  heart  in  children,  whose  chests  are  flexi- 
ble, is  capable  of  producing  a  murmur  by  diminishing  the  cavity  of  the  pul- 
monary artery.  Strong  pressure  may  sometimes  even  diminish  the  friction 
sound,  by  lessening  the  movement  between  the  pericardial  surfaces. 

A  churning  or  vxishing  sound  occasionally  results  from  the  presence  of  a 
certain  amount  of  liquid  in  the  pericardium.  All  these  pericardial  soanda 
are  more  superficial  than  those  proper  to  the  heart  itself. 

A  strong  pulsation  of  the  heart  may  dcvelope  the  mucous  and  sibilant  rales 
by  a  movement  given  to  the  air  in  inflamed  bronchial  tubes,  and  sometimes 
occasions  the  metallic  tinkling  in  large  tuberculous  cavities. 

Sometimes  along  with  the  sounds  of  the  heart,  whether  otherwise  normal 
or  abnormal,  there  is  heard  a  peculiar  musical  or  metallic  tinkling,  the  origin 
of  which  is  not  well  understood.  A  similar  sound  may  be  at  any  time  produced 
by  applying  the  palm  of  the  hand  to  the  ear,  and  gently  striking  the  back 
of  it  with  the  finger.  It  is  noticed  under  various  circumstances,  and  differ- 
ent explanations  have  been  given.  M.  Barth  has  observed  it  in  connection 
with  the  existence  of  air  in  the  cavity  of  the  pleura,  and  the  idea  has  been 
suggested  that  it  might  in  some  instances  be  connected  with  gaseous  dis- 

*  See  an  abstract  of  a  paper  by  Dr.  l^Ionneret,  presented  to  the  French  Academj  of 
Sciences,  Oct.  16,  1849,  in  the  Lend.  Med.  Gaz.,  March,  1850,  p.  408. 
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_H|ft  wf  the  stomach.  IfU  most  probably  produced  hj  a  quick  itiipitlse 
rfUw  hrart.  prodacin^  vibration  in  a  tense  stracture.  as  a  eimilitr  soiuid  is 
(uied  in  Uffr*  ravitica  with  elastic  walls  conlainjog  air.  The  Bonnd  ia  pro- 
UUy  often  )^neratcd,  in  various  degrees,  by  a  strong  impnlse  of  the  heart 
t(^st  ibe  vallB  of  the  cheat.     It  is  of  no  great  Importance  in  diagnosis. 

Vtucular  Sound*. — A  slight  sound  ia  aometimes  occasioned  by  the  motion 
«f  tbe  blood  b  the  arlnries,  which  is  very  ranch  increased  by  whatever 
nof^ta*  the  iolerual  Hurface,  or  produces  any  sudden  change  in  the  capacity 
i»f  the  vtwtelH,  whether  ftnenrisms,  or  the  pressnrc  of  a  tumour  from  withoat. 
A  wat^-rr  condition  of  the  blood  very  mneh  promotes  it,  ao  mnch  so,  that,  in 
tnemte  individnals.  it  ctin  be  prodnced  with  great  facility  by  merely  press- 
iof  the  artery  with  the  end  of  the  linger,  or  the  itothoacope.  It  is  syncliro- 
Bsoi  with  the  systole  of  the  heart,  and  consequently  takes  place  during  the 
diMtefo  of  the  arteries.  Sometimes  &  double  murmur  ia  prodnced  in  the  arch 
tftfce  uirts,lhr  Rrst  (Corresponding  with  the  systole,  the  second  with  tlio  dias- 
Vk  at  th«  heart  The  diastolic  murmur  ia  supposed  to  be  produced  by  a 
Rgngitaiit  movement  of  the  blood  from  the  great  arterial  branches  in  conae- 
fttnc*  of  want  of  due  elasticity  in  the  diseased  and  dilated  aorta.  (Belling- 
hML  Loud.  Med.  Oar.  Sept.  I»5U,  p.  399.) 

H.  Beaa  tbinka  he  haa  proved  that  llie  arterial  murmur,  aud  especially ' 
flMt  of  the  carotids,  is  produced  whenever  an  increased  wave  of  blood  is 
ihrovn  Into  the  great  vessels,  in  consequence  of  dilatation  of  the  heart, 
(.4rril»wi(  Oiafralns.  te  sir.  xiv.  133.) 

Ia  laryt  i«na,  too,  a  peculiar  munnur  has  been  noticed,  especially  in  ane- 
Bk  Indlriduali^,  which  received  from  M.  fiouillaad  the  designation  of  bruU 
It  Hahh,  ttom  the  name  of  the  humming  top,  the  noise  of  which  it  was  snp- 
pa«d  to  reMmble,  It  may  properly  be  called  the  humming  suund.  It  la 
Bberved  ««pedally  in  the  int«m^  Jngular  vein ;  but  occurs  also  in  the  ex- 
tinial  jugiilnr,  in  the  vena  innominata,  and  in  the  crural  vein.  (Jrcl'.  Qfn., 
(••  ■■■r..  ixiii.  3-26.)  It  differs  from  the  urlerial  bellows  murmur  by  being 
aa,  though  it  is  by  no  means  uniform,  having  characteristiG-  swells 
nioBB,  which  correspond  with  the  diastole  and  systole  of  the  arteries. 
OtcMH»al1y  it  hu  quite  a  mnsical  tone.  It  probably  depends  upon  altered 
apari^  of  the  vessel  at  the  moment  of  examinaUon,  as  by  the  tension  cansed 
Ij  tanung  the  head  on  one  side,  and  upon  a  deficient  viscidity  or  abnormal 
■dnKtf  of  the  blood.  Dr.  Ogier  Ward  states  that  it  may  be  heard  in  all 
Minn  under  the  age  of  seven,  and  considers  the  watery  condition  of  their 
Uood  a  anfflcient  explanation.  (Lond.  Med.  Oaz.,  May,  1851,  p.  784.) 

5.  General  SympUyma. 
TImk  «re  either  directly  connected  with  the  heart,  or  secondary.  To  the 
§mmu  sectfon  belongs  the  puUe,  which,  though  dependent  on  the  contraction 
rfthe  left  ventricle,  is  not,  as  felt  at  the  wrist,  exactly  synchronous  with  the 
■fAn  ttf  the  heart,  bnt  follows  it  at  a  slight  interval.  Being  liable  to  all 
ftt  Irr^talaritiH  of  the  cardiac  pulsations,  whether  as  to  force,  duration,  or 
ftt  iilallnii  to  each  other  of  the  snccessive  beats,  it  is  highly  important  in 
I,  and  often  enables  ns  immediat«ly  to  detect  derangement  in  the 
J  oi^an  of  the  circnlation.  It  ia  almost  always  more  or  less  deruiged 
ifMfn  of  the  heart  Ita  indications,  however,  must  not  be  received 
vfthoBt  sDowance.  Intermission  in  the  pulse  is  not  always  a  sign  of  iuter- 
■Mos  IB  the  contractions  of  the  heart  It  not  un&eqnently  happens  that 
m  occuiooal  ventncnlar  contraction  is  too  feeble  tf)  transmit  an  impnlse  to 
the  sttoties  in  the  extremities.  The  pulse  may  be  very  weak  when  the  heart 
■wnn  to  act  tamuttaonsly,  becaase,  though  the  extent  of  the  motion  ia 
le,  the  force  of  the  contractioii  is  not  great ;  or  it  may  be,  tb&X  tiht 
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left  ventricle  may  contract  under  certain  circumstances  less  vigoronslj  than 
the  right ;  or,  finally,  there  may  be  an  insufficient  quantity  of  blood  in  the 
left  ventricle,  consequent  upon  the  retardation  of  the  current  in  the  pulmo- 
nary capillaries.  Yery  frequently  the  heart  continues  to  beat  after  all  pul- 
sation at  the  wrist  has  ceased.*  Other  circumstances  which  Infinence  the 
condition  of  the  pulse,  Independently  of  the  mere  cardiac  contractions,  are 
the  quantity  of  blood  in  the  vessels,  and  the  general  tone  of  the  system. 
These  facts  are  sufficient  to  show  that  the  pulse  is  not  to  be  relied  on  im- 
plicitly, as  an  index  of  the  state  of  the  heart.  Its  relation  to  particular  car- 
diac diseases  will  be  treated  of  under  those  diseases  respectively. 

Dyspncea  is  among  the  most  prominent  and  distressing  symptoms  of  car- 
diac affection.  It  sometimes  depends  upon  mere  nervous  disorder ;  but  more 
frequently  arises  from  direct  interference  with  the  functions  of  the  lungs,  either 
by  pressure  upon  them,  congestion,  or  effusion  into  the  pulmonary  tissue  or 
the  pleural  cavities. 

Fain  is  little  to  be  depended  on  as  a  sign  of  disease  of  the  heart  The  most 
violent  and  fatal  affections  are  often  attended  with  little  positive  pain,  even 
pericarditis  and  endocarditis  sometimes  running  their  course  without  it  In 
other  cases  it  is  very  acute ;  and  not  unfrequently  the  patient  experiences 
great  distress  about  the  prsecordia,  of  a  vague  and  indescribable  character, 
altogether  different  from  ordinary  pain.  Though  thus  uncertain,  the  exist- 
ence of  pain  in  the  region  of  the  heart  should  be  regarded  with  suspicion, 
and  lead  to  an  accurate  investigation  of  its  cause. 

Palpitations,  by  which  are  meant  pulsations  of  the  heart  disagreeably  sen- 
sible to  the  patient,  are  a  very  frequent  symptom.  It  does  not  necessarily 
follow,  that  there  should  be  an  increase  of  the  impulse  of  the  heart  against 
the  chest.  The  symptom  is  oflen  connected  with  very  slight  disease,  and  be- 
comes alarming  only  when  long  continued,  or  associated  with  other  signs  of 
a  serious  import.  Its  existence,  however,  for  any  length  of  time,  should  al- 
ways lead  to  inquiry.  Palpitations  will  be  more  particularly  treated  of  among 
the  inorganic  affections  of  the  heart. 

The  secondary  symptoms  are  very  numerous.  They  are  chiefly  such  as  in- 
dicate morbid  effects  of  irregularities  in  the  circulation.  Either  the  blood  is 
driven  with  too  great  a  force  into  certain  organs,  as  into  the  brain  in  hyper- 
trophy of  the  left  ventricle,  and  into  the  lungs  in  the  same  condition  of  the 
right  ventricle ;  or  it  becomes  congested  in  various  parts,  from  impediment  to 
its  passage  through  the  heart,  as  in  the  general  venous  system  of  the  body, 
including  especially  the  viscera  of  the  abdomen,  when  the  impediment  exists 
in  the  right  side,  or  in  the  pulmonary  vessels  when  in  the  left ;  or,  finally,  it  is 
distributed  with  insufficient  force,  or  in  insufficient  quantity,  to  the  body  at 
large,  in  consequence  of  debility  or  obstruction  of  the  propelling  organ. 
Hence  the  phenomena  of  active  or  passive  congestion  in  the  brain,  tibie  longs, 
the  liver,  the  kidneys,  and  the  whole  alimentary  canal.  Hence  vertigo,  tor- 
menting headaches,  irritable  temper,  epistaxis,  apoplexy,  pulmonary  hemor- 
rhage and  inflammation,  hepatic  disease,  htematemesis,  various  forms  of  dis- 
ordered stomach  and  bowels,  and  an  anemic  state  of  the  blood.  Hence,  too, 
dropsical  effusion,  sometimes  general,  sometimes  in  the  form  of  anasarca  or 
hydrothorax.     The  enlarged  thyroid  gland  and  prominent  eyes  sometimes 

*  These  aDomalies  are  perhaps  more  readily  explained  on  the  theory  of  diastolio 
impulse.  A  ventricular  contraction  strong  enough  to  produce  a  perceptible  impulse 
upon  the  walls  of  the  chest,  should  cause  a  pulsation  in  the  artery  at  the  wrist ;  but 
we  may  easily  conceive  that  there  may  be  a  diastolic  impulse,  while  the  systole  is  very 
feeble  and  insufficient  to  produce  a  pulse.  Again,  the  seemingly  tumultuous  beating 
of  the  heart  when  the  pulse  is  feeble  may  be  diastolic,  while  the  systole  may  correspond 
in  feebleness  with  the  movement  of  the  artery  at  the  wrist.  {Note  to  the  fourth  ediiiotL) 
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__  I  wilh  disease  of  the  beart,  may  l>e  similarly  explained.  It  ie  not 
_  ndvd  that  these  phenomena  occnr  in  all  cases  of  affection  of  tlie  heart ; 
bdt  there  is  not  one  of  thorn  which  does  not  oecasioualjy  present  itself  These 
■rmptoms  of  course  vary,  according  as  the  congestion  is  active  or  passive. 
Ttaw,  in  the  former  we  hare  the  flashed  and  swollen  foee,  the  prominent  eye, 
aA  the  freuerel  Inrgid  state  of  system;  in  the  latter,  the  pallid  or  lirid  com- 
|blIoa,  the  pnrple  Ups,  the  puffy  eyelids,  and  the  universal  tendency  to 
wiemm.  It  has  been  observed,  that  the  great  viscera  are  apt  to  be  hyper- 
tmpUed  to  conscqaence  of  the  congestion  to  which  they  are  incident,  and 
that  tkb  elTeet  is  produced  whether  the  coDgeation  ie  active  or  passive.  Be- 
lUm  tb^  sonrces  of  secondary  disorder  aliove  mentioned,  there  is  another, 
tamttiftg  in  the  pressnre  of  the  enlarged  organ  or  distended  pericardiom 
fl|nn  ike  neif^bonring  Inngs,  and  the  disturbance  of  the  pulmonary  functions 
(rnm  tbe  mm  mechanical  effect  of  the  heart's  frequently  excessive  action. 

It  vwy  addom  happens  that  the  whole  heart  is  diaeased  at  onco  ;  and,  when 
b»tk«d««nreafr€«ted.  one  tsKu  ordinflrilyin  a  greater  degree  than  the  other. 
Id  lik«  manner,  when  the  two  cavities  of  the  same  side  are  diseased,  they 
Mmn  mffcr  equally.  Not  unfrequently  the  disease  is  confined  to  a  single 
nht,  or  a  aiogle  cavity. 

Article  I 

KFL.\.M.MATION  OF  THE  PERICARDITIM,  cit  rERICAIlDITIS. 

An  heart  includes  three  distinct  tissues,  which,  thongih  frequently  inflamed 
Mfaintly,  are  nevertheless  liable  to  be  separately  affected,  and  therefore  re- 
■mnpusto  consideration.  The  tissues  alluded  to  are  the  pericardium  or 
mwting  membrane,  the  endocardium  or  lining  membrane,  and  the  intervening 
iT  niQM-ular  sirui/turt'.  InHamiiialioii  occiirrinjr  in  these  several  |iarts  is  de- 
MMiitliiiT  reapectively  pericarditis,  endocarditis,  and  cardiiis.  These  affec- 
lina  were  formerly  confounded,  as  no  means  existed  of  discriminating  accn- 
ntdy  between  them.  Nay,  the  diagnostic  symptoms  of  inflammation  of  either 
«  aU  of  these  tigsnes  were  bo  uncertain,  that  the  best  informed  physicians 
vcre  ofteo  at  a  loss  to  determine,  in  particular  cases,  whether  it  existed  or 
hL  Etch  Laennec  admitted  the  impossibility  of  forming  a  certain  diag- 
HW  in  pericarditis.  To  Lonis  belongs  the  credit  of  opening  the  way  to  a 
man  acciuate  knowledge  of  this  complaint,  by  the  discovery  of  certain 
Aancteristic  signs.  Since  his  publication,  a  Bood  of  light  has  heen  poured 
bmt  Tarioua  sources  upon  the  subject ;  and  we  are  now  in  possession  of  the 
Haas,  not  only  of  recognising  the  existence  of  pericardi^s,  but  of  distin- 
tiJAiim  it  with  consider^le  certainty  from  endocarditis.  The  same,  how- 
ner,  caanot  yet  be  said  in  relation  to  inflammation  of  the  mnscular  tissne, 
weaiditiB,  the  symptomatology  of  which,  as  a  distinct  affection,  is  very  ob- 
fon.  The  atndent,  in  perusing  the  following  remarks,  must  not  forget  that, 
ll  maj,  perhaps  in  moat  cases  of  pericarditis,  inflammation  of  the  lining 
■embrane  exists  at  the  same  time,  and  mingles  its  characteristic  signs  with 
ikoH  of  the  former  complaint 

PencarditiB  is  not  nnfreqnent  It  has  been  inferred  ^m  a  vast  nnmber 
tf  poat-mortem  examinations,  made  in  the  hospitals  of  Paris  and  elsewhere, 
that  dmnt  one  in  twenty-three  of  all  who  die  at  an  adult  age,  exhibit  marks 
rf  recent  or  former  attacks  of  this  disease.  The  proportion  is  probably 
fTcater  of  persons  who  are  affected  with  it  at  some  period  of  their  lives ;  for 
Acn  ia  Raaon  to  believe  that  it  often  occurs,  in  a  moderate  degree,  without 
Itaviag  aaj  permaneat  vestiges  behind  it.     I  have  no  doubt  that  many  sUgbt 


144  LOCAL  DISEASES. — CIRCULATORT  SYSTEM.  [PART  H. 

cases  of  it  are  qaite  overlooked.  My  attention  has  frequently  been  called  to 
attacks  of  disease,  sufficient  to  unlit  the  patient  for  his  ordinary  pursuits,  yet 
not  severe  enough  to  induce  him  to  take  to  his  bed,  in  which  a  careful  ezami* 
nation  has  revealed  the  existence  of  a  greater  or  less  degree  of  pericarditis. 

Anatomical  Characters. — The  first  effect  of  inflammation  of  the  pericar- 
dium is  probably  to  produce  congestion,  and  consequent  sweUing  of  the  sub- 
serous cellular  tissue,  with  diminution  of  secretion,  and  dryness  of  the  serous 
surface.  But  the  first  appearance,  obvious  to  anatomical  examination,  is  red- 
ness, which  may  be  in  points,  or  in  patches  or  streaks  of  various  shape  and 
size,  and,  even  in  the  latter  case,  has  a  somewhat  punctuated  or  mottled  char- 
acter. Mere  redness,  however,  unattended  with  effusion,  cannot  be  consid- 
ered as  certainly  indicative  of  inflammation ;  for  it  may  result  from  congestion 
alone,  or  may  be  cadaveric.  Nor  is  it  always  observable  in  cases  of  undoubted 
inflammation,  disappearing  sometimes  in  instances  of  very  early  death,  as 
erysipelatous  redness  is  known  to  do  upon  the  skin.  Very  soon  after  the 
commencement  of  the  attack,  there  is  an  increased  secretion  from  the  internal 
surface  of  the  membrane.  The  matter  secreted  is  sometimes  almost  exclu- 
sively coagulable  lymph,  which  concretes  as  soon  as  it  exudes,  sometimes 
almost  exclusively  serum,  which  remains  liquid;  but,  in  the  great  majority  of 
cases,  is  a  mixture  of  the  two ;  the  coagulable  lymph  or  fibrinous  matter  ad- 
hering to  the  surface,  and  the  serum  accumulating  in  the  pericardial  sac,  with 
flocculi  or  shreds  of  the  concrete  matter  often  floating  in  it. 

The  quantity  of  the  liquid  varies  greatly,  amounting,  in  some  instances,  to 
little  more  than  three  or  four  fiuidounces,  in  others  to  as  many  pints.  Gene- 
rally it  exceeds  nine  fluidounces.  Frank  mentions  a  case  in  which  six  pounds 
of  liquid  were  found  in  the  cavity.  Occasionally  it  is  limpid  and  nearly  colour- 
less; but  more  generally  is  yellowish  or  greenish-yellow,  opalescent,  of  a 
whey-like  appearance,  or  milky ;  and  sometimes  is  of  a  red  or  sanguineous 
hue.  In  certain  hemorrhagic  states  of  the  constitution,  it  is  largely  mixed 
with  blood.  In  some  cases,  especially  in  the  advanced  stages  or  chronic  form 
of  the  disease,  it  is  sero-purulent ;  and  rare  instances  occur,  in  which,  from 
the  peculiar  condition  of  system,  it  is  originally  pus,  either  well  formed  and 
nearly  pure,  or  in  various  degrees  sanious  and  offensive. 

The  fibrinous  matter  or  lymph  is  at  first  generally  in  the  form  of  a  soft 
delicate  film,  spread  over  the  surface  of  the  membrane,  from  which  it  is  easily 
separable ;  but  occasionally  it  is  deposited  in  distinct  masses.  With  the  pro- 
gress of  the  inflammation,  it  increases  in  quantity,  and  at  the  same  time  be- 
comes firmer  and  more  adhesive.  Its  colour  is  usually  yellowish- white,  but 
sometimes  pinkish  or  reddish-brown  from  the  intermixture  of  blood.  It  is 
singularly  arranged,  not  being  uniformly  spread  over  the  surface,  but  very 
irregularly,  presenting  a  reticulated  or  cellular  appearance,  which  has  been 
aptly  compared  to  that  produced  by  first  bringing  into  contact  and  then  sepa- 
rating two  layers  of  soft  butter,  spread  upon  pieces  of  board  or  other  solid 
body.  The  irregular  surface  of  the  pericardial  exudation  is  owing  to  a  simi- 
lar cause.  It  is,  no  doubt,  produced  by  the  alternate  meeting  and  separating 
of  the  cardiac  and  free  surfaces  of  the  membrane,  with  the  alternate  dOatation 
and  contraction  of  the  heart.  The  little  prominences  and  depressions  thus 
formed  are  altogether  irregular  in  their  shape,  size,  and  arrangement.  Thus, 
the  surface  has  been  variously  compared,  in  different  conditions  of  the  exuda- 
tion, to  that  of  a  piece  of  cut  sponge,  to  honey-comb,  to  the  interior  of  the 
stomach  of  a  ruminating  animal,  as  seen  in  tripe,  and  to  a  congeries  of  earth- 
worms. Sometimes  the  pericardium  is  studded  over  with  soft  roundish  granu- 
lations, and  sometimes  exhibits  innumerable  slender  papillary  projections. 

The  coating  of  coagulable  lymph  or  false  membrane  is  of  various  thick- 
ness, from  less  than  a  line  to  nearly  or  quite  an  inch ;  but  in  general  it  is  be- 
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!  and  three  Hues.  In  eoine  instances,  it  covers  the  whole  seroos 
f  (he  sac.  in  others,  is  confined  either  to  the  cardiac  or  lo  the  free 
mihn  exclnsiTely.  nod  in  oUiers  dgain,  is  in  separate  patches  very  difTerent 
li  iheir  extent.  It  is  coinmoniy  thickest  upon  the  heart.  Beneath  it,  the 
xroas  raemhrane  ia  usuallj  reddened,  but  not  always.  Dr.  Hope  states  that  ' 
:1k  pmicardium  is  itself  very  rarely  thickened,  and  that,  when  apparently  so. 
It  (Tpaerally  owes  the  effect  to  a  Uyer  of  old  adherent  false  membrane,  opaque 
ud  of  H  111 uiiih- white  colour,  the  result  of  previous  inflammation.  Real  t.hick- 
tBiag,  when  it  oi-cnrs.  is  scaled  not  in  tlic  proper  serous  tis.Kue,  but  in  the  rel- 
tnlu  or  fibroDs  structnre  without  it  In  consequence  of  the  softening  of  this 
nlHerom  cellular  structure,  the  true  membrane  may  sometimes  be  peeled  off 
dram  its  natural  attachment. 
,  The  anatomical  changes  which  take  place  in  the  course  of  the  complaint 
art  oot  always  the  same.  There  is  reason  to  believe  that  the  inflammation 
wmrlimea  terminates  Ixrfore  effusion  has  occurred,  and  that  in  other  instances 
ilMoqiliun  of  the  cffnsed  matter,  whether  Rbrinous  or  serous,  ensues,  and  reso- 
lltiM  ia  effocted.  But  generally,  when  coagulable  lymph  has  been  exuded, 
tf  b«t  in  any  considerable  quantity,  the  course  is  different  When  the  exu- 
Mioii  is  chiefly  concrete,  the  opposite  surfaces,  though  they  may  at  Gr^t  sepa- 
ate  to  *  certain  e.vtont  with  every  contraction  of  the  heart,  gradually,  as  the 
l^ph  hardens  and  becomes  more  adbeBive,  cohere  more  and  more  firmly, 
miil  they  at  length  remain  permanently  united.  Incipient  blood-vespels,  in 
tie  ^pe  of  red  points  and  variously  branching  Hues,  soon  show  themselves 
■  the  uew  dejiosit,  which  thus  by  degrees  becomes  organized,  at  first  impcr- 
fatlj,  bnl,  through  the  agency  of  absorption  and  the  consequent  removal  of 
np^SuouK  matter,  in  the  end  completely,  so  as  to  be  converted  into  cellular 
tMBC  KAFcely  if  at  all  distinguishable  tram  original  structure.  The  peri- 
endial  Mirrty  is  thus  permanently  obliterated,  and  the  membrane  sometimes 
ipprara  as  though  it  had  never  been  double. 

In  those  i-fl>es,  constituling  mucli  the  gn>ater  immbtT,  in  which  the  strons 
Aiioii  is  so  copious  early  in  the  disease  as  to  keep  the  opposite  surfaces 
Mpuate,  ftdhesioQ  is  of  conrse  prevented  bo  long  as  the  liquid  continues  nn- 
■ksoibed.  But,  as  the  inflammation  abates,  the  process  of  absorption  takes 
fhec,  the  amoDnt  of  serum  is  grodaally  diminished,  and  successive  portions 
rfthe  mr&ceB,  coming  into  contact,  unite  together,  and  go  through  the  same 
dMa£«8  precisely  as  those  above  described.  Sometimes,  though  rarely,  the 
matinc  of  coagulable  lymph  becomes  organized  before  the  serum  is  absorbed ; 
mi  thco,  after  death  from  other  canses,  the  surface  of  the  heart  is  obserred 
ta  K  eoreied,  in  the  whole  or  greater  part  of  its  extent,  with  false  membrane, 
vitboot  any  (Alliteration  of  the  pericardial  cavity.  I  have  recently  seen  a 
aae  of  tliia  kind.— 

It  has  been  stated  that  the  layers  of  coagulable  lymph  are  sometimes  par- 
lid.  When  two  of  these  patches  are  opposite  to  each  other,  they  coalesce, 
mi  Bometimes  unite  firmly,  so  that  the  sac,  instead  of  being  wholly  obllte- 
Bted,  is  dirided  into  sections  which  may  or  may  not  communicate.  But,  in 
•Aer  instances,  the  anion  is  not  firm  enough  to  resist  the  separating  action 
(f  tbe  heart,  and  the  plastic  lymph  ia  thus  drawn  out  into  bands  or  filaments, 
wtaA.  being  converted  by  tbe  organizing  process  into  cellular  tissae,  continue 

it  in  the  sac.  Often,  however,  the  patches  are  not  opposite.   In  such 

B,  they  are  equally  converted  into  false  membrane,  but  now  form  only 

h  opaque  apota,  which  have  been  frequently  noticed,  in  post-mortem  ex* 

tions,  on  the  surface  of  the  heart,  and  were  at  first  mistaken  for  mere 

fiKolorations.  Their  nature,  however,  is  rendered  evident  by  dissection,  by 
wans  <^  which  a  lamina  of  thin  membrane  may  be  separated,  leaving  the 
Ifoper  mr&ce  of  the  pericsrdiDm  quite  distinct    These  white  patches  aift  of 
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the  size  of  the  nail  or  larger,  and,  being  the  remains  of  former  inflammation, 
are  among  the  proofs  of  the  frequently  curable  nature  of  pericarditis. 

Sometimes  the  effused  liquid  is  only  partially  al)sorbed,  and  adhesion,  from- 
this  cause,  but  partially  effected.  This  is  especially  the  case  when  the  liquid 
is  purulent,  and  hence  pus  is  sometimes  found,  in  such  cases,  filling  the  in- 
tervals of  the  adhesions.  Again,  the  sac  may  continue  long  or  permanently 
distended,  either  from  defective  absorption,  or  from  the  continuance  of  ex- 
udation. In  such  instances,  coagulable  lymph  continues  to  be  deposited, 
so  that  the  coating  sometimes  at  length  attains  great  thickness,  exhibit- 
ing different  layers,  which  have  different  degrees  of  consistence  and  firm- 
ness, the  most  superficial,  as  the  most  recent,  being  generally  the  softest 
The  first  layer,  becoming  organized,  serves  as  an  exuding  surface  from  which 
the  next  may  proceed.  Gases  of  this  kind  are  apt  to  terminate  fatally ;  but 
sometimes  not  until  after  a  long  time  and  various  changes.  The  liquid  is 
occasionally  at  length  absorbed,  and  the  opposite  layers,  thus  brought  to- 
gether, form  a  thick  mass,  too  unwieldy  to  admit  of  a  perfect  organization. 
Hence,  it  is  converted  into  fibrous,  or  fibro-cartilag:inous,  and  sometimes  even 
into  bony  matter,  which  firmly  embraces  the  heart,  cramps  its  movements^ 
and,  by  offering  a  constant  stimulus  to  its  actions,  may  end  in  hypertrophy, 
or,  by  restraining  them,  in  atrophy  of  the  organ.  In  tuberculous  constitu- 
tions, the  false  membrane  sometimes  becomes  the  seat  of  tul^ercles.  It  ap- 
pears also  to  be  liable  to  inflammation,  and  has  occasionally  been  found 
interspersed  with  purulent  collections. 

The  substance  of  the  heart  is  often  morbidly  affected  in  fatal  cases  of 
pericarditis,  being,  in  relation  to  colour,  redder,  browner,  or  paler  than  in 
health ;  in  relation  to  consistence,  harder  or  softer ;  in  relation  to  bulk,  in- 
creased, as  in  hypertrophy  with  or  without  dilatation,  or  diminished,  as  in 
atrophy.  When  long  surrounded  by  liquid,  it  experiences  the  sedative  in- 
fluence of  such  exposure,  and  becomes  soft,  flabby,  and  pale,  with  a  great 
diminution  of  its  energy. 

Symptoms, — The  general  symptoms  of  pericarditis  are  exceedingly  di- 
versified, being  very  different  in  different  cases,  and  though,  when  occurring 
conjointly  in  considerable  numbers,  they  may  serve  to  indicate  the  disease 
with  an  approach  to  certainty,  yet  they  are  very  seldom  conclusive,  and  often 
altogether  insufficient  to  serve  as  the  basis  of  a  correct  diagnosis. 

The  attack  is  usually  ushered  in  with  a  chill,  which  is  sometimes  repeated, 
and  always  followed  by  fever.  It  is  said  that  occasionally  the  onset  is  marked 
by  faintness  or  positive  synco]>e  rather  than  by  chilliness.  Among  the  symp- 
toms which  attend  the  complaint,  though  by  no  means  always  in  the  same 
cases,  and  in  some  nearly  or  quite  wanting,  are  pain,  oppression,  weight  or 
other  uneasiness  in  the  region  of  the  heart,  palpitations,  cough  and  hurried 
respiration,  dyspucca,  a  preference  for  certain  positions,  occasional  vomiting 
and  painful  deglutition,  headache  and  delirium,  frequent  and  often  irregular 
pulse,  great  debility,  attacks  of  faintness  approaching  or  amounting  to  syn- 
cope, restlessness,  great  anxiety  of  countenance,  and  oedema  of  the  face  and 
extremities.  From  this  enumeration  of  symptoms  no  definite  notion  of  the 
complaint  can  be  drawn ;  and  it  is  necessary  to  dwell  more  in  detail  upon 
each  of  them  individually. 

Fever  is  always  present,  unless  in  very  mild  cases,  and  is  attended  by  the 
usual  signs  of  this  affection  in  the  phlegmasia^  generally,  such  as  frequent 
pulse,  hot  skin,  sometimes  dry  and  sometimes  perspiring,  furred  tongue,  loss 
of  appetite,  scanty  urine,  &c. 

The  pulse  is  an  important  symptom.  Dr.  Todd  states  that  an  intermit- 
tent pulse,  occurring  when  there  is  reason  to  apprehend  the  supervention  of 
cardiac  inflammation,  is  a  very  suspicious  symptom,  indicating  the  probable 
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_^  lier  pericarditis  or  endocarditiB.  Accordiog  (n  Dr.  'Wiiliams, 
It  BometiitiC9  sloirerthan  natural  at  the  commencement ;  but,  nnloss 
hill,  snch  an  erent  mnst  be  very  rare.  It  is  nsually,  after  the  fever 
kibmn  wrty  established,  much  increased  In  frequency,  beating  ofWn  from 
UOlo  120  times  ia  a  mJDDte,  and  regular.  Earlj  in  the  disense,  it  is  gene- 
nllf  hill  and  stroug,  with  a  sharp  angry  beat ;  but  sometimes  it  ia  small  and 
nj.  As  the  complaint  advances,  it  very  often  becomes  irregular,  and  oeca- 
tioullv  «ery  mnch  so,  beating  rapidly  for  a  few  strokes  and  then  slowly,  with 
a  iort  of  boljbling  movemenl.  and  not  nnfreqaentlj  intermittent.  The  irregu- 
krity  is  sometimes  temporarily  developed  by  excitement  of  any  kind,  as  by 
quick  notloDS  or  mental  diDtnrbanoe.  Towards  tbe  close,  it  ie  small  and  very 
lKbl«,  >oiiietimc8  scarcely  to  be  felt ;  and  this  weakness  of  the  pulse  at  the 
wiiat  may  be  observed  occasionally  when  tbe  heart  is  apparently  tumultuous 
is  it*  aetion.  It  is  probable  that  the  irrcgulurity  and  intermission  of  the 
poke  are  ofleu  owing  rather  to  accompanying  cndocorditis  or  carditis,  than 
to  Ibe  proper  inflammation  of  tbe  pericardium.  When  it  is  exceedingly  fre- 
tfteat  Uid  small,  or  peculiarly  jerking,  endocarditis  may  bo  strongly  sus- 
ptclMl.  The  different  condition  of  the  pulse  at  different  stages  of  the  disease 
aajbecoiwideredosindicatiTu  of  tbe  condition  of  the  cardiac  muscles;  which 
■n  «t  irtt  irriuted  into  excessive  action,  as  shown  by  the  strong,  full,  sharp 
polM ;  subsequently  weakened  but  still  irritated,  causing  the  fVequent  and 
icng^ar  imbe ;  and  lastly,  prostrated  by  their  previous  excitement,  so  that 
fte  pDbe  becomes  more  and  more  feeble  till  the  close.  This  weakness  of  the 
pilte,  towuds  the  end,  may  also  be  referred  in  part  to  the  cramping  inflneoce 
<f  tbe  eftuIoD,  liquid  or  concrete,  by  which  the  heart  is  snn-onudcd.  Dr. 
Stokee  has  noticed  in  two  cases  increased  action  of  the  carotids. 

J*am  a  a  very  nnccrtain  symptom.  Sometimes  it  is  exceedingly  acute, 
Aooting  from  the  pnecordia  to  the  back  between  the  shonlders,  and  extend- 
iqc often  to  the  left  shimldcr  and  down  tbe  left  arm,  sometimes  as  low  as  the 
tihov  or  fTtti  the  wrist.  It  is  often  aggravated  l)y  a  doep  inspiration  or 
ton^ldag,  by  percussion,  by  pressure  on  the  intercostal  spaces  and  in  the 
^ji^atritim,  eepecially  npwfuds  beoeath  the  ribs  somewhat  to  the  left  of 
it  middle  tine,  by  forcible  stretching,  and  by  lying  on  the  left  side.  Fre- 
^■eatly,  however,  aharp  pain  is  wanting,  and  it  has  been  supposed  that  it  is 
MTCT  experienced,  in  its  severest  form,  unless  the  pericarditis  is  accompanied 
vitt  frienrisy.  This,  however,  is  a  mistake  ;  as  nncomplicated  inflammation 
<f  tbe  periraxdinm  has  been  known  to  occasion  the  most  excruciating  ])ain. 
krtsad  of  this  abarp  pain,  the  patient  very  often  complains  only  of  a  slight, 
hH,  acting,  or  intermittent  pain,  or  of  indefinite  uneasiness  d30ut  the  left 
petttoo  of  tbe  chest,  variously  described  as  a  feeling  of  tightness  or  constric- 
fioK.  veight,  bnming,  or  oppresdon,  and  occasionally  involving,  to  a  certain 
itme,  tbe  left  shonlder  or  arm.  In  some  instances,  the  uneasiness  is  refer- 
IH  to  tbe  epiffastrium ;  and  cases  occur  in  which  no  pain  of  any  kind  is 
ttperienced,  nor  any  sensation  calculated  to  direct  attention  to  the  heart  as 
the  nat  of  disease.  The  cardiac  uneasiness  is,  moreover,  sometimes  masked 
tf  MTcrer  pain  in  other  parts  of  tbe  body,  or  escapes  notice  in  consequence 
i  tbe  deliiinm  of  the  patient.  When  acute  pain  is  felt,  it  is  generally  in 
fti  ewlier  stages,  and  is  diminished  upon  tbe  occnrrence  of  effusion. 

Dgtpnoea  occnrs  in  most,  though  not  in  all  cases,  and  is  sometimes  very 
fctiTiming  It  is  probably  in  part  a  nervous  phenomenon,  connected  with 
iiinniiiiiiiil  of  tbe  par  vagmn  ;  but  it  arises  also  from  tbe  pain  caused  by 
■OTODente  of  the  chest,  and  from  pressure  made  by  the  accumulated  fluid  of 
tte  pericwdinm  upon  the  Inngs.  Occasionally,  it  is  so  severe  that  the  chest 
iWUy  beares  in  respiration ;  speaking  is  ditScnlt,  and  the  patient  is  unable 
to  lert  in  tbe  horizontal  position,  preferring  to  sit  with  his  body  leaning  foi- 
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ward  and  towards  the  left  side.  The  respiration  is  in  general  nearly  thirty 
in  a  minute,  and  sometimes  much  more,  especially  in  cases  complicated  with 
pleurisy  or  pneumonia.  The  irritation  occasionally  extends  to  the  diaphragm, 
giving  rise  to  hiccough,  and,  as  it  is  said,  to  the  sardonic  laugh  ;  but  these 
symptoms,  as  well  as  the  yoroiting,  difficulty  of  deglutition,  and  derangement 
of  voice  which  sometimes  attend  the  disease,  are  with  as  much  probabilitj 
ascribable  to  the  propagation  of  disordered  impressions  through  nervous 
channels. 

Cough,  though  it  may  attend  pure  pericarditis,  is  not  a  prominent  symptom 
unless  in  complicated  cases.  It  is  usually  dry.  The  palpitations  are  often 
violent,  occurring  most  commonly  in  paroxysms,  which  are  apt  to  come  on  in 
the  night,  and  often  without  apparent  cause.  Sometimes,  however,  they  are 
induced  by  any  muscular  exertion,  or  strong  mental  emotion.  Cerebral  dis- 
order is  not  unfrequent,  being  exhibited  in  headache,  disturbed  sleep,  fright- 
ful dreams,  delirium,  muscular  twitchings,  &c. ;  and  these  symptoms  are  so 
severe,  with  so  little  obvious  cardiac  disease,  that  they  have  sometimes  been 
referred  to  inflammation  of  the  brain,  and  the  heart  quite  overlooked,  though 
dissection  has  proved  the  former  organ  to  be  sound,  and  the  latter  only  affected. 

A  disposition  to  syncope  has  been  supposed  to  be  characteristic  of  pericar- 
ditis. It  no  doubt  occasionally  exists,  and  fainting  is  sometimes  probably 
the  immediate  cause  of  death ;  but  it  is  by  no  means  a  constant  symptom. 
Great  restlessness,  jactitation^  anxiety  of  countenance,  and  general  prostrO' 
tion  are  phenomena  of  bad  cases,  and  especially  mark  the  close  of  the  disease. 
The  peculiar  anxious  expression  is  sometimes  observed,  when  there  is  no  pain 
or  other  local  uneasiness  to  account  for  it,  and  has  been  ascribed  to  a  nervous 
influence,  propagated  through  the  pneumogastric  nerve  to  the  brain,  and 
thence  transmitted  to  the  muscles  of  the  face. 

(Edema,  though  more  common  in  the  chronic  form  of  the  disease,  is  some- 
times observed  in  the  acute,  affecting  more  especially  the  lower  extremities, 
and  owing,  in  all  probability,  to  the  ineffectual  action  of  the  heart  in  the  ad- 
vanced stages,  and  the  consequent  venous  congestion. 

The  blood  in  pericarditis  almost  always  })resents,  when  drawn  from  the 
arm,  the  buffy  coat  and  cupped  surface  of  inflammation,  in  a  high  degree; 
and  is  not  apt  to  lose  this  character  even  afti^r  copious  depletion. 

Physical  Signs, — These  are  such  as  depend  either  1.  on  simple  excitement 
of  the  heart,  2.  on  accumulation  of  liquid  in  the  pericardium,  or  3.  on  the 
friction  of  the  roughened  surfaces  of  the  membrane  upon  each  other. 

1.  In  consequence  of  irritation  propagated  to  the  muscular  tissue  from  the 
inflamed  membrane  at  the  outset,  the  ventricles  contract  with  increased 
energy ;  and,  consequently,  both  the  sounds  of  the  heart  are  louder,  and  its 
impulse  stronger  than  in  health,  and  than  they  are  subsequently  in  the  dis- 
ease. The  impulse,  however,  though  regular  in  its  recurrence  at  this  period, 
is  often  unequal  in  the  relative  strength  of  the  successive  pulsations. 

2.  When  the  efifusion  is  considerable,  dulness  on  percussion  is  always  ob- 
servable to  a  greater  extent  than  in  health ;  and,  as  the  cause  is  very  com- 
mon, the  sign  is  highly  characteristic.  It  is  not  usually  perceived,  at  the 
commencement  of  the  disease,  nor  until  it  has  continued  for  two,  three,  or 
four  days  ;  though,  in  some  instances,  a  copious  effusion  is  one  of  the  first 
effects,  and  dulness  consequently  one  of  the  earliest  signs.  In  extreme  cases, 
it  may  extend  from  the  edge  of  the  false  ribs  to  within  two  or  three  inches  of 
the  clavicle,  and  occupy  a  space  seven  and  a  half  inches  in  height,  and  nine 
inches  across  at  the  base  of  the  heart.  (Louis. )  Sometimes  the  diaphragm 
is  depressed  by  the  distended  sac,  and  the  stomach  and  liver  displaced.  But 
such  instances  are  extremely  rare.     When  the  effusion  is  moderate,  it  is  best 


diarorered  by  placing  the  patient  in  a  sitting  posture;  becanse,  wLen  npon 
Us  httck,  the  fluid  is  BOparat«d  by  gravitatioa  from  the  anterior  wall  of  the 
AeA.  The  dnlnes8  is  diatinguished  from  that  of  pleurisy  by  its  position,  and 
fU  definite  outline,  and  sometimes  from  that  of  hypertrophy  with  dilatation 
I15  extending  more  in  the  rertical  direction.  Alloirance  must  be  mode  for 
tngnccnce  of  the  heart,  which,  in  the  early  stage,  may  oeca.'fion  some  in- 
OMM  of  dnlness.  The  pei^UHsion  sound  over  the  lunge  is  sometimes  more 
iWMBt  than  in  health,  probably  from  expunsion  of  the  thoracic  walls,  espe- 
wlty  in  the  yoang.  When  the  elTasion  is  so  great  ug  to  produce  considera- 
tdecannprossionorthe  lung,  the  percussion  sound  occasionally  acquires  a  some- 
vliat  tympanitic  character  as  in  pieurisy.  (A.  Hudson,  Dub.  Quart.  Joum., 
Sot.  I85«.  p.  285.J 

Other  agna  dependent  upon  the  same  cause  arc  the  absence  of  the  respi- 
rktory  Munds  over  the  region  of  the  heart,  where  they  are  observed  in  health, 
tad  a  diniiDDtioa  of  the  cardiac  sonnds,  which  are  feeble  and  seemingly  dis- 
tut  In  consequence  of  the  inlcrrening  liqnid,  and  are  sometimes  scarcely 
pRcpdblei.  But  the  second  sound  may  be  heard  witli  considerable  distinct- 
Ms  Ota  the  upper  part  of  the  sternum,  in  the  course  of  the  pnlraonary  artery 
ttd  aurlA,  because  these  parts  are  uncovered,  and  the  sonnd  is  generated  at 
IW  talve*  of  tbeae  arteries.  The  impulse  of  the  heart  is  also  much  diminished, 
tad  sDinetiraed  its  puhaiions  cannot  lie  felt  at  all  When  strong  cnongh  to 
It  pcreeptibte,  Ihey  may  often  be  observed  to  change  their  position  in  conse- 
tfiact  of  the  free  movement  of  the  heart  in  the  fluid  of  the  pericardium,  and 
l^^vt  an  undnl&tory  sensation  to  the  hand,  occasioned  by  the  wave  of  the 
lud  as  it  is  displaced  with  every  systole.  Vt.  Latham  says  that  this  nndu- 
Ulug  nolioD  is  often  visible  to  the  eye  between  the  cartilages  of  the  second 
•d  third,  or  of  the  third  and  fourth  ribs,  or  both  at  the  same  time ;  but  he 
Im  sever  sfon  it  in  miy  other  place.  {Lect.  on  Clin.  Med.,  dc.,  i.  133.)  A 
toamioii  ■■(Tn  1  iif  i-..|.iuin  effusion  into  the  pericardium  is,  by  prt'ssing  the 
heart  backward  and  upward,  to  raise  the  point  of  impulse,  and  move  it  some- 
wkat  to  the  left,  so  that  the  6btoke  is  felt  behind  or  even  to  the  left  of  the 
npple,  when  the  patient  is  on  his  back.  (Walshe.)  Still  another  sign  depend- 
W  Upon  the  effhsion  of  liquid  ia  a  prominence  of  the  chest  at  the  precordial 
K^on,  obeerrable  by  the  eye.  This  occurs  later  than  the  dnlness,  as  it  re- 
fiBTC  m  greater  amount  of  fluid  for  its  production.  It  is  often  absent;  aud 
ii  Boat  apt  to  take  place  in  the  young,  in  consequence  of  the  greater  Bexibility 
ti  tbdr  cartilages  and  ribs.  Avcnbrngger  noticed  a  swelling  at  the  epigaa- 
bna  as  one  of  the  symptoma  of  the  disease ;  but  this  is  rare.  Most  of  these 
BgH  were  pointed  out  by  Louis,  who  thus  made  a  vast  advance  in  the  diag- 
■oaisof  pericarditis.  But  they  will  not  always  answer;  for  the  condition 
^OH  whwh  they  depend,  that  namely  of  a  certain  amount  of  efTusion,  does 
Mt  always  exist.  Another  sign  dependent  upon  the  effusion  is  a  sort  of 
(haraing  sonnd,  which  ia  occanonally  produced  in  the  liquid  by  the  move- 
■enta  (^  the  heart 

3.  Happily,  another  set  of  signs  is  afforded  by  cases  in  which  the  preced- 
■g  are  not  observable.  They  are  the  rubbing  sounds,  prodnced  by  the  fric- 
tjoa  of  the  inflamed  surfaces  against  each  other.  Attention  was  tirst  called 
to  the  exiflteDce  of  these  sounds  by  M.  Collin,  but  they  have  since  been  mnch 
■ore  accnmtely  and  thoroughly  investigated  by  Dr.  Stokes  and  other  ob- 
Hrrera.  They  are  supposed  to  depend  upon  the  roughness  of  the  opposed 
nrfacM  produeed  by  the  co^ulable  lymph,  sometimes  possibly  upon  their 
diyness  in  the  commencement  of  the  disease.  They  are  almost  always  double, 
from  the  donble  motion  of  the  heart ;  and  may  be  triple  or  even  quadruple, 
M  the  eontractiona  of  the  aorictes  are  capable  also  of  producing  them.  (Fen- 
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nock,)  They  are  generally  more  distinct  with  the  first  cardiac  sound.* 
yary  considerably  in  character,  according  to  the  roughness  of  the  membran^' 
and  probably  also  its  stiffness  or  consistence,  as  well  as  to  the  energy  of  thi^ 
heart's  contraction.  The  ordinary  form  is  that  denominated  simply /rictioiit 
sound,  which  is  very  similar  to  the  friction  sound  of  pleurisy,  and  is  somei»' 
times  so  soft  as  to  resemble  the  bellows  murmur.  The  harsher  forms  vaf 
designated  sometimes  by  the  epithets  grating,  rasping,  &c  Occasionally* 
the  sound  imitates  the  rustling  of  crumpled  parchment.  As  the  varying  dt^' 
cumstances  which  modify  the  sound  may  all  exist  in  the  same  case,  so  maf 
also  the  different  varieties  of  the  sound.  As  first  observed  by  M.  Collin,  W 
had  a  creaking  character  like  that  made  by  new  leather,  and  this  form  of  fM 
is  hence  called  the  creaking-leather  sound. 

The  friction  sound  is  not  heard  at  the  very  commencement  of  the  inflam- 
mation, but  usually  becomes  sensible  early  in  the  disease,  when  the  pericaN 
dial  surfaces  are  not  yet  separated  by  liquid  effusion,  and  have  not  contracted 
adhesion.  It  is  then  owing  either  to  the  dryness  of  the  membrane,  or  ibK 
thin  coating  of  coagulable  lymph,  and  generally  in  all  probabOity  to  tM 
latter.  When  the  effusion  is  slight,  the  sound  should  be  sought  for  about  Hbnf 
base  of  the  heart,  near  the  centre  of  the  sternum.  Moderate  pressure  witkf 
the  stethoscope  will  sometimes  develope  it,  when  not  otherwise  sensible. 
Adhesion  of  the  pericardium,  or  separation  of  its  surfaces  by  the  liquid  ef^' 
fused,  soon  abolishes  it  more  or  less  completely.  Sometimes  it  may  be  made 
to  return,  after  having  ceased,  by  causing  the  patient  to  lean  forward,  Boi 
Hius  throw  the  fluid  towards  the  apex.  When  lost  in  consequence  of  ad- 
hesion, Williams  states  that  it  is  last  heard  below  the  left  breast  The  sonikl 
is  occasionally  audible  only  over  particular  portions  of  the  pericardium,  inde» 
pendently  of  adhesions  or  the  presence  of  fluid.  Hence  it  has  been  inferred 
that  the  membrane  is  liable  to  partial  inflammation ;  and  the  same  inferenee 
has  been  drawn  from  the  white  patches  now  and  then  observed  upon  thflf 
heart ;  but,  though  the  fact  may  be  true,  it  requires  other  proofs  than  thoae 
mentioned ;  as  the  whole  membrane  may  be  inflamed,  and  yet  concrete  exu- 
dation take  place  only  in  parts  of  it. 

The  friction  sound,  lost  in  consequence  of  copious  effusion,  is  again  heaid 
after  the  liquid  has  been  so  far  absorbed  as  to  permit  the  surfaces  to  come 
once  more  into  contact  But  here  again  its  duration  is  brief;  for  the  surflsuMe 
soon  contract  adhesions,  and  cease  to  move  upon  each  other.  It  is,  therefore, 
to  be  sought  for  in  the  earlier,  and  in  the  somewhat  advanced  stages  of  peri- 
carditis, and  answers  an  admirable  purpose  as  a  supplement  to  the  signs  de- 
rived from  effusion,  being  present  more  especially  under  the  circumstances  in 
which  these  are  wanting. 

There  is  some  risk,  unless  with  due  attention,  of  confounding  the  fHction 
sounds  with  the  valvular  murmurs  which  indicate  the  existence  of  endocar^ 
ditis.  Skoda  states  that,  according  to  his  experience,  there  is  no  endocardial 
murmur,  except  the  whistling,  which  may  not  be  imitated  by  a  friction  sound; 
and  he  knows  no  distinctive  sign  except  that  the  internal  murmur  correspondf 
with  the  rhythm  and  the  natural  sounds  of  the  heart,  while  the  external  follow 
its  movements.  (Treat,  on  AuscuU,  and  Fercus,,  Loud,  ed.,  p.  219.)  But 
the  friction  sounds  are  more  superficial  than  the  endocardial,  are  rougher, 
especially  when  coincident  with  the  second  sound  of  the  heart,  are  more  apt 
to  change  their  position,  and  are  inaudible  at  the  distance  of  two  or  more 
inches  up  the  pulmonary  artery  or  aorta,  where  the  murmurs  of  the  sigmoid 

*  If  the  diastolic  impulse  be  admitted,  the  first  friction  sound  would  occur  during  tbt 
aotiye  dilatation  and  the  immediately  succeeding  systole,  while  the  second  would  be 
confined  to  the  period  of  slow  passive  dilatation  from  the  vis  a  tergo.  In  this  view  the 
greater  distinotness  of  the  former  can  be  readily  understood. 


aiMiB}]  mnujaiinB.  m 

ntrm  an  faeud  disdoctl;,  tadan  not^ Uka the  mtunmm of  the  ftnricnlo-  ' 

'"Tires,  nniformly  hmdert  n*»r  Ute  uwx  of  the  betrt  (Ormet, 

Jl  Tb«y  do  Dot,  Utothe  eodoeecdiu  mnimnr,  nplaee  the  normal 

.r  Besides,  along  irith  the  friction  sound,  there  Ib  often  »  Tibr»- 

tatjnctlj  fell  by  the  hand  placed  orer  the  rwion  of  the  heart; 

i  tUe  it  eald  by  Dr.  Ho[ie  to  be  geneiallj  itronger  tlnn  the  aaalogoni 
ttaill.  eonetiniM  attendant,  k  «  dlgtat  degree,  npos  the  tbItuIv  munKm. 
{lV«ial.  on  Die.  of  Ihe  UcaA,  An.  ad.,  p.  18S.)  Dr.  Btokea  obnrred  it  in 
in  oflt  of  rix  coses  He  c<»^den,  aa  an  importaat  diaffBoatie  ehaiacter 
tpttwMD  the  friction  muad  aod  the  nlnlar,  tin  het  tioA  we  ftinner  la  rerj 
n{>idlT  modiGed  uDd  orten  remoTed  bj  local  tteatmen^  ae  br  leecfainfr  or 
copping,  wfaiob  had  comparatiTeh  litUe  effect  apon  the  lifter.  Another  dia-' 
taction  is  that  tbc  friction  eijmd  ia  Increased  mrpreaaoie,  wUeh  has  in  gena- 
ni  Bttlc  effect  ud  the  endocardial  omrnnirB.  (AMon.) 

Dr.  Lnihain  ileclarea  that  A*  fkiction  aoond  !■  In  general  not  altered  nor 
ttolbhed  li)'  the  effasion  of  eenini{  and  that  It  mar  often  ooeziBt  with  the 
4iban,aiid  i*  eometimeseTA  l»eeededbjit  By  cliange  of  the  position  of 
As  patient,  the  cardiac  snrltee  imj  generaOj,  howoTer  great  the  eOtadon,  be 
tosi^^  at  sotnv  point  or  aoodnr  In  eontact  with  the  fne  snilhce,  and  tlnu 
^  rise  to  friclioD.  Ho  voBi/m  tUa  ranaikable  dlff^rrace  of  the  relation 
4  the  MctioD  soand  to  the  dnlnees  in  pericardEtJa  and  plenrisy,  to  the  flnn- 
MBoflhe  heart  contrasted  ffhh  the yleldingnesB  ofthe  longs.  (Lacturmon 
CUl  Ued.,  4k.,  I  1S9,) 

Xk«e  may  be  some  danger  of  oonfbondlng  the  tHctioB  Knmd  with  the 
IMNi  Mlaa  of  bronddtlB  ia  the  parte  of  tlie  longi  lying  orer  the  heart;  bnt 
la  httVMMa  when  the  breaUi  is  hdd,  while  the  firmer  eontfawaa  onabated. 
nvfl*  MbIIob  la  alroog,  it  maj  absorb  the  natural  sonnda  of  the  heart, 
mUkrn  had  to  tba  si^ildon  dwt  these  are  wanting.  Bat  the  latter  may 
inft  be  pavertred,  nnder  soch  circninstancea,  hy  applying  the  instrament 
M  the  npper  part  of  the  Btemnm. 

The  loudness  and  rongbnesa  of  the  friction  sound  must  not  be  taken  aa  a 
■camre  of  the  amoant  of  plastic  ezudatioD ;  as,  with  a  weak  action  of  the 
nseles,  there  may  be  little  of  the  sound  though  the  e.tudatiou  is  copious. 

Dependent  on  the  same  cause  as  the  friction  sound  are  the  parietal  vibra- 
tioDS,  which  communicate  a  thrilling  sensation  to  the  hand  applied  to  the 
dint  orer  the  region  of  the  heart. 

It  has  before  been  stated  that,  in  a  very  large  proportion  of  cases,  endo- 
carditis  coexists  with  pericarditis.  In  these,  of  course,  both  the  friction  sounds 
1^  ralTular  mormnrs  will  be  produced,  though  the  latter  may  often  be  masked 
^  the  former.  In  relation  to  the  valvulflx  murmurs  as  signs  of  inSammation 
rf the  endocardium,  more  will  be  said  under  that  disease.'  One  cause,  proba- 
bly, of  the  frequent  coincidence  of  these  two  affections  is  the  thiuncss  of  cer- 
tsia  parts  of  the  cardiac  walls,  as  in  portions  of  the  right  auricle,  and  around 
fte  orifices  of  the  aortic  and  pulmonary  valves,  where  the  investing  and  lining 
aeabraiies  come  rery  nearly  in  contact,  so  that  iufiammation  may  readily 
pass  frtim  one  to  the  other. 

Air  has,  in  some  very  rare  instances,  been  foand  to  exist  in  the  pericardial 
carity,  being  either  secreted,  or  introduced  from  the  stomach  or  lungs  by  a 
SmbIoos  opening.  It  produces  crackling,  coughing,  and  metallic  sonnds  very 
diflerent  firom  those  ordinarily  noticed,  and  sometimes  so  loud  that  they  can 
be  heard  at  a  great  distance.  (Stokes,  IHe.  of  Heart  and  Aorta,  p  37.) 

When  adhesion  of  the  pericardial  snr&ces  has  taken  place,  there  are  no 
ngiu  by  which  it  can  always  be  certainly  recognized.  Dr.  Hope  considers 
a  peconar  joking  motion  of  the  heart  as  characteristic  of  it ;  but  his  views 
tpon  this  point  are  not  generally  admitted.   When  there  is,  at  the  aunetiow, 
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adhesion  between  the  external  surface  of  the  pericardinm  and  tiie  pleura 
riorly,  the  obscurity  is  not  so  great.  The  heart,  as  observed  by  Dr.  Williami^' 
is  then  tied  to  the  chest,  in  contact  with  which  it  must  remain,  whatever  mi^ 
be  the  motions  of  the  ribs.  Its  movements,  therefore,  may  be  seen,  and  ftt 
impulse  felt  more  distinctly  than  under  ordinary  circumstances,  the  intercostal 
space  being  drawn  in  at  each  contraction ;  and  the  site  and  distinctness  of 
the  pulsation,  and  the  dulness  on  percussion,  do  not  vary  with  the  position  of 
the  patient,  nor  with  the  respiratory  movements.  Dr.  Sanders  has  observedi 
in  cases  of  close  adhesion,  each  contraction  of  the  ventricle  to  be  attended  bf 
a  depression  in  the  left  portion  of  the  epigastrium  ;  and  such  an  event  maj 
be  readily  conceived  to  occur,  if  the  pericardium  shall  have  also  contracted 
adhesions  posteriorly.  According  to  Skoda,  this  is  not  true  of  the  epigai- 
trium,  at  least  he  has  not  seen  it ;  but,  when  the  lower  half  of  the  sternum  h 
retracted  during  the  systole,  it  is  a  certain  sign  of  adhesion  of  the  pericar- 
dium to  the  heart,  and  to  the  vertebral  column  also.  Skoda  states,  as  tho 
result  of  his  observation,  that  the  apex  of  the  heart,  though  it  may  seem  to 
cause  a  shock  during  the  diastole,  gives  no  systolic  beat  in  pericardial  adhe-^ 
sion,  being  prevented  from  moving  downward  and  to  the  left,  and  drawn  om 
the  contrary  to  the  right  and  upwards.*  When,  along  with  this  absence  of 
the  systolic  beat,  there  is  retraction  of  the  left  intercostal  spaces  over  the  apex 
or  above  it,  the  existence  of  adhesion  is  indicated.  (Markham,  on  Diseases  of 
the  Hearty  pp.  114-15.)  The  most  characteristic  sign  is  probably  a  con- 
tinuance of  the  limits  of  dulness  on  percussion  over  the  heart,  unchanged 
by  changes  in  the  position  of  the  body. 

Course  and  TerminxUion, — In  some  violent  cases,  the  disease  has  beea 
known  to  run  its  course  in  a  very  short  time,  and  to  terminate  fatally  in  len 
than  forty-eight  or  even  thirty  hours.  But  such  instances  are  extremely  rare. 
Sometimes  it  is  of  a  moderate  grade  and  protracted  march,  running  on  fiv 
several  weeks,  without,  however,  entirely  losing  its  acute  character.  Bat,  ia 
ordinary  cases  which  terminate  favourably,  the  disease  generally  begins  to 
yield  in  the  course  of  a  week  or  ten  days,  and  sometimes  much  sooner  under 
active  treatment  The  fluid  now  begins  to  be  absorbed,  as  shown  by  the 
diminishing  dulness,  the  increasing  sounds  of  the  heart  and  respiration,  the 
returning  Motion  sounds,  &c. ;  adhesion  soon  follows ;  and  the  cure  is  com- 
pleted in  less  than  three  weeks.  In  slight  cases,  there  is  good  reason  to  beliere 
that  the  cure  may  take  place  still  sooner,  and  without  adhesions.  If  about 
to  prove  fatal,  the  complaint  is  marked  with  great  general  weakness,  oppres- 
sion, and  anxiety ;  the  pulse  is  very  frequent,  small,  feeble,  irregular,  and  at 
length  scarcely  to  be  felt ;  the  extremities  are  cold ;  the  face  is  pale,  wan,  aod 
haggard,  with  purple  lips ;  delirium  not  unfrequently  comes  on ;  and  life  at 
last  closes,  sometimes  in  the  midst  of  convulsions.  Occasionally,  death  ocean 
suddenly,  without  any  premonition,  under  circumstances  in  which  there  was 
no  apparent  danger  of  snch  an  issue.  It  is  probably  always  the  result  of  a 
direct  loss  of  power  in  the  muscles  of  the  heart. 

Symptoms  of  Chronic  Pericarditis, — Under  the  name  of  chronic  pericar- 
ditis are  included  long-protracted  cases  of  the  acute  disease  which  have  lost 
their  original  violence,  and  certain  other  cases  of  a  slow  progress,  which  have 
been  of  the  same  mild  grade  from  the  beginning.  These  are  often  attended 
with  pain,  either  dull  or  sharp,  in  the  vicinity  of  the  heart,  sometimes  extend- 
ing to  the  left  shoulder  or  arm ;  but  the  pain  is  in  general  only  occasional,  and 
seldom  very  severe.  Not  unfrequently,  too,  the  patient  is  without  pain,  and 
complains  only  of  oppression,  stricture,  or  weight     There  is  usually  more  or 

*  This  retraction  of  the  apex  of  the  heart  during  the  ey stole  seems  confirmatory  of 
tlie  diastolic  theory  of  the  impulse ;  especially  when  considered  in  connection  with  tbe 
apparent  diastolic  shock  obseryed  by  Skoda  under  similar  circumstances. 
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ks8  shortness  and  quickness  of  breath,  and  distarbance  of  pnlse,  the  latter 
being  somewhat  more  frequent  than  in  health,  and  often  irregnlar,  but  almost 
alvajs  feeble  and  irritated,  rather  than  strong  and  active.    It  is  occasionally 
hectic.     The  breathing  is  sometimes  so  much  oppressed  that  the  patient  lies 
down  with  difficulty.     Prominence  over  the  region  of  the  heart,  dulness  on 
percussion,  absence  of  the  respiratory  sounds,  distance  and  feebleness  of  those 
of  the  heart,  and  deficiency  of  impulse,  arc  even  more  constant  symptoms  than 
Ib  the  acute  form.    The  friction  sound  may  also  be  occasionally  heard.    The 
free  is  usually  pale  and  puffy,  and  the  lips  purplish ;  and  I  have  seen  the 
Tbole  surface  of  the  same  dark  hue.     An  anasarcous  condition  of  the  ex- 
tremities is  very  common.     The  patient  is  not  usually  confined  to  his  bed ; 
and  often  continues  for  months,  sometimes  better  and  sometimes  worse,  until 
at  length  the  disease  takes  a  favourable  turn,  or  carries  him  off.     Death, 
vfaen  it  occurs,  is  often  sudden.     The  disease  may  terminate  in  three  or  four 
months,  or  may  run  on  much  longer. 

The  only  affections  with  which  this  is  likely  to  be  confounded  are  dilata- 
tion of  the  heart,  and  dropsy  of  the  pericardium.  The  former  is  usually 
attended  with  an  extended  and  peculiar  impulse,  and  even  increased  loudness 
of  the  cardiac  sounds,  and  never  with  the  noise  of  friction.  When  the  car- 
diac muscles,  however,  are  very  feeble,  the  contractions  may  scarcely  be  suffi- 
eieutly  strong  to  produce  sound.  In  such  cases,  the  very  gradual  origin  and 
very  slow  progress  of  the  disease,  will  be  sufficiently  diagnostic.  Dropsy  of 
the  pericardium  is  without  local  pain  or  febrile  action,  and  may  usually  be 
dittiuguished  by  the  coexistence  of  a  universal  dropsical  tendency. 

The  anatomical  peculiarities  of  chronic  pericarditis  have  already  been  de- 
tailed. Its  causes,  so  far  as  they  can  be  distinguished  from  those  of  the  acute 
£>rm,  are  an  impoverished  or  depraved  condition  of  the  blood,  feebleness  of 
tke  general  powers  of  the  system,  and  a  scrofulous  or  tuberculous  diathesis. 
Tubercles  are  occasionally  found  in  the  pericardial  tissue. 

tyiHj^t'fs  of  Ptiri'firdtltH. — The  ordinary  causes  of  intlamraalion  are  capable 
■  f  iinxiucin^r  it  in  tln3  puricanlium.  One  of  the  most  frequent  direct  exciting 
■ja>H>  is  expu-urc  to  cold,  when  the  body  is  warm%and  perspiring.  Direct 
'iKhanical  violence,  fatiguing  muscular  etfort,  strong  mental  excitement,  the 
kip  .-V  of  stimulating  drinks,  suppression  of  hemorrhages  or  other  morbid 
;:?.iiargfs,  the  retrocession  of  erysipelas  or  other  eruptive  ailection,  may 
a>-»  produce  the  disease.  I  have  seen  it  result  apparently  from  the  cure  of 
pf  iriasis  by  local  applications.  It  is  an  occasional  attendant  on  the  exauthe- 
Latou*  fevers.  But  pericarditis  occurs  more  frequently,  beyond  all  compari- 
?'  n.  dfl  au  attendant  upon  acute  rheumatism,  than  from  any  other  cause,  or, 
|rr;ia[»s.  all  others  united.  It  is  asserted  by  some  of  the  highest  authorities, 
iij.:  a*,  ieiist  one-half  of  the  cases  of  acute  rheumatism  are  accompanied  with 
{•r.' ar-litis,  endocarditis,  or  the  two  conjointly.  Of  13G  cases  of  acute 
:l  liiiiiiiism  observed  by  Dr.  Latham,  18.  or  between  a  seventh  and  an  eighth 
'.'■  ii'-  whole  number,  were  allected  with  pericarditis,  either  alone  or  in  con- 
i'i:-l>:i  with  endocarditis.  {Lfcl.  on  Clin.  Med.,  i.  144.)  It  has  been  dis- 
I^i'.-i  wh.-ther  the  cardiac  atlection  in  these  cases  is  the  result  of  metastasis, 

:  *  ."imply  a  part  of  the  rheumatic  disea>e.  This  appears  to  me  to  be  very 
1...  j  a  lii.-riiute  about  words.  In  rheumatism,  it  is  well  known  that  dilferent 
jin.-*.  wJKtiier  internal  or  external,  are  often  allected  successively,  the  intlam- 
i.aion  k'a\ing  one  .<eat  as  it  fixes  itself  in  another,  ll  is  also  well  known 
:;.al  t;^any  part.s  are  often  allected  simultaneously.  So  it  is  in  the  case  before 
--.     S^iuetimes  the  rheumatic  inflammation,  when  it  seizes  the  membranes 

..f  TiiC  heart,  is  relieved  in  the  limbs;  and,  under  these  circumstances,  is  said 
tv'  \*K  the  re>ult  of  metastasis.     Sometimes  it  exists  conjointly  with  the  ex- 

>n;al  aflfection,  and  occasionally  may  even  precede  it.   Though  the  couneetloii 
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between  rheomatism  and  pericarditis  has  long  been  known  in  Great  Brita^ 
and  this  country,  yet  the  profession  is  undoubtedly  indebted  to  Boaillaad,  li 
a  considerable  degree,  for  our  present  much  more  precise  knowledge  of  thl 
subject.  Formerly  the  disease  was  supposed  to  be  only  an  occasional  ine^ 
dent  in  the  course  of  rheumatism ;  now  it  is  known  to  be  a  yery  commdi 
accompaniment  Pleurisy  and  pneumonia  probably  often  giye  rise  to  peil- 
carditis  by  the  direct  propagation  of  inflammation  f^om  tissue  to  tissoe.  K 
is  not  unfrequently  associated  with  Bright's  disease  of  the  kidneys,  and  hM 
been  ascribed  to  the  ureous  impregnation  of  the  blood  attendant  on  that 
affection.  The  disease  appears  also  to  have  sometimes  occurred  epidemical^ 
in  confined  localities. 

Among  the  predisposing  causes,  age  must  certainly  be  coanted.  The  &a^ 
ease  is  much  more  prevalent  in  early  than  in  advanced  life.  Persons  between 
eight  and  thirty-five  are  thought  to  be  peculiarly  predisposed  to  it  Sex  nbb 
has  some  influence.  Men  are  more  frequently  affected  than  women.  The  diff» 
ease  is  more  apt  to  attack  persons  of  vigorous  constitution  than  the  Ibeble  aad 
delicate.  The  rheumatic  and  gouty  diathesis,  convalescence  firom  ezantbe* 
matous  diseases,  especially  scarlatina  and  erysipelas,  and  the  existence  of 
hypertrophy  and  dilatation  of  the  heart,  are  undoubtedly  predisposing  causes; 
and  the  same  is  asserted  of  pregnancy  and  the  puerperal  state.  ' 

Diagnosis. — The  diseases  with  which  pericarditis  may  be  most  readQy  eoiH 
founded  are  endocarditis,  pleurisy,  pneumonia,  and  pleurodynia.  From  tte 
first  it  may  be  distinguished  by  the  dulness  on  percussion,  the  prominence  of 
the  chest,  the  absence  of  the  respiratory  sounds,  and  the  faintness  or  distancei 
of  those  of  the  heart,  or,  in  case  of  the  want  of  these  sig^s,  by  the  existence 
of  the  friction  sounds  and  the  purring  tremor,  and  the  absence  of  the  valnif- 
lar  murmurs.  From  pleurisy  it  is  distinguished  by  the  more  precise  outlins 
and  peculiar  position  of  the  dulness,  and  its  not  changing  with  the  posture 
of  the  patient,  by  the  situation  of  the  friction  sounds,  which  accompany  tke 
heart's  actions  and  not  the  movements  of  respiration,  and  by  the  absence  of 
egophony.  Pneumonia  may  occasion  dulness  on  percussion  in  the  same  re* 
gion,  but  it  is  without  the  projection  of  the  chest,  the  friction  sound,  and  the 
altered  cardiac  sounds ;  while  it  presents  symptoms  of  its  own  not  found  ift 
pure  pericarditis,  such  as  the  rusty  and  viscid  sputum,  the  crepitant  rale,  and 
the  bronchial  resonance  and  respiration.  Pleurodynia  is  without  any  of  the, 
physical  signs  mentioned  as  characteristic  of  pericarditis,  and  is  also  usually 
unattended  by  some  of  the  most  prominent  of  its  general  symptoms,  such  ee 
chill  and  fever,  anxiety  of  countenance,  oppression,  irregular  pulse,  faintness^ 
&c.  The  only  coincident  symptoms  are  acute  pain,  tenderness  on  pressuxe 
between  the  ribs,  and  difficulty  of  respiration.  It  must  be  great  carelessness 
which  would  confound  the  two  affections. 

But  some  embarrassment  might  be  experienced  in  distinguishing  pericardt<* 
tis,  when  associated,  as  it  often  is,  with  the  febrile  phlegmasise  above  men- 
tioned, especially  with  pleurisy  and  pneumonia  of  the  left  side.  In  the  case 
of  complication  with  pleurisy,  the  existence  of  the  pericardial  inflammation 
would  be  indicated  by  the  friction  sound  over  the  heart  existing  independenUy 
of  respiration.  If  this  should  be  wanting,  the  general  symptoms  would  aid 
much  in  deciding  the  point.  Thus,  should  pain  be  felt  over  the  heart,  dul- 
ness and  prominence  exist  in  that  region,  and  the  cardiac  sounds  be  feeble 
and  distant,  though  these  signs  might  arise  from  pleurisy,  yet,  if  the  pulse 
were  very  frequent  and  irregular,  the  countenance  very  anxious,  and  a  ten- 
dency to  syncope,  with  palpitations  and  distressing  dyspnoea  observable,  there 
would  be  every  reason  to  suspect  the  existence  of  pericardial  inflammation. 
In  pneumonia,  a  coexisting  pericarditis  would  be  indicated  by  the  friction 
sounds,  prominence  of  the  prsecordia,  a  greater  degree  of  flatness  on  percos- 
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mn  here  than  elsewhere,  and  by  faintness  and  remoteness  of  the  cardiac 
mnds.  The  general  symptoms  wonld  here  also  aid  the  diagnosis.  Indeed, 
t&f  soperrention  of  increased  fever,  with  an  irregular  pulse,  oppression,  dys- 
paoea,  palpitation,  &c.,  in  a  case  of  pectoral  inflammation,  would  afiford 
(trong  groond  for  suspecting  that  pericarditis  had  set  in,  and  should  lead  to 
I  careful  physical  examination  of  the  heart  In  cases,  too,  of  apparent  cere- 
bral affection,  and  of  general  inflammatory  rheumatism,  the  practitioner 
fhonld  always  be  on  his  guard,  and  direct  his  attention  to  the  preecordial  re- 
gion, upon  the  occurrence  of  the  slightest  suspicious  symptom.* 

Prognosis. — This  is  generally  favourable.  The  disease  was  formerly  con- 
fldered  very  dangerous,  because  recognized  only  in  its  worst  forms.  In  the 
great  majority  of  cases,  it  is  a  mild  affection,  and  often  wholly  escapes  notice 
in  cases  of  inflammatory  rheumatism,  getting  well  under  the  treatment  ad- 
dresed  to  the  disease  in  general.  No4;  unfrequently,  in  all  probability,  it 
vould  subside  spontaneously,  like  so  many  other  inflammations,  under  a  pro- 
per regimen,  as  relates  to  diet,  rest,  &c.  Simple  cases  of  pericarditis  rarely 
prove  fatal.  It  is  when  complicated  with  pleurisy  and  pneumonia,  and  when 
occarring  as  an  attendant  upon  other  diseases  deeply  involving  the  constitu- 
a'oD,  as  Bright 'a  disease,  that  it  becomes  so  dangerous  as  it  has  generally 
heen  supposed  to  be.  There  is  no  doubt,  however,  that,  even  in  its  simplest 
fonn.  it  IS  capable  of  destroying  life,  and,  therefore,  requires  prompt  and 
eDergetic  treatment.  It  is  most  fatal  when  supervening  upon  organic  affec- 
tions of  the  heart,  and  occurring  in  persons  worn  out  by  previous  disease. 

It  may  always  be  considered  very  dangerous  when  attended  with  a  very 
frequent,  irregular  pulse,  great  dyspnoea,  large  effusion  in  the  pericardium, 
and  the  general  signs  of  imperfectly  circulated,  and  badly  aerated  blood. 

There  are  two  modes  of  favourable  termination,  one  and  the  most  favoura- 
ble in  resolution,  the  other  in  adhesion.  Some  authors,  however,  have  main- 
tained that  adhesion  is  only  a  temporary  cure ;  and  that  sooner  or  later  it 
^\r.io<  always,  if  not  always,  leads  to  dangerous  and  even  fatal  lesions  of  the 
h-art.  Pr.  llope  strenuously  advocated  this  view.  He  believed  that,  among 
oviff  effects,  in  consequence  of  the  constant  struggle  of  the  muscles  of  the 
>ar  under  the  constraint  of  the  adhering  membrane,  hypertrophy  and  all 
t'  terrible  results  ensue.  This  may  be  true  in  relation  to  some  of  those  cases 
'z  which  the  effusion  of  coagulable  lymph  has  been  very  copious,  and  in 
»r.i'L-h  an  imi>erfect  ()rganization  has  been  effected  into  a  stiff,  fibrous,  or  fibro- 
ar:i]jtirin«»us  envelope.  But  I  am  quite  convinced  that  it  is  not  true  as  a  gen- 
-"al  rul*^ ;  and  the  opinion  is  combated  by  the  best  French  authorities.  Louis 
yA  '  th»-rs  have  observed  in  their  dissections  numerous  instances  of  old  peri- 
■irliil  adhesions,  in  i»ersons  who  have  died  of  other  complaints,  and  in  whom 
•  vre  wa*  no  suspicion  of  cardiac  disease  during  life ;  and  at  present  the 
Tr'irlit  <«f  iiuthority,  even  in  Great  Britain,  is  in  opposition  to  the  views  of 
!•:  H  .'p*.*.  Pericardial  adhesion  is  probably  scarcely  less  innocent  in  relation 
• :  'hv  h'.-nrt.  than  the  pleuritic  in  relation  t^:)  the  lungs. 

Trri*m*tnt. — Bleeding  is  undoubtedly  the  most  important  remedy  in  the 
^rl.-r  ^t:iL'es  of  acute  pericarditis.  Yet  it  is  not  to  be  employed  indiscrimi- 
'-.iV-iy  an»l  u!i>[>aringly  in  all  cases.  Great  loss  of  blood  indirectly  stimulate> 
•'.-  heart.     The  blood  is  rendered  so  thin  and  watery  that  it  is  incapable,  as 

*  \  r-i-rP  is  r«vorde'l  in  the  Duhlin  Qnnrttrbf  Journal  of  }Udirnl  Science  (viii.  211),  in 
•■:i:  -A  \  ruiigli  crarkliug  friction  souiul,  heard  over  the  region  of  the  heart,  and  accom- 
.'»L/::i.'  the  motions  of  that  organ,  was  .supposed,  in  connection  with  other  symptoms. 

:^  i,  iUi  the  existence  of  pericarditis,  hut  after  death  was  found  to  depend  oncmpliy- 
*-:.  *  :'  lUit  . Ulterior  mediastinum.  The  pericardium  was  perfectly  free  from  intlam- 
r»-i  '..  Th**  sound  wa**  produced  by  the  pres-^uro  of  the  dilating  heart  upon  the 
•a^  ■.j-ematou.s  structure.   (Note  to  the  third  edition.) 
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ordinarily  distributed,  of  supplying  the  wants  of  the  system ;  and  sach 
the  sympathies  of  the  heart,  that  a  sense  of  this  deficiency,  transmittefi 
everywhere  from  the  periphery  of  the  circulation  to  the  nervous  centre,  e:^ 
cit^s,  on  every  occasion  calling  for  an  increased  expenditure  of  blood,  exc«^ 
sive  action  in  that  organ,  in  order,  by  a  more  rapid  current,  to  compensalf 
for  the  defective  quality  6f  the  fluid.  Hence,  any  existing  tendency  to  hj» 
pertrophy  or  dilatation  is  greatly  promoted ;  and  one  of  the  very  objeoli 
aimed  at,  that,  namely,  of  quieting  the  heart,  defeated.  It  is  certainly  pofr 
sible  to  push  the  depletion  beyond  the  point  of  reaction;  but  this  wouH 
scarcely  be  safe,  in  reference  to  immediate  results.  Besides,  when  the  pe£ 
carditis  depends  on  rheumatism,  as  it  usually  docs,  bleeding  alone  will  not 
generally  subdue  the  inflammation ;  and  the  heart  is  thus  left  to  stnigrit 
with  the  irritation  of  the  disease,  and  the  indirect  irritation  of  the  remedy. 
There  is,  under  such  circumstances,  should  the  patient  survive,  great  dangv 
of  organic  disease  of  the  viscus.  These  are  not  arguments  against  blood* 
letting,  but  only  against  its  abuse.  The  application  of  the  remedy  is  to  bji 
gaided  exactly  upon  the  same  principles  as  in  other  cases  of  serious  inflaa* 
mation.  The  stimulating  quality  of  the  blood  should  be  reduced  by  depter 
tion,  and  the  direct  sedative  effects  of  its  loss  upon  the  heart  obtained,  withoik 
pushing  it  to  the  point  calculated  to  promote  reaction.  The  theory  which 
urges  to  any  amount  of  risk,  in  order  to  avoid  the  terrors  of  adhesion,  shooU 
not  be  allowed  the  least  weight. 

From  a  robust  individual  of  previously  unimpaired  health,  and  at  or  neir 
the  commencement  of  the  atfack,  from  twelve  to  twenty-four  ounces  of 
blood  may  be  taken  at  first,  and  the  operation  repeated,  once  and  agai% 
during  the  three  or  four  succeeding  days,  if  justified  by  the  strength  of  tht 
pulse,  and  the  unchecked  progress  of  the  disease.  After  the  first  bleedings 
which  ought  to  be  carried  so  fkr  as  to  produce  a  decided  impression  on  the 
pulse,  but  without  inducing  syncope,  it  is  usually  advisable,  upon  the  recm^ 
rence  of  the  excitement,  to  attempt  its  reduction  by  cups  freely  applied  over 
the  region  of  the  heart,  so  as  to  abstract  from  eight  to  twelve  ounces.  The 
general  bleeding  can  afterwards  be  repeated  if  this  should  not  be  found  to 
answer.  In  persons  debilitated  by  previous  disease,  or  ordinarily  of  a  deli* 
cate  or  anemic  constitution,  blood  must  be  drawn  more  sparingly ;  and,  ia 
many  cases  of  this  kind,  it  is  best  to  rely  upon  local  depletion  by  means  id 
cups  or  leeches.  It  is  generally  advisable,  after  cups  or  leeches,  to  cover  the 
'praecordia  with  an  emollient  poultice,  care  being  taken  to  protect  the  moiatr 
ened  surface  from  exposure  to  cold  air. 

At  the  commencement  of  the  treatment,  the  bowels  should  be  thorough^ 
evacuated  by  some  active  cathartic,  as,  for  example,  by  three  or  four  compoond 
cathartic  pills,  or  a  dose  of  infusion  of  senna  with  sulphate  of  magnesia, 
from  ten  to  fifteen  grains  of  calomel,  followed  in  a  few  hours  by  castor  oil 
Epsom  salt.  Afterwards,  throughout  the  complaint^  it  will  be  sufficient  to 
keep  them  open  once  or  twice  daily  by  saline  laxatives  or  enemata  if  necessarj. 

After  reducing  sufficiently  the  excitement  of  the  pulse  by  depletion,  and 
thoroughly  evacuating  the  bowels,  we  are  next  to  have  recourse  to  roercoij 
with  the  view  of  aflecting  the  system.  This  is  inferior  only  to  the  lancet  ill 
importance,  and,  in  certain  cases  in  which  the  propriety  of  depletion  may  be 
doubtful,  will  bear  off"  the  palm  even  from  that  remedy.  The  union  of  opiam 
with  the  mercurial  is  beneficial,  not  only  by  obviating  any  tendency  which 
the  remedy  may  have  to  run  off  by  the  bowels,  but  also  by  restraining  the 
yiolence  of  the  heart's  action.  In  pericarditis,  every  contraction  of  the  heart 
tends  to  aggravate  the  disease,  by  keeping  the  inflamed  part  in  motion. 
Opium  renders  it  in  some  measure  insensible  to  the  irritation  from  the  in- 
flamed membrane,  and  consequently  has  a  tendency  to  diminish  the  freqnencf 
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of  its  oontnelioiM.  During  the  existence,  howeyer,  of  the  hwer,  it  is  best  to 
imaliQr  its  stimnlftat  ectiott  by  combining  it  with  a  nauseating  diaphoretie. 
These  Tsrioas  indications  will  be  met  bj  giving  from  two  to  fonr  g^ns  of 
calomel,  or  fh>m  eight  to  sixteen  grains  of  mercnrial  pill,  with  half  a  grain 
or  a  grain  of  opinm,  and  double  the  quantity  of  ipecacuanha,  eyery  four  hours. 
Or,  the  mercinrial  may  be  given  with  the  opium  alone,  and,  instead  of  llw 
^epaoianha,  smaD  doses  of  tartar  emetic,  as  the  eighth  or  sixth  of  a  grain, 
may  be  given  every  hour  or  two.  Should  the  skin  be  hot  and  drjr,  a  table- 
ipoonfnl  of  the  neutral  nlixture,  or  a  dose  of  the  effervescing  draught,  or 
from  five  to  ten  grains  of  nitre,  may  be  given  with  each  dose  of  the  antimonial, 
or  withont  ft  if  ipecacuanha  diould  be  preferred.  In  conjunction  with  these 
measarsB^  hot  pediluvia  may  be  employed  daily.  So  soon  as  the  gums  are 
aftxted,  tte  quantity  of  the  merciurial  should  be  moderated ;  but  the  impres- 
sion shodd  be  sustained  for  ten  days  or  two  weeks,  or  until  convalescence  is 
ostaUiriMd.  Should  difllculty  be  experienced  in  effecting  the  gums,  the  ex* 
t«Bal  nw  of  mercuiy  may  be  conjjoined  with  the  internal;  and,  for  this  pur- 
poae,  n  draehm  of  the  mercurial  ointment  may  be  rubbed  on  the  insides  of 
the  eztreniltiee  once  or  twice  in  the  day,  and  any  blistered  surfece  that  may 
exist  may  be  dreased  with  it  daily.  The  course  here  recommended  is  apptf- 
esUe  to  severe  cases.  Should  the  symptoms  be  mild,  the  mercnrial  should 
be  employed  more  sparingly;  and  in  slight  cases  it  may  be  omitted. 

After  three  or  four  days,  should  effusion  have  taken  place,  a  large  blister 
AoaM  be  applied  over  the  prmcordla,  and  repeated,  after  the  surfii^  heals, 
if  the  symptoms  continue.  It  is  often  proper  in  this  stage,  when  there  may 
be  some  uncertaintj  as  to  the  sufficiency  of  the  redaction,  to  apply  caps  or 
leeches  again ;  and  this  may  be  conveniently  done  between  the  shoulders,  in 
order  to  avoid  interfering  with  the  blistered  surface. 

At  this  period  of  the  disease,  also,  colchicam  will  sometimes  be  found  nse- 
fnl,  when  the  complaint  is  of  rheumatic  origin.  Should  the  pulse  be  very 
fireqnent,  it  may  be  proper  to  control  it  by  means  of  digitalis,  to  meet  the 
two  indications,  when  coexistent,  twenty  or  thirty  drops  of  the  wine  of  colchi- 
enm  root,  and  ten  or  fifteen  of  the  tincture  of  digitalis,  may  be  given  every 
four  hours ;  and,  in  cases  of  much  nervous  irritation,  the  addition  of  one  of 
the  narcotic  tinctures,  as  that  of  hyoscjamus  or  couium,  in  pretty  full  doses, 
may  be  beneficial.  Aconite,  camphor,  and  hydrocyanic  acid  have  been  re- 
commended, under  similar  circumstances;  and  American  hellebore  would 
probably  also  be  very  useful  by  reducing  the  pulse. 

Perfect  rest  of  body  and  composure  of  mind,  throughout  the  complaint,  are 
of  the  utmost  importance.  The  patient  should  be  sedulously  guarded  from 
the  influence  of  causes  calculated  to  excite  him  in  any  way;  and  all  unneces- 
sary persons,  therefore,  should  be  excluded  from  the  apartment  The  diet 
diouki  in  the  early  stage  consist  of  mucilaginous  or  farinaceous  liquids,  and 
animal  food  should  be  avoided  up  to  the  period  of  convalescence.  Cooling 
drinks  should  be  given  throughout  the  complaint 

In  the  form  of  pericarditis  attendant  on  chronic  Bright's  disease,  or  occur- 
rmg  in  the  advanced  stages  of  other  exhausting  affections,  it  is  very  obvious 
that  general  bleeding  and  mercury  are  quite  contraindicated.  Tonic  and 
stimulant  measures  are  here  often  necessary  to  support  the  system ;  and  re- 
peated blistering,  preceded  by  cupping  when  the  strength  permits,  is  the  chief 
■easnre  to  be  relied  on  for  the  relief  of  the  inflammation.  Opiates  may  also  be 
employed  freely,  when  there  is  no  special  contraindication,  as  stupor,  for  ex- 
imple.  As  in  all  other  inflammatory  diseases,  in  the  advanced  stages,  when 
the  powers  of  the  heart  are  failing,  and  death  from  prostration  is  imminent, 
it  is  necessary  to  support  life  by  stimulants  and  nutritious  food. 
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In  chronic  pericarditis,  it  is  advisable  to  sustain  a  slight  mercarial  im-  ' 
pression ,  to  keep  np  a  constant  succession  of  blisters  over  the  heart ;  to  apply 
occasionally,  in  case  of  pain,  a  few  cups  or  leeches  between  the  shoulders;  and, 
when  the  effusion  is  copious,  to  employ  the  diuretics,  especially  squill,  digitally 
and  bitartrate  of  potassa.  Some  have  recommended,  instead  of  blisters,  poa- 
tulation  by  tartar  emetic,  or  the  employment  of  a  seton  or  issue ;  but  it  is  doubt- 
ful whether  these  are  in  any  respect  preferable  to  the  former  remedy.  BoaQ- 
land  applies  ten  grains  of  the  powder  of  digitalis  daily  to  the  blistered  surfiMsep 
when  the  heart  continues  to  act  excessively ;  but  the  remedy  requires  veiy 
cautious  watching,  lest  it  produce  too  great  depression.  Dr.  Joy  propoaea 
turpentine  in  quantities  sufficient  to  induce  irritation  of  the  urinary  passages, 
in  order  to  promote  the  absorption  of  the  effused  coagulable  lymph;  and 
states  that  iodide  of  potassium  has  been  used  advantageously  with  the  same 
view.  The  alkaline  carbonates  and  bicarbonates  are  also  occasionally  em- 
ployed. Narcotics  are  often  required,  in  connection  with  the  other  remediesi 
to  control  nervous  irritation,  relieve  pain,  and  produce  sleep.  The  diet  must 
vary  with  the  condition  of  the  patient.  When  the  system  is  debilitated  and 
the  blood  impoverished,  animal  food  should  be  permitted;  and  it  may  some- 
times be  advisable  to  allow  a  cautious  use  of  the  fermented  liquors. 

In  cases  originally  of  a  chronic  character,  the  same  general  plan  of  treat- 
ment may  be  employed ;  but  in  these  cases  moderate  venesection  may  be  occa- 
sionally called  for ;  care  being  always  taken  not  to  induce  an  anemic  condition 
of  the  blood.  The  remedy,  however,  upon  which  our  main  reliance  most  be 
placed  is  mercury,  judiciously  but  perseveringly  employed.  The  mercurial 
pOl  is  usually  preferable  to  calomel  under  these  circumstances,  as  less  liable 
to  disturb  the  stomach  and  bowels.  Should  there  be  a  reasonable  supposi- 
tion of  the  existence  of  tubercles  in  the  pericardium,  and  symptoms  of  a 
somewhat  hectic  character  presented,  the  mercurial  should  be  superseded  by  ' 
cod-liver  oil  and  iodide  of  potassium. 

Paracentesis  has  been  employed  in  some  desperate  cases ;  and,  though  the 
patient  generally  died  afterwards,  there  is  no  reason  to  suppose  that  death 
resulted  from  the  operation.  In  some  cases  decided  relief  was  afforded.  In 
a  case  recorded  by  M.  Trousseau,  the  effusion  did  not  return  for  nearly  two 
months  during  which  it  was  under  observation.  (Arch,  Otfi.,  Nov.  1854, 
p.  531.)  M.  Aran  has  also  reported  a  case,  in  which  the  operation  was  twice 
performed,  and  each  time  followed  by  injection  of  iodine,  not  only  without 
injury,  but  with  great  relief  to  the  patient ;  and,  after  the  second  injection,  the 
fluid  did  not  again  accumulate  to  any  considerable  extent  It  would  certainly 
be  justifiable  to  puncture  the  pericardium,  in  cases  where  the  effusion  is  so 
abundant  as  to  put  life  in  imminent  danger,  and  all  other  means  of  relief  have 
been  tried  ineffectually. 


INFLAMMATION  OF  THE  ENDOCAJIDIUM,  or  ENDOCARDITIS. 

Endocarditis  is  inflammation  of  the  interior  or  lining  membrane  of  the 
heart.  For  much  of  what  is  known  of  the  disease,  we  are  indebted  to  M. 
Bouillaud.  Others  were  aware  of  the  fact,  that  the  inner  surface  of  the  heart 
ifl  sometimes  the  seat  of  inflammation ;  but  the  frequency  of  the  affection,  its 
riieumatic  origin  in  most  cases,  and  its  fatal  influence  in  the  development  of 
organic  changes  in  the  heart,  were  first  clearly  ascertained  by  the  author 
mentioned. 
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Anaiomxcal  Characters. — Inflammation  leaves  behind  it,  in  the  internal 

mfmbrane  of  the  heart,  mach  less  prominent  characters  than  in  the  externa]. 

The  reason  of  this  is  obvious.     Exaded  fibrin,  serum,  and  pus,  the  ordinary 

resalu  and  evidences  of  inflammation,  are  in  this  affection  generally  carried 

away  from  the  diseased  surface,  as  fast  as  thrown  out  or  generated,  by  the 

incessant  carrent  of  the  blood.     Hence,  perhaps,  it  was,  that  endocarditis  so 

frequently  escaped  the  notice  of  pathological  anatomists.  Redness  was  visible ; 

bat  this,  being  frequently  the  result  of  cadaveric  imbibition,  or  of  the  same 

process  in  the  last  stages  of  life,  has  now  long  been  considered  as  in  itself  but 

a  very  equivocal  proof  of  the  existence  of  inflammation,  and  certain  only  when 

tocompaDied  with  other  evidences.  These,  however,  though  not  very  obvious, 

We  revealed  themselves  to  the  more  careful  search  of  recent  observers ;  and 

the  frequent  existence  of  endocarditis  is  now  universally  admitted. 

R«dness  in  points,  arborescent  ramifications,  or  patches  gradually  fading 
into  the  general  hue  of  the  membrane,  maybe  observed  more  especially  about 
or  npon  the  left  valves,  and  not  unfreqnently  extending  into  the  aorta. 
Tke  reddened  membrane  is  often  thickened,  is  sometimes  also  softened, 
and  occasionally  presents  roughness,  inequality,  or  a  whitish  opacity  uf  the 
surface,  consequent  on  the  exudation  of  fibrin  into  its  substance  or  beneath 
it    Concrete  fibrinous  matter,  notwithstanding  the  current  of  the  blood, 
nay  generally  be  found  in  small  quantities,  either  adhering  to  the  valves  and 
Jie  membrane  in  their  neighbourhood,  or  entangled  in  the  meshes  of  the 
colomnse  camee.  (Bouillaud.)    Sometimes  it  exists  in  the  form  of  a  filmy 
lijer,  but  more  frequently  in  granulations,  from  the  size  of  a  small  shot  to 
tlttt  of  a  pea.     These  granulations  are  either  of  crude  lymph,  or  in  various 
fliges  of  organization ;  and  are  supposed  to  be  the  origin  of  the  fungous  or 
virty  excrescences,  called  vegetations,  which  have  often  been  observed  in  the 
same  position.    Watson  speaks  of  them  as  disposed  generally  upon  the  semi- 
lunar valves,  in  the  shape  of  two  crcscentic  rows,  one  on  each  side  of  the 
rntra!  forjiua  aura/ttii\  and  extending  thence  to  the  point  of  insertion  of  the 
■aivt.    Tlie>e  curved  lines  correspond  with  the  edpe  of  the  fibrous  structure, 
*:.ich  i»  incJMNed  within  the  fold  of  serous  tissue  constituting  tlie  valves,  but 
:•'-  not  reach  to  the  full  extent  of  the  duplicature,  and  leaves,  consequently, 
i  -liiall  {i^rtion  of  the  membrane  thinner  and  translucent,  like  the  section  of 
i  I'ljno-convex  lens,  the  two  points  of  which  terminate  respectively  at  the 
rLtral  ftirpUH.-le.  and  the  place  at  which  the  valve  is  inserted.    The  rubbing 
:  rii'.-?'.-  thin  portions  of  membrane  ajrainst  each  other,  at  every  closure  of  the 
's.:*-,  appears  to  disi)lace  the  lymph  that  may  be  effused  uj)on  their  surface, 
ih-l  tt..  cause  it  to  accumulate,  in  the  lines  alluded  to,  like  a  festc^on  of  minute 
r«  :-.      In  the  aiiriculo-ventricular  valves,  upon  the  same  authority,  the  ex- 
A  iiivn  is  arranged  either  in  the  shape  of  serrations  upon  the  free  edge  of  the 
.i::x'.::ii-,  «>r  in  a  continuous  line  near  it.     In  more  advanced  cases,  the  lamime 
:"  :ri**  valves  are  sometimes  seen  adhering  to  the  surface  of  the  heart,  some- 
*.  ■•  >  to  line  another  by  their  edges;  causing  in  the  former  instance  imj)errect 
'.  -nnr,  and  in  the  latter  more  or  less  obstruction.     Besides  })eing  deranged 
:.  '  I'  i.n«Mies  above  described,  the  valves  are  liable  to  be  puckered  up,  and  in 
..ri  ■!>  de;rrees  distorted,  and  their  tendons  to  be  contracted,  so  as  to  inter- 
>r-  Aith  the  free  movement  of  the  blood  through  them,  or,  from  imperfect 
j.-iirfr.  to  admit  of  its  rej^urgitation 

AriMther  .-oune  of  embarrassment  to  the  circulation  in  endocarditis  is  the 
'  r  aaTi./ii  of  fibriiHJUs  coapula  directly  from  the  blood,  which  are  supposed 
:•.  '  ..ritract  adhesions  to  the  lining  membrane,  at  any  accid(*ntally  rough  or 
;'r-:..i:ieiit  puint,  and  may  be  seen  twisting  about  the  iieshy  columns,  and 
^di.  iinr  tendons.  {BoniUaud.)  These  are  of  various  magnitude,  whitish, 
-  ii«ii'-.  and  adhesive,  analogous  to  the  bufly  coat  of  in/Jaiumatory  blood,  auA 
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apparently  capable  of  an  imperfect  organization.  Indeed,  Laennec  ascrfhed 
the  origin  of  the  warty  vegetations,  before  mentioned,  to  these  eoagnla.  Thej 
are  stated  sometimes  to  inclose  a  noclens  of  exuded  fibrin.  Dr.  Gerhard  con- 
siders them  as  more  frequently  the  caase  than  the  effect  of  endocarditis,  and 
ascribes  their  origin  to  that  highly  fibrinoos  condition  of  the  blood  which 
characterizes  inflammatory  diseases  generally.  ( Tweedie^a  Syst.  of  PracL 
Med,,  Am.  ed.)  Sometimes  they  are  so  attached  as  to  be  movable  in  the 
cavity,  and  may  thns  at  one  time  interfere  with  the  passage  of  the  blood,  and 
at  another  leave  the  valvular  openings  free.  In  this  way  we  may  account,  in 
part,  for  the  fiEict,  that  the  sounds  which  indicate  derangement  of  the  valves 
are  not  always  constant,  even  in  esses  of  permanent  organic  disease ;  and 
that  the  most  alarming  symptoms  of  cardiac  obstruction,  in  cases  of  heart 
disease,  sometimes  suddenly  come  on,  or  as  suddenly  disappear,  without  any 
discoverable  cause. 

.  It  is  said  that  ulceration,  and  even  gangrene,  have  been  observed  as  the 
result  of  acute  endocarditis.  But  the  former  is  exceedingly  rare,  and  the 
existence  of  the  latter  in  any  case  doubted.  In  chronic  disease  of  the  hearty 
ulcers  are  now  and  then  seen  upon  the  inner  surface,  which  have  been  sup- 
posed to  have  their  origin  in  some  accidental  rent  or  abrasion  of  the  mem- 
brane, as  from  the  separation  of  calcareous  incrustations. 

It  is  believed  that  the  fibrinous  subserous  exudation,  which  takes  place  in 
acute  inflammation  of  the  endocardium,  is  sometimes  converted,  in  protracted 
cases,  into  dense,  fibrous,  cartilaginous,  or  bony  structure,  and  thns  produces 
permanent  disease  of  the  valves.  Sometimes  patches  of  a  similar  exudation 
upon  the  surface  of  the  membrane  become  organized,  and  occasion  whitish- 
opaque  spots  similar  to  those  before  noticed  as  occurring  upon  the  outer  snr- 
fice  of  the  heart,  and  capable  of  being  detached  by  dissection,  without  affect- 
ing the  integrity  of  the  membrane. 

General  Symptoms, — These  are  very  nearly  the  same  as  those  enumerated 
under  pericarditis,  and,  as  in  that  affection,  are  insufficient  for  the  positive 
diagnosis  of  the  disease,  though  they  may  lead  to  the  suspicion  of  its  exist- 
ence, and  thus  induce  an  examination  by  the  stethoscope.  It  will  be  neces- 
sary here  to  notice  only  those  which  are  somewhat  characteristic.  At  an 
early  period,  before  the  valves  are  much  affected,  there  may  be  frank  open 
fBver,  with  a  pulse  strong,  full,  and  excited,  without  being  extraordinarily 
frequent.  At  no  period  is  there  severe  pain,  unless  the  affection  is  compli- ' 
cated  with  pericarditis  or  pleurisy ;  and,  according  to  Bouillaud,  pure  endo- 
carditis is  m  no  degree  painful.  There  is,  however,  almost  always  more  or 
less  uneasiness  about  the  region  of  the  heart,  and  a  feeling  of  anxiety  which 
is  often  expressed  upon  the  countenance  of  the  patient.  When  the  valves 
have  become  so  much  thickened,  or  in  other  modes  deranged,  or  coagula  have 
formed  so  largely  as  to  interfere  with  the  proper  movement  of  the  blood,  a 
new  and  alarming  train  of  symptoms  sets  in.  Stimulated  not  only  by  the 
inflamed  membrane,  but  also  by  the  impediments  offered  to  the  circulation, 
the  heart  contracts  with  excessive  rapidity,  so  that  the  pulse  not  unfrequently 
amounts  to  140,  and  occasionally  reaches  150,  or  even  160  in  a  minute.  At 
the  same  time,  though  the  heart  appears  to  act  quite  tumultuously,  the  pulse 
is  extremely  small  and  feeble.  It  is  often  also  unequal  and  irregular,  with 
occasional  intermissions,  which,  however,  are  not  always  dependent  upon  a 
correspondent  intermission  in  the  cardiac  pulsations,  but  upon  a  deficiency 
in  the  quantity  of  blood  expelled  from  the  ventricle.  Another  condition  of 
the  pulse  is  sometimes  observed,  which  is  connected  with  the  existence  of 
regurgitation  through  the  aortic  valve.  The  impulse  produced  by  the  sys- 
tole of  the  ventricle  is  propagated  to  the  artery  at  the  wrist  with  unimpaired 

force ;  but  this  is  not  sustained  as  in  health  by  the  entire  effect  of  the  elastic 
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contnrtion  of  the  aorta,  which  is  now  partly  expended  in  a  backward  direc- 
tion. The  blood,  therefore,  appears  suddenly  to  glide  away  from  beneath  the 
ingters ;  and  the  pulse  has  a  ]>eculiar  quick,  jerking  feel,  somewhat  charac- 
teristic of  this  condition  of  the  heart.  When  either  the  excessively  frequent, 
or  this  peculiar  jerking  pulse,  occurs  in  a  case  of  pericarditis,  it  may  be 
itrongly  suspected  that  the  inner  membrane  is  also  inflamed. 

Various  other  symptoms  result  from  the  altered  movement  of  the  blood  in 
the  heart.  They  proceed  from  two  distinct  sources,  namely,  from  a  deficient 
nipply  of  arterial  blood  to  the  system  at  large,  and  from  a  congestion  of  the 
Tenons  blood.  The  contracted  or  otherwise  obstructed  orifices  do  not  permit 
enough  blood  to  pass  them ;  or,  if  the  defect  be  an  insufficient  closure  of  the 
ndves  and  consequent  regurgitation,  that  which  has  passed  them  returns  in 
part  upon  its  course,  and  consequently  is  not  distributed  in  ordinary  propor- 
tion through  the  body.  The  same  causes  which  impede  the  onward  move- 
ment of  the  arterial  blood,  occasion  an  accumulation  of  the  venous  blood  be- 
Und;  whence  ensues  congestion  in  the  right  cavities,  in  the  lungs,  in  the  great 
renoas  trunks,  and  in  fact  in  all  the  great  organs,  and  to  a  certain  extent  in 
the  whole  venous  system.  Hence,  in  the  worst  cases,  great  debility,  faint- 
ness  sometimes  amounting  to  syncope,  an  almost  cadaveric  paleness  or  livid- 
ness  of  the  surface,  cold  sweats,  extreme  anxiety,  great  restlessness  and  jac- 
titation, and  a  most  distressing  sense  of  impending  suffocation.  The  venous 
blood  in  the  brain  sometimes  occasions  mental  wandering,  drowsiness  or  stu- 
por, and  even  convulsions;  the  same  cause  in  the  portal  circle  gives  rise  to 
various  evidences  of  gastric  and  hepatic  derangement;  and  the  universal 
venous  congestion  produces  in  the  end  a  more  or  less  general  oedema. 

In  some  cases,  however,  it  is  asserted  that  most  of  these  symptoms  have 
ocearred  without  any  signs  of  mechanical  impediment  to  the  circulation,  and 
nerely  in  consequence  of  imperfect  or  deranged  innervation. 

Pht/ifiral  Si(jnit. — Early  in  the  disease,  the  impulse  of  the  heart  is  felt 
3n-ri  m')re  stronely,  and  to  a  greater  extent  over  the  chest,  than  in  hoalth  ; 
in  i  This  strung  impulse  often  continues  after  the  pulse  has  become  small  and 
«"fak.  At  length,  however,  the  muscular  power  of  the  organ  is  exhausted, 
ai'i  thf  impulse  becomes  feeble. 

Thert*  is  usually  a  greater  extent  of  dulncss  on  percussion  than  in  hoalth, 
i"Ti»-TiiTie«.  according  to  Bouillaud,  over  twice  as  great  a  space.  This  is  pos- 
•iMy  owing  in  i)art  to  a  turgescence  of  the  walls  of  the  heart,  but  probably 
•:.!■■  h  more  to  a  distension  of  the  cavities  by  the  accumulated  blood.  The 
!:!'»*:*s  in  this  case  may  be  distinguished  from  that  of  pericardial  effusion,  by 
th-  -o!in.ls  of  the  heart  being  louder  and  less  distinct,  and  by  the  impulse  be- 
inL'  m^re  superficial,  as  well  to  the  sight  as  the  touch,  synchronous  with  the 
^>r  *'.u!id  instead  of  fluctuating,  and  confined  to  one  spot,  instead  of  moving 
fr.rn  pi»ini  t«»  point  of  the  chest.  Nor  is  there,  in  this  case,  complete  absence 
of  r^-pinition  in  the  region  of  the  heart. 

Kut  incomparably  the  most  valuable  physical  sign  is  the  beUoiVi<  murmur. 
lh'<  U  usually  perceived  in  a  prolongation  of  the  first  sound,  and,  wlicncom- 
JrH-i]  '.vitli  symptoms  of  an  acute  febrile  disease,  uneasiness  in  the  pra»cordia, 
|»a!ji;»aton.  ami  a  frecpient  small  pulse,  all  occurring  in  a  person  previously 
:l  ■.'■"►  I  health,  may  be  considered  as  quite  characteristic  of  endocarditis.  If 
rb'ViTiiaTism  exist  at  the  same  time,  there  can  scarcely  be  a  doubt  as  to  the 
L:i:i:n.'  of  the  complaint.*   The  murmur  proceeds,  in  these  cases  from  partial 

♦  The  rea'li^r.  however,  must  bear  in  mind  the  fact,  that  the  bellows  murninr  is  an 
i!-.i  .-♦  '-im-tant  attendant  on  Jinoemia,  and,  when  this  condition  of  the  blood  exists,  can- 
r.  T  r,.  vlijiiitedasasurc  sign  of  endocarditis,  unless  attended  with  other  syniptonis  indi- 
^lv:T^.  .-.f  thiit  jitfiM'tion,  f*uch  as  those  mentioned  in  the  text.   (Note  to  thrnecond edition.) 

TL-re  ii  another  possible  source  of  endocardial  murmur,  which  is  worthy  of  conaidet- 


162  LOCAL  DISEASES.— OIRCULATOBT  SYSTEM.  [PART  n. 

obstruction  or  defective  closare  of  the  yalvolar  orifices,  or  from  both  causes 
conjoined.  There  is  reason  to  believe  that  a  spasmodic  contraction  of  the 
columnar  camese,  attached  to  the  auriculo-ventricnlar  valves,  may  sometimes 
contribute  to  the  production  of  the  sound,  by  preventing  a  closure  of  the 
orifices  during  the  systole  of  the  ventricles.  But,  with  the  symptoms  above 
mentioned,  such  a  contraction  would  itself  be  an  evidence  of  inflammation  of 
the  lining  membrane.  The  murmur  is  sometimes  soft,  sometimes  in  various 
degrees  rough  or  harsh,  and  sometimes  musical.  It  is  occasionally  so  power- 
ful as  entirely  to  mask  the  ordinary  sounds.  Both  sounds  of  the  heart  may 
be  attended  with  the  murmur  in  the  early  stages ;  but,  when  the  cavities  have 
become  greatly  congested,  the  second  sound  maybe  nearly  or  quite  lost,  and 
regurgitation  cannot  take  place  in  a  sufficient  degree  to  occasion  a  murmur. 
In  the  general  remarks  upon  the  morbid  cardiac  sounds,  the  reader  will  find 
some  rules  for  ascertaining  whether  the  murmur  is  from  a  contracted  passage 
or  from  regurgitation,  and  in  which  of  the  valves  it  may  be  seated.  But  great 
skill  in  auscultation,  and  an  acute  ear,  are  necessary  for  a  correct  deci- 
sion ;  and  after  all,  the  points  to  be  decided  are  of  no  great  practical  import- 
ance ;  for  they  do  not  affect  the  treatment  In  the  great  majority  of  cases, 
the  murmurs  have  their  origin  in  the  left  cavities  of  the  heart,  which  may 
therefore  be  considered  as  the  most  frequent  seat  of  endocarditis  ;  and  it  has 
been  observed  that,  in  relation  to  the  different  valves,  the  aortic  and  mitral 
are  simultaneously  affected  in  by  far  the  greater  number  of  cases,  and,  when 
they  are  separately  affected,  that  the  mitral  is  much  more  apt  to  suffer  than 
the  aortic.  (Barclay,  Medico- Chirurg,  Trans,,  xxxv.  10.) 

It  has  been  before  stated  that  this  affection  is  very  often  associated  with 
pericarditis.  Their  coexistence  may  generally  be  inferred,  if  the  valvular  mur- 
murs are  heard  in  connection  with  the  signs  peculiar  to  the  latter  disease. 

Causes, — These  do  not  materially  differ  from  the  causes  of  pericarditis,  to 
the  account  of  which,  therefore,  the  reader  is  referred.  Occasionally  endo- 
carditis occurs  as  an  original  affection ;  but  it  is  much  oftener  an  accompani- 
ment or  the  result  of  other  diseases.  The  complaint  with  which  it  is  most 
frequently  associated  is,  beyond  all  comparison,  acute  rheumatism.  It  is 
more  common  in  this  affection  even  than  pericarditis,  though  the  two  are  fre- 
quently connected.  The  cause  of  this  association  is  probably,  in  part,  the 
intervention  only  of  a  little  fibrous  matter  in  certain  parts  of  the  heart,  espe- 
cially in  the  vicinity  of  the  valves,  between  the  external  and  internal  mem- 
branes, thus  allowing  a  ready  communication  of  disease  from  one  to  the  other; 
but  it  is  probable  also  that  both  are  often  simultaneously  attacked,  in  conse- 
quence of  their  equal  susceptibility  to  rheumatic  inflammation,  just  as  two 
joints  suffer  at  the  same  time.  Of  one  hundred  and  thirty-six  cases  of  acute 
rheumatism  observed  by  Dr.  Latham,  seventy-four  were  affected  with  endo- 
carditis (LecL  on  Clin,  Med.,  i,  144) ;  but,  as  that  author  considers  the  bel- 
lows murmur,  occurring  in  acute  rheumatism,  a  sure  sign  of  inflammation  of 
the  endocardium,  his  evidence  as  to  the  frequency  of  the  affection  may  not  be 
implicitly  received  by  all ;  for  the  bellows  murmur  is  an  ordinary  accompani- 
ment of  a  certain  condition  of  the  blood,  which  may  sometimes  attend  rheu- 
matism ;  and  there  is  reason  to  believe  that  fibrin  may  be  deposited  on  the 

ation,  though  not  sufficiently  established  by  positiye  proof  to  justify  us  in  allowing  it  at 
present  great  practical  weight.  It  is  well  known  that  the  blood  is  very  highly  fibrinous 
in  acute  rheumatism,  and  is  consequently  disposed  to  deposit  fibrin.  Now  it  is  not  im- 
possible that,  in  many  of  the  supposed  cases  of  endocarditis,  as  indicated  by  the  TaWular 
murmurs,  the  phenomenon  may  be  due  simply  to  such  a  deposition  of  fibrin  on  the 
surface  of  the  yalves,  without  any  inflammation  whatever.  See  remarks  on  this  subject 
by  Mr.  Simon,  in  the  American  Journal  of  Medical  Sciences,  N.  S.,  xx.  477,  extracted 
from  the  London  Lancet  (Note  to  the  third  edition,) 
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TalTes  withoat  iDflammation  in  certain  highly  fibrinous  states  of  the  blood ; 
90  that  the  marmnr  alone,  without  other  symptoms  of  endocardial  affection, 
might  be  deemed  an  uncertain  sign.   Pleurisy  and  pneumonia  are  sometimes 
accompanied  with  endocarditis;  and  some  of  the  very  worst  cases  of  the  dis- 
ease occur  as  a  consequence  of  phlebitis,  the  inflammation  being  propagated 
directly  along  the  lining  membrane  of  the  veins  to  the  heart.     Mechanical 
Tideiice  is  probably  less  apt  to  induce  the  interior  than  the  exterior  inflam- 
madoQ ;  but  cases  of  endocarditis  are  said  to  have  arisen  from  paroxysms  of 
excessiTe  coughing,  and  from  violent  muscular  efforts,  producing  a  rupture 
of  the  valves.     According  to  Dr.  Copland,  the  disease  is  not  rare  in  infancy, 
occnrriDg  either  as  a  primary  affection,  or  as  a  sequel  to  one  of  the  exanthe- 
Btta.    Organic  diseases  of  the  heart  predispose  to  it    The  presence  of  urea 
in  the  blood  is  supposed  to  occasion  the  several  cardiac  inflammations,  which 
are  not  nnfrequent  attendants  on  disease  of  the  kidneys,  interfering  with  the 
excretion  of  that  principle  from  the  circulation. 

Prognosis. — Endocarditis  generally  ends  in  recovery,  if  not  complicated 
with  pleurisy,  pneumonia,  &c.  Under  proper  treatment  in  the  early  stages, 
it  may  usually  be  brought  to  a  favourable  issue  in  a  week  or  less.  The  ces- 
sation of  the  valvular  murmurs  is  important  as  an  indication  of  perfect  cure. 
Should  these  remain  after  the  subsidence  of  the  febrile  symptoms,  they  must 
be  regarded  with  solicitude,  as  indicative  of  continued  derangement  of  the 
lalves ;  unless,  indeed,  they  may  be  accounted  for  by  the  existence  of  ana?mia. 
Violent  cases,  especially  those  of  a  complicated  character,  sometimes  end 
in  dtath  in  the  course  of  a  few  days.  It  is  supposed  that  coagula  may  in 
sBch  instances  form  in  the  cavities  of  the  heart,  and  thus  arrest  the  circula- 
tion. Cases,  however,  with  very  threatening  symptoms,  occasionally  run  on 
for  weeks  before  reaching  a  fatal  termination.  Extreme  frequency,  smallness, 
iibebleness,  and  irregularity  of  pulse,  violent  palpitations,  distressing  dyspnoea, 
and  syncope  or  a  frequent  tendency  to  it,  are  unfavourable  symptoms. 

l'lM»n  the  whole,  the  worst  result  of  endocarditis  is  chronic  alteration  of 
:he  valves.  It  does  not  follow,  however,  that  cases  in  which  tlie  bellows 
murriiiir  remains,  after  the  disappearance  of  the  acute  symptoms,  will  neces- 
iarilv  Im?  attended  with  perniauont  valvular  disease.  On  the  contrary,  the 
exuded  lymph  is  often  gradually  absorbed,  or  dissolved  in  the  blood,  and 
the  di>ease  ends  in  perfect  recovery.  But  sometimes  it  is  otherwise ;  and 
:Le  {•erniauent  embarrassment  of  the  circulation,  consequent  upon  the  valvu- 
bir  derangement,  leads  ultimately  to  the  most  fatal  lesions,  such  as  hyper- 
Tr»}»Ly  and  dilatation,  and  all  their  terrible  consequences.  Neglected  rheu- 
aAti>m  is  apt  to  have  this  termination. 

Yrom  the  observations  of  Dr.  Kirkes,  of  London,  there  is  reason  to  be- 
lieve that  endocarditis  occasionally  a<!ts  in  another  and  before  scarcely 
•u.-pected  mode,  in  producing  serious  disease,  especially  of  the  brain.  Por- 
tiffis  of  the  fibrinous  deposit  or  exudation,  as  the  case  may  be,  detacliing 
th^-mMrlves  from  the  valves  or  surface  of  the  heart,  appear  to  be  carried  with 
:he  « urrent  of  the  blood,  and  are  sometimes  of  sufficient  size  to  block  up 
aneritrs  of  considerable  magnitude,  and  thus  give  rise,  in  the  parts  to  which 
I'hK  obstructed  vessel  is  distributed,  to  all  the  consequences  of  a  defective 
supply  of  blood.  Softening  of  the  brain  and  hemi[)legia  have  resulted  from 
liiis  cause.   (Land.  Medico- Chirurg.  Trans.,  xxxv.  281.) 

Trt^dtment. — This  is  almost  precisely  the  same  as  in  pericarditis ;  though 
it  i>  proliably  even  more  important  than  in  that  affection  alone  to  have  early 
rtijourse  to  the  lancet  and  mercury.  It  is  unnecessary  to  repeat  the  several 
rerii^Miii-s  and  their  succession,  which  were  recommended  under  the  head  of 
jMrricarditis.  to  which  the  reader  is  referred. 
An  important  point  in  the  treatment  of  endocarditis  is  not  to  consider  \AiQ 
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patient  safe,  so  long  as  the  bellows  marmur  continnes ;  and  hence  the  pro- 
priety of  eontinaed  watchfolness  in  soch  cases.  To  produce  absorption  or 
solution  of  the  effused  lymph,  and  in  the  mean  time  to  control  the  excessive 
action  of  the  heart,  are  the  prominent  indications ;  and  these  are  to  be  met 
by  the  persevering,  bnt  at  the  same  time  very  caations  use  of  mercury  or  the 
alkalies,  and  digitalis.  These  may  be  continued  for  many  months  if  requisite, 
with  occasional  intermissions,  care  being  taken  never  to  push  the  mercurial 
influence  beyond  the  sHghtest  observable  effect  upon  the  gums.  The  prepa- 
rations of  iodine  may  also  be  employed  with  the  same  view.  Rest,  low  diet, 
and  mental  quietude  are  important  auxiliaries.  But  another  caution,  of  very 
great  moment,  is  that  the  practitioner  should  not  mistake  the  bellows  marmor 
of  anaemia  for  that  of  organic  valvular  disease ;  for  in  the  former  affection 
.  mercury  would  be  injurious,  and  an  invigorating  instead  of  reducing  regimen 
is  necessary.  It  is  also  important  that,  in  the  treatment  of  real  chronic  endo- 
carditis, he  should  not  carry  depletion  or  abstinence  to  a  point  calculated  to 
produce  anaemia.  Much  judgment  and  prudence  are  often  necessary  to  enable 
the  practitioner  to  steer  a  correct  course  between  these  difficulties. 


Article  III. 

INFLAMMATION  OP  THE  HEART,  or  CARDITIS. 

Bt  the  term  carditis  is  now  generally  understood  inflammation  of  the  mus- 
cular and  intermingled  cellular  tissue  of  the  heart  That  this  affection  occa- 
sionally takes  place,  dissection  has  abundantly  proved.  It  is  evinced  by  the 
softening  of  the  mui^cular  fibre,  with  a  dark-red  and  livid  or  a  pale-grayish  or 
yellowish  discoloration,  and  the  presence  of  pus.  It  is,  however,  an  exceed- 
ingly rare  event,  to  find  the  whole  heart  thus  affected.  One  case  is  recorded 
in  the  Medico- Chirurgical  Transactions  for  1816  by  Mr.  Stanley,  in  which 
the  whole  muscular  tissue  was  of  an  intensely  dark-red  or  almost  black  colour, 
much  softened  and  easily  separable,  and  the  ventricular  walls  infiltrated  with 
a  bloody  pus.  There  was,  at  the  same  time,  exuded  coagulable  lymph  on  the 
surface  of  the  pericardium.  But  cases  of  partial  inflammation  are  not  very 
uncommon.  Numerous  instances  are  on  record  of  small  abscesses  in  the  sub- 
stance of  the  heart,  of  the  size  of  a  bean,  hazel-nut,  &c.  It  has  been  supposed 
by  some  that  these  abscesses  are  metastatic.  Occasionally  they  may  be  so; 
but  generally  they  are  attended  with  unequivocal  marks  of  local  origin. 
Ulcers  of  greater  or  less  depth  have  also  frequently  been  observed.  These 
may  sometimes  result  from  the  opening  of  abscesses,  but  they  much  more 
frequently  commence  upon  the  surface,  and  almost  always  upon  the  internal 
surface.  Instances  have  occurred,  in  which  they  have  completely  perforated 
the  walls  of  the  heart,  so  as  to  allow  of  the  escape  of  the  blood  into  the  peri- 
cardial cavity.  They  have  also  sometimes  perforated  the  septum,  and  have 
been  supposed,  under  these  circumstances,  to  occasion  cyanosis,  in  consequence 
of  the  mixture  of  the  black  and  red  blood.  But  this  is  not  a  necessary  con- 
sequence ;  for,  as  the  two  sides  act  simultaneously,  unless  the  opening  be  very 
large,  the  pressure  upon  the  two  columns  of  blood  will  force  each  forward  in 
the  channel  open  to  it,  with  little  or  no  admixture.  Should  there  be  any 
difference  in  the  force  of  the  pressure,  it  must  certainly  be  in  favour  of  the 
left  ventricle,  so  that  any  change  of  the  current  would  probably  be  from  the 
left  to  the  right  side. 

The  evidences  of  inflammation  above  mentioned  are  unequivocal.  But  not 
unfrequently  portions  of  the  heart  exhibit  increased  redness  or  other  discolor- 
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ation,  with  softeniDg  or  indnration  of  the  masciilaT  tisane,  without  pnrdent 
bfiltratioD,  sbacen,  or  ulceration ;  and,  u  these  characters  have  been  observed 
ii  the  resolt  of  inflammatioD  in  other  muscles,  thej  are  probablf  so  in  thia, 
ftoDgh  the  eoBcloiion  has  not  been  Qaiversalij  admitted.  A  fact,  very  strongl; 
eonBrmatonr  of  their  infiammator;  natnre,  is  their  occnrrence  in  cases  of  peri- 
earditis  aitd  endocsrdftis,  in  the  more  BaperGcial  part  of  the  mnscte  in  contact 
with  the  inflamfld  meinbraiie;  while  the  interior  of  the  mnscular  wall  is  soand. 
There  ere,  bowerer,  iastascM  of  softening,  which,  as  thej  exhibit  no  other 
rign  of  foflunmaUon,  and  occnr  esperiallj  in  (beble  cachectic  states  of  the 
mteiB,  are  ^obablj  dependent  apon  diseased  natrition  rather  Uian  upon  In- 
luiBKtory  eetioiL  Indnration,  supposed  to  be  the  conseqnence  of  chronic 
tatammation,  hu  been  repeatedlj  noticed ;  and  sometimes  the  mnacdar  tiasne 
baa  degener^ed,  poaaibljr  nnder  the  tnflnence  of  the  same  process,  into  some- 
thing Oke  cartilage  or  e*en  bonj  matter. 

Wbererer  inflammation  of  the  substance  of  the  heart  has  been  observed,  It 
fca^  thus  Car,  been  almOat  almy s  associated  with  the  same  condition  either  of 
the  inrestlDg  or  the  lining  membrane,  or  of  both  together.  Sach  an  affec- 
tion as  iadependrat  carditis,  of  aaj  considerable  extent,  baa  not  yet  been 
proved  toeidsL 

The  gymptoau  of  carditlB  are,  dierefore,  necessarilj  intermingled  with  those 
of  peri<»nUti8  and  endocaiditis.  Nor  can  they  be  discriminated.  When 
•igns  of  proper  cardiac  inflammation  have  been  observed  after  death,  there 
have  geoenuij  been,  during  life,  pain  in  the  proconlia  or  epigastrium,  a  tn- 
qaent,  trregnhr,  fluttering  pulse,  mnch  djspnosB,  anxiety,  faintoess,  and  great 
prof^rntiun,  with  cold  sweats,  &c.  Sometimes  death  has  been  very  sjmcdy, 
sometimes  protracted.  It  is  highly  probable  that  the  pcculiariy  irregular  aud 
feeble  pulse  so  often  an  attendant  upon  pericarditis  and  cndocanJitis,  occasion- 
ally depends  on  inflammation  of  the  substance  of  the  heart,  which  is  thus 
necessarily  much  disturbed  in  its  actions.  It  is  not  impossible  that  the  sud- 
den death  which  sometimes  occurs  in  these  affections  muy  be  the  result  of  an 
acute  carditis;  the  muscles  of  the  heart  loHing  their  power  of  contraction,  just 
u  those  of  the  intestines,  which  arc  equally  involuntary  muscles,  are  known 
to  do  under  similar  circumstances. 

The  physical  signs  are  equally  fallible  with  the  general  symptoms,  in  the 
diagDosis  of  proper  carditis.  All  pathologists  agree  as  to  the  irapoBsibility  of 
distingnishing  it  from  the  membranous  iutlammations.  It  may,  however,  be 
tupe«-ted  to  exist,  when,  along  with  other  symptoms  of  cardiac  affection,  the 
pnlae  becomes  very  frequent,  irregular,  intermittent,  and  fluttering,  with  faint- 
neu,  dyspncEa,  anxiety,  and  prostration,  without  any  bellows  murmur  indica- 
tive of  endocarditis  and  consequent  obstructions  in  the  heart,  and  without 
the  signs  of  considerable  pericardial  effusion. 

The  cauaee  of  carditis  are  the  same  as  tho.sc  of  pericardial  and  endocardial 
inflammatiuD.  Persons  in  whom  the  evidetices  of  the  affection  have  been 
Aiscuvcred  upon  dissection  have  usually  been  the  subjects  of  rheumatisjn. 

Id  relation  to  the  treatment,  there  is  absolutely  nothing  in  which  it  differs 

from  that  of  the  two  affections  mentioned.     ludeed,  it  would  not  be  ainiss, 

in  a  practical  point  of  view,  to  treat  of  pericarditis,  endocarditis,  and  carditis 

u  the  same  disease,  under  the  name  of  inflammation  of  the  heart;  but  the 

Bicety  of  modem  pathology  requires  that  discrimination  should  be  made; 

■        lad,  if  we  cannot  better  cure  the  disease,  we  are  likely  at  any  rate  to  have 

t      more  precise  ideas  as  to  its  nature  and  effects;  and  nitimately,  perhaje,  oven 

I       therapeutics  may  be  benelited. 
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Artick  IV. 

CHRONIC  VALVULAR  DISEASE. 

CuBONic  disease  of  the  valves  of  the  heart  is  freqaent,  and  of  very  aerious 
import  Those  of  the  left  side  are  much  oftener  affected  than  the  right 
From  an  examination  of  four  hundred  cases  of  valvular  disease,  Dr.  Hope 
inferred  that  the  proportion  of  disease  in  the  right  valve  was  abont  one  in 
twenty.  Dr.  Clendinning  found  it  once  in  every  sixteen  cases,  out  of  a  hundred 
which  came  under  his  notice.  The  causes  of  this  discrepancy  are  not  very 
obscure.  The  greater  power  of  the  left  ventricle  must  cause  a  greater  strain 
upon  the  valves ;  and,  in  relation  to  the  auriculo- ventricular  valves ;  the  mitral, 
being  accurately  closed,  while  the  tricuspid  is  supposed  to  remain  partially 
open  during  the  systole,  may  feel  the  strain  in  a  still  greater  degree.^  It  is 
known,  too,  that  the  left  side  of  the  heart  is  much  more  liable  to  endocarditis 
than  the  right,  and  this  affection  is  a  copious  source  of  valvular  derangement 
Possibly  the  greater  predisposition  to  inflammation  may  be  owing,  in  part^  to 
the  more  stimulating  character  of  the  blood  of  the  left  cavities.  The  fibrous 
tissue  in  all  parts  of  the  body  is  peculiarly  susceptible  to  the  kinds  of  degene- 
ration with  which  the  valves  of  the  heart  are  most  commonly  affected ;  and, 
as  this  tissue  is  more  abundant  about  the  left  than  the  right  valves,  because 
required  to  support  the  greater  muscular  action,  it  follows  that  the  former 
will  be  more  subject  to  disease  than  the  latter.  Sometimes  valvular  derange-, 
ment  exists  in  both  sides  at  the  same  time ;  in  which  case,  it  is  almost  always 
worst  in  the  left.  Of  the  several  valves,  the  aortic  have  been  said  to  be  most 
frequently  diseased,  next  the  mitral,  and  after  these  the  tricuspid ;  those  of 
the  pulmonary  artery  being  very  rarely  affected.  But,  from  a  table  prepared 
by  Dr.  E.  L.  Ormerod,  it  appears  that,  in  132  cases,  the  mitral  valves  were 
diseased  in  104,  the  aortic  in  85,  the  tricuspid  in  14,  and  the  pulmonary  in  6. 
(Load,  Med,  Oaz.y  March,  1851,  p.  507.) 

Anatomical  Characters, — The  morbid  changes  in  the  valves  or  their  ori- 
fices are  numerous.  They  may  be  merely  thickened  without  any  other  alter- 
ation of  structure,  and  retaining  the  natural  consistence.  This  is  the  least 
serious  of  their  diseases,  and,  unless  followed  by  other  changes,  is  usually  of 
no  great  importance.  Their  edges  may  unite  together  by  adhesive  inflam- 
mation, so  as  very  much  to  narrow  the  aperture  through  which  the  blood 
passes.  Their  laminae  may,  from  the  same  cause,  contract  adhesions  with 
the  neighbouring  surface,  and  thus  prevent  the  possibility  of  closure.  The 
tendinous  cords  and  fleshy  columns  with  which  the  valves  are  connected, 
sometimes  become  shortened  and  thickened,  and  sometimes  elongated ;  in  the 
former  case  injuriously  restraining  their  motion,  in  the  latter  permitting  them 
to  move  too  freely.     In  either  case,  the  orifice  is  not  accurately  closed. 

But  a  much  more  frequent  affection  is  a  degeneration  of  the  fibrous  tissue, 
which  enters  into  the  structure  of  the  valves,  and  forms  a  sort  of  ring  about 
their  openings,  thus  giving  them  strength,  and  affording  a  tendinous  attach- 
ment for  the  muscles.  This  undergoes  the  same  changes  as  are  often  ob- 
served in  the  same  tissue  in  other  parts  of  the  body.  It  is  first  thickened 
and  indurated,  and  afterwards  converted  successively  into  fibro-cartilage, 
proper  cartilage,  and  something  similar  to  bone.  The  orifices  are  thus  dimin- 

*  It  is  denied  by  Valentin  that  the  tricuspid  vaWe  is  thus  imperfect  in  its  action.  He 
declares,  as  the  result  of  careful  experiment,  that  its  several  laminoD  are  exactly  adapted 
tc>  each  other  in  the  systole  of  the  ventricle,  so  that  frequently  not  a  drop  of  blood 
escapes  into  the  auricle.  {Lehrbueh  det  Phytiol.  des  Mensehen,  band,  i.  s.  425.) 
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ished  in  varioas  degrees  by  cartilaginons  or  osseous  rings,  or  by  irre- 
gular masses  projecting  from  their  edges ;    and  the  laminee  of  the  valves 
become  stiffened,  and  not  anfreqnently  very  mach  distorted,  so  that  they  are 
DO  longer  susceptible  of  accurate  adaptation,  and  therefore  cannot  fully  close. 
At  first,  the  surface  of  the  serous  membrane  external  to  these  morbid  struc- 
tures is  quite  smooth,  and  the  membrane  may  even  be  separated  from  the 
cartilage  unaltered.     But  the  growth  appears  at  length  to  become  irregular, 
giving  a  rough,  tuberculated,  or  variously  corrugated  outline  to  the  new  tis- 
we.  and  causing  prominences  of  a  corresponding  shape  upon  the  serous 
rarface.     Instead  of  this  conversion  of  tissue,  there  is  not  unfrequently  a 
depoaition  underneath  the  serous  membrane  of  new  matter,  generally  of  a 
calcareous  character,  either  in  the  form  of  small  plates,  or  of  irregular  gra- 
Dules,  whieh'in  some  instances  coalesce  so  as  to  form  considerable  masses. 
Id  consequence  of  the  pressure  of  this  foreign  matter,  the  membrane  ooca- 
aooally  inflames,  and  is  ulcerated  or  absorbed,  leaving  the  calcareous  surface 
htre.     Steatomatous  matter  is  sometimes  deposited  instead  of  calcareous, 
producing  ulceration,  and  sometimes  considerable  destruction  of  the  valves. 
In  some  cases,  these  conversions  of  tissue  and  depositions  are  confined  to  the 
fibrous  tissue  about  the  orifice,  in  others  to  the  valvular  laminee  ;  sometimes 
liecting  exclusively  the  base  of  the  valves  or  their  free  border,  leaving  the 
central  portions  sound,  and  sometimes  the  whole  structure.     The  stiffness 
ud  iMittleness  of  the  altered  tissues  cause  the  valves  occasionally  to  give 
viT  to  the  force  of  the  blood,  and  thus  fissures  and  ruptures  are  produced. 
Ulcers,  too,  arise  from  the  inflammation  excited  by  the  prominent  morbid 
mvses.  and  cause  openings  through  the  valvular  lamina),  or  even  separate 
tbem  partially  from  their  connections,  so  as  to  cause  them  to  hang  loosely  in 
tke  hearths  cavity. 

Excrescences,  as  remarked  under  endocarditis,  frequently  form,  upon  the 
•Brftce  of  the  valves,  or  neighbouring  parts,  sometimes  few  and  isolated, 
•"inHimf-s  thickly  studding  the  membrane,  of  all  dimensions,  from  that  of  a 
Di:n»te  pnniule  to  the  size  of  a  pea,  or  even  a  large  bean,  and  occasionally 
r'l-terinir  >o  as  to  form  irreguhir  cauliflower  tumours.  Some  of  these  arc 
•-'ft  and  fleshy,  others  warty  and  almost  cartilaginous.  Their  colour  is 
»fjjn-h,  f»r  pre>ents  some  tint  of  yellow,  gray,  or  red.  They  are  apt  to 
irrari^re  thrinselves  preferably  along  the  edges  of  the  valves,  or  at  their  base. 
The  surface  of  the  membrane  beneath  them  is  often  diseased;  and  their  for- 
T:\\'u)h  in  probably  owing  either  to  exudation  from  this  surface,  or  to  the 
ioi.»»-ion  of  fibrinous  coagula  formed  directly  from  the  blood. 

ALotlier  orsranic  affection  of  the  valves  is  atrophy  or  wasting  of  their  tis- 
•n*-.  which  sometimes  proceeds  so  far  as  to  reduce  them  almost  to  a  gauze- 
ikr  t**.xture,  and  occasions  openings  through  them,  by  which  the  blood  is 
I-^nuitt^'d  to  pass,  and  regurgitation  thus  ])rodnced.   * 

When  the  lieart  is  much  dilated,  the  valvular  openings  arc  enlarged  in  the 
Mme  proportion  ;  but  it  sometimes  happens,  from  their  morbid  state  or  other 
'  juie.  tiiat  the  valves  themselves  retain  their  original  dimensions,  and  are 
•Lu?  insurticieiit  to  effect  complete  closure  of  the  orifices. 

t'ansPi*. — The  causes  of  these  valvular  affections  are  different.  The  most 
■  runiMn  is  undoubtedly  inflammation,  either  acute  or  chronic,  and  generally 
•jf  rhvumaiic  origin,  or  connected  with  granular  disease  of  the  kidneys. 
Fr.-Tii  thi-  cause  probably  arise  hypertrophy  and  adhesions  of  the  valves,  the 
'ar  ..IU-:  conversions  of  the  fibrous  tissue,  and  most  of  the  excrescences  upon 
:!.-  •arface.  Sometimes,  however,  the  cartilaginous  and  bony  degenerations 
:•-;•; -f-t^.r  In  be  independent  of  inflammation,  occurring  under  the  same  influ- 
-!,'->  a>  iho.se  which  produce  ossification  of  the  arteries,  especially  in  old 
ip-.pl^:.     It   is  probable  that  calcareous  dei)ositions  have,  occasionaWy  al 
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least,  tbc  same  origin  as  the  chalk  stones  in  the  joints  Of  persons  long  sub- 
ject to  gouty  affections.  Atheromatous  depositions  or  conversions  probably 
proceed  from  tiie  same  failure  of  vital  force  which  gives  rise  to  fatty  d^ene- 
ratiun  elsewhere.  Excessive  and  continued  action  of  the  heart,  by  straining 
the  valves,  has  a  tendency  to  produce  hypertrophy  and  induration  of  their 
tissues,  if  not  ultimately  the  cartilaginous  and  OKseous  conversions.  Yiolent 
straining  or  other  excessive  muscular  effort  occasionally  produces  rupture  of 
the  valves  or  their  tendons,  and  especially  when  the  tissue  has  been  pre- 
viously rendered  brittle  by  disease.  Finally,  an  impoverished  condition  of 
the  blood,  or  other  depravation  of  health,  may  give  rise  to  atrophy  of  the 
valves ;  though  it  is  not  impossible  that  this  affection  may  also  sometiiiMi 
proceed  indirectly  from  inflammation.  Dr.  Williams  states  that  he  has  ob- 
served it  in  the  greatest  degree  upon  the  right  side  of  the  hearty  in  ^hich  ii- 
flammation  is  least  common. 

EJ/eclx. — A  moderate  degree  of  disease  of  the  valves  may  exist  withoii 
materially  impairing  their  efficiency,  and  consequently  without  giving  riie 
to  any  serious  results.  This  may  continue  indefinitely  with  little  or  no  changcy 
or  may  increase  more  or  less  rapidly,  and  occasion  at  last  the  most  distresBUf 
and  fatal  consequences. 

The  uffi(;e  of  the  valves  is  to  open  before  the  current  of  the  blood  pamg 
in  the  legitimate  direction,  and  to  close  against  its  return.  If  unable  to  per* 
form  this  duty,  it  is  dear  that  they  must  occasion  serious  disturbances  in  thi 
circulation.  In  the  first  place,  contraction  of  the  orifice,  or  any  morbid  d^ 
rangement  or  change  in  the  structure  of  the  valves  which  impedes  the  passago 
of  the  blood,  must  produce  accumulation  in  the  cavities  and  vessels  behind 
the  point  of  impediment,  while  the  supply  is  morbidly  dofit-ient  to  all  the 
parts  in  front  of  it.  Thus,  constriction  of  the  mitral  valve  must  occasion 
coiigi'fcition  of  the  left  auricle,  of  the  pulmonary  veins,  and,  if  considerable^ 
even  of  the  pulmonary  arteries,  the  right  cavities,  and  the  whole  venous  sys- 
tem ;  while  the  left  ventricle,  receivin<>:  less  of  the  blood  than  is  essential  to 
the  due  performance  of  its  office,  is  deficiently  stimulated,  and  consequently 
falters  in  its  actions,  and  the  whole  arterial  system  suffers.  So  also  constric- 
tion of  the  aortic  orifice,  or  any  impediment  there,  causes  congestion  of  tho 
left  ventricle,  and  may  occasion,  when  considerable,  a  somewhat  deficienl 
supply  to  the  arteries  generally ;  but  the  ventricle  is  stimulated  to  increased 
contraction  by  the  presence  of  the  unusual  quantity  of  blood,  and  is  thss 
enabled,  when  the  constriction  is  moderate,  to  obviate  the  latter  consequeacs 
in  a  great  degree. 

Secondly,  an  imperfect  closure  of  the  valves,  when  it  is  tlieir  duty  to  doss, 
must  allow  regurgitation  of  the  blood,  and  thus,  in  a  difi'erent  manner,  pro- 
duce the  same  results  as  constriction,  namely,  accumulation  behind  and  deS- 
ciency  in  front.  Besides,  it  brings  forces  to  bear  upon  parts  whicli  they  weit 
not  intended  by  nature  to  act  upon,  and  neeessitates  new  modifications  of  thssB 
parts,  either  as  the  direct  result  of  the  pressure,  or  in  order  to  enable  thcB 
to  sustain  it.  Thus,  insufficiency  of  the  mitral  valve  must  permit  the  foros 
of  the  left  venlricle  to  bear  in  some  measure  upon  the  walls  of  the  leftauriek^ 
where,  as  well  as  in  the  lungs,  the  right  cardiac  cavities,  and  the  veins  geno- 
rally,  there  must  be  accumulation;  and,  just  in  proportion  to  the  excess  of 
blood  in  this  direction,  must  be  its  deficiency  in  the  arteries.  A  similar  COA- 
dition  of  the  valves  of  the  aorta  occasions  regurgitation  from  that  artery  inll 
the  left  ventricle  during  its  diastole,  resulting  both  from  the  elastic  contrao- 
tion  of  the  aortic  coats,  and,  as  some  suppose,  the  active  expansion  of  the  heafi 
The  ventricle  is  thus  congested,  and  peculiar  cflects  are  produced  upon  thi 
arteries  by  the  sudden  collapse  of  the  current  after  its  fii*st  vigorous  impabu 

It  is  easy  to  conceive  what  must  be  the  result  of  similar  cbaVigcs  in 
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tt«  ifgfat  ilde  of  the  heart,  ud  die  complicated  effects  of  coezistlng 
■mta^  dia  dUbrant  ralTBi,  or  dintmllar  denngenwnta  of  the  same ; 
tKj  poMMe,  and,  Indeed,  not  nnflreqaently  happens,  that  a  contnHJt< 
n  nd  Inporfeet  powM- of  chMnra  exist  in  the  same  Anictnre. 

•  bngolarittea  m  the  oinnlation  thns  produced  are  not  the  onfy, 
ivnt  «DM!ta  of  diaeaaed  Talrea.  The  Increased  stlmahu  apjdled  to 
Im  of  Oe  hearty  and  the  Increased  preesore  wltUn  its  caritiea,  ffin 
MariTe  growth  otihe  one,  and  ezeesstre  distension  of  the  odier;  in 
tda,  to  hTpertrophj  and  dilatation.  Theas  are  almost  nnlformly, 
'  bier,  the  resnh  of  any  considerable  disease  of  the  Talres,  and  eon- 
tm  iniiob  coapUcate  the  morbid  effects  whldi  flow  dlnctlj  ftom 
k  Thiat  aflboUons  and  theh-  modes  of  prodactlon  will  be  considered 
iMent  article. 

■nble  o<rincidence  between  Talmlsr  disease  of  the  heut  and  the 
«f  cataract  has  been  dwerred  bjr  Ur.  T.  F.  Jordan,  of  BIrmlnghain, 
Mst  fewen^  caaea  of  the  latter  affection,  fonnd  clear  eridence  of  ttw 
Id  out  of  three  times  the  ntimber  In  which  the  chest  was  examined, 
ilfDBO  one  "conJdaperfectfyhe^thj  condition  of  the  Iteart  lie  oon- 
■nud  to  exkt"  (B.  andF.  Meil-Ckir.  Sev.,  Am.  ed.,  AprO,  186T.) 
Hk  !■  disposed  to  eonrider  the  cataract  as  a  resnlt  of  the  cardiao  ^ 
■ppoire  to  me  that  the  two  are  more  probably  the  oolnddent  re- 
eoHunon  caose,  as,  fbr  example,  rhenmatism,  and  those  conditions 
Mral  health  which  &TDnr  the  vsrlona  degenerations  of  tisane. 
iJ  Symptoms. — The  general  symptoms  of  diseased  valTea  are  ao  in- 
usociated  with  those  of  hypertrophy  and  dilatation,  that  it  is  diffi- 
t  impossible,  accarately  to  discriminate  between  them,  or  to  decide, 
es,  how  macb  is  to  be  attributed  to  the  one,  and  how  much  to  the 
ue.  I  shall,  thererore,  postpone  a  full  aceonnt  of  the  symptoms 
reach  these  latter  diseases.  There  is  no  donbt,  however,  that  dis- 
he  Talyes  is  capable,  of  itself,  and  before  the  production  of  hyper- 

•  dilatation,  of  giving  rise  to  obvious  morbid  phenomena,  among 
e  the  resntts  of  Bangoiaeons  congestion  on  the  one  hand,  and  of  a 
r  of  blood  on  the  other.  Yery  often  the  patient  complains  of  some 
neasiness  about  the  region  of  the  heart,  extending,  not  nnfrequently, 
X  ahonlder  and  arm,  and  occasionally  even  to  the  fingers.  In  some 
8  pain  is  lancinating  and  severe,  occurring  in  paroxysms,  similar  to 
ka  of  angina  pectoris;  but  this  is  probably  owing  less  to  disease  of 
I  than  to  coexisting  neuralgia  of  the  heart.  Perhaps,  most  frequently, 
a  vagne  sense  of  oppression,  which  is  converted  into  positive  pwn, 
eBng  of  weight  or  tightness  at  the  stemnm,  upon  any  considerable 
it  c^  the  heart  from  muscular  exertion  or  other  cause.  There  is 
Iso  more  or  less  dyspnixa,  and  occasional  palpitation,  which  are  ren- 
ire  obvious,  and  sometimes  distressing,  by  any  considerable  exercise, 
anning,  or  ascending  heights.  The  pulse  is  often  much  deranged; 
is  among  the  first  symptoms  by  which  attention  is  called  to  the  state 
Mrt.  The  character  of  the  pulse,  however,  varies  much  with  the 
lected.  Upon  this  point,  the  remarks  of  Dr.  Hope  are  valuable. 
ig  to  that  anthor,  in  disease  of  the  mitral  valves,  whether  it  impedes 
rf  blood  by  contraction,  or  allows  of  regurgitation  from  imperfection, 
!  is  "in  various  degrees  small,  weak,  irregular,  intermittent,  and  un- 

Tbia,  indeed,  might  be  inferred  to  be  the  case,  from  the  diminished 
rUood  to  the  left  ventricle  in  the  one  instance,  and  the  retrogression 
doa  of  it  in  the  other.  In  very  great  contraction  of  the  aortic  valves, 
e  iatlometimeB  small,  weak,  anid  irregular;  but  in  general  it  continues 
nW,  and  of  due  strength  in  this  affection.  Regurgitation  at  the 
Ln.  12 
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aortic  yalves  is  attended  with  a  peculiar  jerking  palse,  the  stroke  being  at 
first  quick  and  strong,  but  rapidly  receding  as  it  were  from  the  fingers,  in 
consequence  no  doubt  of  the  backward  movement  of  the  blood  at  the  origin 
of  the  aorta.  Sometimes  the  pulse  not  only  has  the  jerking  character  jost 
mentioned,  but,  as  stated  by  Dr.  Corrigan,  may  be  seen  beating  in  rarious 
parts  of  the  body.  Dr.  Williams  considers  this  phenomenon,  in  its  highest 
degree,  uid  especially  when  it  is  observable  in  all  states  of  the  circulation, 
as  characteristic  of  aortic  regurgitation.  Disease  of  the  right  valves  has  no 
direct  effect  upon  the  pulse. 

Disease  of  the  valves,  when  attended  only  with  the  symptoms  above  enu- 
merated, maybe  considered  serious,  chiefly  from  the  probable  indication  which 
it  affords  of  approaching  disease  of  the  proper  structure  of  the  heart  In  its 
advanced  stages,  if  it  advance  at  all,  the  symptoms  become  much  more  dis- 
tressing, and  conditions  of  system  are  gradually  developed  which  sooner  or 
later  terminate  in  death.  But,  before  it  assumes  this  alarming  character, 
hypertrophy,  or  dilatation,  or  both,  have  supervened,  and  the  affection  now 
ceases  to  be  exclusively  valvular.  Cough,  distressing  dyspnoea,  orthopnoea, 
hflBmoptysis,  apoplexy  of  the  lungs,  pneumonia,  pulmonary  cedema,  dropsy  of 
the  pleura  and  pericardium,  a  pallid  or  livid  complexion,  purple  lips,  pnfl&ness 
of  the  face,  general  anaemia,  OBdema  of  the  extremities,  passive  hemorrhage 
from  the  alimentary  mucous  membrane,  sickness  and  vomiting,  bilious  de- 
rangements, drowsiness  or  stupor,  apoplexy,  &c.,  are  only  a  portion  of  the 
symptoms,  which,  in  greater  or  less  number  and  degree,  attend  this  compli- 
cated disease  of  the  heart. 

Physical  Signs. — These  consist  in  the  bellows  murmur  and  its  modifica- 
tions, and  the  purring  tremor.  For  a  particular  account  of  these,  the  reader 
is  referred  to  the  introductory  remarks  upon  diseases  of  the  heart.  By  means 
of  the  valvular  murmurs,  it  is  possible  for  an  experienced  ausculter  to  decide, 
with  tolerable  accuracy,  in  which  of  the  valves  the  disease  exists,  and  to  a 
certain  extent  what  is  the  nature  of  the  disease,  whether,  for  example,  it  con- 
sists in  a  constriction  or  insufficiency  of  the  valves,  whether  it  offers  a  direct 
impediment  to  the  circulation,  or  permits  regurgitation  of  the  bloud.  The 
following  are  the  rules,  chiefly  from  Dr.  Hope,  by  attention  to  which,  accord- 
ing to  that  very  high  authority,  an  almost  certain  diagnosis  may  be  made.  It 
is  proper,  however,  to  observe  that  the  want  of  murmurs  is  not  a  proof  of 
the  absence  of  all  valvular  disease,  any  more  than  their  existence  is  a  positive 
proof  of  its  presence.  Sometimes,  in  the  advance  of  destructive  cardiac  dis- 
ease, murmurs  previously  existing  may  cease.  This  has  been  observed  espe- 
cially in  connection  with  contraction  of  the  orifices.  (Stokes,)  It  may  depend 
on  great  muscular  weakness  of  the  heart. 

1.  Aortic  Valves. — The  murmur  of  contraction  is  heard  during  the  ven- 
tricular systole,  over  the  site  of  the  valves,  upon  the  sternum  opposite  the 
lower  margin  of  the  third  rib,  and  thence  two  inches  or  more  upwards 
towards  the  right  of  the  sternum,  along  the  course  of  the  aorta,  where  it  is 
louder  than  at  any  point  below  its  place  of  origin.  It  may  even  sometimes 
be  heard  along  the  course  of  the  descending  aorta  behind.  The  sound 
strikes  the  ear  as  superficial,  and  resembles  the  whispered  letter  r.  That  it 
does  not  proceed  from  the  pulmonary  valves  is  proved  by  the  fact,  that  it  is 
not  heard  high  up  the  pulmonary  artery  towards  the  left  It  cannot  be 
connected  with  the  auriculo-vcntricular  valves,  because  the  murmur  of  these, , 
if  heard  at  all  in  the  situation  referred  to,  will  be  very  faint  and  remote,  and 
in  a  lower  key,  like  the  whispered  word  xcho. 

The  aortic  murmur  of  regurgitation  accompanies  the  second  sound,  or  the 
diastole  of  the  heart,  and  is  distinguished  from  the  synchronous  auric ulo- 
Tentricular  murmurs  by  being  louder  over  the  aortic  valves  than  near  the  apex 
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of  Uw  hcurt,  where  ika  httn  an  haud  mort  dlfttnetlf .  It  m^  be  known 
Kit  to  be  Mpaied  in  til*  nlm  of  tbe  pnlnanan  aitor  faj  balog  heaid  mora 
liMdljr  op  tbe  course  of  Oo  soitB,  AM  down  tbe  loft  nBtiieta,  tliH  op  the 
polmoBar}'  artery  and  down  tka  ifgbt  Ttntride.  From  the  marmw  of  Mrtio 
toatractioD  it  ie  diatiignlAed  I7  oeearciBg  dnbig  tb«  period  of  the  Moond 
Hand,  by  being  more  MdlUodowm  the  Tontriele, tj Iti  oeoHioul  prolong*- 
rioB  through  the  period  of  vqMin  ind  emi  thiongh  u  IntmniM^Hi' (MT  the 
nnUicalar  contractiooa;  end  ngr  tti  iaMot  kwdaea^  greater  aoftneaa,  Mid 
M  it  doee  the  word  oipi;  vlili(i«red  in  iamlrMloib 
of  the  poke  of  regnrgttetion  mut  ilao  be  bwne  In 
iMtMieei,  the  ririble  throUifng  of  the  •rtetiiB  over 
.  the  reflnx  of  Ae  blood  ■*'"""i»*»  the  TCBtriide  to  ft 

Occasioaallf  llic  aortic  orifiee  la  oontncted,  nt  the  lame  time  that  the  Talna 
cuiiot  accurately  t;loH ;  and  the  two  lonndi  are  both  prodocad,  the  one  being 
knrd  after  the  other,  ud  glrlng  ilae  to  »  proper  lawing  mnmnr. 

1  :ffihieii«ry  WUwi.— The  aonnde  of  tae  palntonaiy  rriwa  are  the  eaae 
■  Iheaeor  tbaaortici  bittherarenearer  theear,  and  ofahlgbnkejr,  ap- 
^miililiil,  s  whupered  &  Thej  are  iaaadUJe  two  Inchea  op  uw  mattM,  bat 
fkadbtinetthe  iana  diataooe  ut  die  poImoDaijr  artery.  The  mormnr  of 
■forgitAtioD  ifi  not  attended  with  anf  peenliar  Jerking  of  the  polae,  or 
lirible  tLrobbliig  of  the  aitariee.  The  mtolie  nnrmnr  cannot  be  ooafonnded 
tAh  tb«  syuchronouB  anienlo-Teirtrtenlar  aonnd,  beeanee  the  latter  ie  nerer 
iMtd  np  the  palmotiai;  artery,  or  but  my  Aeblj.  Theee  nardMm  of  tbe 
patiBonan  valves  are  Tory  rarei 

S.  Mitral  Valves, — The  mnrmtir  of  r^nrgttatloii  is  nppoeed  to  be  heard 
jniagtiie  sTstole,  is  often  QMi^,  and  ofalowkej,  like  the  whiepered  word- 
aith  aad  la  loader  near  the  apex  of  the  heart,  somewhat  to  the  nght  of  the, 
i^ple,  than  over  the  cartilage  of  the  fbnrth  rib,  near  the  Btemnm,  be&eaUi 
tiiA  it  is  aeated,  because,  in  the  latter  position,  the  interveniDg  lang  deadens 
Ik  wand.  Other  reasons  why  this  munnar  is  heard  mast  distinctly  near  the 
ifcx  of  the  heart,  are,  first,  that  the  fleshy  columos  attached  to  the  valves  are 
BKrted  at  this  part,  and  thas  serve  as  direct  coDdoctors  of  the  sound,  and, 
KOBiUj,  that  the  apex  is  iu  cootact  with  ibe  wall  of  the  chest  at  the  time 
Iktt  the  mnnnur  is  fonned.  The  regnrgitaat  mitral  murmar  sometimes  quite 
huwni  the  healthy  first  sound  on  the  left  side.  Dr.  Hope  says  that  he  has 
net  with  tbe  purring  tremor  more  fVeqaently  with  this  than  with  any  otber 
nitnlar  lesion,  esptecially  when  associated  with  a  hypertrophied  and  dilated 
latiicle.  According  to  the  observations  of  Dr.  Williams,  &  very  large  pro- 
portion of  the  cardiac  murmurs,  say  five-sixths,  ia  women  and  iu  the  young 
Mow  twenty,  arise  from  mitral  regurgitation ;  while  in  the  older  and  iu  men, 
nore  depend  upon  disease  of  the  aortic  valves. 

Tbe  monunr  iirom  contracUon  at  the  mitral  valves  is  heard  in  the  same 
as  that  of  mitral  regurgitation ;  but  occurs  during  the  diastole  or 
soand,  and  is  comparatively  very  feeble  and  soft,  in  consequence  of 
Ae  slight  force  with  which  the  blood  enters  the  ventricle.  The  purring 
ttOHT  never  attends  it* 

•  Aa  entiralj  ditTercnt  Tieir  of  thew  mitral  sounda  most  be  tkkin  in  Bccordnnoe  with 
AcllMoiyaf  dlMtoUcimpulBe.  and  one,  uitseemi  tome,  more  eompnllble  with aoknow- 
Wtiil  tnetM.  ThDB,  the  murmar  considered  u  Bjstolio  and  regurgitADt  is  heard  most 
fciwillj  al  the  apei  of  the  heart,  which  is  conlrar;  to  the  euppoied  dirMtion  of  Lhe 
bod;  >&et,I  think,  lerjanMaiafaeloriljeipUiaed  ID  the  teit  It  ought  lobe  loudcat 
WW  the  MM  of  the  aurloulo-TenlrleuIar  Tkliea  where  it  ia  produced,  or  OTer  the  auri- 
itt,  inuw^rt  the  carreni  of  rcEurgitant  vibrating  blood  ia  directed.  Aaeordingtolhe 
faalolle  Ikeery,  it  ia  h«ard  in  t£e  aetiva  diastole  »lo&g  with  the  Impnlae,  and,  ta  fat 
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A  mitral  munnar,  heard  with  an  increase  of  the  second  soiind  in  the  right 
yentricle,  or  along  the  pulmonary  artery,  may  be  considered  a  pretty  certain 
sign  of  organic  disease  of  the  mitral  valres ;  as  the  effect  of  this  is  to  produce 
impediment  to  the  progress  of  the  blood  from  the  right  side  of  the  hearty 
which  stimnlates  the  right  ventricle  to  increased  effort,  and  thus  increases  the 
palmonary  semilunar  soand.  Skoda  thinks  that,  withoat  this  increased  in- 
tensity in  the  soand  of  the  pulmonary  valves,  the  mitral  murmur  cannot  be' 
considered  as  indicating  defect  of  the  mitral  valves,  but  only  roughness  of 
their  surfaces.    (Treat,  an  AsculL  and  Percus.,  Lond.  ed.,  229  and  230.) 

The  absence  of  the  first  sound,  and  of  all  murmurs  in  the  place  of  it^  may 
result  from  excess  of  the  causes  which  tend  to  dull  the  sounds  of  the  heart, 
and  may  not,  therefore,  indicate  disease  of  the  mitral  valve ;  but,  according 
to  Skoda,  if  there  be  at  the  same  time  greater  loudness  of  the  sound  of  the 
pulmonary  valves,  or  the  second  sound  over  the  left  ventricle  be  replaced  by  a 
murmur,  there  is  reason  to  believe  that  the  mitral  valves  are  contracted,  and 
probably  also  defective.  (Ibid,,  p.  231.) 

4.  Tricuspid  Valves, — The  morbid  sounds  of  these  valves  are  heard,  like 
those  of  the  mitral,  a  little  above  the  apex  of  the  heart ;  but  are  loudest  more 
to  the  right,  near  or  over  the  sternum.  The  pulse  is  not  irregular,  or  but 
slightly  so ;  and  Dr.  Hope  states  that  he  has  never  known  the  purring  tremor 
attend  them.  Distension  of  the  jugular  veins,  or  a  visible  pulsation  in  these 
vessels,  synchronous  with  a  murmur  replacing  the  first  sound  in  the  right 
ventricle,  is  pretty  certain  evidence  of  deficiency  of  the  tricuspid  yalvea. 
Without  the  murmur  referred  to,  the  venous  pulsation  might  result  from 
contraction  of  the  right  auricle  alone.  (Skoda,) 

Sometimes  the  auriculo- ventricular,  and  the  semilunar  valves  produce  mur- 
murs at  the  same  time.  In  such  instances,  the  characteristics  of  each  are 
found  in  the  same  case,  and  the  diagnosis  may  be  made  out  with  due  atten- 
tion and  patience. 

It  is  proper  to  state  that  very  experienced  ausculters  consider  the  mere  key 
of  the  murmur,  to  which  Dr.  Hope  attached  some  importance,  as  not  reliable 
in  diagnosis,  varying  as  it  does  with  the  varying  force  of  the  movement,  and 
perhaps  other  not  appreciable  causes. 

Diagnosis. — The  most  important  diagnostic  question  for  solution,  in  cases 
attended  with  the  general  symptoms  and  physical  signs  of  valvular  disease, 
is,  whether  they  may  not  be  the  result  of  mere  functional  derangement  Most 
of  the  general  symptoms  may  undoubtedly  accompany  anemic  disease,  withoat 
any  lesion  of  the  valves.  We  meet  with  them  not  unfrequently  in  dyspepsia. 
The  bellows  murmur  is  well  known  to  be  present  in  similar  cases,  and  even 
the  purring  tremor  is  occasionally  felt     It  is  important  that,  in  such  cases, 

from  being  a  regurgitant  murmur,  is  one  of  contraction.  It  ought  to  be  heard,  as  it  is, 
most  distinctly  near  the  apex,  because  this  is  the  direction  of  the  current  of  blood  irhioh 
produces  it.  Br.  *II^rard,  of  Paris,  in  a  dissertation  on  the  signs  of  derangement  of 
the  mitral  orifice,  asserts,  as  the  result  of  observation,  that  the  murmurs  heard  with 
the  impulse  at  the  apex  are  owing  to  the  contraction  of  that  orifice,  and  that  insuffi- 
oiencj  of  the  mitral  vaWes,  generally  supposed  to  give  rise  to  this  murmur,  is,  in  the 
vast  minority  of  cases,  incapable  of  determining  the  production  of  any  murmur  whatever. 
( Archives  GSn.^  Fev.  1854,  p.  198.)  Dr.  Markham  states  that  the  first  sound,  so  far  as 
his  observation  goes,  is  invariably  associated  with  or  superseded  by  a  murmur,  when 
the  oonstriction  of  the  orifice  is  considerable ;  that  it  is  loudest  at  the  apex,  and  that  at 
the  same  place  a  distinct  vibratory  thrill  is  felt  by  the  hand  when  the  heart  acts  strongly. 
(Dia.  of  the  Heart,  p.  208-9.)  Now  it  seems  obvious  to  me,  that  this  fact  corresponds 
much  better  with  the  idea  that  a  strong  current  is  setting  from  the  auricle  toward  the 
apex,  than  with  that  which  refers  the  sound  to  a  current  in  the  exactly  opposite  direc- 
tion. If  any  regurgitant  muimur  is  produced,  it  must,  according  to  the  diastolic  theory, 
immediately  follow  the  impulse,  occur  with  the  closing  portion  of  the  first  normal  sound. 
Immediately  precede  the  normal  second  sound,  and  accompany  the  semilunar  murmor 
of  oonineiion,  if  this  murmur  exist.  {Note  to  the  fourth  and  fifth  ediHoru,) 
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Aorid  be^eortiet;  ••  it  nmrt  inflneiice  the  iveatment  It  will 
W  nSeifiBt  to  inllfliid  emMtj  to  the  following  e<nsideratioii9. 
n  ifBpmd,  on  oigaaic  diiesMp  they  are  more  oonstant^  being 
hmmtif  mmm  hmxA  mder  ell  dKonutoneeB  of  the  dzciilation,  whether  the 
ttllnft:kMliMft«t«flioruderexoit«ttent;  and,  uten  this  is  not  the  cMe^ 
mrndtrn  •  <Mfinin  degfae  of  conrtmcy  nnder  appaiently  aimihr  drcnmiiteneei^ 
ilhfc  $  —Hy  wiaitiBg  in  thoee  of  •  merely  neryone  or  ftmcticmal  dutf»eter> 
mre  oftea  ■hnent  whon  the  petient  ie  et  rest^  mnd  the  heart  caln^ 
tt^  may  be  temporetfly  ezeited  by  the  Btimahu  of  mneenkr 
iatte  en  benefited  by  moderate  exercise,  and  often  yield  entire^ 
Mse  of  treatment  In  norvone  and  aaemie  alTectioafl^  tiie  bdlowa 
in  fhw  firom  nm^mess  or  harshness ;  In  the  organic,  it  is  often  rery 
_  vHh  YUfow  modUcationSp  fcHrming  the  gfrtHngtraapina^mydngfnMr^ 
ho.  ia  the  lattSTi  the  eontinnoos  Tenons  mnnnnr  of  &  Jaguars,  4a 
'  of  anwaia»  is  wanting,  nnhss  this  oomplaint  be  a  comfdicathNi 


ia  often  acoompanied  with  deranged  action  of  flie  heart;  bat  it 
rsaall  of  <&eaae  (rf  that  organ,  as  are  also  those  hepatic  and 
4naigMientB  nsnally  called  biUons  qrmptoms.  The  physician  shonld, 
is^  Im  oB  Us  gaaid  against  mistaking  real  cardiac  disMse  fbr  mere  dys^ 
imri%  or  diaesder  ct  the  Vfor.    Wheae?er,  along,  with  the  Itttter  affections^ 
Moialmgalar  action  of  the  poise,  espedany  if  the  patient  ediibit  djB^ 

of  pain  or  tightness  in  the  prascordia^  and  of  palpitation,  thoogh 
m  rmj  ftoqnently  nothing  bat  pnrelj  nerroos  vpttpUmm,  thisi  beiai 
bo  carsihPy  eyamfned  by  tte  stettoseope,  so  that  aay  organic  disease^ 
I  eiistfag^  may  be  detected. 
Bisaiaiuaf.    ItwiH  be  saSdent^  hi  this  place,  to  treat  only  of  those  thera- 

ffbmeMarea  whUk  hafo  an  immediate  reference  to  the  TdToIar  disease, 
fklaas  of  treatment  adapted  to  the  complicated  aifectioiiB  which  have  their 
origin  in  that  disease,  will  be  more  conyeDientlj  coDsidered  nnder  hypertrophy 
ad  dilatation,  which  are  generally  the  immediate  agents  in  their  prodnction. 

Talvnlar  disease  is  not  necessarily  fatal.  Patients  affected  with  it,  in  a 
greater  or  less  degree,  often  live  for  many  years,  sometimes  to  old  age,  even 
tfengh  it  may  haye  began  early  in  life.  In  some  instances,  it  appears  to  have 
•0  decided  tendency  to  produce  other  organic  changes  in  the  heart ;  and  its 
ffdioaiy  proneness  to  end  in  hypertrophy  and  dilatation  may  often  be  eon- 
sderably  controlled  by  treatment.  Dr.  Williams  thinks  that,  while  the  ordi- 
Mry  sounds  and  impolses  of  the  heart  remain  unimpaired,  whatever  abnormal 
mods  may  be  heard,  and  however  loud,  there  is  little  ground  for  present 
•hrm.  It  is  when  the  healthy  sounds  are  displaced  by  the  abnormal,  that 
nost  is  to  be  apprehended,  as  the  proper  working  of  the  heart  is  thus  shown 
to  be  interfered  with.  A  little  excrescence,  for  example,  may  exist  in  a  val- 
ular  opening,  which  may  produce  a  murmur ;  but  the  regular  action  of  the 
filre  may  not  be  impaired,  the  normal  sound  remains,  though  mixed  with 
tke  abnormal,  and  no  serious  result  ensues. 

The  remedial  measures  are,  first,  such  as  are  calculated  to  correct  the  dis- 
flMe  of  the  valves,  and,  secondly,  such  as  may  prevent  its  effects,  so  far  as 
poflible,  by  restraining  the  action  of  the  heart  Unfortunately,  our  attempts 
to  meet  the  first  of  these  indications  are  often  altogether  vain.  The  disease 
has  bat  too  freqaently  advanced  so  far,  before  being  recognized,  as  to  be  quite 
Mueeptible  even  of  amelioration  by  treatment ;  and  it  is  sometimes,  at  the 
Toy  commencement,  of  a  nature  which  no  remedies  can  control  Should  it, 
kowever,  have  proceeded  from  inflammation,  whether  acute  or  chronic,  there 
■ay  be  some  hope  of  removing  it,  especially  if  attacked  in  its  earlier  stages. 
The  fluans  to  be  employed  are  soch  as  will  promote  the  absorption  of  tiiQ 
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coagolable  lymph  already  exuded,  and  prerent  its  farther  deposition.  (M 
these,  the  moderate  and  long-continned  use  of  mercnry  is  perhaps  the  moii 
efficient  It  should  be  pushed  no  farther  than  to  produce  the  slightest  obsem^ 
ble  effect  upon  the  gums,  and  may  even  stop  short  of  this ;  but  should  be  pai^ 
severed  in. for  months,  if  necessary,  with  occasional  intermissions.  Indeed,  II 
may  be  proper,  in  some  cases,  to  give  it  at  intervals  for  years,  where  physiisil 
examination  shows  that  it  operates  favourably,  while  at  the  same  time  theii 
is  a  great  tendency  to  a  return  of  the  symptoms.  The  mildest  preparatiooi 
should  be  preferred ;  and,  upon  the  whole,  the  blue  pill  is  probably  the  beit 
The  preparations  of  iodine  may  also  be  employed,  with  the  hope  of  advantaga 
Either  the  compound  solution,  or  iodide  of  potassium  may  be  used  intemaOjr^ 
and  the  ointment  may  be  applied  over  the  region  of  the  heart.  This  remedji 
also,  to  be  effectual,  must  be  long  employed ;  and  care  must  be  taken  that  R 
do  not  disturb  the  stomach,  or  excite  the  circulation  materially.  As  rhev- 
matic  or  gouty  disease  may  favour  the  deposition,  any  signs  of  these  affectioH 
in  or  about  the  heart  should  be  met  as  they  occur  by  appropriate  remedies^ 
especially  the  wine  of  colchicum,  with  magnesia  and  a  saline  cathartic  whea 
laxatives  may  seem  to  be  called  for.  Occasional  cupping  or  leeching  in  tin 
prsecordial  region,  or  between  the  shoulders,  and  repeated  blistering  or  path 
tulation  by  tartar  emetic  over  the  heart,  may  prove  useful  under  similar  e^ 
cumstances,  or  whenever  the  disease  is  attended  with  pain  or  much  uneasineflL 
In  gouty  cases,  or  whenever,  from  calculous  deposition  elsewhere,  there  maj 
be  any  reason  to  apprehend  similar  deposition  about  the  valves,  the  firee  iia6 
of  bicarbonate  of  soda  or  bicarbonate  of  potassa  is  indicated.  Half  a  drachiA 
of  it  may  be  given  with  carbonic  acid  water  twice  or  three  times  a  day,  and 
continued  for  a  long  time. 

As  the  greatest  danger  from  diseased  valves  is  the  production  of  hypertnn 
phy  or  dilatation,  attention  should  be  especially  directed  to  the  prevention  of 
these  affections,  or,  if  their  prevention  be  impracticable,  to  the  rendering  di 
their  progress  as  slow  as  possible.  For  this  purpose,  it  is  necessary  to  restrata 
the  action  of  the  heart,  and,  as  far  as  may  be,  obviate  congestion  in  its  cavi- 
ties. The  remedies  to  be  used  must  vary  with  the  state  of  the  system.  If  the 
patient  is  plethoric,  with  a  florid  face  and  a  full  strong  pulse,  blood  may  be 
taken  occasionally  from  the  arm,  in  moderate  quantities ;  but  the  practitioner 
must  be  on  his  guard  not  to  push  this  remedy  to  the  point  of  producing 
anaemia,  which  is  even  a  more  powerful  stimulant  to  the  heart  than  plethonL 
An  occasional  dose  of  sulphate  of  magnesia  will  be  an  excellent  adjuvant  to 
the  lancet,  or  a  substitute  for  it  when  the  plethora  may  hardly  be  sufficient 
to  justify  its  use.  In  cases  already  anemic,  with  paleness  of  face,  lips,  and 
tongue,  even  though  the  pulse  may  be  frequent  and  voluminous,  bleeding 
should  be  avoided;  and  it  may  even  be  advisable  to  employ  chalybeates,  and 
the  milder  vegetable  bitters.  In  cases  not  of  great  debility,  digitcJis  or  hydro- 
cyanic acid  may  be  used  in  order  to  lessen  the  frequency  of  the  pulse  when 
excited.  Should  the  heart  beat  frequently  in  consequence  of  disorder  of  the 
nervous  system,  narcotics  and  nervous  stimulants  will  sometimes  be  useftil, 
reference  being  had,  in  the  selection  of  the  article,  to  the  general  strength. 
Thus,  hyoscyamus  and  conium  are  preferable  in  sthenic  cases,  opiates,  with 
camphor-water,  Hoffmann's  anodyne,  aromatic  spirit  of  ammonia,  valerian,  or 
assafetida,  in  debility.  Wild-cherry  bark  is  admirably  adapted  to  cases  of 
this  kind,  in  which  tonics  may  be  indicated.  I  am  much  in  the  habit  of  using 
it  in  connection  with  the  tincture  of  digitalis.  The  state  of  the  stomach  should 
be  carefully  attended  to,  as  any  disorder  of  this  organ  is  very  apt  to  excito 
the  heart.  Hence,  antacids,  laxatives,  and  all  the  remedies  applicable  to  dys- 
pepsia, are  sometimes  called  for. 

Attention  to  the  diet  is  highly  important     This  must  be  regulated,  of 
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romse,  hy  the  state  of  the  epitem.  As  &  general  rule,  it  should  be  aacli  aa 
gaSicicBtIf  to  support  natrition,  without  stimulating.  When  there  is  decided 
fitibon  with  Tascolar  exfitemeot,  it  ebouid  consist  of  veffetable  food  exelu- 
iiT«[f  ;  in  ordinau?  coses,  with  a  tendcocy  to  plethora,  milk  maj  be  added  to 
IW  vet^ables ;  and,  when  there  is  no  snch  tendency,  the  more  nutritions 
kinds  of  aaimol  food  may  be  allowed ;  but,  unless  in  positire  debility  or 
M«ini»,  neal«  should  be  sparingly  need,  and  should  generally  be  preferred 
Med,  bevuise  io  this  state  they  are  less  stimulating.  If  the  patient  lind  by 
trial  that  milk  and  the  furiiiacoous  substances,  with  Togetables  and  fruita,  arv 
Mfictent  for  the  support  of  bis  strength,  it  would  generally  be  best  that  he 
i^atd  rMtrict  himself  to  them  exclusively. 

Kx«rc*M  is  iiDportant,  in  order  to  sustain  a  due  condition  of  the  digestive 
»d  ntrtritiv*  fanctioDs.  and  prevent  an  irritable  state  of  the  nervous  system. 
AhvohtU)  rest,  though  well  adapted  to  acule  cardiac  diseaseit,  becomes  highly 
oJBrioita  in  chronic  cases,  by  ii       ..  era!  health,  and  increasing 

tkt  excitability  of  the  heart.  i-  ^..^.-.e  is  even  more  iDJurious,  by 

iinctlr  Btitnnlating  the  cireulal  o,  the  patient  should  never  run, 

nr  vklk  very  rapidly,  nor  osee  nor  use  violent  muscular  exertion 

rf  any  kind.     It  is  neceisary  t  .dd  keep  a  constant  watchfulness 

anr  bla  novemeDts  in  these  i  o.     One  hasty  ascent  of  an  abrupt  or 

<ra»iderable  elevation  may  und<  effects  of  mouths  of  caution.     Passive 

oerriM,  on  horseback  or  in  a  c  :.  is  usually  preferable  to  walking ;  and, 

a  tdecting  the  horse,  one  oft  and  which  requires  little  muscular 

Aft  to  citntrol  him,  should  be 

TtanqaillUy  of  mind  is  essei  ^esc  cases  -,  and  the  vigilance  of  the 

Htidit  is  more  especially  reqnii,..-  in  its  preservation,  as  disease  of  the  heart 
■  my  aul  to  be  attended  with  an  irritable  or  excitable  temper.  There  is  no 
iMsa  vnicfa  it  u  more  important  to  incnlcate  npoa  an  individual  affected 
ritbTalvnlar  disease  of  this  organ,  than  to  school  himself  early  into  a  control 
»irr  his  emotions,  and.  when  this  is  unattainable,  to  avoid  with-  the  greatest 
art  eveiy  occaaion  of  disturbance  to  his  equanimity. 


Article  F. 

HYPERTROPHY  asd  DILATATIOX. 

Thi  dtmennons  of  the  heart  may  be  increaaed  either  by  angmentatton  of 
it  ■iwiilar  tissue,  or  enlargement  of  its  cavities.  To  the  former  of  these 
(kngcs,  when  the  remit  of  an  overgrowth  of  the  organ,  without  appreciable 
4(g«iiei«tM>n  of  ita  anbetanee,  the  name  of  hypertrophy  has  been  given ;  to  the 
Mer,  tfaat  of  dilatation.  As  they  are  moat  frequently  associated  together, 
riUa  dependent  on  the  same  canse,  and  in  many  respects  productive  of  the 
■■e  lyiDptomi,  they  will  be  most  conveniently  treated  of  under  one  general 
bcMl;  ill  that  is  common  to  them  in  their  several  distinct  relations  being 
ink  coasidered,  and  afterwards  what  is  peculiar  to  each.  They  were  at  one 
Ihc  confiraiMled  nsder  the  common  name  of  aneurism  of  the  heart,  applied 
te  them  by  BuUon  and  Lancid.  Corvisart  made  a  great  advance  by  distin- 
fiiihiBff  two  forms  of  cardiac  expanaion,  one  with  increased  thickness,  the 
ether  with  attenuation  of  the  mnscntar  parietea.  The  former  he  called  acHve, 
Ae  latter  pasBive  aneuriam.  But  it  waa  not  till  the  publication  of  the 
■Cttoirs  of  H.  Bertin,  is  ISII,  that  the  subject  was  fully  understood.  It 
w«i  he  who  firat  clearly  pointed  out  the  occasional  distinct  existence  of 
^pertrophy  and  dil&tatlMi,  and  gave  that  precision  to  the  knowledge  of  t\t«n 
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different  forms  and  associations  which  is  now  possessed  by  the  professioiL 
The  five  following  forms  are  at  present  recognized,  viz. :  1.  simple  hyperiro* 
pht/f  in  which  the  walls  of  the  heart  are  thickened,  withoat  any  change  in  thf 
size  of  its  cavities ;  2.  hypertrophy  toith  contraction,  in  which,  along  with 
increased  thickness  of  the  walls,  there  is  a  dimination  of  one  or  more  of  tte 
cavities ;  3.  hypertrophy  with  diUUation,  in  which  the  walls  are  increased 
and  the  cavities  enlarged ;  4.  simple  dilataiion,  in  which  there  is  increase  of 
the  balk  of  the  heart,  with  attenuation  of  its  parietes;  and  b,  partial  dHalak^ 
Hon,  or  proper  aneurism  of  the  heart,  in  which  a  portion  only  of  the  walls  oJT 
one  of  the  cavities  is  expanded,  forming  an  aneurismal  sac  upon  the  snrftoi^ 

In  order  to  decide,  in  all  cases,  upon  the  existence  of  either  hypertrophj 
or  dilatation,  it  is  necessary  that  we  should  be  acquainted  with  the  dimen- 
sions of  the  heart  in  health.  Unfortonately,  these  cannot  be  determinei 
with  accuracy.  The  heart  varies  in  size  with  the  period  of  life,  not  on^ 
growing  with  the  growth  of  the  body,  but,  according  to  the  best  anthoritie^ 
continuing  to  enlarge  after  maturity,  even  to  old  age,  at  least  so  far  as  re^ 
gards  the  left  ventricle.  It  is  considerably  larger  in  males  than  femala% 
and  differs,  in  the  same  sex,  according  to  the  size  of  the  body,  especiaUy  tkfr 
breadth  of  the  chest  or  shoulders,  to  the  relative  proportion  of  the  sangak 
ferous  system,  and,  in  some  degree,  to  the  more  or  less  vigorous  habits  of  tte 
individual ;  and  all  within  the  limits  of  perfect  health.  These  circumstanoe^ 
therefore,  must  be  taken  into  consideration  in  determining  how  &r  any  sapfti 
posed  enlargement  of  the  heart  is  morbid ;  and,  even  in  the  case  of  a  caai 
siderable  deviation  from  the  average  standard  of  health,  we  should  hesitatt 
to  pronounce  it  the  result  of  disease,  if  no  morbid  phenomena  had  been  px^ 
sented  during  life.  - 

Laennec  roughly  estimates  the  size  of  the  healthy  heart  to  be  about  tha4 
of  the  fist  of  the  individual  Elaborate  measurements  have  been  made  hjf 
M.  Bouillaud,  Dr.  Clendinning,  and  M.  Bizot,  for  an  account  of  which  tbt. 
reader  is  referred  to  Dr.  Pennock's  edition  of  Hope's  work  upon  Diseases  dt 
the  Heart.  According  to  Dr.  Clendinning,  the  average  weight  of  the  adnll 
heart  is  in  the  male  about  9  ounces,  in  the  female  8  ounces,  or  somewhat 
more.  M.  Bouillaud  makes  the  mean  circumference  at  the  base  8  or  9 
inches;  the  transverse  and  longitudinal  diameters  about  3*5  inches,  the 
former  being  generally  somewhat  greater ;  the  antero-posterior  diameter  about 
2  inches ;  the  thickness  of  the  left  ventricle  at  the  base  from  6  to  ?  lines ; 
that  of  the  right  ventricle  at  the  base  2*5  lines,  of  the  left  auricle  1*5  linei^ 
and  of  the  right  auricle  1  line.  The  ventricular  walls  are  thickest  near  tha 
base,  and  gradually  diminish  towards  the  apex.  The  left  is  somewhat  mora 
than  twice  as  thick  in  the  adult  as  the  right ;  but  the  disproportion  is  less  in 
the  foetus  and  young  infant,  and  gradually  increases  during  life.  The  left 
ventricle  does  not  collapse  when  opened,  the  right  collapses.  The  four  caH* 
ties  are  about  equal,  but,  the  walls  of  the  auricles  being  much  thinner,  theaa 
seem  to  constitute  together  only  about  one-third  of  the  heart  Bouillaud 
states  that  the  ventricular  cavities  will,  on  an  average,  contain  a  hen's  egg, 
though  the  right  is  somewhat  larger.  From  the  tables  of  M.  Bizot,  it  maj 
be  inferred  that  the  several  measurements  of  the  heart,  as  to  length,  breadth, 
and  thickness  of  the  walls,  are  in  children  from  1  to  4  years  old,  somewhere 
about  one-half,  from  5  to  9  about  two-thirds,  and  from  10  to  15  about  three* 
quarters  those  of  the  adult  above  50.^ 

*  For  an  elaborate  paper  on  the  weight  and  dimensions  of  the  heart  in  health  and 
disease,  by  Dr.  Thos.  B.  Peacock,  in  which  results  obtained  by  himself  are  compared 
with  those  of  others,  as  Bouillaud,  Bizot,  Reid,  Ranking,  &c.,  see  the  EdMwyh  M<mtU§ 
Journal  of  Mtdieal  Science,  for  Sept.,  Oct,  and  Nov.,  1854. 
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Anatomical  Characters. 

The  enlar^meiit,  whether  of  hyperlrophy,  dilatation,  or  the  two  combined. 
HT  affect  the  whole  hcnrt,  or  only  one  or  more  of  il^  cavities,  leaving  the 
«liers  sound ;  and  the  Intter  event  is  much  more  commou  thao  the  former. 
In  «<>me  inBtances,  one  easily  is  affected  in  one  manaer,  and  another  in  an- 
Mlier ;  and  it  oot  uofrequently  happens  that,  when  two  or  more  ar<;  affected 
h*  the  sarae  disease,  they  are  so  io  different  degrees. 

Hypertrophy/  with  or  without  DilalaHon. — The  ventricles  are  more  fre- 
^Mttt)/  hj^rlrophicd  than  the  auricles,  and  the  left  ventricle  and  auricle 
MTV  frequently  tion  the  right.  The  whole  heart  is  rarely  aifeclod,  but  tie 
m  twilricles  not  nnfrequentty  The  auricles  are  seldom  thickened  inde- 
ptdently  of  the  ventriclos  j  and,  when  they  become  so,  it  is  the  appendix 
Ikl  ii  cfateHj  affected.  The  fleshy  colurous,  the  partitions  between  the  citvi- 
fa,  and  CTeo  the  valves,  may  a1  r  x^  thickened,  either  independently,  or  in 
HiBClli>o  with  the  wails.  Th  riglit  cavity  has  been  known  to  be  nearly 
Wtk  «Ilb  the  overgrown  colnrai  ^  eamea;.  The  hypertrophy  may  even  be 
wImcI  to  a  portion  of  one  of         ventricular  walls. 

Aceotilin^  to  Cniveilhier,  by  rophy  cannot  be  said  to  exist  unless  the 
tMt  weigh  10  or  13  ounces,  an<  relation  to  the  Teatricles,  unless  the  left 
tana  thickness  of  T  or  8  lines,  I  <>>e  right  of  4  or  5.  Reference  is  had 
tUbcKilalt  mole.     But,  accordi  Hzot,  a  thickness  of  3  lines  would  in- 

fata  liypcrtropby  of  the  right  .  e,  which,  upon  the  same  authority,  is 

■  hnlth  only  21  lines  thick  in  :  kest  part,  in  men  between  the  fiftieth 

■1  MTcnty-Dinth  year,  and  IS  <■*  'he  same  age  in  women.     Though 

fts  tUckneaa  in  the  ventricles  is  -  itest  near  the  base,  and  gradually 

taUih«a  towarda  the  apex,  y  les  it  is  nearly  equal  throughout, 

metittM  grcAteet  either  in  tiie  e  ui  at  the  point.     Id  the  left  ventricle, 

il  it  said  to  have  reached  2  incheo,  LuuOgh  it  does  not  ofien  exceed  1  25  incbes 
«r  15  lines.  The  right  ventricle  is  rarely  njore  than  5  or  G  lines  thick,  but 
W  been  known  to  be  as  much  as  15  or  more.  It  docs  not  collapse,  when 
A  into,  as  in  the  healthy  state. 

The  Bnbstance  of  the  muscle  is  often  clianged  in  consistence  and  colour, 
Wng  nsoally  firmer  and  redder  than  in  health.  It  is  not,  however,  always 
^m^  but,  in  caaea  of  a  cacbecttc,  anemic,  or  utherwiiie debilitated  coatlJtioa 
4  tjttem,  Bomedmea  participates  in  the  paleness  and  flabbiness  that  charoc- 
Mriie  the  mtucalar  tiasne  in  general.  In  some  instances,  too,  it  is  found,  when 
1 1  ■■hi  I  il  by  the  microscope,  to  have  undergone  fatty  degeneration.  Com* 
AaHoa*  tk  pericardial  adheaion,  and  of  various  alterations  of  the  valves  and 
mkg  meiiilmuie  of  the  cavities,  eyiDcing  previons  inflammation,  are  not  on- 


ImmbUj  fonnd  Dp  on  digsectiou. 


e  Bm^rtropky. — This  is  not  frequent,  as  the  capacity  of  the  cavitJes 
il  p  111  iHj  altered  in  one  way  or  the  other.  The  affection  is  conGued  to  the 
Twirii  liii ;  the  anriclea  when  hypertrophied,  being  almost  invariably  dilated 
iIm.  The  traik  <d  the  heart  is  somewhat  increased,  but  not  very  greatly  so. 
Biiptrtn>phy  with  CojUraclion. — Concentric  Sypertrophy.  (Berlin.) — 
Il  tUa  Tsriety,  the  heart  is  not  necessarily  augmented  in  bulk.  The  walls  are 
inilMiiiiii  very  thick,  and  the  cavity  exceedingly  contracted,  occasionally  to 
the  ate  of  a  jtigeon's  egg,  or  even  the  shell  of  an  almond.  Doubts,  however, 
kare  bc«a  entertwoed  aa  to  the  morbid  character  of  this  diminutioD  of  capa- 
dtj.  Cnireilbier  has  suggested  that  it  might  be  owing  to  vigorona  contrac- 
tion at  the  time  of  death,  or  immediately  afterwards.  In  snpport  of  this 
•piDoii,the  facta  are  adduced,  that  a  similar  diminotion  has  been  observed  in 
trfwuta  after  ezecntion,  and  that  the  contracted  cavity  has  been  dilated  by 
ftc  tagsr.     Bat,  though  the  ezplanatioa  ma;  ^pply  to  some  caaes,  it  cannot 
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be  coDsidered  as  applicable  to  all ;  for  the  contraction  has  been  ofken  obaerfed 
in  cases  of  lingering  death,  and,  even  admitting  that  the  cavity  may  be  diktad 
by  the  finger  in  all  instances,  which  has  certainly  not  been  piroTed,  atin  tUi 
may  be  owing  to  a  mechanicaJ  expansibility  of  the  tiasne,  and  not  to  the  !»• 
lazation  of  a  mnscnlar  spasm. 

Hypertrophy  with  Dilaiation. — Active  Aneurwm  of  Vie  Heart  (Cur 
TOBxty^Eccerdric  Hypertrophy,  (Bertin.) — This  is  fay  far  the  moit  &»• 
qnent  yariety  of  cardiac  enlargement  It  may  exist  in  two  fimnB,  in  OM 
with,  in  the  other  without  thickening  of  the  walls.  As  the  cavitiea  fie  db- 
tended,  it  is  obvions  that,  in  the  latter  as  well  as  in  the  former  cim^  then 
must  be  increase  of  the  mnscnlar  tissue,  and  consequently  hypertrophy,  onlM 
the  parietes  are  absolutely  attenuated.  Indeed,  some  attenuation  ndgfat  ex- 
ist, and  the  quantity  of  muscle  still  be  greater  than  in  health. 

The  degree  of  enlargement  yaries  from  the  slightest  excesa  above  the  ma 
sure  of  health,  to  twice,  thrice,  or  even  four  times  the  ordinary  roliime.  A 
case  is  on  record,  in  which  the  weight  of  the  organ  was  5  pounds,  and  w^ 
other  in  which  the  length  was  more  than  9  inches,  and  the  drciimfiBraMert 
the  base  15-5  inches.  {DM,  de  Md.,  yiil  287.)  Dr.  Clendinniog  foond  III 
average  weight  in  eighty  hypertrophied  hearts  which  he  examined,  to  bill 
ounces,  not  quite  double  that  of  the  healthy  heart  The  fpreateat  we(g|l 
found  by  him  was  iO  ounces  8  drachms,  correspondingexactly  with  thrtrf 
the  heaviest  heart  examined  by  Dr.  Peacock,  and  by  Dr.  Ilope.  {Ed,  JfiniM 
Joum,,  Oct  and  Nov.,  185i,  pp.  328  andi06.)  The  cavity  is  tooBetliMldlj 
panded  sufficiently  to  hold  a  large  orange,  or  the  fist  3r 

When  the  whole  heart  is  affected,  it  usually  assumes  a  somewhat  glol 
shape,  the  apex  being  nearly  or  quite  obliterated.  It  also  takes  a  transvi 
position  in  the  chest,  when  considerably  dilated,  as  the  diaphragm  does  Ml 
allow  it  to  descend.  When  one  side  is  greatly  enlarged,  and  the  other  sou^ 
the  latter  appears  like  a  mere  appendage  to  the  former,  sometimes  not  extend* 
ing  more  than  half  its  length.  The  fleshy  columns  are  sometimes  thickensi^ 
sometimes  stretched  out  and  attenuated.  The  valvular  orifices  expand  wiik 
the  cavities ;  and  the  valves  themselves  usually  increase  in  magnitude, 
to  close  the  orifice,  and  support  the  increased  pressure ;  but,  in  cases  of 
dilatation,  this  coaptation  does  not  always  take  place,  and  the  valves  are 
times  imperfect,  so  as  to  allow  of  regurgitation. 

Simple  Dilaiation, — Passive  Aneurism,  (Corvisart.) — In  this  affectiail^ 
the  walls  of  the  heart  are  simply  distended  or  stretched  out,  without  any  ai* 
dition  of  substance.  They  are, 'therefore,  thinner  than  in  health;  andtti 
degree  of  attenuation  is  proportionate  to  that  of  dilatation.  It  is  very  rar^jf 
indeed  that  the  whole  heart  is  thus  affected.  The  right  ventricle  is  said  to  hi 
more  frequently  dilated  than  the  left,  but  both  together  more  frequently  ~ 
either  separately.  The  auricles,  though  they  yield  more  easily  to  any 
tending  force,  are  less  subject  to  the  disease  than  the  ventricles,  in  coi 
quence  of  being  less  exposed  to  the  causes.  The  left  auricle  is  more  apt  M^ 
be  affected  than  the  right,  because  the  mitral  valve  is  more  flreqnently  di> 
ranged  than  the  tricuspid,  and  the  distending  force  of  the  left  is  greater  thaift 
that  of  the  right  ventricle.  The  fleshy  columns  appear  as  if  stretched ;  th0 
interventricular  septum  is  less  attenuated  than  the  walls ;  and  the  valvdif 
orifices,  even  more  frequently  than  in  hypertrophy  with  dilatation,  are  aa|* 
larged  in  greater  proportion  than  the  valves  themselves,  so  aa  to  be  imptf* 
fectly  closed,  and  thus  permit  regurgitation  of  the  blood. 

The  degree  of  dilatation  is  sometimes  very  considerable,  but  not  eqoallil 
that  which  may  occur  in  connection  with  hypertrophy.  The  heart  has  biil 
known  to  attain  three  times  its  natural  size.  The  walls  are  in  some  inatanM 
very  thin.     Those  of  the  left  ventricle  have  been  reduced  to  a  thickneas  m 
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MoIIdm;  and,  in  some  places,  eapmally  at  the  apex,  the  muscular  fibre  has 
■  occaaionally  quile  wanting;  the  exterual  anil  iutemal  tnemijraneg  being 
itset.  or  only  separated  by  a  deposit  apparently  intended  to  give  them 
'  tttti  slrenglh.  As  in  hypertrophy  with  dilatation,  the  heart  is  apt  to 
■HK  a  rnundish  form,  and  n  transverse  position  in  the  thorax. 

T^e  heart  is  sometimea  fonnd  greatly  distended  with  blood  after  death, 
vAnnt  having  suffered  dilatation.  The  former  condition  may  be  dislin- 
fiUrd  from  the  latter  by  the  disposition  evinced  to  retnrn  to  the  ordinary 
tevhm  emptieii,  whcrt^M  the  dilated  walla  do  not  contract  ondcr  similar 
clinnKtanres. 

Pbto  dilatation,  unmixed  witii  hypertrophy,  is  compai  "■'"  'nre ;  but, 
brpiwdcal  pnrpoees,  all  those  casca  in  which  the  peeii  '  omcoa  of 

Ctitarion  predominate  may,  with  propriety,  be  ranked  nn  end. 

Il»  masonlar  fibre  in  this  affection  is  nsnally  pale,  so  ind  llaccid, 

niMtinies,  however,  purplish  or  ■  "ith  moat 

rf  tte  other  gr«at  organs.     It  i  ration. 

1%l  heart  collapses  when  empty  sm  ;  is  been 

n great  &«  \o  produce  a  mptun  runs,  ai  noa  i.  u  juto  the 

fainudinm. 

Ptrtiat  thlalaiion. — Aneuris  'le  ffrart. — The  term  aneurism  applied 

tBOnUaan-  enlargement  of  the  is  not  correct,  as  there  is  no  analogy 

brtvMo  that  affection,  and  the  «"  "^  the  arteries  to  which  the  name 

fnperly  belongs.     Sncli  an  ana  er.  is  strikingly  exhijjited  by  the 

fnal  dilatation  now  nnder  cc  which  has,  therefore,  very  pro- 

totr  brsn  named  aneurism  of  ti  ■■        recent  writers.     To  Mr.  Thum- 

HStbc  profession  is  indebted  f<  iion  which  has  been  introduced 

pathology  of  this  alTecti  siste  of  a  pouch,  produced  by  the 

of  «  portion  of  the  wi  ji  oud  of  the  cavities,  and  nsnally  forms 
inBonr  on  the  surface  of  the  hcnrt,  though  sometiraes  scarcely  projecting, 
Wry  formed  in  the  wtil!  itself  by  the  expansion  of  the  inner  membrane,  and 
li(  iJj«'ir|iiion  of  Ihe  mnscular  li.sfue  befurc  it,     (jcncrally  only  one  pnnch 

Tktj  nrj  greatly  in  size,  from  the  smallest  dimensions  up  to  those  of  an 
nif,i,  or  of  the  heart  itself  Sometimes  all  the  constitnents  of  the  walls 
ndiitcnded,  inclading  the  mascnlar  tissue ;  sometimes  this  is  wanting,  and 
Aine  consists  of  the  outer  and  inner  membranes  ;  and  again,  the  endocsx- 
"  ■  is  mptnred  or  nlcerat«d,  and  the  parts  exterior  to  it  dilated.  In  some 
cea,  adhesions  have  been  formed  with  the  loose  portion  of  the  pericar- 
.  in  oUiers,  the  tumour  has  opened  into  the  cavity  formed  by  that 
nne.  The  sac  often  contains  laminated  coagula  of  blood,  especially 
rtta  iti  mouth  is  narrow.  The  tissues  of  the  heart  are  found  variously  de- 
fnmted ;  either  the  endocardinm,  or  mnscular  layer,  or  both,  exhibitin{f 
■ganc  changes.  An  instance  in  which  a  complete  spontaneons  cure  of  a 
iraMT  snenrism  of  the  heart  appears  to  have  t^en  place  is  recorded  in  the 
Imdon  Medical  Times  and  Gazette,  for  Nov.,  1856  (p.  419). 

Sj/mptamg. 

It  -wfD  best  conduce  to  an  accurate  understanding  of  the  subject,  to  detwl 
ktt  tbe  general  symptoms  common  to  the  affection  above  mentioned,  and 
riterwudi,  so  far  as  they  can  be  distinguished,  those  peculiar  to  each. 

Tfce  diseaae  asnally  makes  ita  advances  very  slowly.  In  the  beginning, 
Al  patieDt  complains  only  of  occasional  palpitations,  dyspntea,  and  perhaps 
<gfat  precordial  pain,  stricture,  or  other  nneastness,  induced  by  some  nn- 
Vnted  maacnlar  exertion,  mental  excitement,  or  excess  in  eating  or  drink- 
faft  ud  wnnetimes  without  any  obvious  cause,  especially  at  night  He  isAt 
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himself  nnable  to  run,  or  moont  hills,  or  ascend  flights  of  stairs,  with  tkl 
same  facility  as  before,  and  is  more  readily  fatigued  by  ordinary  exerciMi 
These  symptoms,  however,  are  at  first  seldom  sufficient  to  excite  alarm.  B 
is  a  fact  noticed  by  Dr.  Hope,  that,  thongh  at  the  commencement  of  aettn 
movement  the  patient  may  experience  some  of  the  inconveniences  aUaded  tii 
he  often  loses  them  by  a  continuance  of  the  exertion,  in  consequence  probip 
bly  of  the  blood  being  more  strongly  diverted  to  the  surface.  The  diseiH 
may  remain  long  in  this  state,  sometimes,  indeed,  to  extreme  old  age,  if  greal 
care  is  taken  to  regulate  the  habits  of  body  and  mind ;  but  it  often  gradual 
increases;  slighter  causes  induce  the  peculiar  symptoms ;  and  the  palpitii 
tlons  and  dyspnoea  at  length  become  habitual,  being  either  induced  bj  thi 
least  excitement,  or  never  entirely  absent,  though  still  liable  to  remissioril 
and  exacerbations.  The  throbbing  of  the  heart  is  almost  always  sensible  II 
the  hand  applied  to  the  prsecordia,  and  often  visible  to  the  eye ;  and  occasion 
ally  it  is  so  violent  as  obviously  to  agitate  not  only  the  chest  but  the  whoh 
frame.  Acute  pains,  similar  to  those  of  angina  pectoris,  shoot  in  some  tei 
stances  through  the  chest,  and  into  the  left  arm ;  and,  when  these  are  wadf 
ing,  the  patient  frequently  complains  of  dull  pain,  oppression,  tightoMl 
weight,  or  other  uneasiness  about  the  prsecordia  or  epigastrium. 

The  pulse  is  very  differently  affected,  being  sometimes  full  and  strong; 
sometimes  soft,  small,  and  feeble,  generally  regular  and  little  increased  ■ 
frequency  in  the  early  stages,  except  during  paroxysms  of  palpitation,  M 
at  an  advanced  period  often  becoming  intermittent  and  irregular,  and  alwsji 
so  in  cases  in  which  certain  kinds  of  valvular  disease  are  connected  with  Hm 
of  the  muscular  tissue. 

Along  with  these  symptoms,  which  proceed  immediately  from  the  bearlj 
the  patient  experiences  many  others  resulting  from  various  secondary  affeoi 
tions.  The  head  generally  suffers  more  or  less,  either  firom  excess  or  deft 
ciency  of  arterial  blood,  or  from  venous  congestion.  Hence  headache,  vertigOj 
ringing  in  the  ears,  flushed  or  pallid  face,  swollen  features,  prominent  and 
watery  eyes,  frequent  attacks  of  epistaxis,  and,  in  the  advanced  stages,  noil 
unfrequently  faintness  or  partial  syncope,  mental  hebetude,  drowsiness,  atip 
por,  coma,  and  finally  apoplectic  effusion.  " 

The  lungs  are  almost  always  sooner  or  later  involved.  The  blood  is  drlTOi 
into  them  too  forcibly,  or,  escaping  with  difficulty  through  the  pulmonaij 
veins,  becomes  congested  in  their  vessels.  The  proper  function  of  the  lungi 
is  thus  impeded ;  effusion  of  serum,  or  sero-mucous  fluid,  or  of  blood,  takil 
place  into  the  bronchia  and  air-cells ;  serous  liquid  is  often  poured  out  intd 
the  cellular  tissue  of  the  lungs  or  into  the  pleural  cavities ;  and  bronchitil) 
pneumonia,  or  pulmonary  apoplexy,  may  be  added  to  the  already  formidaUi 
list.  Dyspnoea,  cough,  expectoration  more  or  less  copious  and  difficolli 
heemoptysis  active  or  passive,  disturbed  sleep,  sudden  startings  at  nigh^ 
horrible  dreams,  great  uneasiness  in  the  horizontal  position,  and  occasional]|| 
complete  orthopnoea,  are  the  consequent  symptoms.  Indeed,  many  casei^ 
such  as  were  formerly  considered  as  asthma,  are  nothing  more  than  chronk 
dyspnoea,  dependent  on  disease  of  the  heart.  It  is  not  difficult  to  understand 
the  source  of  this  disorder  of  respiration.  The  augmented  size  of  the  hearty 
the  sanguineous  congestion  of  the  lungs,  the  collection  of  fluid  in  the  air-cell^ 
bronchial  tubes,  and  intervesicnlar  tissue,  the  consolidation  from  pneumonkj 
and  the  pressure  from  pleuritic  efftision,  all  may  contribute  their  part,  somi 
in  one  case  and  some  in  another,  in  preventing  the  proper  access  of  air  tc 
the  blood ;  while,  from  the  mechanical  obstacle  opposed  by  the  cardiac  die- 
ease,  the  blood  itself  is  detained  in  the  lungs,  and  often  cannot  pass  on  in  dv 
quantity  to  fulfil  its  office  in  all  parts  of  the  system.  From  the  lung^,  ther» 
fore,  from  the  heart  itself,  and  from  all  parts  of  the  body,  goes  up  by  tlM 


nerves  on  impression  to  the  nervous  centres,  which  excites  in  theso 
IcnUliAil  sense  of  want  of  breath,  and  leads  to  violent  reSex  actions  in  the 
iii|i«tory  organa,  for  the  porpose  of  supplying  the  dclicieoc;.  These  severe 
ttnlntofy  !tf  mptoiDS  oocar  more  or  less  paroxysmal ly,  being  brought  on  hy 
KOdentol  influences  dislurtiing  the  cardiac  functions,  and  not  □ufrcquently 
rithiwt  Appreciable  canse. 

But  the  organs  mentioned  are  not  the  only  ones  affectod.  Congostion  of 
tli(  liver,  Blomach,  bowels,  and  kidneys,  either  active  or  passive,  but  eape- 
Ttllj  the  Intier,  gives  rise  to  numerous  symptoms  indicative  of  derangement 
mhiM  rieccra.  Hence  dyspeptic  sensations  in  the  epigastrinm,  irregnlnr 
■ppftitt,  Doosea  and  vomiting,  constipaiion  or  diarrhixa.  obvions  cnlargeraeDt 
lilbe  lirer,  jaanilice,  disordered  alvine  evacnations,  meleena,  albuminous 
iriw.and  hemorrboge,  nsaaUy  of  the  passive  kind,  flrom  the  stomach,  bowels, 
ai  orinary  paesages.  It  is  not  pretended  that  all  these  phenomena  are  pre- 
tai  in  every  cose  ;  bnt  every  one  »>'  (.hem,  and  many  others  of  a  similar  origin, 
Hhe  their  appearance  occasionally  in  one  or  another  case  of  heart  disease. 
Il  hiR,  indeed,  been  ascertained  by  Dr.  Clendiontng,  as  the  result  of  dis- 
KteB,  tliat  hypertrophy  of  tiiE  viscera  mentioned  is  very  apt  to  ensne,  in 
<ti«H|aeiicc  of  the  saugnineoos  congestion  to  which  they  are  exposed. 

At  length  a  naiversal  disposition  to  dropsical  effusion  is  developed.,  The 
TMm  sy^em  everywhere  loaded,  or  the  arterial  capillaries  everywhere  dis- 
tndtd.  rrlicve  themselves  by  the  extravasation  of  the  serous  portion  of  the 
Moad,  KiJcmatons  swelling,  first  showing  itself  as  a  general  rule  in  the  feet, 
pdully  extends  upwards,  until  it  involves  at  length  the  whole  body,  in- 
dtdiof  not  only  the  cellular  tissae,  but  often  the  serous  cavities  also.  The 
viM  becomes  econty  and  high  coloured,  and  the  skin  dry,  as  in  dropsy  hoTo 
Nkac«iis«a.  The  distress  from  shorlneBe  of  breath  nowbecomea  extreme; 
Ihi  puonsms  of  coogh  and  dyspntsa  increase  in  violence ;  the  padeut,  nnable 
to  fie  dovD  in  bed,  often  site  day  and  night,  with  his  body  bending  forward, 
ni  his  head  supported,  harassed  by  want  of  rest,  and  the  dread  of  impending 
■ffm-ati'iu  ;  tlie  chest  hi;iivc3  with  Die  forced  inspirations,  and  the  bod  v  shakes 
mdwili'.-  tre.in-tMl,.ni*iin])iil.>^i-,-^  ol"  the  licurL  The  api)ftit<.'  A,ils,  the  jnilse 
Mi^  tlie  flida  becomes  cool,  and  the  lips  and  extremities  assume  a  purple  or 
Mi  bae.  Finally,  one  of  the  great  vital  organs,  the  brain,  the  lungs,  or  the 
imtt,  mnka  onder  the  ov«rwfaelmiDg  burden ;  and  death,  frequently  preceded 
^ttrnpor  or  delirium,  closes  the  long  series  of  saffering. 
Happflj,  it  ia  not  always  that  the  patient  is  exposed  to  these  protracted 
'  painfol  stngglM.  Death  not  anfteqnently  surprises  him  at  a  corn- 
early  pmod,  and  before  he  has  yet  suffered  greatly.  Sodden  death 
one  of  the  characteristicB  of  heart  affections.  The  patient,  perhaps 
racoDscioiis  of  the  n&tnre  of  his  complaint,  supposing  himself  to  be 
with  asthma,  or  chronic  catarrh,  or  dropsy  in  the  chest,  or  possibly 
akness,  is  suddenly  seised,  while  walking  in  the  street,  or  resting 
.  or  in  his  bed  at  night,  with  a  sense  of  faiutness,  which  soon  be- 
•MM  perfect  insenfibility,  and  life  is  often  extinct  before  relief  can  be  obtained. 
dtA  a  rMolt  BonetimeB  proceeds  from  a  rupture  of  the  heart ;  bnt  more  fire- 
ptady  H  ia  only  a  prolonged  intermisaion,  if  we  may  so  express  ourselves, 
it  Am  bsarfB  pulsation.  It  is  a  continued  syncope.  Apoplexy  is  another 
aide  lAich  nature  has  kindly  provided  for  escape  ftom  protracted  suffering. 
It  freqwBtly  happens,  moreover,  that  some  intercurrent  inflammatory  disease, 
vUafc  ndgbt  prove  haimless  if  occurring  in  health,  is  rendered  fatal  by  the 
Mdiae  eoapncatioD. 

b  the  last  stages  of  the  dropsical  affection,  the  distended  skin  of  the  lower 
iMiwallm  s<Hnedme8  ^ves  way,  either  by  mpture,  ulceration,  or  inflamma- 
floa  fallowed  by  slonglmig ;  and  conradenJile  relief  is  obtained  from  tbe  m«¥& 
vtolaKt  tymptWDa  by  the  eae»pe  of  aeram  tbrough  the  opeDings.    In  vaSs^ 
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instances,  however,  death  almost  always  follows  in  a  short  time,  thoagh  in  ai 
mitigated  form,  from  the  exhaustion  of  the  discharge,  and  of  the  irritatifV 
fever.  Sometimes  gangrene  of  the  lower  extremities  takes  place,  independ^ 
ently  of  the  mere  effusion,  being  the  direct  result  of  the  impeded  circulatiova 

In  the  more  complicated  cases  above  described,  the  muscular  affection  41 
the  heart  is  very  often  associated  with  disease  of  the  valves,  and  it  is  by  tfti| 
united  influence  of  the  two  forms  of  derangement  that  the  symptoms  are  pro* 
duced.  It  is,  in  fact,  in  this  way,  that  organic  valvular  disease,  when  it  is  tld 
end  fatally,  generally  terminates. 

Special  Symptoms  of  Hypertrophy. — So  far  as  relates  to  treatment^  it  i| 
sufficient  to  point  out  the  symptoms,  characteristic  severally  of  hypertropkn 
and  dilatation,  without  attempting  a  more  minute  diagnosis.  But,  as  the  tii|| 
affections  are  often  united  in  various  degrees,  it  is  not  always  possible  to  dran 
a  precise  line  between  them.  We  must,  therefore,  be  content  with  referriqg 
to  the  head  of  hypertrophy  those  cases  in  which,  though  there  may  be  greiif 
dilatation,  the  symptoms  characteristic  of  an  excess  of  the  muscular  tissa| 
predominate ;  and  to  that  of  dilatation  those  in  which  the  characteristic  phtt 
nomena  of  the  latter  affection  prevail,  though  there  may  actually  be  somi 
degree  of  hypertrophy  present  It  is  of  no  consequence  to  know  that,  in  i| 
case  of  enlarged  heart,  the  absolute  quantity  of  muscular  fibre  is  greater  than 
in  health,  provided  all  the  indications  of  treatment,  deduced  from  the  sjmpi! 
toms,  are  the  same  as  in  pure  dilatation. 

The  effects  of  hypertrophy,  when  not  complicated  with  valvular  disease,  oi 
fatty  degeneration,  are  those  of  excessive  action  of  the  heart.  The  addition^ 
muscular  fibre  gives  additional  energy  to  the  heart's  contractions,  and  ccb« 
sequently  increased  force  to  the  current  of  blood.  In  hypertrophy  of  the  left 
ventricle  or  of  both,  the  pulse  is  full,  hard,  strong,  and  prolonged,  suggestiBi 
in  its  highest  grades  the  comparison  of  the  stroke  of  a  sledge-hammer,  mmI 
so  characteristic  of  its  cause,  that  its  existence  should  always  lead  to  the  sot* 
picion  of  cardiac  disease.  It  is  said,  moreover,  to  be  less  changed  than  thi 
healthy  pulse  by  difference  of  posture,  and  sometimes  not  to  be  changed  at  aSi 
In  the  earlier  stages,  the  general  health  does  not  appear  to  be  materially  iifr 
paired.  On  the  contrary,  there  is  often  a  show  of  increased  vigour  in  aU  thfl 
functions,  consequent  upon  the  more  rapid  supply  of  blood  to  all  parts  of  thi 
body.  Yet,  besides  the  pulse  alluded  to,  the  patient  shows  signs  of  the  di^ 
ease  in  the  occurrence,  now  and  then,  of  vertigo,  headache,  or  other  sensorial 
disturbance,  especially  when  stooping,  and  in  occasional  bleeding  from  the 
nostrils.  When  the  complaint  is  in  full  force,  the  cephalic  symptoms  an 
highly  characteristic.  They  are  such  as  result  from  active  determination  d 
blood  to  the  head,  and  not  from  venous  congestion.  The  face  is  flushed,  and 
of  a  bright-red  or  purplish  hue,  though  sometimes,  when  naturally  very  pale^ 
it  is  but  little  coloured ;  the  features  are  swollen ;  the  eyes  projecting  and  bril* 
liant,  and  occasionally  inflamed ;  the  carotids  beat  with  great  force ;  and  tin 
fulness  and  tension  of  the  cerebral  arteries  are  said  occasionally  to  resolt  fai 
attacks  of  apoplexy.  The  lungs  suffer  less  than  the  brain  in  hypertrophy  ol 
the  left  ventricle,  because  their  main  supply  of  blood  is  from  another  sooice; 
and  the  same  may  be  said  of  the  liver ;  though  both  these  organs  suffer  occ» 
sionally  from  venous  congestion,  consequent  upon  disease  of  the  mitral  valvei[ 
associated  with  hypertrophy.  It  may  be  stated,  in  general,  that  all  the  parti 
freely  supplied  with  arterial  blood  are  kept  in  a  state  of  tension  and  exeit» 
ment  highly  favourable  to  the  occurrence  of  inflammation  or  hemorrhage.  II 
is  asserted  that  the  kidneys  are  generally  enlarged  in  hypertrophy  of  the  hear^ 
and  often  undergo  the  kind  of  degeneration  designated  as  Bright's  disease 
Dropsical  symptoms  often  also  result  from  this  affection,  though  a^;  a  men 
advanced  period,  and  to  a  less  extent  than  in  dilatation. 
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7>rioii«  circumstances  modify  the  aboTe  sjmptome.  When  the  hypertrophy 
bm^juied  with  contraction  of  thu  cavily  of  the  ventride,  the  pulse,  though 
ifBM,  is  necessarily  small  from  the  diminished  amount  of  blood  sent  forth  at 
ncit  Tentricnlar  sjalole.  Diseaae  of  the  valves  also  has  a  iiowerfuJIy  modify- 
g^  iaflnence.  In  mitml  re^rnrgitation,  the  force  of  the  ventricle  is  partly 
ttRlded  to  a  backirard  direi'tion;  and,  while  congestion  "f  tf<e  lungs  tlius 
'^1^  through  the  left  auricle  and  pulmonary  veins,  the  ey  ms  indicative 
ttfSMrful  arterial  action  are  less  observable  in  the  pulat  the  head,  and 
MRd  throughout  the  system.  In  stricture  of  the  aortie  ot 
tf  Iti  opcoiug  counteractfl,  in  some  measure,  the  force  of 
ihtpidEe,  though  Grm,  is  not  so  full  as  in  pure  hypertrop 
ttSta  less.  It  i;!  said  th&t  the  hypertrophy  of  the  ventricle 
Uucvd  by  the  contraction  of  the  orifice,  as  eompletelj 
pnlitr  inOuence,  and  little  deviation  from  health  will  h 
At  large,  excepting  merely 
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se  in  the  left  ventricle.  It  was 
^  .D  the  lungs  effects  similar  to  those 
..jn,  namely,  active  congeation,  hemor- 
aut  observation  has  not  fiilly  cunBnned 
itui  ii|>iniou.  The  campn.rative  absence  of  these  results  in  the  lungs  has  been 
i<fiL*d  to  the  ineumpleieclusnre  or  the  tricuspid  valve,  admittiiigof  regurgi- 
tHiOB,  and  consequently  of  a  division  of  the  ventricuiar  force.  Bat  by  this 
RMtioB  throBgh  the  tricuspid  valve,  the  impulse  is  directed  towards  the  brain, 
■hick  thsfl  BofferB  hoia  veDoas  congestion,  and  pulsation  is  imparted  to  the 
jigtbr  Tein.  Though  the  patient,  therefore,  may  suffer  with  vertigo,  head- 
Kh^  Ac,  jet  tlie  face  instead  of  being  tnrgid  with  red  blood,  is  pale  or  of  a 
daky  hoe,  and  the  lips  are  purplish  or  livid.  A  double  pulsation  of  the 
jig^K  vein,  the  first  being  weak  and  correspondiug  with  the  auricular  sys- 
kJe,  tlM  second  stronger  and  synchronous  with  that  of  the  veotricle,  may  be 
cgndered  as  one  of  the  most  characteristic  signs  of  hypertrophy,  or  of  this 
■itk  dilatation,  of  the  right  side  of  the  heart 

TkK  phyncal  gigna  of  hypertrophy  differ  with  the  degree  in  which  the  heart 
senlai^^.  In  simple  hypertrophy,  the  impulse  is  usually  much  stronger 
than  in  health,  and  may  be  felt  over  a  somewhat  larger  extent  of  the  chest. 
Ib  smne  cases,  howeTer,  though  strong  under  excitement,  it  is,  under  ordi- 
Mij  eircDnistanceB,  calm,  or  scarcely  perceptible.  When  the  heart  is  con- 
tneled  as  well  as  hypertrophied,  the  impulse  is  usually  feeble.  There  is  little 
w  M  obserrable  alteration  of  the  healthy  resonance  ander  percussion.  But 
At  Mauds  are  materially  changed.  In  consequence  of  the  thickness  of  the 
fMtffenlwr  walls,  the  first  sound  is  prolonged  and  very  dull,  occasionally  in- 
dHiri  klmost  wanting.  The  second  sound  is  also  more  feeble,  and  the  interval 
is  shorter.     In  hypertrophy  toith  diiaiation,  the  field  of  impulse  is 

in  proportion  to  the  expansion  of  the  heart     There  is  a  seusation 

*f  dow,  heaving,  and  forcible  movement  imparted  to  the  hand,  and,  when  the 
m  is  ^^ed  to  the  chest,  the  heafl  of  the  observer  may  be  aeeu  diBtinctlj  Xo 
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rise  with  every  systole  of  the  heart    The  surface  of  the  chest  is  often  visibly 
elevated  and  depressed ;  and  the  whole  chest  and  even  the  whole  frame  of  the  . 
patient  are  sometimes  observably  shaken.   According  to  Skoda,  in  order  that  ' 
the  chest  may  be  heaved  with  sufficient  force  to  raise  the  head  of  the  auscalter,   ' 
there  must  be  hypertrophy  and  dilatation  of  both  ventricles.  Dr.  Hope  noticed  i 
a  sort  of  sudden  shock  following  the  recession  of  the  impulse,  which  he  ascribed   * 
to  the  quick  refilling  of  the  ventricle  during  the  diastole.'*'    The  impulse  is    ' 
diminished,  in  the  advanced  stages,  in  consequence  of  the  supervention  of 
debility  of  the  heart;  and  is  occasionally  masked  by  emphysema  of  the  lung, 
though  the  latter  is  a  very  rare  event   Percussion  is  dull  to  a  greater  eztevt 
than  in  health,  sometimes  over  a  space  three  or  four  inches  in  diameter,  and, 
in  extreme  cases,  from  the  third  to  the  seventh  or  eighth  rib.    The  sounds  of 
the  heart  are  heard  over  a  wider  space  than  in  the  normal  state  of  the  organ. 
They  are  loud  in  proportion  to  the  thinness  of  the  walls ;  and,  when  the  dila- 
tation is  considerable,  with  no  great  increase  of  thickness,  a  greater  loudness 
of  the  first  sound  is  produced  than  results  from  any  other  derangement  of  the 
heart     Auscultation  should  be  resorted  to,  in  these  cases,  when  the  heart  is 
most  tranquil.     When  the  organ  is  excited,  the  sounds  are  sometimes  heard 
by  the  patient,  and  by  others  at  some  distance  from  him.     In  very  bad  cases, 
a  prominence  may  often  be  noticed  in  the  preecordial  region.     In  such  cases, 
according  to  Dr.  Hope,  there  is  often  adhesion  of  the  pericardium,  which 
prevents  the  heart  from  falling,  and  thus  causes  its  expansion  to  be  directed 
against  one  point  of  the  chest.     A  prominence  from  this  cause  may  be  dis- 
tinguished from  that  resulting  from  pericardial  effusion,  by  the  continuance 
of  the  respiratory  murmur  over  the  former,  while  it  is  wanting  over  the  latter; 
the  lung  overlapping  the  heart  in  one  case,  and  being  wholly  displaced  in  the 
other.    When  the  valves  are  diseased,  their  peculiar  murmurs  mingle  with 
the  hypertrophic  sounds. 

It  is  not  always  easy  to  distinguish  hypertrophy  of  the  right  from  that  of 
the  left  ventricle  by  the  physical  signs.  But,  when  the  impulse  and  dulness 
on  percussion  are  increased  exclusively  to  the  right  of  the  praK^ordial  region, 
or  behind  the  lower  portion  of  the  sternum,  we  may  infer  that  it  is  the  right 
ventricle  that  is  principally  affected ;  while  a  similar  extension  towards  the 
left  side  will  indicate  the  corresponding  ventricle  as  the  seat  of  the  disease; 
and  the  diagnosis  will  be  much  aided  by  attention  to  the  general  symptoms 
already  alluded  to.  It  may  sometimes  be  important  to  form  a  correct  diag- 
nosis in  relation  to  hypertrophy  of  the  right  ventricle  when  it  exists  alone ; 
for,  as  the  sjrmptoms  of  excessive  vascular  action  and  arterial  congestion  of 
the  brain  and  other  organs,  which  guide  to  a  proper  practice  in  hypertrophy 
of  the  left  cavities,  are  wanting  in  that  of  the  right,  and  yet  the  real  indica- 
tions of  treatment  may  be  the  same,  it  is  only  by  recognizing  the  existence  of 
the  latter  condition  of  the  heart,  that  we  are  likely  to  pursue  the  correct 
therapeutical  course. 

Special  Symptoms  of  Dilaialion, — The  peculiar  characters  of  dilatation 
have  their  origin  either  in  the  feebleness  of  the  heart's  contractions,  or  in 
venous  congestion.  The  attenuation  of  the  muscular  tissue,  as  well  perhaps 
as  the  condition  of  the  tissue  which  led  to  the  attenuation,  is  calculated  to 
diminish  its  power ;  and  the  accumulation  of  blood  in  the  cavities  of  the  heart, 
consequent  upon  this  very  debility,  has  a  tendency  to  check  the  onward  current 
in  the  rear.  When  the  left  side  is  dilated,  the  arterial  blood  is  distributed 
with  insufficient  force,  and  in  insufficient  quantity  through  the  branches  of 
the  aorta,  whence  arise  symptoms  of  a  want  of  aerated  blood  in  the  brain,  and 

*  According  to  the  theory  of  diastolic  impulse,  this  secondary  shock  may  be  readilr 
explained  by  referring  it  to  the  systole,  forcing  the  blood  into  the  great  TeaaelB,  which 
reacting  on  the  base  of  the  heart  move  the  whole  organ  forward.  {Note  to  the  third  eikhn.) 
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kftet  fa>  all  parte  of  the  eystcin;  wliilo,  at  the  name  time,  the  pulmonaiy  reins 
ItRUBC  loulftd,  nnd  coDgeiit  ioo  extend*!  bw;k  ward  sncccasiToly  to  the  capillaries 
vftbe  tnB^.  Ui  the  palmonary  arteries,  to  the  rig'ht  caTities  of  the  heart,  and 
Ikcncc  to  the  Tcins  of  the  whole  body.  Dilatation  of  the  right  side  throws 
kacl>  tht  venous  blood  npon  the  brain,  iiver,  kidneys,  stomach  and  boy  eh,  and 
Mmiiiihiiiii  mjpIi  III  at  lai^e ;  while  the  palmonary  circulation. and conseqaently 
0»  wtarial  Rde  of  the  heart,  and  the  arteries  generally  are  badly  supplied, 
Mdtbc  blood  itself  becomes  auemic,  from  eafeebled  digestion  and  aasimUuUon. 
Bnc«  arise  titn  soft,  weak,  and  not  unfrrqueiitly,  especially  in  the  advanced 
mew.  no^  and  irregular  pulso;  the  feeble  prolonged  palpitations;  the 
giatiml  feeling  of  debility,  and  tendency  to  faintuess  or  syncope ;  the  pale- 
k^  of  flnrface  and  coolness  of  extremities;  the  pallid,  dnsky,  or  livid  hue  of 
Che  eoaatenaace ;  the  purple  lips ;  the  dyspnota  and  broncborrhcea  of  pulmo- 
maf  eongestion ;  the  mental  hebetude,  dejection,  drowsiness,  Ac,  of  a  feeble 
m  eoag^ted  brtiin ;  the  nausea,  vomiting,  and  other  dyspeptic  symptoms 
iWiig,  from  an  oppressed  stomach ;  the  general  tendency  to  passive  hemor- 
thigc  from  the  mncons  membranes,  whether  of  the  air-passages,  the  alimen- 
tmjetaiMi,  or  the  arinary  organs;  and,  finally,  the  aniversal  dropsical  effn- 
■sB.  arinng  from  the  loaded  veins  and  watery  blood,  and  forming  so  promi- 
latm  fextnTe  in  cardiac  affections  Dilatation  of  the  right  ventricle  is  very 
^t  to  b«  Attended,  either  as  cause  or  effect,  with  various  disease  of  the  lungs 
■d  liver;  m  chronic  bronchitis,  emphysema,  dilated  bronchia,  congestion,  in- 
ImmUioil.  hemorrhage,  &c.,  of  the  former,  aud  great  enlargement  with  dis- 
wtoul  or  defetitive  secretion  of  the  latter. 

TW  general  symptoms  enumerated  are  iusnQjcient  to  enable  us  to  discrimi- 
ate  helire«n  diiatation  of  the  left  and  of  the  right  ventricle  ;  nor  is  such  a 
dltaimEiutioa  a  point  of  any  great  practical  importance.  Perhaps  the  most 
AiiMltriilir  general  sign  of  dilatation  of  the  right  ventricle  is  the  constant 
taiBOii  of  the  external  jngnlar,  without  pulsation,  and  not  disappearing  when 
pressure  is  made  upon  the  vessel  in  its  upper  part. 

In  moderate  cases  of  dilatation,  the  patient  often  continues  for  a  long  time 
itthoat  other  signs  of  distase  than  slight  symptoms  of  asthma,  occasional 
palpitatioiL.^  a  pale  or  sallow  hue  of  the  face,  and  a  feeling  of  greater  or  less 
p^wni  debility. 

n*  noder  mnst  gaard  MmBelf  against  the  impression,  that  the  characters 
Aam  given  u  those  of  hypertrophy  and  of  dilatation  respectively,  are  to  be 
naaoify  met  with  unmixed  in  nature.  Thongh  sometimes  found  isolated, 
Aif  wo  mnch  more  frequently  mingled  in  the  same  case,  because  both 
likmmt*  utully  eziat  more  or  less  together,  either  in  the  same  cavity,  or  in 
tffeMBt  eavities  of  the  heart ;  and,  in  forming  his  therapeutical  conclueions, 
fti  py***""'"'  mnst  endeavour  to  ascertain  which  element  preponderates, 
■iMtaccafdinglj. 

She  phyeicat  signs  of  dilatation,  compared  with  those  presented  in  health, 
■t  ■■  impnloe  oanaUy  felt  over  a  larger  space,  but  soft,  neither  forcible  nor 
hHving,  aiiil  ^^oiiietimes,  in  very  feeble  cases,  quite  wanting ;  more  extensive 
Idsess  on  {icrtimon ;  and,  when  the  thinuiag  of  the  walls  is  not  attended 
*itb  greatly  enfeebled  action,  louder  and  clearer  sonnds  of  the  heart, 
vbich  arc  also  heard  over  a  larger  portion  of  the  chest.  In  relation  to 
ptrnts^oQ.  care  is  necessary  to  avoid  fallacy  from  consolidated  or  com- 
presMd,  and  fri>m  emphysematoas  lung,  the  former  of  which  occasions  dol- 
MBS,  the  latter  sometimes  masks  it  when  existing.  To  obviate  these  sources 
of  error,  the  patient  should  he  told  to  lean  forward,  and  to  make  a  full  exjM- 
so  as  to  withdraw  the  lung  from  before  the  heart,  and  bring  this  into 
■  with  the  walls  of  the  chest  In  regard  to  the  sounds,  it  is  the  first 
"  MDnd  which  is  chiefly  affected.  It  is  quicker  and  Bhort«r  toUL 
28 
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in  health,  and  bears  a  closer  Fesemblance  to  the  second  sound,  from  which  it 
is  sometimes  scarcely  distiDguishable  except  from  its  relation  to  the  pulsation, 
or  from  its  position ;  the  first  sonnd  being  most  distinct  a  little  aboTe  the 
apex  of  the  heart,  the  second  over  the  semilunar  yalves  near  the  insertion 
of  the  third  rib,  and  thence  up  the  sternum.  In  judging  of  the  loudness  of 
the  sound,  it  should  also  be  remembered,  that  this  quality  is  increased  bj  the 
intervention  of  compressed  or  consolidated  lung,  which  conveys  sound  better 
than  the  loose  pulmonary  tissue.  In  extreme  thinness  of  the  walls  of  the 
heart,  the  first  sound,  instead  of  being  loud,  is  sometimes  very  feeble,  in  con- 
sequence of  the  very  feeble  contraction.  The  bellows  murmur  is  often  heard 
in  dilatation,  partly  in  consequence  of  valvular  disease,  but  sometimes  also 
without  any  valvular  disease  whatever,  when  it  may  possibly  depend  on  the 
anemic  state  of  the  blood,  which  is  common  in  this  affection. 

The  different  position  of  the  dulness  and  sounds,  may  serve  to  distingnish 
dilatation  of  the  right  from  that  of  the  left  ventricle,  as  well  as  the  symptom 
already  alluded  to  of  turgescence  of  the  external  jugular.  Dilatation  of  the 
auricles  may  be  suspected,  when  there  are  sig^s  of  disease  of  the  aoricnlo* 
ventricular  valves,  along  with  those  of  dilatation  in  general.  Dr.  Stokes 
relates  a  case,  in  which  dilatation  of  the  right  auricle  was  attended  with  a 
distinct  diastolic  impulse  between  the  second  and  fifth  ribs  on  the  right  side.* 

It  has  been  thought  that  the  position  of  the  impulse  also  indicated  the  side 
of  the  heart  affected,  when  on  the  left  side,  proceeding  from  disease  of  the 
left  ventricle,  and  when  behind  the  sternum,  from  that  of  the  right  But 
the  fact  appears  to  be  that  the  point  of  impulse  depends,  not  on  the  part  of 
the  heart  dilated  or  hypertrophied,  but  on  the  general  position  of  the  whole 
organ,  whether  horizontal  or  vertical ;  being  in  the  former. case  on  the  left 
side,  and  in  the  latter  behind  the  sternum.  Enlargement  of  the  heart  itself, 
when  considerable,  has  a  tendency  to  produce  the  horizontal  position,  iind 
consequently  an  impulse  on  the  left ;  but  various  other  circumstances  extra- 
neous to  the  organ  control  this  tendency,  such  as  pleuritic  effusion,  pneumo- 
thorax, and  emphysema,  which  push  it  towards  the  side  opposite  to  their 
own,  and,  when  on  the  left  side,  render  it  vertical  under  the  sternum,  and 
abdominal  distension  from  any  cause,  which  pushes  it  upward,  and  renders  it 
consequently  more  horizontal.  (Skoda.) 

Partial  dilatation  or  aneurism  of  the  heart  cannot  be  distinguished,  with 
an  approach  to  certainty,  by  any  signs  during  life. 

It  should  be  borne  in  mind,  in  forming  a  diagnosis  in  diseases  of  the  heart, 
that  the  import  of  many  of  the  signs  is  very  much  modified  by  various  organic 
affections  exterior  to  the  heart.  Thus,  tumours  aneurismal  or  otherwise,  and 
partial  pleuritic  effusions  behind  the  heart,  may  push  it  forward,  so  that  a 
larger  portion  shall  be  in  contact  with  the  chest,  and  thus  occasion  increased 
impulse,  and  dulness  over  a  greater  extent  than  in  health.  By  similar  causes, 
the  heart  may  be  removed  laterally  in  either  direction  from  its  normal  posi- 
tion, or  may  be  thrust  upward  or  downward,  so  as  to  vary  the  point  at  which 
its  impulse  may  be  felt,  and  its  sounds  heard.  The  effects  of  pulmonary  con- 
solidation or  compression,  emphysema  of  tlie  lungs,  and  effusion  into  the 
pericardium,  in  obscuring  the  diagnosis,  have  been  already  noticed.     In  rela- 

*  On  the  theory  of  the  diastolic  impulse  of  the  ventricles,  this  is  what  might  be  ex- 
pected. The  diastolic  impulse  above  referred  to  occurs  immediatelj  after  the  ordinary 
impulse  of  the  heart.  If  this  is  diastolic,  of  course  the  auricular  impulse  must  haye 
occurred  during  the  immediately  following  systole  of  the  ventricle,  which  produced  it 
by  sending  a  regurgitant  current  towards  the  auricle,  or  simply  by  abruptly  closing  the 
tricuspid  valves,  tiuch  an  impulse  or  shock  of  the  auricle  was  observed  in  the  case  of 
Mr.  Grouz,  in  whom  a  defect  in  the  sternum  permitted  an  examination  of  the  actions  of 
the  right  auricle.  (See  Med,  Times  and  Gaz,,  Nov.  1867.  p.  622.)— JVote  to  thejiftk 
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tkm  to  the  last-mentioned  affection,  it  may  not  be  amiss  to  repeat  that,  along 
vith  the  dnlness  on  percofision  which  it  has  in  common  with  enlargement  of 
the  heart,  there  are  the  distingaishing  symptoms  of  the  comparative  feebleness 
ud  distance  of  the  sounds  of  the  heart,  and  the  entire  absence  of  those  of 
respiration.  Finally,  it  is  often  extremely  diflScult  to  decide  between  organic 
ud  functional  derangement  of  this  organ ;  as,  in  nervons  and  anemic  cases, 
ind  under  strong  excitement,  the  heart  not  nnfrequentiy  presents  phenomena 
which  closely  correspond  with  those  enumerated  among  the  characters  of  its 
lutomical  changes.  This  snbject  will  be  treated  of  more  fully  under  func- 
tional diseases  of  the  heart. 

Causes. 

The  causes  of  hypertrophy  and  dilatation  are  often  the  same,  though  ope- 
nting  upon  different  principles.  Whatever  stimulates  the  muscular  action  of 
the  heart  may  produce  the  former  affection,  whatever  has  a  tendency  to  dis- 
tend the  walls  may  produce  the  latter.  Now  no  stimulus,  probably,  is  greater 
to  the  moscnlar  fibres  than  the  pressure  of  the  blood  within  the  cavity  which 
they  surround ;  and  no  cause  tends  more  strongly  than  this  to  produce  dis- 
tension. It  is  not  surprising,  therefore,  that  the  two  conditions  of  hypertro- 
phy and  diiatation  often  coexist  in  the  same  portion  of  the  hearths  structure. 
Whether  one  or  the  other  shall  predominate,  depends  chiefly  upon  the  degree 
of  constitutional  vigour,  and  of  the  consequent  tonic  cohesivcncss  of  the  car- 
diac tissue.  When  these  are  great,  the  tendency  is  to  the  increase  of  the 
DiBcle,  when  feeble,  to  it«  distension ;  and  it  may  happen  that  the  power  of 
mistance  on  the  part  of  the  muscle  shall  be  sufficient  to  prevent  all  dilata- 
tion, or  so  exceedingly  feeble  as  to  off^er  scarcely  any  impediment  to  the  pro- 
eeas;  so  that  we  may  have  pure  hypertrophy  or  pure  dilatation.  It  is  not 
imlikely  that,  in  many  cases  of  enlarged  heart,  where  both  the  walls  are 
thickened  and  the  cavities  increased,  the  result  may  be  one  of  over-action 
alone:  for  the  natural  result  of  the  growth  of  a  circular  fil>rc  is  to  enlarge 
'htf  circl*^  within  it.  as  its  lenjjth  is  greater  than  its  thickness,  and  th«»  j^rowth 
'ill  jirobalily  he  prnportionably  greater  in  the  former  than  in  the  latter  dircc- 
*..  -n.  Hv.-iifes,  there  may  be  many  causes  of  stimulation  to  the  muscular  fibre 
▼liich  have  little  or  no  effect  in  distending  the  cavity ;  and  it  is  therefore  easy 
:.i  account  for  the  fact,  that  pure  hyj)crtrophy  is  not  very  unfrequent.  Dis- 
tention ««f  f>ne  of  the  cavities  must  always  be  a  stimulus  to  the  muscular  walls ; 
therefore  pure  dilatation  is  comparatively  rare. 

Si-rrinl  Cansea  o/  Hypertrophy. — Among  the  causes  which  immediately 
•'^ir.ulate  the  heart,  and  may  therefore  operate  in  producing  hypertrophy. 
ar<»  exr*e«isivc  and  continued  muscular  exertion  of  any  kind,  exciting  passions, 
*^RKoal  indulgences,  excess  in  the  use  of  stimulating  food  and  drink,  and 
nervou.^i  di«^»nier  giving  rise  to  obstinate  palpitation.  Inflammatory  irritation 
Jiay  have  the  same  effect.  Hypertrophy  of  structure  is  one  of  the  natural 
repair*  of  a  certain  degree  of  irritation.  Kheumati<im  and  gout,  but  csj)ecially 
*h^  farmer.  und«)ulitedly  affect  oecasionally  the  muscular  tissue  of  the  heart, 
ind  ffive  ri<e  immediately  to  this  result.  The  affection  may  be  original  in 
••;  •  i.r^aTi.  or  may  bf»  translated  to  it  fnmi  some  external  part.  An  exten- 
•i''«n  of  irritation,  whether  rheumatic  or  not,  from  the  inflamed  pericardium 
•■r  endoi-anliura  to  the  mu*!cle,  may  also  develope  hypertrophy  in  the  latter. 
I:  i«  Tiot  impossible  that  repelled  eruptions  may  sometimes  operate  in  this 
way.  The  frcfjuent  a^^soeiation  of  hypertrophy  of  the  left  ventricle  with 
Bri'jht'-!  di<cu-e,  without  any  disorder  of  the  cardiac  valves,  would  seem  to 
im-iily  some  causative  agency  in  the  latter  affection.  It  may  be  conceived  that 
ihi?  exists  in  the  irritating  state  of  the  blood  from  ureous  impregnation,  or  in 
its  frequently  anemic  state,  which  indirectly  acts  as  a  powerful  slimuluj^  to  live 
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heart,  or  possibly  in  obstraction  in  the  systemic  capillaries,  arising,  as  som^ 
suppose  from  the  changed  character  of  the  blood,  which  interferes  with  its  dr* 
cnlation  through  the  extreme  vessels. 

There  are  some  causes  which  are  to  a  certain  extent  mechanical.  Anything 
which  impedes  the  carrent  of  blood,  and  caases  it  to  accamalate  in  one  of 
the  cavities  of  the  heart,  may,  for  reasons  already  mentioned,  produce  hyper* 
trophy.  Anything  which  diverts  the  current  of  blood  from  its  due  counn 
may  have  the  same  effect,  by  bringing  into  play  the  sympathies  that  conned 
the  heart  with  the  rest  of  the  body,  and  are  intended  to  secure  a  due  supplj 
of  blood  to  all  its  parts.  It  is  on  these  principles  that  structural  derange* 
ment  of  the  valves,  and  of  the  great  blood-vessels  near  the  heart  gives  rise 
to  the  disease  in  question.  The  valves  either  impede  the  passage  of  the  blood 
by  their  constricted  orifices,  or  admit  of  its  regurgitation  by  their  insufficiency. 
Stricture  of  the  aortic  valvular  orifice,  or  of  the  aorta  itself,  by  causing  aa 
accumulation  of  the  blood  in  the  left  ventricle,  is  a  fruitful  source  of  hyper- 
trophy of  that  cavity.  The  effect  is,  in  this  particular  instance,  increased  bj 
the  augmented  quantity  of  blood  that  is  driven  into  the  substance  of  tba 
heart  through  its  coronary  vessels,  in  consequence  of  the  excitement  of  tihe 
ventricle.  Imperfection  of  the  aortic  valves,  so  as  to  permit  regurgitation, 
has  the  same  result  by  throwing  back  upon  the  ventricle  a  portion  of  tlie 
blood,  while  the  ventricle  is  stimulated  to  increased  action  by  the  wants  of 
the  system.  Contraction  at  the  mitral  valves  causes  accumulation  in  the  left 
auricle,  which  thus  becomes  hypertrophied  and  dilated ;  and  the  congestion, 
extending  backward  through  the  lungs  to  the  right  side  of  the  heart,  occa- 
sions congestion  and  hypertrophy  of  the  right  ventricle.  Sometimes  it  hap- 
pens that,  while  the  right  ventricle  is  hypertrophied  and  dilated  from  tUs 
cause,  the  left  becomes  thickened  and  ^contracted.  The  cause  of  the  con- 
traction is  obviously  the  deficient  supply  of  blood  in  consequence  of  the  nar- 
rowing of  the  mitral  orifice ;  that  of  the  hypertrophy  is  not  so  clear.  Pci^ 
haps  it  is  the  sympathy  which  binds  all  parts  of  the  heart  in  harmonioni 
action,  and  causes  the  left  ventricle  to  share  in  the  same  irritation  which  is 
stimulating  the  right ;  perhaps  it  is  the  wants  of  the  system,  insufficiently 
supplied  with  blood,  stimulating  the  ventricle  through  the  nervous  centres. 
Deficiency  of  the  mitral  valves,  with  regurgitation,  leads  to  increased  efforts 
on  the  part  of  the  left  ventricle,  consequent  on  the  partial  diversion  of  the 
current  from  its  legitimate  course,  and  to  augmented  pressure  upon  the  cor- 
responding auricle,  which  not  only  receives  more  than  its  due  share  of  blood, 
but  is  subjected  also  in  a  degree  to  the  ventricular  force,  to  which  it  is  alto- 
gether unaccustomed.  Hence,  both  these  cavities  may  become  diseased,  the 
ventricle  being  hypertrophied,  and  the  auricle  both  hypertrophied  and  dilated. 
In  the  same  manner,  precisely,  disease  of  the  right  valves  may  induce  disease 
of  the  right  cavities ;  but,  as  the  former  is  much  less  common  than  upon  the 
left  side,  so  also  is  the  latter.  From  the  observations  of  Dr.  Glendinning, 
however,  it  may  be  inferred  that  hypertrophy,  though  not  unfrequently  tht 
result  of  valvular  disease,  proceeds  in  a  much  larger  proportion  of  cases  from 
other  causes.  Of  about  140  cases  of  hypertrophy,  only  about  30  presented 
well  marked  disease  of  the  valves. 

Obstruction  of  the  lungs  operates  in  producing  hypertrophy  on  the  same 
principles  precisely  as  disease  of  the  valves ;  namely,  by  impeding  the  on- 
ward course  of  the  blood,  and  thus  producing  congestion  in  the  right  cavities 
of  the  heart.  Hence,  chronic  bronchitis,  pulmonary  emphysema,  asthma^ 
artificial  pressure  upon  the  chest,  &c.,  rank  among  the  causes  of  this  disease. 
Any  obstruction  in  the  systemic  capillaries  must  have  a  similar  effect  by 
stimulating  the  left  ventricle  through  the  nervous  centres.  Dr.  Gairdner  has 
suggested,  as  another  cause  for  cardiac  distension,  the  expanding  force  of 
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iupiration.  when  the  long  is  diminished  in  capacity,  as  in  the  partial  collapse 
often  attendant  on  bronchitis.  (Brit,  and  For.  Medico- Chirurg.  Rev.,  April, 
1853,  Am.  ed.,  p.  371.)  It  may  be  considered  singular  that  phthisis,  by  which 
» large  a  portion  of  the  Inngs  is  often  destroyed,  and  so  small  a  portion  left 
ei{kable  of  carrying  on  the  circulation,  does  not  tend  to  produce  disease  of 
tbe  heart  The  reason  probably  is,  that  the  quantity  of  blood  becomes  in 
tkii  complaint  gradually  accommodated  to  the  capacity  of  the  lungs,  and 
coDgestion  of  the  heart  is  thus  avoided. 

Permanent  dilatation  of  the  right  side  of  the  heart  sometimes  occasions 
distension  of  the  left,  with  its  necessary  results,  by  pressing  on  the  aorta. 

A  preternatural  communication  between  the  two  sides  of  the  heart  is  said 
to  induce  hypertrophy  of  the  right  ventricle.  That  it  should  do  so  may  be 
ntdily  understood ;  as  the  opening  tends  to  equalize  the  duties  of  the  two 
TCDtricles,  and  thus  to  equalize  also  their  powers,  and  consequently  their 
iBoont  of  muscular  fibre. 

Ansmia  is  another  cause  of  hypertrophy.  It  acts  by  the  excess  in  the 
eudiac  contractions  which  it  induces.  (See  Ansemia.)  The  muscular  struc- 
tne,  however,  being  badly  nourished,  is  apt  to  be  pale  and  flabby ;  and  thus 
tke  heart  becomes  liable  to  dilatation  also. 

Predisposing  causes  to  hypertropy  are  original  predominance  of  the  cir- 
colAtonr  system,  inherited  tendencies,  and  advanced  age.  The  disease  occurs 
it  all  periods  of  life,  but  most  frequently  in  the  old. 

Special  Causes  of  Dilatation. — All  the  causes  just  enumerated,  which  are 
capable  of  producing  distension  of  the  heart's  cavities,  may  give  rise  to  dila- 
tition  of  its  walls,  if  these  have  been  previously  weakened,  as  happens  in 
ucmia,  scurvy,  typhoid  and  typhus  fevers,  and  other  diseases  of  debility.  It 
if  probable  that  the  softness  sometimes  induced  by  inflammation  predisposes 
to  the  same  result  This  diminution  of  the  tonic  cohesion  of  the  muscular 
fibre  is  often  connected  with  fatty  degeneration.  It  may  be  alone  suflicient 
to  pivc  riso  to  dilatation,  as  it  incapacitates  the  heart  from  resisting  the  ordi- 
nary pressure  of  the  blood,  and  leads  to  an  increase  of  this  very  ]>ressure,  by 
lesjcnincr  the  force  with  which  the  blood  is  carried  forward,  and  thus  causing 
::?  accumulation  in  the  cavities  of  the  heart;  but  the  cases  are  very  rare  in 
»hirh  liilatalion  exists  uncomplicated  with  obstruction,  or  impediment  to  the 
lirciilaiion  fnun  valvular  disease  or  other  cause.  This  predisposing  flabbi- 
nf>s  uf  the  muscular  tissue  is  sometimes  original,  sometimes  the  conse(juence 
jf  disease.  It  is  more  apt  to  occur  in  women  than  in  men,  and  hence  dilata- 
:i'  n  is  most  comnmn  in  persons  of  the  former  sex.  Contraction  of  the  mitral 
'.[•eiiing,  is  very  often  the  origin  of  dilatation  of  the  right  cavities. 

Prognosis. 

By  proper  treatment  in  their  earlier  stapres,  both  hypertroj)hy  and  dilata- 
lioij.  if  not  coinplirated  with  incurable  valvular  disease  of  the  heart,  nor 
iti'T;tl.-d  with  organic  derangement  of  the  muscular  tissue,  may  often  be 
efftctuaily  cun-d.  and,  when  not  curable,  may  be  much  palliated,  and  greatly 
rt-arri«Mi  in  their  progress.  They  yield  much  more  readily  in  the  young  than 
Id  Thff  <»ld:  and,  in  the  cases  of  children,  the  hope  may  always  be  indulged 
that  the  enlar«rement  of  the  heart,  if  it  has  not  proceeded  too  far.  will  be 
■At-nakcn  by  the  general  growth  of  the  body,  and  that  this  organ  will  after- 
xar«ls  jidvanco  at  even  pace  with  the  rest  of  the  system.  This  is  nothing 
mop*  than  we  constantly  see  in  other  parts  of  the  body.  A  muscle,  hyper- 
tr»j»hied  from  excessive  use,  resumes  its  original  dimensions  when  allowed  to 
n<: ;  and  the  urinary  bladder,  enormously  as  it  is  sometimes  dilated,  con- 
trAf-T.  ajrain  upi»n  the  removal  of  the  distending  cause.  The  reason  that 
d'ijif:a.«es  of  the  heart  have  been  looked  upon  with  so  much  dread  is,  l\iat  l\\e3 


190  LOCAL  DI8BA8B8. — CIRCULATOBT  8T8TBM.  [PABT  II. 

have  nsnallj  not  been  detected  until  so  far  advanced  as  to  be  bejond  Uie 
reach  of  remedies.  Hence  the  importance  of  those  means  of  diagnosis  hj 
which  changes  of  stmctore  can  be  recognized  while  yet  curable.  The  dif- 
ficulty in  diseases  of  the  heart  is,  that  the  causes  are  often  beyond  our  reach. 
Hence  it  is  that  they  are  so  fatal  when  connected  with  chronic  valvular  dis- 
ease. As  a  general  rule,  it  may  be  stated  that  hypertrophy  or  dilatatioiiy 
with  con6iderd)le  organic  derangement  of  the  valves,  is  incurable.  The  same 
is  the  case  in  their  advanced  stages,  when  the  secondary  symptoms  are  pro- 
minent ;  when,  for  example,  dropsy  has  been  developed,  and  the  dyspncea, 
which  is  at  first  occasional,  has  become  constant.  In  old  age,  moreover,  even 
moderate  degress  of  the  two  complaints  are  generally  incurable.  But,  in  all 
these  cases,  much  may  be  done  to  protract  life,  and  to  render  it  more  com- 
fortable. Hypertrophy  and  dilatation  are  generally  very  slow  in  their  pro- 
gress, running  on  usually  for  years,  sometimes  for  many  years,  before  they 
reach  their  fatal  termination ;  and  individuals  not  unfrequentJy  live  to  old 
age,  with  the  heart  more  or  less  affected  by  one  or  the  other  or  both  of  these 
diseases.  In  some  instances,  however,  their  advance  is  rapid  and  fatal.  They 
are  often  greatly  aggravated  by  the  supervention  <9f  febrile  or  acute  inflam- 
matory diseases,  and,  under  such  circumstances,  not  unfrequently  render  fatal 
an  attack  which  might  otherwise  terminate  favourably. 

Tre<Ufneni. 

In  both  forms  of  enlargement  of  the  heart,  the  first  and  most  important 
indication  is  to  remove  the  cause  of  the  disease,  and,  when  it  is  not  remova- 
ble, to  diminish  its  influence  as  much  as  possible.  If  the  business  porsoitB, 
pleasures,  indulgences,  or  habits  of  life  of  the  patient,  tend  in  any  respect  to 
sustain  the  affection,  it  is  imperiously  necessary  that  they  should  be  regulated 
so  as  to  obviate  their  injurious  effects,  or  altogether  abandoned.  Should  the 
moral  influences  under  which  he  may  be  placed  be  suspected  of  any  causative 
agency,  they  should  be  watched  with  the  greatest  solicitude,  and  modified  as 
tar  as  possible.  Rheumatism  or  gout,  if  existing,  should  be  treated  by  suita- 
ble remedies.  If  valvular  disease  be  detected,  measures  should  be  adopted 
for  its  relief,  when  any  chance  of  success  may  be  presented ;  and  beneficial 
effects  may  sometimes  be  hoped  for  from  a  moderate  and  long-continued 
course  of  mercury.  (See  Valvular  Disease  of  the  HearL)  Disease  of  the 
lungs  must  be  corrected  if  possible.  Attention  should  be  paid  to  the  state 
of  the  nervous  system,  and  to  the  condition  of  the  blood.  These,  when  dis- 
ordered, often  act  very  injuriously  by  sustaining  palpitation.  The  blood  may 
over-stimulate  the  heart  either  directly  by  its  too  great  richness,  or  indirectly 
by  its  poverty.  In  the  one  case  it  must  be  reduced,  in  the  other  enriched, 
so  as  to  keep  it  at  the  point  at  which  the  heart  will  be  most  tranquil  under 
its  influence.  (See  Plethora  and  Anaemia.)  Lastly,  the  stomach  and  bowels 
should  be  carefully  regulated.  It  is  especially  important  to  obviate  dys- 
pepsia, constipation,  &c. ;  as  their  constant  tendency  is  to  derange  the  ner- 
vous system,  and  through  this  to  disturb  the  heart 

In  relation  to  the  direct  treatment  of  the  cardiac  affection,  it  may  be  divided 
into  1 .  that  which  is  suitable  in  cases  of  hypertrophy,  or  in  which  the  symp- 
toms of  hypertrophy  predominate,  and  2.  that  adapted  to  simple  dilatation, 
or  to  cases  in  which,  tiiough  some  hypertrophy  may  exist,  the  peculiar  phe- 
nomena of  dilatation  are  most  prominent.  It  is  very  important  that  this 
distinction  should  be  borne  in  mind.  In  the  great  majority  of  cases,  there  is 
a  mixture  of  the  two  affections ;  but  the  treatment  must  be  directed  especially 
towards  that  which  exhibits  itself  most  prominently  in  the  symptoms. 

1.  Hypertrophy. — Large  bleedings,  perfect  rest,  and  the  lowest  diet  have 
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iaqdntloa,  wbcn  the  Im^  ia  dlminfibed  In  eapocitT',  u  In  the  paitial  coUapM 
oftMiatteBduttnliroD^tli.  (Bril.tt»dIbr.MBdico-Ckavrg.Bev.,  April, 
185S,  Am.  ed.,  p.  STL)  It  inftjtw  eonddend  liBgiilar  that  phtUsli,  by  which 
Mbm  ftpOTttoDofthfl  hmn  Ib  often  dMtrojrcd,  and  so  small  a  portion  left 
oipabn  of  eaiiTbg  on  -tte  dienlation,  doea  not  tend  to  prodnce  diBease  of 
tk«  knvt  !%•  nwon  probib^  la,  that  llie  qoanti^  of  blood  beeomea  In 
tU»  eomplaiitt  gndtnllT  aeeomnnodated  to  the  capad^  of  the  Innga,  and  . 
oaagMtio*  of  tM  hMit  It  thai  avtrided. 

PWowiMBt  dllctation  of  tke  right  ride  of  the  heart  Bometimes  occadoU 
tfrtenioD  of  tiie  left,  with  ita  necesBarj  reralta,  by  pressiDg  on  the  aorta. 

A.  pratanwtural  coBomnnlcatlon  between  the  two  ddes  of  the  heart  ia  said 
to  taaaeo  fajpertropby  of  the  right  rentricle.  That  It  should  do  bo  may  be 
rndDymdentood;  as  the  opeidng  tends  to  equalize  the  dntiea  of  the  two 
VMtiMaa,  and  tbna  to  eqnaUn  alao  their  powers,  aod  oonseqnently  thtrir 
aam^  <rf  mnaealar  Sbre. 

i"— ■*■  is  uiother  eansa  of  hypertrophy.     It  acts  t?  the  excess  In  the 

~  e  eOBtractiou  which  ft  Indoees.  (See  Anmmia.)    The  muBcnlar  stme- 

T,  being  badly  nonrlahed, »  apt  to  be  pale  and  flabby ;  andthna 

<nus  fiaUe  to  dHatatlos  also. 

Pndi^odiig  caoaea  to  hypertroi^  are  original  predominance  of  the  clr> 

«datM7  mtem.  Inherited  tendeneiea,  and  adranced  age.   The  disease  occora 

it  all  periods  of  lifis,  bnt  mMt  f^nently  In  the  old. 

Special  Cataea  of  DHatation. — All  the  caoBes  jnst  enumerated,  which  are 
Capable  of  prodacing  distension  of  the  heart's  cavities,  may  give  rise  to  dila- 
tation of  its  walls,  if  these  bare  been  previously  weakeocd,  as  happens  in 
aanmia,  scarry,  typhoid  and  typhns  fevers,  and  other  diseases  of  debility.  It 
is  probable  that  we  softness  sometimes  induced  by  inflammation  predisposes 
to  the  some  refiult.  This  diminution  of  the  tonic  cohesion  of  the  mascnlar 
Sbre  is  often  connected  with  fatty  degeneration.  It  may  be  alone  safficient 
lo  give  rise  to  dilatation,  as  it  incapacitates  the  heart  from  resisting  the  ordi- 
Miy  presenre  of  the  blood,  and  leads  to  an  increase  of  this  very  pressure,  by 
llBening  the  force  with  which  the  blood  is  carried  forward,  and  tlius  causing 
ils  accnmnlation  in  the  cavities  of  the  heart;  but  the  cases  are  very  rare  in 
■bieb  dilatation  exists  uncomplicated  with  obstruction,  or  impediment  to  the 
(irealation  from  VBlvDlar  disease  or  other  cause.  This  predisposing  Oabbi- 
■ns  of  the  mascnlar  tissue'  is  sometimes  original,  somettmes  the  consequence 
of  disease.  It  is  more  apt  to  occur  in  women  than  in  men,  and  bence  dilate- 
tkk  ia  most  common  in  persons  of  the  former  sex.  Contraction  of  the  mitral 
epning,  is  rei;  often  the  origin  of  dilatation  of  the  right  cavities. 
Prognosis. 
By  proper  treatment  in  their  earlier  stages,  both  hypertrophy  and  dilata> 
tioB,  if  not  complicated  with  incurable  valvular  disease  of  the  heart,  nor 
Mtnded  with  organic  derangement  of  the  muscular  tissue,  may  often  be 
Aetually  cured,  and,  when  not  curable,  may  be  much  palliated,  and  greatly 
letarded  in  their  progress.  They  yield  much  more  reodily  in  the  young  then 
hthe  old;  and,  in  the  cases  of  children,  the  hope  may  always  be  indulged 
tkat  the  enlargement  of  the  heart,  if  it  has  not  proceeded  too  far,  will  be 
onrtaken  by  the  general  growth  of  the  body,  and  that  this  organ  will  after- 
waids  advance  at  even  pace  with  the  rest  of  the  system.  This  is  nothing 
■are  than  we  constantly  see  in  other  parts  of  the  body.  A  muscle,  hyper- 
bophied  from  excessive  use,  resumes  its  original  dimensions  when  allowed  to 
nat;  and  the  nrinary  bladder,  enormously  as  it  is  sometimes  dilated,  con- 
tncts  again  upon  the  removal  of  the  distending  cause.  The  reason  that 
Aaeaaea  of  the  heart  have  been  looked  upon  with  so  mnch  dread  is,  that  they 


192  LOCAL  DISKA8ES. — CIRCULATORY  ST8TSM.  [PABT  IX. 

excitement.  It  is  not  absolutely  necessaiy  that  the  pulse  should  be  rerj 
full  and  strong ;  for,  when  the  right  ventricle  is  hypcrtrophied,  the  pulse  is 
not  especially  affected.  But  the  impulse  of  the  heart  should  always  be  strong 
before  the  plan  is  adopted.  In  weighing  the  symptoms,  should  the  balance 
incline  somewhat  towards  dilatation,  or  waver  between  the  two  forms  of  disease, 
depletion  must  be  used  with  more  caution,  if  not  omitted  altogether.  On  the 
contrary,  should  the  action  of  the  heart  be  very  excessive,  and  symptoms  threat- 
ening inflammation  or  hemorrhage  in  the  brain  or  lungs  appear,  it  may  be 
proper  to  meet  the  indication  by  one  or  two  copious  bleedings,  and  when  it 
has  been  fulfilled,  to  resort  again  to  the  original  plan. 

As  auxiliary  to  the  above  measures,  recourse  may  be  had  to  medicines  cal- 
culated to  diminish  the  action  of  the  heart.  The  most  efficient  of  these  is 
digitalis,  which  may  be  given  in  the  dose  of  a  grain  of  the  powder,  or  ten 
drops  of  the  tincture,  twice  a  day,  and  very  cautiously  increased  until  it  is 
ascertained  what  quantity  is  sufficient  to  affect  the  system.  It  should  never  be 
carried  so  far  as  to  sicken  the  stomach,  or  produce  prostration. '  Hydrocyanic 
acid  has  also  been  recommended ;  and  I  have  found  it  very  serviceable  in  some 
cases,  as  a  substitute  for  digitalis.  I  have  employed  acetate  of  lead  with  a  view 
to  its  sedative  as  well  as  astringent  action,  and  have  seen  the  heart  apparently 
diminished  in  size  under  its  influence ;  but,  in  order  to  do  good,  it  must  be 
continued  long,  being  suspended  when  it  produces  any  symptoms  of  gastric 
or  intestinal  disorder,  and  resumed  when  these  have  ceased.  I  have  not  seen 
it  do  permanent  injury ;  but  have  always  made  it  a  point  to  watch  its  action 
closely.  Its  careless  employment  might  easily  lead  to  the  production  of  the 
lead  disease.  Dr.  Sylvester  speaks  highly  of  the  Iberis  amara^  or  cand}fiuft^ 
in  hypertrophy  of  the  heart  He  gives  the  seeds,  rubbed  to  powder  with  cream 
of  tartar,  in  the  dose  of  from  one  to  three  grains.  The  remedy  was  first 
brought  into  notice  by  the  late  Dr.  Williams  of  St  Thomas's  Hospital,  Lon- 
don. (Prov,  Med.  and  Surg,  Journ,^  Aug.  25,  184t.) 

Some  good  may  be  expected,  when  there  is  pain  or  much  uneasiness  about 
the  heart,  from  permanent  external  irritation  and  discharge,  maintained  by 
frequently  repeated  or  perpetual  blisters,  by  pustnlation  with  tartar  emeUc  or 
croton  oil,  or  by  an  issue  or  seton.  I  prefer  repeated  blistering.  This  counter- 
irritation  is  especially  useful  in  cases  of  a  rheumatic  origin  or  character. 

Dilatation, — In  this  affection,  the  most  prominent  indication  is  to  bring 
about  and  sustain  a  proper  balance  between  the  quantity  of  blood,  and  the 
power  of  the  heart  to  circulate  it  As  the  disease  veiy  generally  depends,  in 
part,  at  least,  upon  a  want  of  tone  in  the  muscular  tissue  of  the  heart,  it  is 
necessary  to  obviate  this  condition.  The  watery  or  anemic  state  of  the  blood, 
so  common  in  the  complaint,  is  frequently  one  of  the  causes  of  the  want  of 
tone  alluded  to.  It  also  indirectly  stimulates  the  heart  to  excessive  effort,  and 
thus  still  further  tends  to  exhaust  it  Moreover,  by  the  bulk  of  watery  liquid 
which  it  contains,  it  distends  the  cardiac  cavities,  and  thus  directly  favours 
dilatation.  Hence,  it  is  of  the  greatest  importance  to  correct  this  state  of  the 
blood.  Our  efforts  should  be  directed  towards  rendering  that  liquid  at  once 
moderate  in  quantity,  and  of  good  quality  as  regards  its  nutritive  ingredients. 

From  what  has  been  said,  it  is  obvious  that  bleeding  can  very  seldom  be 
required.  Generally,  indeed,  it  would  prove  highly  pernicious.  It  will  not 
even  diminish  the  bulk  of  the  blood  permanently ;  for,  in  the  place  of  that 
taken,  water  will  be  absorbed,  and  the  vessels  will  soon  be  filled  again.  Its 
real  effect  upon  the  blood  is  still  further  to  impoverish  it,  and  thus  secondarily 
to  irritate,  while  it  directly  debilitates  the  heart. 

The  mild  tonics  and  a  nutritious  diet  are  the  most  efficient  means  of  meet- 
ing the  indications  mentioned.  Of  the  tonics,  the  chalybeates  are  the  best 
They  at  once  strengthen  the  heart,  and  improve  the  blood.  They  should  be 
continued  antil  the  anemic  condition,  if  it  exist,  shall  be  corrected.     The 
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vegetable  bitters  inaj  be  giTen  as  aaxiliaries,  or  as  substitutes  when  the  iron 
has  answered  the  desired  purpose.  The  mineral  acids  are  often  excellent  ad- 
jorants  to  the  bitters,  especially  when  there  is  defect  of  appetite.  Small  doses 
of  the  saline  cathartics  will  sometimes  prove  useful  by  diminishing  the  watery 
portion  of  the  blood.  Animal  food  should  be  employed,  but  with  care  to  select 
the  most  digestible  and  least  stimulating  varieties.  Little  drink  should  be 
taken,  as  it  tends  to  make  the  blood  wateiy.  Porter  or  ale,  in  moderate 
quantities,  may  be  allowed  when  the  patient  is  very  feeble. 

Another  important  indication  is  to  diminish  the  frequency  of  the  heart's 
contractions  when  it  is  excited,  and  to  obviate  palpitation.  This  tends  to 
exhaust  the  heart  by  over-exertion.  The  object  is  in  great  degree  eflfccted 
br  the  means  calculated  to  restore  the  blood  to  its  normal  state.  But,  in 
iddition,  it  may  sometimes  be  proper  to  employ  sedatives.  Digitalis  may  be 
Ked,  but  with  greater  caution  than  in  hypertrophy,  as  its  depressing  effects 
mifht  readily  be  carried  too  far.  Perhaps  one  of  the  best  remedies  to  meet 
this  indication  is  hydrocyanic  acid,  in  the  shape  of  wild-cherry  bark  tea.  This 
msT  be  given  as  freely  as  the  stomach  of  the  patient  will  conveniently  bear. 
Nervons  disorder,  which  is  so  apt  to  cause  palpitations,  should  be  corrected  by 
the  antispasmodics,  as  assafetida,  valerian,  camphor-water,  IIoffmann*s  ano- 
drne,  aromatic  spirit  or  solution  of  carbonate  of  ammonia,  &c.  Narcotics 
ire  also  useful  for  the  same  purpose.  Opiates  are  the  most  effectual,  and  of 
these  the  salts  of  morphia  are  perhaps  on  the  whole  to  be  preferred.  A  little 
etfflphorated  tincture  of  opium  is  often  very  useful.  As  substitutes  or  adju- 
Ttnu  of  opium,  conium,  hyoscyamus,  and  lactucarium  may  be  given  inter- 
nallj,  and  the  extract  of  stramonium  or  belladonna  applied  externally  in  the 
f-jrm  of  plaster.  Opium  should  not  be  used,  at  least  in  large  doses,  when  the 
longs  are  loaded  and  the  expectoration  deficient.  Dyspepsia  should  be  guarded 
tpainst,  and  corrected  if  present.  Constipation  should  be  obviated  by  rhu- 
Ittrf)  and  aloes,  or  other  laxatives,  when  the  saline  cathartics  maybe  no  lonp^cr 
/.  ii.ated.  The  stoniacli  should  lu'vor  be  overloaded.  Moderate  exercise  of  the 
>A-!ive  kind  is  not  less  inclieated  in  this  complaint  than  in  hypertrophy ;  but 
•;■■  patient  should  puanl  apainst  all  sorts  of  exertion  calculated  to  bring  on 
■-'|»itations.  lie  fihould  not  less  carefully  guard  against  mental  excitement. 
F..:;:iel  uext  the  skin  is  neces.^sary  to  obviate  the  effects  of  cold  ;  and  frictions 
'-  ::i*r  surface  are  useful  by  giving  a  centrifugal  direction  to  the  blood,  and 
lu-  r»rlicving  the  heart. 

r^'^fflarij  AJftxiiotiit. — In  relation  to  these,  it  is  not  necessary  to  go  into 
<*'mI  Thev  are  to  be  treated  verv  much  in  the  same  manner  as  similar  affec- 
•i-.t»  from  other  causes.     When  there  is  great  determination  of  blood  to  the 
iirrai.  it  may  become  necessary,  in  addition  to  general  bleeding,  to  apply  cups 
f.-:  l"H.hes  to  the  tem]»les  or  back  of  the  neck,  cold  water  to  the  head,  and  hot 
■  ■ -jiiitin^r  pediluvia  to  the  feet.    Pulmonary  apoplexy  must  be  encountered 
T:*'i  iTre  depletion,  when  the  patient  will  bear  it ;  and  in  congestions,  inflam- 
::jT  TiS.  and  hemorrhage  of  the  lungs,  the  usual  remedies  must  be  employed, 
.  a  ::i*:  1.  however,  by  the  state  of  the  system.    In  dilatation,  the  pulmonary 
=-  •  :■  ^:j>  mu«t  be  treated  much  more  cautiously  by  depletion  than  in  hyper- 
■'  I'liv.     The  stimulant  expectorants,  as  seneka,  ammoniac,  stpiill,  assafetida, 
V.  i  the  ethereal  and  ammoniacal  preparations  maybe  used  when  there  is 
rr-'it  debility,  with  o])i)ressive  bronchial  secretion.     In  the  paroxysms  of 
:;-i.r.«i.'a.  the  antis]»asmodirs,  narcotics,  and  stimulating  expectorants  may  be 
•••j-»iiied:  and  the  hot  foot-bath,  used  for  a  long  time,  occasionally  affords 
--  h  relief     In  vomiting,  the  aromatic  spirit  of  ammonia  is  one  of  the  best 
^  '.■■  iie^;  but  other  anti-emetics  may  be  employed  if  necessary.  (See  Vonnt- 
i  ;  )    The  stale  of  the  liver  sometimes  requires  an  alterative  course  of  one 
'i  liie  mercurials,  with  ])urgatives  to  relieve  congestion.    Nitromuriatic  add 
147  sometimes  be  suhstitated  both  internalljr,  and  by  pediluvium.   The  treal- 
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excitemeDt.  It  is  not  absolutely  necessary  that  the  pulse  should  be  yerj 
full  and  strong ;  for,  when  the  right  ventricle  is  hypertrophied,  the  pulse  is 
not  especially  affected.  But  the  impulse  of  the  heart  should  always  be  strong 
before  the  plan  is  adopted.  In  weighing  the  symptoms,  should  the  balance 
incline  somewhat  towards  dilatation,  or  waver  between  the  two  forms  of  disease, 
depletion  must  be  used  with  more  caution,  if  not  omitted  altogether.  On  the 
contrary,  should  the  action  of  the  heart  be  very  excessive,  and  symptoms  threat- 
ening inflammation  or  hemorrhage  in  the  brain  or  lungs  appear,  it  may  be 
proper  to  meet  the  indication  by  one  or  two  copious  bleedings,  and  when  it 
has  been  fulfilled,  to  resort  again  to  the  original  plan. 

As  auxiliary  to  the  above  measures,  recourse  may  be  had  to  medicines  cal- 
culated to  diminish  the  action  of  the  heart.  The  most  efficient  of  these  is 
digitalis,  which  may  be  given  in  the  dose  of  a  grain  of  the  powder,  or  ten 
drops  of  the  tincture,  twice  a  day,  and  very  cautiously  increased  until  it  is 
ascertained  what  quantity  is  sufficient  to  affect  the  system.  It  should  never  be 
carried  so  fer  as  to  sicken  the  stomach,  or  produce  prostration. '  Hydrocyanic 
acid  has  also  been  recommended ;  and  I  have  found  it  veiy  serviceable  in  some 
cases,  as  a  substitute  for  digitalis.  I  have  employed  acetate  of  lead  with  a  view 
to  its  sedative  as  well  as  astringent  action,  and  have  seen  the  heart  apparently 
diminished  in  size  under  its  influence ;  but,  in  order  to  do  good,  it  must  be 
continued  long,  being  suspended  when  it  produces  any  symptoms  of  gastric 
or  intestinal  disorder,  and  resumed  when  these  have  ceased.  I  have  not  Been 
it  do  permanent  injury ;  but  have  always  made  it  a  point  to  watch  its  action 
closely.  Its  careless  employment  might  easily  lead  to  the  production  of  the 
lead  disease.  Dr.  Sylvester  speaks  highly  of  the  Iberis  amara,  or  candtfiuft, 
in  hypertrophy  of  the  heart.  He  gives  the  seeds,  rubbed  to  powder  with  cream 
of  tartar,  in  the  dose  of  from  one  to  three  grains.  The  remedy  was  first 
brought  into  notice  by  the  late  Dr.  Williams  of  St  Thomas's  Hospital,  Lon- 
don. (Prov,  Med.  and  Surg.  Journ.,  Aug.  25,  184t.) 

Some  good  may  be  expected,  when  there  is  pain  or  much  uneasiness  about 
the  heart,  from  permanent  external  irritation  and  discharge,  maintained  by 
frequently  repeated  or  perpetual  blisters,  by  pustulation  with  tartar  emetic  or 
croton  oil,  or  by  an  issue  or  seton.  I  prefer  repeated  blistering.  This  counter- 
irritation  is  especially  useful  in  cases  of  a  rheumatic  origin  or  character. 

DilaicUion. — In  this  affection,  the  most  prominent  indication  is  to  bring 
about  and  sustain  a  proper  balance  between  the  quantity  of  blood,  and  the 
power  of  the  heart  to  circulate  it.  As  the  disease  very  generally  depends,  in 
part,  at  least,  upon  a  want  of  tone  in  the  muscular  tissue  of  the  heart,  it  is 
necessary  to  obviate  this  condition.  The  watery  or  anemic  state  of  the  blood, 
so  common  in  the  complaint,  is  frequently  one  of  the  causes  of  the  want  of 
tone  alluded  to.  It  also  indirectly  stimulates  the  heart  to  excessive  effort,  and 
thus  still  farther  tends  to  exhaust  it  Moreover,  by  the  bulk  of  watery  liquid 
which  it  contains,  it  distends  the  cardiac  cavities,  and  thus  directly  favours 
dilatation.  Hence,  it  is  of  the  greatest  importance  to  correct  this  state  of  the 
blood.  Our  efforts  should  be  directed  towards  rendering  that  liquid  at  once 
moderate  in  quantity,  and  of  good  quality  as  regards  its  nutritive  ingredients. 

From  what  has  been  said,  it  is  obvious  that  bleeding  can  very  seldom  be 
required.  Generally,  indeed,  it  would  prove  highly  pernicious.  It  will  not 
even  diminish  the  bulk  of  the  blood  permanently ;  for,  in  the  place  of  that 
taken,  water  will  be  absorbed,  and  the  vessels  will  soon  be  filled  again.  Its 
real  effect  upon  the  blood  is  still  further  to  impoverish  it,  and  thus  secondarily 
to  irritate,  while  it  directly  debilitates  the  heart. 

The  mild  tonics  and  a  nutritious  diet  are  the  most  efficient  means  of  meet- 
ing the  indications  mentioned.  Of  the  tonics,  the  chalybeates  are  the  best 
They  at  once  strengthen  the  heart,  and  improve  the  blood.  They  should  be 
continued  antil  the  anemic  condition,  if  it  exist,  shall  be  corrected.    The 
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Tvgetable  bitters  maj  be  given  as  aaxiliarics,  or  as  sabstitntcs  when  the  iron 
has  answered  the  desired  parposc.  The  mineral  acids  are  often  excellent  od- 
jnrants  to  the  bitters,  especially  when  there  is  defect  of  appetite.  Small  doses 
of  the  saline  cathartics  will  sometimes  prove  nsefnl  by  diminishing  the  watery 
portion  of  the  blood.  Animal  food  should  be  employed,  but  with  care  to  select 
the  most  digestible  and  least  stimulating  varieties.  Little  drink  should  be 
taken,  as  it  tends  to  make  the  blood  watery.  Porter  or  ale,  in  moderate 
quntities,  may  be  allowed  when  the  patient  is  very  feeble. 

Another  important  indication  is  to  diminish  the  frequency  of  the  heart's 
eontractioDs  when  it  is  excited,  and  to  obviate  palpitation.  This  tends  to 
exhaust  the  heart  by  over-exertion.  The  object  is  in  great  degree  effected 
bj  the  means  calculated  to  restore  the  blood  to  its  normal  state.  But,  in 
iddition,  it  may  sometimes  be  proper  to  employ  sedatives.  Digitalis  may  be 
Ked.  bat  with  greater  caution  than  in  hypertrophy,  as  its  depressing  effects 
might  readily  be  carried  too  far.  Perhaps  one  of  the  best  remedies  to  meet 
this  indication  is  hydrocyanic  acid,  in  the  shape  of  wild-cherry  bark  tea.  This 
BUT  be  given  as  freely  as  the  stomach  of  the  patient  will  conveniently  bear. 
Nffvons  disorder,  which  is  so  apt  to  cause  palpitations,  should  be  corrected  by 
the  antispasmodics,  as  assafetida,  valerian,  camphor-water,  IIoffmann*s  ano- 
djne,  aromatic  spirit  or  solution  of  carbonate  of  ammonia,  &c.  Narcotics 
are  also  useful  for  the  same  purpose.  Opiates  are  the  most  effectual,  and  of 
these  the  salts  of  morphia  are  perhaps  on  the  whole  to  be  preferred.  A  little 
camphorated  tincture  of  opium  is  often  very  useful.  As  substitutes  or  adju- 
tants of  opium,  conium,  hyoscyamus,  and  lactucarium  may  be  given  inter- 
aallj,  and  the  extract  of  stramonium  or  belladonna  applied  externally  in  the 
form  of  plaster.  Opium  should  not  be  used,  at  least  in  large  doses,  when  the 
lugs  are  loaded  and  the  expectoration  deficient.  Dyspepsia  should  be  guarded 
igainst,  and  corrected  if  present  Constipation  should  be  obviated  by  rhu- 
l»i)  and  aloes,  or  other  laxatives,  when  the  saline  cathartics  maybe  no  longer 
ij  ii'.ateiJ.  The  stomach  should  never  be  overloaded.  Moderate  exercise  of  the 
I'i^iTe  kind  is  not  less  indicated  in  this  complaint  than  in  hypertrophy ;  but 
'>•  patient  should  puard  against  all  sorts  of  exertion  calculated  to  bring  on 
■  ■;■..- ;>i rations.  lie  ^;hould  not  less  carefully  guard  against  mental  excitement. 
Fi.iinel  next  the  skin  is  necessary  to  obviate  the  effects  of  cold  ;  and  frictions 
*"  :lie  surf:w"e  arc  useful  by  giving  a  centrifugal  direction  to  the  blood,  and 
'M^  relieving  the  heart. 

>'•  '/fidary  Affect  ions. — In  relation  to  these,  it  is  not  necessary  to  go  into 
'i'  'iii.  They  are  to  be  treated  very  much  in  the  same  manner  as  similar  affec- 
rivL-  from  other  causes.  When  there  is  great  determination  of  blood  to  the 
Ua-i.  it  may  become  necessary,  in  addition  to  general  bleeding,  to  api)ly  cups 
"f  IrH-hes  to  the  temples  or  back  of  the  neck,  cold  water  to  the  head,  and  hot 
•■/.-alatinp  pediluvia  to  the  feet.  Pulmonary  apoplexy  must  be  encountered 
*i:h  free  depletion,  when  the  patient  will  bear  it;  and  in  congestions,  inflam- 
:3it;.tn?,  and  hemorrhage  of  the  lungs,  the  usual  remedies  must  be  employed, 
i.j'"htd,  however,  by  the  state  of  the  system.  In  dilatation,  the  pulmonary 
i'-'iionsj  must  be  treated  much  more  cautiously  by  depletion  than  in  hyper- 
■r  phy.  The  stimulant  expectorants,  as  scneka,  ammoniac,  squill,  assafetida, 
i-  i  the  ethereal  and  ammoniacal  preparations  nmy  be  used  when  there  is 
?reat  debility,  with  ojjpressive  bronchial  secretion.  In  the  ])aroxysms  of 
".j-pmi'a,  the  antispasmodics,  narcotics,  and  stimulating  expectorants  may  be 
"•iJMtije'J;  and  the  hot  foot-bath,  used  for  a  long  time,  occasionally  affords 
-.!*■  h  relief  In  vomiting,  the  aromatic  spirit  of  ammonia  is  one  of  the  best 
>:i-jie.s;  but  other  anti-emetics  may  be  employed  if  necessary.  (Sec  Vomit- 
■■:  >  The  state  of  the  liver  sometimes  requires  an  alterative  course  of  one 
:  'A.K  mercurials,  with  purgatives  to  relievo  congestion.  Nitromuriatic  ac\4 
SIT  sometimes  be  substituted  both  internally,  and  by  pediluvium.   The  treal- 


194  LOCAL  DI8XA8S8. — CIRCULATORY  8YBTEM.  [PA&T  IL 

ment  of  cardiac  dropsj  is  elsewhere  considered.  It  is  to  be  encoantered  chiefly 
hj  diuretics  and  hvdragogue  cathartics,  of  which  bitartrate  of  potassa  is  the 
best.  When  the  limbs  become  enormously  swollen,  with  great  oppression  in 
breathing,  it  is  proper  to  make  shallow  punctures  with  a  very  sharp  lancet 
in  the  legs.  These  often  afford  great  relief  by  allowing  the  escape  of  semm; 
though  they  sometimes  occasion  inflammation,  and  give  rise  to  a  sort  of  ganr 
grenous  erysipelas,  which  hastens  the  fatal  issue. 

In  the  Iditer  stages  of  both  hypertrophy  and  dilatation,  the  efforts  of  the 
practitioner  should  be  directed  to  palliation  exclusively.  All  very  active 
measures  should  be  abandoned,  as  Uiere  is  no  longer  any  hope  of  core,  and 
the  object  is  to  render  the  patient  as  comfortable  as  possible. 

In  the  treatment  for  the  cure,  in  the  earlier  stages,  the  means  employed 
should  be  persevered  in  steadily  for  one,  two,  or  three  years.  This  length  of 
time  is  usually  required  for  a  restoration  of  the  heartrto  its  normal  dimensioDa 
Dr.  Hope  states  that  the  great  majority  of  recoveries,  within  his  ezperiencei 
take  place  between  one  and  two  years  from  the  beginning  of  treatment.  Even 
should  the  symptoms  disappear  earlier,  the  remedies  should  nevertheless  be 
persevered  in ;  nor,  indeed,  should  the  patient  consider  himself  free  from  dan- 
ger of  a  return  of  the  malady,  nor  from  the  necessity  of  great  caution  in  Jhe 
regulation  of  his  habits  in  all  respects,  during  the  remainder  of  his  life. 
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VARIOUS  ORGANIC  DISEASES  OF  THE  HEART. 

Atrophy. 

The  heart  is  sometimes  of  much  less  than  its  average  dimensions  in  health. 
Thus,  it  has  been  found  in  the  adult  scarcely  larger  than  that  of  an  infant  at 
birth.  The  walls  are  usually  quite  sound.  In  some  instances,  their  thick- 
ness is  not  diminished,  and  the  only  morbid  condition  is  a  reduction  of  size. 
Occasionally  a  wrinkled  appearance  is  presented,  as  if  the  organ  had  shrank 
more  interiorly  than  upon  the  surface.  In  other  instances,  again,  the  walls 
are  attenuated,  and  this  condition  is  usually  accompanied  with  dilatation.  AH 
cases  of  dilatation  in  which  the  mass  of  the  heart  is  less  than  in  health,  may 
be  considered  also  as  cases  of  atrophy. 

There  are  no  symptoms  by  which  this  affection  can  be  certainly  recognized 
during  life.  It  may  be  suspected  when  the  pulse  is  uniformly  threadlike  and 
weak,  the  impulse  of  the  heart  against  the  ribs  scarcely  discoverable  or  qnite 
wanting,  the  usual  dulness  on  percussion  diminished,  the  sounds  very  feeble, 
and  no  sign  observable  of  other  organic  affection. 

The  relative  smallness  of  the  heart  has  been  thought  to  be  sometimes  con- 
genital, sometimes  the  result  of  a  sudden  arrest  of  development  It  has  also 
been  ascribed  to  continued  pressure  upon  the  organ  by  morbid  productions  in 
its  neighbourhood,  or  disease  of  its  pericardial  investment  It  is  said  to  have 
resulted  from  finn  adhesion  of  the  opposite  surfaces  of  the  pericardium,  in 
the  young.  But  the  most  common  causes  are  probably  those  which  interfere 
with  the  general  function  of  nutrition,  and  produce  emaciation  throughout  the 
body ;  such  as  severe  and  long-continued  abstinence,  and  the  wasting  influence 
of  various  chronic  complaints.  Atrophy  of  the  heart  has  also  been  traced 
to  obstruction  or  obliteration  of  the  coronary  arteries. 

No  treatment  addressed  especially  to  the  heart  will  be  likely  to  do  good. 
All  that  can  be  expected  from  remedial  measures  is  the  cnre  or  alleviation  of 
the  condition  of  the  system  npon  which  the  atrophy  may  depend. 
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of  liw  heart  is  not  nncoinmon.    The  toim  of  it  which  dependa 
haa  ebeedy  heen  treated  of  under  carditis.    At  {Nresent  our 
wtm  bo  ftonflned  to  the  aftction  proceeding  from  other  canaes.    It 
~  er  partial;  that  is,  m$j  occnpj  the  whole  organ,  or  may  be 
tadM  waDi  of  one  of  the  cavities,  or  even  to  a  smalltpotin  the  walk. 
kjthe  heart  geaerallj  is  inrolTed,  it  is  flaedd  or  flabby,  and,  in  extreme 
whan  emptied  or  cat  into,  like  a  wet  bladder.    In  aU  cases, 
is  BMire  or  has  diminished.    The  mosoolar  tissae  is  easily  torn, 
^  inger  to  be  readily  passed  throngh  it»  and  is  sometimes  re- 
hj  jwesBiue  to  thestate  of  a  pnlp.    Occasionally,  as  in  old  age,  it  is 
tf  an  alBMBt  gdatinons  consistence ;  the  fibres  being  soft,  tremnloas,  and  of 
a  tnadMeai  appearance.  The  colour  Is  yariona;  aometimes  very  pale,  gray- 
llli#wiHllh,  in  other  tnstaiioes  yellowish  and  compared  by  Laennec  to  that 

and  In  others  again  deep-red,  U^  or  Tiolaoeons. 
is  oflw  associated  with  other  morbid  conditions  of  the  heart,  as 
\  hWf  degeneration,  and  dilatation.  The  last-mentioned  affection 
veiy  often  to  lesdt  from  fL 
. — The  pnhe  is  nsnaOy  small,  feeble,  and  interadttent,  or  others 
ytm  liiisgiJar.  The  impulse  of  m  heart  is  fceble,  as  are  also  the  sounds, 
Sfseialy  tte  linl^  which  is  sometimes  wanting.  It  is  probably  owing  to  the 
riksdanl  softneaa,  that,  in  great  dOalation,  tlM  hearty  inatead  of  yielding  the 
Inl  sooad  which  ordinarily  accompaniea  that  affection,  can  inaome  inatimees 
■andy  bo  heard.  A  dispoaition  to  ayncope,  and  all  the  other  consequences 
rfan  inanlllfieiit  supply  of  arterial  Uood,  and  of  Tenons  congestion  in  the 
elmialime,  wUch  hare  been  enumerated  under  the  heading  of  hy- 
•ad  dilataUon,  are  experienced  in  softness  of  the  heart  They  are 
avhg  to  the  Ibeblenees  of  the  cardiac  contractions,  which  him  to  send  the 
ttiod  ibrward  sufficiently,  and  consequently  permit  its  accamulation  poste- 
mriy.  When  these  aymptoms  are  offered  in  any  case,  without  vaJTular  mur- 
or  dilatation,  and  without  aoy  reason  for  ascribing  them  to  nervous 
r,  they  may  be  considered  as  indicative  of  softening  of  the  heart. 
C^sicaes. — ^Whenever,  along  with  the  softening,  there  is  pus  in  the  muscular 
time,  or  ulceration,  or  inflammation  of  the  investing  or  lining  membrane,  it 
■Bf  lie  considered  as  of  an  inflammatory  character ;  and  the  same  is  probably 
tk  case  with  most  of  the  partial  softenings.  In  other  instances,  the  affection 
iepends  either  on  defective  nutrition  from  poverty  of  the  blood  or  general 
Uility,  as  in  anemia,  wasting  chronic  complaints,  old  age,  and  the  prostra- 
Iha  which  follows  acute  diseases ;  upon  a  depraved  condition  of  the  blood,  as 
ii  sialignant  fevers  and  scurvy ;  or,  finally,  upon  continued  venous  congestion 
tf  the  substance  of  the  heart,  as  in  certain  valvular  diseases  of  that  organ, 
mi  in  dilatation.  It  may  also  depend  upon  obstruction,  or  other  morbid 
Mdition  of  the  coronary  vessels.  When  caused  by  anemic  conditions  of  the 
fitem,  or  mere  chronic  debility,  the  softening  is  usually  pale  or  yellowish. 
ii  attendant  upon  typhous  or  scorbutic  disorder,  it  is  often  dark-red  or  livid, 
md  m  occmaonallyiMM;ompanied  with  extravasation  of  dark  blood,  either  upon 
llie  warhee  of  the  heart,  or  in  disseminated  spots  through  its  muscular  snb- 
auee.  It  is  frequently  associated  with  fatty  degeneration.  Dr.  Wm.  Pep- 
pv,  of  Philadelphia,  fonnd  softening  of  the  heart  to  accompany  that  sudden 
prostration  of  system  which  follows  excessive  fatigue,  with  exposure  to  a  hot 
.am,  and  which,  under  the  name  of  sun-stroke,  is  sometimes  confounded  with 
•etive  congestion  of  the  brain.  (Summary  of  the  Trans,  of  Coll.  of  Fhys, 
9fPhUa.,  ilL  100.) 

Effects. — Softening  may  prove  fetal  by  rupture,  dilatation,  or  syncope  con- 
Nqoent  opon  ti^e  dinct  loss  bj  the  heart  of  its  power  of  contracting.     It  \a 
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probably  often  remediable,  tbongh  it  adds  greatly  to  the  danger  of  the  e( 
plaints  with  which  it  is  associated,  and  is  probably  one  of  the  direct  cttf 
of  fatal  prostration  in  malignant  fevers. 

Treatment. — This  must  be  addressed  to  the  state  of  the  system.  In  ehvi 
and  anemic  affections,  the  chalybeates  are  most  to  be  relied  on,  aided  ofl 
sionally  by  the  simple  bitters  or  quinia.  The  mineral  acids  are  also  luj 
bat  mnst  be  employed  cautiously  with  the  preparations  of  iron,  because  ra 
times  chemically  incompatible  with  them.  They  may  often  be  advaiit^ 
ously  associated  with  tincture  of  chloride  of  iron.  When  the  debility  is  i 
great,  it  may  be  necessary  to  resort  to  the  more  powerful  stimulants,  as  c 
bonate  of  ammonia,  oil  of  turpentine,  wine,  and  even  brandy.  The  diet  shi 
always  be  in  the  highest  degree  nutritious  and  digestible. 

Induration, 

* 

The  muscular  tissue  of  the  heart  sometimes  becomes  simply  hardfli 
without  undergoing  any  other  appreciable  change.  Gorvisart  described  M 
in  which  the  organ  gave,  when  struck,  a  sound  similar  to  that  of  a  dice  ll 
and  produced  a  crepitant  sound  when  cut  Cases  similar  in  relation  to; 
sound  were  noticed  by  Laennec  and  Hope ;  and  Broussais  mentioned  instM 
within  his  own  observation,  in  which  the  heart  resembled  a  cocoa-nut  in  hi 
ness.  One  would  suppose  that  the  power  of  contraction  must  be  lost  mi 
such  circumstances ;  but  this  does  not  appear  to  be  the  case.  The  affael 
is  extremely  rare.  It  is  of  unknown  origin,  though  referred  by  some  to^ 
flammation. 

Degeneration^  and  Abnormal  Products, 

Under  this  head  are  included  all  the  affections  in  which  the  tissues  of  "z 
heart  undergo  changes  so  as  to  lose  entirely  their  original  character,  d 
which  morbid  products,  whether  the  result  of  growth  or  mere  depcMill 
encroach  upon  its  substance.     These  are  numerous,  but  all  of  them  raro^ 

1.  Fibrous^  cariilaginouB^  and  osseous  degeneration  have  before  b 
treated  of  as  occurring  in  the  lining  or  investing  membrane,  or  in  the  eii 
lar  tissue  intervening  between  these  and  the  muscular  structure,  or  in 
valves.  (See  Pericarditis^  Endocarditis^  and  Valvular  Disease,)  The  M 
degeneration  has  been  observed,  in  some  rare  instances,  in  the  muscular  tiM 
It  is  probable,  however,  that,  in  these  cases,  the  fibre  has  rather  undeq; 
absorption  in  consequence  of  the  pressure  of  the  newly  deposited  matter,  tJ 
been  the  subject  of  transformation.  Sometimes  isolated  calculous  mai 
have  been  found  embedded  in  the  thickness  of  the  cardiac  walls.  Ossifical 
of  the  coronary  arteiy  is  not  a  very  rare  occurrence  in  persons  advancei 
life.  It  does  not  necessarily  give  rise  to  observable  morbid  effects ;  thcN 
angina  pectoris  has  been  ascribed  to  it 

2.  Fatty  degeneration  has  been  noticed  by  various  pathologists,  and 
been  ascertained  to  be  a  more  common  affection  than  was  at  first  suppoi 
The  muscle  undergoes  a  partial  change  into  fatty  matter ;  and  oil  globi 
may  be  seen,  by  the  aid  of  the  microscope,  occupying  the  place  of  the  pro 
muscular  fibre,  within  its  sarcolemma.  The  heart,  or  the  portion  o 
affected,  is  pale,  yellowish,  or  of  a  dirty  pink  colour ;  and  this  discolortt 
is  often  in  patches,  giving  the  organ  a  mottled  appearance.  Sometimes 
altered  colour  is  confined  to  one  portion  of  the  heart  Softening  to  a  grei 
OK  less  extent  is  always  present,  sometimes  having  the  character  of  flal 
ness,  sometimes  of  friability.  The  natural  fibrous  appearance  gives  plaoi 
a  uniform  or  granular  aspect  of  the  cut  surface.  In  advanced  cases  the 
is  so  copious  as  to  be  obvious  to  the  eye,  and  to  give  a  greasy  feeling  to 
texture.  The  chief  seats  of  the  degeneration  are  said  to  be  (he  inner  port 
of  the  walls  of  the  heart,  and  the  fleshy  columns. 


• 
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Thb  aflhetkii  b  ^qpeodent  o&  diminiBhed  Wtal  force  in  the  heart,  allowing 
~  inflaenoea  to  anpenede  the  proper  nntritire  function,  and  may  be 
'  either  with  general  debilitj,  or  with  local  impediment  to  the  dne 
of  the  orgaa,  as  from  diaeaae  or  obstroction  of  Uie  coronary  arte- 
g  the  aonrces  of  thie  obetmction  in  the  coronary  arteries,  atten- 
Hm  haa  baoi  ealkd  by  Dn  Hodgkin  to  the  contraction  or  closure  of 

al  thdr  origin,  by  the  contraction  of  plastic  deposit  in  their 
from  endocardial  inflammation.  (Jfed  IVmcs  and  Oat.,  April 
186S.)  It  ii  most  apt  to  occur  in  old  age,  and  is  favoured  by  in« 
jateiaperaiice.  It  is  not  nn&equently  obswnred  in  hypertrophied 
Ihe  af  eetioDt  with  which  it  is  most  frequently  associated  are  phUiisis, 
t  gOBt^  chronie  disease  of  the  lirer  and  kidneys,  atheromatous  degene- 
of  the  aQrt%  and  a  general  tendem^  to  fMj  degeneration.  It  may  or 
■ot  bo  attended  with  disease  of  the  Talres  of  the  heart  The  effects  of 
ttidtaaMe  an  aneh  as  necessarily  result  from  debilily  in  the  central  organ  of 
dndillDB.  A  fteUe^  slow,  and  irregular  pulse,  fidntness,  sjncope,  precordial 
■Mtaeai  or  oppiesnon  with  a  sense  of  sinking  at  the  heart,  neuralgm 
pteiB  the  dMflti  dyspnoea,  Tertigo,  dimness  of  Yision,  and  coma,  are  among 
liirBPtMu^  not  aD,  howcTcr,  appearing  in  the  same  case.  Attacks  re- 
apopleiy,  but  not  accompanied  with  palsy,  are  not  uncommon, 
of  tb^  heart  sometimes  takes  place.  In  the  great  majority  of  caaes, 
Atdtasaae  ends  in  sodden  death.  The  orctie  sem7is,  or  white  zone  observed 
k  the  sfsa  <rf  the  old,  and  sometimes  also  <rf  the  young,  and  ascertained  to 
kiafelly  degeneration  of  the  cornea^  has  been  found  by  Mr.  Canton  to  be 
mawaHy  attended  with  the  same  affection  <rftiie  hearty  and  may  therefore  be 
Mai  OB  aa  a  TaloaUe  diagnostic  symptom.  (Bafnking^B  Abstract,  Am.  ed., 
A  MTO*  I^  ^  howcTer,  stated  1^  Dr.  £.  B.  Haskins,  of  Clarksyille, 
AsBSsnep  aa  the  result  of  his  obaeryation  of  twelve  cases  of  the  arcns  senilis, 
te  only  two  offered  any  symptoms  of  organic  alteration  of  the  heart  (Am. 
iXntm.  of  Med.  Set.,  N.  S.,  xxv.  107.)  In  the  very  old,  this  affection  of  the 
conea  may  be  considered  as  a  normal  change  in  the  tissue,  incident  to 
derlining  life ;  bat,  in  the  young  and  middle-aged,  it  must  be  taken  as  in- 
frating  a  morbid  state  of  system,  such  as  probably  also  disposes  to  fatty 
degeneration  elsewhere.  The  characteristic  physical  signs  are  feeble  im- 
fihe,  and  a  feeble  first  sound,,  which  is  sometimes  scarcely  audible.  There 
ii  sot  unfrequently  a  murmur  with  the  first  sound  from  disease  of  the  aortic 
filres,  while  the  second  sound  is  healthful. 

The  affection  is  incurable.  Patients  may  live  long  with  it,  but  are  apt  to 
&  nddenly  upon  the  occnrrence  of  other  diseases,  of  surgical  operations,  or 
tf  say  accident  that  may  interfere  with  the  heart's  action.  It  is  in  this  affec- 
tion, too,  that  rupture  of  the  heart  is  most  apt  to  take  place.  Though  it  is 
■possible  to  restore  the  muscular  fibre  which  has  undergone  the  fatty  de- 
fueration  to  its  normal  state,  yet  it  is  probable  that  much  may  be  done,  by 
eonrecting  the  state  of  system,  to  retard  if  not  check  its  progress.  This  must 
be  effected  by  the  usual  methods,  care  being  taken  to  avoid  everything  calcn- 
kled  to  overtask  the  heart,  lest  it  may  suddenly  fail  to  perform  its  duty. 
For  a  full  account  of  the  disease,  the  reader  is  referred  to  a  paper  by  Dr.  Rich- 
■d  Qnain,  in  the  London  Medico- Chirurgical  Transactions  (xxxiii.  121). 
2.  Obesity  of  the  heart  is  not  very  unfrequent  The  fat  is  deposit^ 
between  the  pericardium  and  muscular  substance,  and  sometimes  penetrates 

*  I  hsTe  recently  had  an  opportunity  of  confirming  this  coincidence  of  the  two  affec- 
liiBi.  An  old  seaman,  entering  the  Pennsylvania  Hospital,  was  observed  to  have  the 
■wi  •enilis.  The  impulse  and  sounds  of  his  heart  were  very  feeble.  Fatty  degene- 
laioB  of  tib«  heart  was  diagnosticated*  He  died  suddenly,  and  the  diagnosis  was  fuUy 
'  on  post-mortem  examination.  {Note  to  th*  fourth  edUion.) 
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between  the  fibres  of  the  latter.  Occasionally  it  accnmalates  in  enormous 
qnantitics,  so  as  completely  to  conceal  the  muscolar  stractnre,  and  materially 
to  interfere  with  the  heart's  motion  ;  and  has  been  thought  in  some  instances 
to  have  caused  death.  The  muscular  layers  beneath  it  sometimes  become 
softened  and  attenuated,  probably  from  absorption  produced  by  pressure. 
The  affection  is  most  frequent  in  very  fat  individuals,  though  it  has  some- 
times been  noticed  in  connection  with  great  general  emaciation. 

The  symptoms  are  not  usually  striking.  Sometimes  no  morbid  pheno- 
mena are  observed,  and  the  existence  of  cardiac  derangement  is  first  disoo- 
Tered  after  death.  In  other  cases,  the  patient  sufTers  with  dyspnoea,  palpita- 
tion, and  other  ordinary  signs  of  embarrassed  action  of  the  heart  In  the 
cases  in  which  the  fibres  undergo  atrophy,  there  are  weakness  and  irr^gn- 
larity  of  pulse,  with  feeble  impulse  and  diminished  sound.  When  these  symp^ 
toms  occur  in  very  fat  persons,  with  no  other  discoverable  cardiac  disease, 
they  may  be  conjccturally  referred  to  obesity.  They  have  been  obserred  to 
increase  and  diminish  with  an  increase  and  diminution  of  the  general  fatness; 
and  a  case  is  mentioned  by  Chomel,  in  which  violent  symptoms  of  derange- 
ment  of  heart,  occurring  in  an  obese  individual  whose  case  presented  the 
phenomena  just  alluded  to,  yielded  to  abstinence  and  depletion. 

The  treatment  in  this  affection  must  be  directed  to  the  fatness  in  general, 
and  should  consist  chiefly  of  a  spare  diet  without  fats,  such  depletion  as  the 
system  can  well  support,  exercise  of  the  passive  character,  and  the  use  of  the 
vegetable  acids  as  freely  as  can  be  borne  without  impairing  digestion. 

4.  Tubercles  have  been  found  in  the  heart,  but  arc  very  rare.  The  same 
is  the  case  with  cancerous  disease,  whether  in  the  form  of  scirrhus  or  medul' 
lary  fungus.  These  affections  scarcely  ever  seize  upon  the  hearty  unless 
previously  existing  in  other  parts  of  the  system.  It  is  said  that  scirrhus  has 
sometimes  occasioned  acute  lancinating  pains ;  and  the  cachectic  sallowneai 
usually  characteristic  of  cancer  may  be  supposed  to  attend  it  A  certain 
diagnosis,  however,  in  these  cases,  is  quite  impossible.  Gysis  and  hydaUds 
have  been  discovered  in  the  heart  upon  dissection ;  but  there  are  no  signs  by 
which  they  could  be  recognized  during  life. 

Rupture  of  the  Heart, 

Rupture  of  the  heart,  in  a  healthy  state  of  the  organ,  may  happen  from 
mechanical  violence,  as  a  heavy  blow,  a  crushing  fall,  or  the  pressure  of  some 
great  weight,  as  of  a  wagon-whccl,  upon  the  chest  It  may  also  happen  fkom 
disease.  Fatty  degeneration  of  the  heart  is  probably  the  most  frequent  canse 
of  rupture.  Extreme  dilatation  may  have  the  result ;  and  this  is  one  of  the 
fatal  terminations  of  partial  dilatation,  or  proper  aneurism  of  the  heart  The 
accident  is  not  relatively  unfrequent  in  hypertrophy.  In  that  affection,  the 
porietes  are  very  often  unequally  thickened ;  and,  as  the  ventricle  contracts 
with  much  more  than  the  usual  force,  it  might  be  expected  that  the  thinnest 
portion  would  give  way.  Now,  as  the  ventricle  is  thinnest  at  the  apex,  it 
would  seem  to  be  a  fair  inference,  that  the  rupture  must  take  place  more 
frequently  at  or  near  that  point  than  any  other.  The  fact  is,  that  it  does 
occasionally  take  place  there ;  but  it  is  asserted  that  a  more  frequent  seat  of 
the  accident  is  in  the  thickest  part  of  the  heart,  towards  the  base  of  the  yen- 
tricle.  The  only  explanation  of  which  this  fact  appears  to  be  susceptible  is, 
that,  in  hypertrophy  of  the  muscular  substance,  the  fibres  lose  their  coheaive- 
ness  in  a  greater  degree  than  their  force  of  contraction ;  and  that  a  rupture 
takes  place,  as  in  the  gastrocnemius,  from  a  sudden  and  violent  action  of 
that  muscle.  Whether  the  heart  has  been  hypertrophied  or  dilated,  con- 
traction of  some  one  of  the  orifices  has  been  noticed  in  a  large  proportion  of 
the  cases  of  rupture.     It  is  obvious  that,  in  the  different  organic  changes  to 
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the  walls  of  the  heart  are  exposed,  a  degree  of  brittlcncss  may  some- 
times result,  which  may  predispose  to  rupture  under  an  excited  action  of  the 
organ ;  and  hypertrophy  of  the  heart  has  been  ascertaiued  to  be  not  unfrc- 
^qnently  associated  with  fatty  degeneration.  Ulceration  and  abscess  of  the 
heart  hare  sometimes  been  the  caase  of  the  accident,  by  reducing  the  walls 
to  a  thinness,  unequal  to  the  necessaiy  resistance  against  the  pressure  to 
wluch  they  are  exposed.  The  effusion  of  blood  into  the  substance  of  the 
bcirt  is  also  ranked  among  the  disposing  causes.  Whatever  may  be  the 
Borbid  state  of  the  heart  disposing  to  the  rupture,  it  is  apt  to  be  caused  imme« 
diitely  by  an  unusual  degree  of  action  or  distension  in  the  organ,  proceeding 
from  unusual  muscular  exertion,  paroxysms  of  anger,  riolent  coughing  or 
fomiting,  or  some  other  source  of  excitement  It  is  said  to  occur  more  fre- 
^imtly  in  men  than  in  women,  and  in  old  persons  than  in  the  young. 

The  rupture  is  sometimes  large  and  completed  at  once,  sometimes  small  at 
lnti  and  gradually  extended.  Cases  are  on  record  in  which  two  or  more 
apsaings  existed  in  the  same  heart  The  rupture  is  occasionally  partial,  not 
entirely  penetrating  the  walls.  Sometimes  only  the  fleshy  columns  or  chordas 
tcwiinee  are  broken.  The  accident  is  much  more  frequent  in  the  left  than  in 
tke  right  ventricle,  and  more  so  in  the  right  ventricle  than  in  citlier  of  the 
In  cases,  however,  of  rupture  from  violence,  the  right  cavities  are 
apt  to  be  affected,  because  more  exposed  by  situation,  and  less  able  to 
from  their  thinner  walls.  Some  rare  instances  are  on  record  in  which 
Ae  coronary  artery  has  been  ruptured,  filling  the  pericardium  with  blood. 
{Archives  Omtrales,  ie  s^.,  xiv..  195.) 

The  antecedent  symptoms  vary,  of  course,  according  to  the  cardiac  affcc- 
tioi  which  gives  rise  to  the  rupture.  Sometimes  none  are  observed,  unless 
perhaps  slight  dyspnoea.  Instances  have  occurred  in  which  the  rupture  was 
pneeded  for  a  short  time  by  excruciating  pain,  remittent  or  continuous,  shoot- 
Djp  from  the  prsoordia  to  the  back,  and  into  the  left  shoulder  and  arm.  This 
J4:n  has  been  ascribed  to  the  gradual  rending  of  the  muscular  fibres. 

Id  the  great  majority  of  cases,  the  consequence  of  rupture  of  the  heart, 
ttd  effusion  of  blood  into  the  pericardium,  is  almost  instant  death.  The 
rrient  suddenly  becomes  excessively  pale,  speedily  loses  consciousness,  and 
di-?*  of  syncope.  This,  however,  is  not  always  the  case.  Instances  occur  in 
«biih  life  cuntinuos  several  hours,  and  even  for  a  considerable  period.  When 
t^ie  opi'ning  is  very  small,  death  may  be  long  protracted ;  and  there  is  reason 
to 'Oppose  that  a  spontaneous  cure  is  not  impossible.  A  case  is  on  record,  in 
»i*i<-h.  after  death  from  rupture,  the  remains  of  a  former  rupture  were  ob- 
**rTeJ.  in  which  the  vacuity  was  filled  up  with  a  fibrinous  concretion  adhering 
lo  the  walls  of  the  heart. 

There  are  no  symptoms  by  which  a  partial  rupture  of  the  walls  can  be  re- 
■^•ffniz^Ki.  When  the  fleshy  columns  or  tendinous  cords  are  torn,  the  loose 
fO'li  of  the  columns,  or  the  liberated  lamina  of  the  valves,  float  into  and  out 
'n  ihff  orifices  with  the  current  of  blood,  and  occasion  much  embarrassment 
•/the  circulation,  both  from  obstruction  and  insufficient  closure  of  the  valves. 
Taere  \s  uHually  violent  pain,  with  sudden  and  great  oppression  amounting 
»Irrio?t  to  .«uffi>cation,  and  much  disturbance  in  the  actions  of  the  heart.  The 
a'.«t  ronfused  sounds  are  heard  in  the  chest,  and  among  them  not  unfre- 
VifriiiW  the  murmurs  of  constriction  and  regurgitation.  A  tremulous  uncer- 
uio  pulsation  of  the  heart  may  be  felt  by  the  hand  in  the  cardiac  regio«. 
>i-Miilii  the  patient  survive  long,  hypertrophy  or  dilatation  is  likely  to  ensue. 

Little  need  l>e  said  in  relation  to  the  treatment  of  rupture  of  the  heart. 
I'-ually  death  has  taken  place  before  the  physician  arrives.  Should  the  case 
>.  yjm'ewhat  protracted,  the  indications  are  to  keep  the  patient  perfectly  at 
^v  and  to  quiet  any  irritation  of  system  by  anodynes.     The  great  poiul  to 
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be  aimed  at  is,  that  the  heart  should  act  as  little  as  possible  compatible  with 
the  maintenance  of  life. 

Fibrinous  Coagula. — Polypous  Concretions, 

Two  kinds  of  fibrinous  concretion  are  found  in  the  cavities  of  the  heart ; 
one  formed  either  after  death  or  at  the  moment  of  dissolution,  the  other  some 
time  before  death. 

The  former  are  wholly  unorganized,  and  consist  of  coagulated  fibrin,  which 
has  separated  from  the  mass  of  blood,  as  the  buffy  coat  separates  in  inflamma- 
tory blood  removed  from  the  body.  They  are  whitish  or  yellowish -whiter 
translucent,  sometimes  of  a  tremulous  jelly-like  consistence,  sometimes  firmer, 
occasionally  with  a  darker  nucleus  in  the  centre,  and  but  slightly  adhering 
to  the  surface  of  the  cavity,  from  which  they  can  be  readily  separated  without 
altering  the  structure  of  the  endocardium.  They  are  usually  found  in  the 
right  cavities,  and  probably  result  from  an  excess  of  fibrin,  or  a  high  degree 
of  coagulability  of  that  principle,  which  is  brought  into  action  by  the  Btaais 
of  blood. 

The  second  variety  of  concretions,  which  better  deserve  the  name  of  poly- 
pous that  has  been  applied  to  both,  are  real  morbid  products,  and  give  rise 
during  life  to  very  serious  symptoms.  These  are  firmer  than  the  preceding, 
more  opaque,  of  a  fibrous  texture,  and  sometimes  composed  of  successive 
layers.  In  size  they  are  extremely  diversified,  in  some  instances  being  very 
minute,  in  others  almost  filling  one  or  more  of  the  cavities  of  the  heart,  and 
of  all  intervening  dimensions.  Their  colour  is  usually  white,  but  occasionally 
reddish  from  the  presence  of  blood,  which  has  been  thought  to  be  contained 
in  rudimentary  vessels  that  ramify  in  the  mass,  and  constitute  the  commence* 
ment  of  an  imperfect  organization.  They  adhere  firmly  to  the  surface  of  the 
endocardium,  so  that,  when  separated,  they  leave  an  appearance  as  if  torn  off; 
and  sometimes  a  vascular  communication  seems  to  exist  between  them  and 
the  substance  of  the  heart.  Diflerent  opinions  have  been  entertained  as  to 
their  mode  of  formation,  some  ascribing  them  to  the  coagulation  of  a  portion 
of  the  blood,  which  afterwards  contracts  adhesion  with  the  heart,  others  con- 
sidering them  as  the  product  of  fibrinous  exudation  from  the  inner  cardiac 
surface  in  a  state  of  inflammation.  They  are  probably  produced  sometimes 
in  the  one  way,  and  sometimes  in  the  other.  When  the  blood  contains  an 
excess  of  fibrin,  and  is  from  any  cause  delayed  in  the  heart,  it  may  readily 
be  conceived  capable  of  forming  coagula,  and  especially  when  a  small  portion 
of  concrete  exuded  fibrin  is  present  to  serve  as  a  nucleus.  In  like  manner,  it 
is  altogether  probable  that  the  inflamed  endocardium,  like  other  serous  mem- 
branes, sometimes  throws  out  coagalable  lymph  in  sufficient  quantity  to  form 
concrete  masses  of  considerable  magnitude.  To  the  former  origin  may  be  re- 
ferred the  globular  vegetations  of  Laennec,  which  vary  in  size  from  the  magni- 
tude of  a  pea  to  that  of  a  pigeon's  egg,  sometimes  adhere  to  the  surface  by 
a  pedicle  more  recent  than  themselves,  and  contain  within  a  central  cavity  a 
bloody  or  pus-like  fluid.  To  the  latter  probably  belong  the  warty  vegetations, 
which  have  been  before  mentioned  as  occasionally  forming  upon  the  valves 
and  in  their  neighbourhood.  These  concretions  may  always  be  distinguished 
from  the  unorganized  variety,  according  to  the  observations  of  M.  Friedanlt, 
by  containing  proper  pseudo-membranous  matter,  in  which  primarily  cells  are 
observable  by  aid  of  the  microscope,  and  afterwards  fibres  formed  from  them. 
(Arch.  Oen.,  ie  sdr.,  xiv.  63.) 

But,  however  formed,  these  concretions  prove  sources  of  great  inconvenience, 
and  often  of  danger.  They  diminish  the  cavity  in  wiiich  they  are  placed,  and, 
by  narrowing  the  orifices  through  which  the  blood  passes,  or  preventing  a 
proper  coaptation  of  the  valves,  may  produce  all  the  effects  of  the  most  serious 


CLASS  ni.]  CTANOSIS,   OR   BLUE  DISEASE.  201 

Tftkalar  disease.     Their  STmptoins  are  uncertain.     They  may  be  suspected, 
however,  when  the  moyements  of  the  heart,  previously  regular,  become  sud- 
denly much  embarrassed,  with  irregular  and  confused  pulsations,  great  dys- 
pn(£a,  and  the  general  signs  of  a  diminished  supply  of  arterial  blood  on  the  one 
bind,  and  of  venous  congestion  on  the  other.    Among  the  most  frequent  symp- 
tom? are  great  prostration,  a  feeble  irregular  pulse,  coldness  of  the  surface,  pale- 
ness of  face,  extreme  anxiety,  the  utmost  difficulty  in  respiration,  with  a  sense 
of  saffocation  and  inability  to  lie  down  in  bed.     Nausea  and  vomiting  have 
been  noticed  as  attendants  on  the  aflfection.    (Basking,  Am,  Journ,  of  Med, 
Sn.,  X.  S.,  zx.  404.)     The  symptoms,  in  some  instances,  cease  for  a  time, 
ind  again  return,  probably  in  consequence  of  the  newly  formed  mass  being  at 
one  time  carried  within  reach  of  the  valves  so  as  to  derange  their  functions, 
ud  then  floating  away  for  a  time  so  as  to  leave  them  free.     This  may  easily 
bippen  when  they  are  attached  by  a  pedicle  which  allows  them  free  motion  in 
the  cavity.     But  the  diagnosis  is  always  uncertain. 

It  has  been  recommended,  in  order  to  prevent  the  formation  of  these  con- 
eretions,  to  blead  very  freely  in  cases  of  endocardial  inflammation,  or  others, 
in  vhich  a  tendency  to  their  production  may  be  supposed  to  exist  But  to 
puh  depletion,  from  fear  of  cardiac  concretions,  beyond  the  point  required 
ipon  other  grounds,  would  be  to  run  the  hazard  of  very  serious  evils,  to  avoid 
one  which  may  be  altogether  imaginary  They  may,  therefore,  very  properly 
be  left  out  of  view,  unless  as  an  additional  inducement  to  the  cure  of  all  in- 
hmmatory  diseases  by  means  adapted  to  the  obvious  circumstances  of  each 
cue.  When  already  formed,  they  are  generally  beyond  the  reach  of  remedies ; 
though,  in  recent  cases,  it  may  not  be  amiss  to  employ  alkaline  medicines,  in 
the  hope  that  their  solvent  influence  over  fibrin  may  have  some  effect  in  pro- 
moting the  solution  of  the  exuded  or  concreted  matter. 

Malformation  of  the  Heart, 

A  jrreat  variety  of  congenital  malformations  of  the  heart  are  recorded. 
M  '-t  ijf  them,  however,  have  little  interest  for  the  ])ractitioner.  I  shall  notice 
!!:em  h»Te  unly  in  connection  with  a  certain  state  of  the  circulation,  which, 
t^inpr  marked  to  common  observation  chiefly  by  the  discoloration  of  skin  that 
itt'^Rds  it.  has  from  this  cause  received  the  name  of  the  blue  disease. 

Cyanosis. — Morbus  Cseruleus. — Blve  Disease. — The  colour  of  the  skin 
in  thi*  affection  is  bluish,  puq)lish,  or  livid,  but  varies  very  much  in  dcfcree 
b  -ILfff  rent  cases,  and  even  in  the  same  case,  being  sometimes  slightly  livid, 
'■•-netimes  so  dark  as  to  approach  to  blackness.     In  very  mild  cases,  it  is 
j-r-eivtd  chiefly  in  the  lips,  mucous  membrane  of  the  mouth,  ends  of  the 
iisrer?.  kc,  where  the  capillaries  are  most  numerous,  or  nearest  the  surface. 
Iv  v.nie  instances,  it  is  almost  or  quite  wanting  at  one  time,  and  present  in  a 
I  L-h  degree  at  another.    The  intensity  of  the  colour  is  very  generally  increased 
^;  whatever  increases  the  action  of  the  heart.     Along  with  the  discoloration 
]'•  n-ually  an  unnatural  coolness  of  the  surface  ;  and  the  patient  is  eith»T  ha- 
biiuallj  subject  to  dyspncea  and  palpitation,  oris  frequently  atta<iked  by  them. 
Other  attendant  symptoms  are  an  irregular  and  intermittent  pulse,  occasional 
fa:r=?:ng,  in  some  cases  convulsions,  and,  if  the  complaint  continue  long,  more 
,r  if-s  dropsical  effusion.     The  patients  are  generally  subject  to  violent  suffo- 
liVT^  paroxysms,  in  which  the  palpitations  and  dyspnoea  are  excessive,  and 
!h-  ?kin  assumes  its  deepest  hue.     Such  attacks  are  induced  by  unusual 
r.:j-i-ular  effort,  mental  emotion,  or  whatever  else  unduly  excites  the  heart. 
Th'^y  are  very  apt  to  end  in  syncope ;  and  it  is  generally  in  one  of  these 
j-ar'xy«ms  that  the  patient  expires. 

Tvanojsis  is  most  frequently  congenital.    Of  71  cases  collated  by  Dr.  More- 
toT,  Srill*^.  it  existed  at  birth  in  40.   (Am.  Journ,  of  Med.  Sci.,  N.  S.,  v\\\. 
VOL.    II.  14 
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42.)  When  not  congenital,  it  usually  makes  its  appearance  first  in  earlj 
childhood,  though  sometimes  in  adult  age.  It  is  often  quickly  fatal,  but  may 
run  on  for  many  years,  and  sometimes  from  birth  even  to  middle  or  advanced 
life.  Of  the  40  congenital  cases  above  alluded  to,  17  died  within  a  year,  10 
between  one  and  ten  years,  10  between  ten  and  twenty  years,  and  three  only 
survived  the  last-mentioned  period,  of  whom  one  attained  the  age  of  5?.  The 
disease  is  rather  more  frequent  in  males  than  in  females. 

Bluish  or  purplish  discoloration  of  skin  may  arise  from  different  causea. 
Stagnation  of  the  blood  in  the  capillaries  from  debility  of  these  vessels,  gene- 
ral venous  congestion  from  obstruction  in  the  heart,  lungs,  or  pulmonary  ves- 
sels, and  deficient  aeration  of  the  blood  from  any  cause  which  permits  a 
continuance  of  the  circulation,  may  produce  it  But,  in  that  intense  degree, 
and  with  those  associated  symptoms,  which  are  necessary  to  constitute  a  case 
of  cyanosis,  as  generally  recognized,  the  affection  depends  exclusively  upon 
organic  disease  of  the  heart  or  large  vessels ;  and  in  that  light  only  it  is 
viewed  here.  There  is  not,  however,  even  in  regard  to  the  disease  thus  re- 
stricted, a  coincidence  of  opinion  among  pathologists  as  to  the  precise  cause 
of  the  discoloration. 

Two  different  views  are  entertained,  one  ascribing  the  colour  to  an  inter- 
mixture of  the  venous  and  arterial  blood,  and  the  other  to  general  venous 
congestion  consequent  upon  obstruction  at  the  heart  But  neither  of  these 
seems  to  be  quite  satisfactory. 

The  opinion,  which  ascribes  the  result  exclusively  to  an  intermixture  of 
the  two  kinds  of  blood,  supposes  that  noUiing  more  is  necessary  to  its  pro- 
duction than  such  a  direct  communication  between  the  two  sides  of  the  hearty 
or  between  the  cardiac  receptacle  of  venous  blood  and  the  arteries  which  sup- 
ply the  system,  as  to  render  some  mixture  necessary.  Now  cases  have  been 
adduced  in  which  such  a  communication  has  beyond  all  doubt  existed,  and 
the  arterial  and  venous  blood  have  necessarily  flowed  together  intimately 
united  throughout  the  body,  and  yet  no  cyanosis  has  resulted.  Nor  does  it 
seem  that  it  ought  to  be  an  essential  physiological  consequence  of  such  a 
mixture.  The  colour  of  the  surface  in  health  is  not  owing  to  arterial  blood 
alone.  The  venous  and  arterial  capillaries  ramify  everywhere  together,  and 
the  colour  no  doubt  depends  upon  both,  and  may  be  considered  as  intermediate 
between  the  two.  The  effect,  therefore,  is  the  same  as  though  the  two  kinds 
of  blood  were  flowing  together  through  the  same  vessels,  mingled  in  the  same 
proportion.  It  follows  that  their  mere  intermixture,  instead  of  producing 
cyanosis,  may  give  rise  to  the  ordinary  healthy  hue  of  the  skin,  provided  the 
change  in  the  capillaries  be  diminished  in  the  proportion  of  tiie  amount  of 
venous  blood  added  to  the  arterial ;  and  this  may  be  readily  conceived  to  be 
possible. 

Against  the  second  opinion  also,  though  plausible,  there  seem  to  be  strong 
objections.  If  a  mere  impediment  to  the  circulation  existing  in  the  heart  or 
its  great  vessels,  even  a  very  considerable  impediment,  were  sufficient  alone 
to  produce  cyanosis,  we  ought  to  have  it  as  a  very  frequent  disease ;  for  such 
impediments  in  the  heart  are  of  constant  occurrence,  often  in  such  a  degree 
as  to  prove  fatal.  But  cyanosis  is  very  rare,  and  especially  in  old  age^  when 
such  cardiac  obstructions  are  most  common.  It  is  true  that  a  certain  amount 
of  discoloration  is  produced  by  this  cause,  especially  in  the  lips  and  extremi- 
ties; but  no  one  thinks  of  ranking  the  cases  in  which  it  occurs  with  cyanosis. 
Indeed,  it  is  impossible  that  an  amount  of  venous  congestion  throughout  the 
system,  capable  of  producing  this  change  of  colour,  could  remain  long  with- 
out calling  into  operation  the  obviating  powers  of  the  system.  The  excess  is 
thrown  off  in  the  form  of  dropsical  effusion,  hemorrhage,  &c.,  and  tlie  ine- 
quality is  thus  to  a  certain  extent  relieved. 
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VThsLt  then  is  the  true  explanation  of  the  change  of  colour?  To  answer 
the  question  correotly,  we  must  understand  what  is  the  character  of  the  le- 
sions with  which  the  disease  is  connected.  These  may  l>e  included  under 
two  heads ;  firai,  those  which  establish  a  direct  communication  between  the 
Tenous  and  arterial  circulation ;  secondly,  those  which  obstruct  the  access  of 
blood  to  the  lungs,  or,  by  producing  congestion  in  that  organ,  interfere  with 
the  due  aeration  of  the  blood.  Under  the  first  head  may  be  ranked  a  want 
tjf  closure  in  the  foramen  ovale,  a  preternatural  opening  between  the  two 
ventricles,  pK'rviousness  of  the  ductus  arteriosus,  the  existence  of  but  one  ven- 
tricle, and  a  false  position  of  the  great  vessels,  as,  for  example,  of  the  aorta 
irising  from  both  ventricles  or  from  the  right  exclusively,  or  forming  a  com- 
mon trunk  with  the  pulmonary  artery.  Of  these,  the  open  or  enlarged  fora- 
men ovale  is,  according  to  Gintrac,  the  most  common,  being  found  in  33  out 
of  ."^3  cases.  Sometimes  it  is  so  much  enlarged  as  to  admit  the  thumb.  It 
is  •■l)vious  that,  in  consequence  of  any  one  of  these  lesions,  the  venous  blood 
mj  find  entrance  into  the  aorta,  and  circulate  along  with  the  arterial  blood. 
Of  the  second  set  of  lesions  alluded  to,  the  most  frequent  and  important  is 
partial  or  complete  obstruction,  or  obliteration  of  the  pulmonary  artery.  Of 
•Jitf  53  cases  collected  by  Gintrac,  this  artery  was  contracted  or  obliterated 
in  -JT :  and  it  may  have  been  so  in  others,  in  which  its  condition  appears  not 
to  have  hevn  stated.  According  to  Dr.  Stillo,  in  whose  valuable  paper,  be- 
fjrf  referred  to,  much  statistical  information  is  collected  and  collated,  of  62 
?a?i'«  in  which  the  state  of  the  pulmonary  artery  was  observed,  it  was  either 
"CMntracted,  obliterated,  or  impervious''  in  53.  This,  then,  may  be  consid- 
tmi  aa  one  of  the  most  common  lesions  in  cyanosis.  Others  having  pre- 
ei*^Iv  the  same  effect,  namely,  to  impede  the  access  of  blood  to  the  lungs,  are 
ac'jntracted  state  of  the  right  ventricle,  and  diminution  of  the  right  auriculo- 
u&tricnlar  orifice.  Others,  again,  which  may  act  by  producing  congestion 
of  tbe  lungs,  and  diminishing  the  amount  of  aerated  blood,  are  contraction 

:*V.'  lofi  ventricle  or  of  tho  aorta  near  its  origin,  and  diminution  of  the  left 
i  ri  ul<'-v»?ntriciilar  opcniiifr.* 

I:  :!ppears.  thercfnrc.  tiiat  in  almost  all  cases  of  cyanosis  there  is  the  coox- 
•*•:..■•■  'A'  a  preternatural  conununieation  between  the  arterial  an«l  venous 

■•:!;in"on.  witli  impetliiiient  to  the  access  of  blood  to  the  lungs,  or  imperfect 

•r;i*'"ri  uf  that  which  readies  them.  Among  all  the  eases  collated  by  Dr. 
^  ...■  there  are  only  '»  exceptions  to  the  former  branch  of  this  statement. 
M  :  ;:.  xwo  of  the>e  th«*  cyanosis  was  partial.  To  the  latter  branch  of  the 
••aMa-.iit  there  is  >careely  a  single  well-auth<'ntieated  exception.  This  may 
-  .  n^i-iin-d  as  a  virtual  establi.-hmcnt  of  the  rule;  as  the  very  small  num- 
'■:  f  ex'-cptions  may  l»e  readily  referred  to  imperfi'd  or  mistaken  observa- 
■-•:  n.  or  to  a  latitude  in  the  application  of  the  name  of  the  disease;  a  cer- 
•-::.  jiiLiount  of  blncness  of  the  skin  being  occasionally  found  wholly  uncon- 
:.T  •♦-'i  with  orpranic  lesions  of  the  heart. 

Th^-e  data  being  admitted,  it  is  not  difficult  to  explain  the  occurrence  of 
■;  j:i  ^!«.  A  mere  communication  between  the  two  cavities,  even  allowing 
":  .i*  a  coij-idcrable  mi.xture  of  the  venous  and  arterial  blood  may  occur,  which 
i '  -  nor  by  any  means  necessarily  follow,  is  insufficient  to  account  for  the 
[hr--. .  r:.-non ;  as  such  a  mixture  may  not  produce  a  ditferent  colour  from  the 

♦  '-a  in^'CTiinu?  cxfilinatiun  h;is  been  given,  by  M.  Ch.  noniftnl,  of  tlu*  comi»ar:uive 
fr-  .  .-.  r.'.v  ■jt>'jTi;;i'nit:il  lt»sii»Ms  of  tbe  jiulnnni.iry  arlorj  and  the  right  side  of  the  hoart. 
.'.'■►r  •  irlh.  the  iii.iin  'luty  of  the  circuhition  fall?  upon  the  left  side  of  the  heart,  and. 
i«  T.-.r*-  ^re  U:i))le  to  disrasc  in  proportion  to  their  normal  activity,  this  side  i.-*  nmeh 
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natural,  unless  the  quantity  of  venous  blood  be  very  large.  Hence,  in  cases 
in  which  such  a  communication  exists,  with  a  free  access  of  blood  to  the  lungs, 
and  a  free  aeration  of  it  there,  cyanosis  is  not  produced.  But  let  the  entrance 
of  the  blood  into  the  lungs  be  impeded,  as  in  obstruction  of  the  pulmonary 
artery,  or  let  aeration  take  place  imperfectly,  as  in  pulmonary  congestion  from 
yarious  organic  cardiac  lesions,  then,  the  proportion  of  arterialized  or  aerated 
blood  being  lessened,  if  the  two  kinds  are  mingled  together,  the  Tenons  must 
predominate ;  and  everywhere  in  the  capillaries  of  the  body  will  circulate  a 
blood  darker  than  the  mean  of  the  two  kinds,  which  exist  in  the  interlacing 
venous  and  arterial  capillaries  in  health,  and  upon  which  the  natural  colour 
of  the  surface  depends.  Hence,  the  skin  must  be  darkened ;  and  the  intensity 
of  the  discoloration  must  be  inversely  proportionate  to  the  amount  of  Tenons 
blood  arterialized  in  the  lungs,  and  directly  to  the  degree  in  which  the  blood 
firom  the  venous  side  of  the  circulation  is  mingled  with  the  arterial. 

Much  importance  has  been  attached  to  the  patency  of  the  foramen  ovale, 
much  more,  indeed,  than  it  deserves.  While  the  actions  of  the  heart  are  pro- 
perly balanced,  this  is  of  little  consequence.  The  venous  and  artenal  blood 
might  mingle  slightly ;  but  not  to  any  considerable  extent  The  two  auricles 
being  filled  at  the  same  moment,  and  contracting  together,  balance  each  other, 
and  each  sends  the  blood  into  its  corresponding  ventricle.  Any  inferiority 
of  power  on  the  part  of  one  of  the  auricles  would  speedily  be  corrected  by  an 
increase  of  growth,  resulting  from  the  stimulus  of  the  increased  pressure.  It 
is  only  when  connected  with  other  lesions  that  this  becomes  important.  Con- 
traction of  the  pulmonary  artery,  by  causing  accumulation  in  the  right  ven- 
tricle and  auricle,  must  send  a  current  through  the  foramen  into  the  left  side 
of  the  heart.  Thus,  the  same  cause  which  prevents  aeration  of  a  portion  of 
the  blood  by  preventing  its  access  to  the  lungs,  occasions  its  mixture  with  the 
portion  already  aerated.  The  opening  of  the  foramen  is  probably  produced 
or  maintained  in  general  by  the  accumulation  of  blood,  and  consequent  excess 
of  pressure  in  the  right  auricle ;  and  may  be  considered  as  a  provision  of  na- 
ture for  partially  remedying  a  greater  evil,  and  thus  prolonging  life. 

That  discoloration  of  skin  which  occasionally  takes  place  in  new-bom  in- 
fants, and  speedily  yields  to  the  ordinary  influences,  is  probably  owing  in 
general  to  a  yet  imperfect  permeability  of  the  lungs,  and  the  consequent  cir- 
culation of  a  non-aerated  blood ;  the  foramen  ovale  being  still  open. 

The  treatment  of  cyanosis  must  be  merely  palliative.  Life  may  be  pro- 
longed, and  the  comfort  of  the  patient  promoted  by  a  strict  observance  of 
those  rules  calculated  to  maintain  the  circulation  in  a  moderate  and  equable 
condition.  Tranquillity  of  the  body  and  mind  are  of  the  highest  importance ; 
and  scarcely  less  so,  a  proper  regulation  of  the  diet,  which  should  be  mode- 
rately nutritious,  without  being  in  the  least  stimulating.  Animal  food  should 
be  used  sparingly.  The  digestion  should  be  attended  to,  and  nervous  disorder 
quieted,  if  necessary,  by  the  occasional  use  of  narcotics  and  antispasmodics. 
Passive  exercise  is  highly  useful. 

It  would  be  improper  to  omit  here  the  notice  of  a  remedial  measure,  in  the 
blueness  of  new-bom  infants,  which  comes  recommended  by  the  great  expe- 
rience of  Dr.  C.  D.  Meigs,  Professor  of  Midwifery  in  the  Jefferson  College 
of  Philadelphia.  His  plan  is  to  lay  the  infant  ''on  its  right  side,  with  its 
head  and  shoulders  inclined  upwards  on  pillows,"  and  to  keep  it  "for  several 
hours  in  that  position."  Dr.  Meigs  has  succeeded  by  this  treatment  "in 
rescuing  from  impending  death  upwards  of  twenty  persons."  (Proceedings  of 
Amer.  Phil,  Soc,  iii.  174-5.)  Though  we  may  not  admit  the  theory,  which 
attributes  the  success  of  this  measure  to  the  effect  of  gravitation  in  keeping 
the  foramen  ovale  closed,  we  have  no  right  on  that  account  to  reject  it  as  a 
therapeatical  measure,  sanctioned  by  so  high  an  authority. 
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Article  FJI. 

I 

FUXCTIONAL  oe  NERVOUS  DISEASES  OF  THE  HEART. 

Thesk  are,  on  several  accounts,  highly  deserving  of  the  notice  of  the 
phvsician.  Thej  are  very  frequent,  are  in  themselves  often  the  source  of 
fflach  inconvenience,  distress,  and  even  danger,  and  occasionally  terminate, 
when  of  long  duration,  in  fatal  organic  affections  of  the  heart.  Resides, 
imitatiDg,  as  they  oflen  do  very  closely,  these  affections,  they  are  apt  to 
occtidon  much  anxious  apprehension  on  the  part  of  the  patient,  lest  he  may 
be  labooring  under  incurable  disease.  In  order,  therefore,  to  be  able  to  give 
all  proper  consolatory  assurances,  and  with  the  view  also  of  obtaining  just 
indications  of  treatment,  which  often  differ  greatly  in  the  two  orders  of  dis- 
ease, it  is  of  great  importance  to  form  a  correct  diagnosis.  This  is  not 
difficolt  in  decided  cases ;  but  there  are  some  in  which  a  sure  decision  is 
almost  impossible,  and  the  greatest  skill  must  be  satisfied  with  probable  con- 
jecture. When,  for  example,  an  organic  affection  is  in  that  stage  of  ad- 
vaDcement  in  which  it  exhibits  signs  only  during  an  excited  state  of  the 
beart,  and  when  these  signs  coincide  exactly  with  those  which  are  sometimes 
offered  by  mere  functional  disorder,  we  must  be  content  with  a  very  doubtful 
appeal  to  the  existing  or  preliminary  state  of  system,  the  probable  causes, 
aiid  other  circumstances  of  an  equally  uncertain  character.  In  those  cases, 
Boreover,  in  which  the  functional  is  just  passing  into  the  organic,  it  is  not 
possible  always  to  determine  the  boundary  between  them ;  and  when,  as  oc- 
casionally happens,  the  two  are  combined  in  the  same  case,  without  any  neces- 
B17  mutual  dependence,  as  when  rheumatic  or  gouty  neuralgia  supervenes 
ip<)n  a  structural  lesion,  an  accurate  discrimination  is  not  always  within  our 
r»:iiih.  The  best  plan  of  diagnosis  is,  probably,  first,  to  determine  what  cir- 
'.s^l^taIlces  are  incompatible  with  the  idea  of  mere  functional  disorder,  and 
*e.  .■rn;ly,  what  are  compatible  only  with  that  idea.  We  shall  thus,  at  least, 
•-immte  the  certain  from  the  doubtful ;  and  it  will  be  found,  in  practice,  lliat 
•nly  a  comparatively  small  number  of  cases  will  be  left  undecided. 

1.  In  nervous  or  purely  functional  diseases,  the  characteristic  symptoms 
ar-  w;ar<-ely  over,  perhaps  never,  constant  during  a  great  length  of  time.  In 
•be  "rganic.  though  there  are  some  cases  in  which  the  signs  are  not  always 
"'■ri-ju^,  and  many  in  which  they  are  much  more  obvious  at  one  time  than 
sr.  tht.r.  yet  in  the  great  majority,  as  the  lesion  is  invariably  present,  so  also 
i.'-  it>  evidences,  which  may  be  discovered  if  carefully  sought  for.  When, 
th'-refore,  the  signs  of  cardiac  disorder  are  discoverable  at  all  times,  and  under 
ill  I'ircum^tances,  by  nijrht  and  by  day,  in  slce])ing  and  waking,  during  rest 
i:A  exertion,  not  only  for  days,  but  for  weeks,  months,  or  years,  the  inference 
:•  unavoidable  that  they  are  something  more  than  functional. 

In  cases  attended  with  continued  or  permanent  secondary  affections,  result- 
hs  from  the  strong  sanguineous  determination  and  venous  congestion  of 
(.aniiac  disease,  such  as  bloated  features,  purple  lips,  bleedings  from  the  nose, 
avnplexy.  pulmonary  hemorrhage  and  oedema,  general  dropsy,  &c.,  the  i)ro- 
raMlities  are  altogether  in  favour  of  the  existence  of  organic  derangement. 
Of  riiur.-ie.  this  rule  does  not  hold,  when  the  affections  alluded  to  are  mere 
a^''tmj»aninients  of  the  cardiac  disease  and  not  effects  of  it. 

Asr:iin.  the  same  conclusion  is  justifiable,  when  the  existence  of  preterna- 
tural »lulne<s  on  percussion  in  the  precordial  region,  not  traceable  to  disease 
'♦f  'he  neighbouring  parts,  indicates  enlargement  of  the  heart,  or  distention 
■  f  'Ue  pericardium.    So  also,  when  a  morbid  state  of  the  second  sound  ot  \\i^ 
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heart  exists,  eyincing  regurgitation  through  the  semilunar  yalves,  which  caa 
scarcely  happen  from  mere  disordered  action  in  the  organ.*  The  case,  how- 
ever, is  different  in  regard  to  the  auriculo-ventricular  valves,  regurgitation 
through  which  has  been  observed  without  organic  lesion,  probably  dependent 
on  spasm  of  one  or  more  of  the  fleshy  columns,  connected  with  the  valvei 
through  the  tendinous  cords.  A  strong  murmur,  traceable  far  up  the  laigt 
vessels,  may  be  considered  as  indicative  of  organic  disease. 

2.  When  the  symptoms  of  cardiac  disease  are  ameliorated  by  vigorous  ex- 
ercise, as  not  nnfrequently  happens,  we  may  be  very  certain  that  the  com* 
plaint  is  not  organic.  It  does  not  follow  that  every  case  of  fdnctional  de- 
rangement is  directly  relieved  by  this  means.  On  the  contrary,  when  soA 
derangement  accompanies  ansemia,  it  is  often  greatly  aggravated  by  bodilj 
motion.  We  only  infer  that  it  must  be  functional,  whenever  it  is  susceptibto 
of  permanent  alleviation  in  this  way. 

Moreover,  when  the  cardiac  symptoms  can  be  traced  to  some  particukr 
cause,  appearing  when  that  is  in  action,  and  disappearing  when  it  ceases  tit 
act ;  as,  for  example,  when  they  accompany  the  abuse  of  narcotic  or  stimu- 
lating substances,  and  vanish  when  these  are  used  no  longer,  they  must  b^ 
considered  as  strictly  fun(^tional. 

Cases  which  do  not  fall  into  one  of  the  above  categories,  must  be  judge! 
of  according  to  the  weight  of  probabilities.  The  conditions  which  should 
incline  the  scale  towards  organic  disease  have  been  mentioned  under  the  is* 
dividual  complaints  belonging  to  that  division.  Those  of  a  contrary  ten- 
dency will  be  alluded  to  under  the  following  heads. 

Functional  disease  of  the  heart  may  evince  itself  by  alteration  either  in 
the  movements  or  the  sensations  of  the  organ,  and  in  either  case  may  have 
the  character  of  irritation  or  of  depression.  Deranged  movement  may  be 
included  under  the  two  divisions  of  palpitation  in  which  the  heart  is  under 
excitement  or  irritation,  and  syncope  in  which  it  acts  feebly  or  ceases  to  act 
Neuralgia  of  the  heart,  or  angina  pectoris,  includes  all  the  cases  of  mere 
functional  affection  of  a  painful  character ;  and  this  may  be  associated  with 
elevation  or  depression  of  the  vital  power  of  the  organ. 


I.  PALPITATION. 

This  term  is  used  to  signify  inordinate  pulsations  of  the  heart,  sensible  to 
the  patient  himself,  or  readily  perceived  by  the  observer.  Such  pulsations 
are  often  excited,  in  a  perfectly  healthy  individual,  by  incidents  and  emotions 
which  come  within  the  limits  of  ordinary  life.  Under  these  circumstanceSi 
they  can  scarcely  be  considered  as  morbid.  Palpitation  is  a  disease  only  when 
so  frequent,  or  so  readily  excited,  as  to  become  a  source  of  inconvenience 
or  apprehension.  It  must  be  recollected  that,  in  this  place,  we  are  consider- 
ing it  only  as  a  functional  disorder,  and  not  in  its  connection  with  organic 
disease  of  the  heart,  of  which  it  is  one  of  the  most  common  attendants. 

Symptoms, — Palpitation  varies,  in  degree,  from  a  scarcely  perceptible 
movement  to  one  so  tumultuous  and  violent  that  it  visibly  agitates  the 

*  If  it  be  true,  as  maintained  by  some,  that  muscalar  fibres  exist  in  the  semiloim 
Talves,  controlling  their  movements,  then  regurgitant  aortic  and  pulmonarj  murmun 
may  possibly  be  merely  functional,  and  their  presence  less  positively  indicative  than  has 
been  supposed  of  the  existence  of  organic  disease  of  the  heart.  (See  Zfond.  Mtd.  Ohm.^ 
March,  1850,  p.  408.)  Skoda  states  that  he  has  occasionally  heard  a  double  second 
sound  without  any  organic  disease  of  the  heart  or  its  valves.  This  may  be  expUdntd 
upon  the  supposition  of  a  want  of  perfect  synchronism  in  the  action  of  the  Tentriel«% 
which  may  depend  on  nervous  disorder. 
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ikledait^  and  oeeftrfms  great  dietPMB.  The  pnbatioiui  may  be  increased 
h  teqiency,  <Mr  in  force,  or  both.  They  are  Bometiraes  regnlar,  bnt  more 
kfuAj  ime:vilar»  intermittenl,  and  flattering ;  and  the  pnbe  partakee  of 
tiMM  (fwditles.  The  latter  is  in  some  instances  smaD  and  feeble,  in  oUiers 
Her  Md  ateonger  ;  Irat  generally  it  is  characterlied  rather  by  a  qnick,  Jerk- 

SMlrted  motfon  than  by  strength.    The  impnlse  of  the  heart  may  be 
neh  more  widely  tiian  in  health,  sometimee  OTer  a  great  portion  of  the 
Hk  tfe  of  the  dMst,  and  eftn  on  tbe  right  side.    The  sounds  too  are  much 
tahr.  Ooeafliotially  Ihey  are  heard  distinctly  by  the  patient  himself,  espe- 
dif  when  lying  on  his  left  side,  and  even  by  a  bystander  at  the  distance  of 
iMfeet     The  p«tleiit  is  sensible  of  a  whining,  msfalng  noise,  which  seems 
teansd  up  tiie  neck ;  and  sometimes  he  hears  both  of  the  cardiac  sounds. 
Iki  the  palpitrntknia  are  violent,  a  metallic  ringing  soand  is  often  heard  in 
■nkitlon,  which  has  been  ascribed  to  the  impulse  of  the  heart  against  the 
te^bnt  haa  seemed  to  me  to  proceed  from  a  deeper  source.    Not  unfre- 
fMidf  i  bellows  nmrmur  atteiuls  the  first  sound ;  bnt  is  confined  to  this, 
slhnid  faj  ]>r.  Hope  to  be  limited  to  the  aortic  Talves;  but  it  has  been 
Asmdby  others  over  the  mitral  Talres.    Often  also  the  murmur  charac- 
Wllle  of  aaflDmisk  is  heard  in  the  Jugular  reins,  and  slight  bellows  murmurs 
Msritted  by  the  laige  arteries  when  compressed. 
Ikittsck  often  comes  on  under  some  mental  or  physical  excitement ;  but 
ftm  dso  when  the  patient  is  at  rest^  and  not  uufreqnently  in  the  night, 
■whahg  htm  perhaps  flrom  his  first  sleep.    When  Tiolent,  it  may  occasion 
Mtk  AtresB.     The  heart  Ibels  as  if  bounding  upward  into  the  throat ;  a 
naeef  aiudetj  or  oppression  is  experienced  in  the  precordial  region,  with 
Med  reapirslion  or  dyspncea,  so  that  tibe  patient  is  frequently  unable  to  lie 
<nm;  ringing  in  the  ears,  and  TertiginouB  sensations  often  occur;  and  oc- 
oioMlly  fidntneas  and  CTen  syncope.    The  duration  of  a  paroxysm  is  quite 
nnrtsin,  sometimes  not  exceeding  a  few  minutes,  sometimes  lasting  for  days 
vithoat  absolute  intermission,  thoagh  varying  much  in  violence  daring  that 
time.    Most  commonly  it  terminates  within  thirty  minutes  or  an  hour,  recur- 
ring afterwards  quite  irregularly,  sometimes  daily  or  several  times  a  day,  and 
iometimes  not  until  after  a  long  interval. 

Caw^s. — Strictly  speaking,  palpitation  is  rather  the  result  of  disease  than 
I  disease  itself ;  and  the  real  morbid  condition  upon  which  it  depends,  leaving 
or^nic  affections  out  of  view,  is  either  deranged  innervation  of  the  heart,  or 
ID  nDhealthy  state  of  the  blood,  which  may  be  too  rich  and  abundant,  con- 
stitntiDg  plethora,  or  too  watery  or  otherwise  depraved,  as  in  anaemia,  scurvy, 
Ac.    The  true  causes  therefore,  are  such  as  produce  either  of  these  conditions. 
1.  The  causes  of  deranged  innervation  are  almost  innumerable.     Among 
the  most  prominent  is  the  abuse  of  tea,  coffee,  alcoholic  drinks,  and  tobacco. 
These  induce  an  irritable  state  of  the  nervous  system,  in  which  it  is  liable 
to  disturbance  from  causes  that  ordinarily  only  sustain  its  healthy  action.    It 
mi  J  be  objected  to  this  statement,  that  strong  tea  is  sometimes  very  efficient 
is  the  relief  of  palpitation.     This  is  exactly  what  might  be  expected.     The 
morbid  condition  is  not  the  direct  result  of  the  stimulant,  but  that  which  fol- 
lows its  long-continued  use.     The  resulting  disorder  is  relieved  for  the  time 
hr  a  firesh  dose ;  as  the  horrors  which  succeed  a  debauch  are  relieved  by  an 
additional  draught  of  the  poison.     Similar  in  their  influence  are  various  other 
csQses  which  habitually  and  unduly  excite  the  nervous  system,  such  as  severe 
rtndy.  dircrsifled  mental  excitement,  and  all  sorts  of  sensual  excess.     The 
depressing  emotions,  sedentary  habits,  and  loss  of  rest,  have  a  similar  effect 
&tct]y.     It  has  often  been  remarked  that  students  just  entering  into  man- 
hood, and  especially  medical  students,  are  peculiarly  liable  to  palpitation. 
This  any  be  readily  accounted  for  by  referring  to  the  above  list  of  causes. 
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Numerous  diseases  haye  the  occasional  effect  of  indacing  palpitation.  It 
is  frequently  the  result  of  a  gouty  or  rheumatic  irritation,  affecting  the  heart 
through  the  nerves.  Dyspepsia  is  a  fruitful  source  of  it,  partly  by  a  direct 
irritation  imparted  through  the  nervous  centres,  partly  by  that  irritable  state 
of  the  nervous  system  which  it  is  so  apt  to  induce.  The  same  may  be  said  of 
hepatic  disease.  Any  irritation  in  the  alimentary  canal  may  be  propagated 
to  the  heart,  and  occasion  palpitation.  Hence,  it  arises  from  flatulence,  acid 
in  the  stomach  and  bowels,  and  intestinal  worms,  especially  the  tape-worm. 
It  is  a  very  frequent  attendant  upon  hysteria ;  and  many  violent  cases  may  be 
traced  to  tenderness  in  the  spine.  Pulmonary  disease  produces  it  either  by  a 
direct  sympathy,  or  by  modifying  the  influences  which  the  heart  receives  from 
the  blood.  Everything  that  causes  pressure  upon  the  heart  may  also  derange 
its  actions.  Tight  lacing,  ascites,  tympanites,  abdominal  tumours,  and  the 
pregnant  uterus  may  all  have  this  effect. 

2.  The  causes  which  act  through  the  blood  are  such  as  induce  plethora  on 
the  one  hand,  or  an  impoverished  or  depraved  state  of  that  fluid  on  the  other. 
These  are  sufficiently  treated  of  elsewhere.  (See  Plethora,  Anaemia,  Scurvy.) 
An  excess  of  nutritive  or  stimulant  matter  in  the  blood  operates  by  directly 
exciting  the  heart  into  excessive  action ;  and  the  affection,  when  unattended 
with  fever,  hemorrhage,  &c.,  is  considered  simply  as  palpitation.  In  this 
case,  the  pulsations  may  be  strong  and  regular ;  differing  very  strikingly  from 
those  which  mark  the  affection  as  arising  from  other  causes.  Anasmiaisone 
of  the  most  frequent  causes  of  obstinate  and  excessive  palpitation.  Its  mode 
of  operation  is  easily  understood.  The  actions  of  the  heart  in  health  are  ex* 
actly  proportionate  to  the  wants  of  the  system  in  relation  to  the  supply  of 
blood.  Let  these  wants  be  increased,  as  by  vigorous  muscular  exertion  or 
cerebral  excitement,  and  the  heart  responds  by  an  increase  in  the  force  or  fre- 
quency of  its  contractions ;  let  them  be  diminished,  as  by  rest,  and  the  actions 
of  the  heart  are  diminished.  These  wants  are  made  sensible  by  the  nerves 
proceeding  from  all  parts  of  the  body  to  the  nervous  centres ;  and  thence  is 
transmitted  the  influence  which  regulates  the  heart  Now,  in  anaemia,  the 
blood,  being  deficient  in  its  healthy  qualities,  does  not  adequately  meet  the 
requisitions  of  the  nutritive  and  other  functions,  and  more  of  it  is  demanded 
to  produce  the  necessary  effect.  The  wants  of  the  system  are  therefore 
greater;  the  sense  of  them  is  transmitted  to  the  nervous  centres  more 
strongly ;  and  a  corresponding  increase  in  the  stimulant  influence  sent  to 
the  heart  is  the  consequence.  This  organ  is,  therefore,  stimulated,  and  oAen 
powerfully  so,  by  this  state  of  the  blood.  Of  course,  the  stimulation  is  felt 
most  strongly  when  there  is  any  additional  duty  to  be  performed  by  the  blood  ; 
and  consequently  the  least  exertion  is  sufficient  to  induce  palpitation.  In 
this  form  of  the  complaint,  the  pulsations,  thougli  frequent,  are  not  usually 
strong,  because  the  heart  wants  power.  On  the  contrary,  they  are  apt  to  be 
weak,  intermittent,  and  irregular,  with  a  pulse,  which,  though  it  may  be 
voluminous,  and  sometimes  short  or  sharp,  is  always  easily  compressible.  In 
this  form  also  it  is,  that  the  cardiac  murmurs  are  so  much  like  those  of  valvu- 
lar disease.  Unlike  mere  nervous  palpitation,  this  is  aggravated  by  active 
exercise.  The  depraved  state  of  the  blood  in  scurvy  and  malignant  diseases, 
may  give  rise  to  palpitation  of  the  heart,  upon  the  same  principles  as  its 
diluted  state  in  ansemia. 

The  age  at  which  palpitation  is  most  frequent  is  that  which  intervenes 
between  puberty  and  perfect  maturity.  Females  are  more  apt  to  be  affected 
with  it  than  males. 

Paroxysms  of  palpitation,  in  one  predisposed  to  it,  may  be  induced  by  any- 
thing of  an  exciting  nature,  whether  intellectual,  emotional,  or  purely  physiccd. 

Dtagnosia. — The  most  important  point,  in  the  diagnosis  of  palpitation,  is 
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M»  decide  whether^  in  maj  paiticnlar  case,  it  is  or  is  not  connected  with  organic 
Bnaae  of  the  heart  Rues  have  already  been  given,  under  the  general  head 
iMIiiietioiial  diaeaoea  of  the  heart,  in  relation  to  cases  in  which  the  signs  may 
m  conaidered  as  certain.  In  others,  the  decision  must  be  made  nnon  the 
poud  of  stronff  probabflity.  When  palpitation  occurs  parozysmally,  with 
NrfMCt  intermlanons ;  when  it  is  apparently  traceable  to  some  one  of  the 
aosea  of  ftmctional  distarbance  above  enumerated ;  when  it  occurs  in  a  young 
Mnon,  or  in  a  nervous  or  hysterical  subject,  and  increases  and  subsides  with 
ha  liae  and  anbaidence  of  other  nervous  symptoms ;  when  it  is  relieved  by 
mKom,  or.  if  not  so,  shows  an  evident  connection  with  anaemia ;  when  its 
IfaiOAjama  come  on  during  perfbct  rest ;  when  it  is  unattended  with  valvular 
■anann^  or  theae,  if  present  are  perceptible  equally  on  both  sides,  and  onlv 
with  the  fiist  aound,  and  little  if  at  all  in  perfect  cumness  of  the  heart ;  and, 
baDy,  when  Tenons  and  arterial  murmurs  coexist  with  the  palpitation ;  when 
an  or  Hoet  of  these  circumstances  exist,  there  can  be  little  doubt  that  the 
afctf CD  ia  piorely  functional ;  and,  in  proportion  to  the  number  of  them  which 
ne  obaerrable  in  any  instance,  and  the  aegree  to  which  they  prevail,  will  be 
ba  probabilitiea  in  fovour  of  this  view  of  the  sulject  The  pulse  in  palpita- 
tlse«  unattended  with  altered  structure  of  the  heart,  however  violent  and  tu- 
■alteoaa  the  actiim  may  be,  is  destitute  of  the  extraordinary  hardness  and 
toSBgth  whkh  characterise  the  pulse  of  hyj^ertrophy ;  nor  is  the  sensation  of 
ksaving  force  so  strongly  felt,  when  the  ear  is  applied  to.  the  chest  Another 
fstat  of  distinction,  according  to  Dr.  Joy,  between  the  palpitation  of  func- 
tioiMl  and  that  of  organic  disorder,  is  the  greater  feeling  of  distress  which 
voally  attends  the  former. 

Effects. — It  may  be  readily  conceived  that  excessive  palpitation,  frequently 
lepeated  and  long  eontinued,  may  at  length  induce  hypertrophy ;  and  what 
bat  first  merely  nervous,  may  thus  end  in  organic  disease.  Injurious  results 
nay  also  happen  to  other  organs  from  the  irregular  supply  of  blood  consequent 
OS  this  affection. 

Dr.  Stokes  describes  a  condition,  first  noticed  by  Dr.  Graves,  in  which 
fCfmanent  excitation  of  the  heart,  without  any  necessary  connection  with 
organic  disease  of  the  organ,  is  attended  with  turgescence  of  the  thyroid 
9bmd,  and  enlargement  of  the  eyeballs.  The  double  sound  and  impulse  are 
tifteo,  in  these  cases,  developed  in  the  carotids,  the  throbbing  of  which  is 
vinble  to  the  observer,  and  painful  to  the  patient.  The  enlargement  of  the 
thyroid  is  attended  with  a  diastolic  pulsation  and  purring  thrill.  The  vision 
ii  aot  necessarily  impaired.  The  affection  is  most  frequent  in  women,  and 
is  ipt  to  be  associated  with  hysteria,  neuralgia,  or  uterine  disorder.  (Din.  of 
Esartand  Aorta,  p.  296.)  Dr.  James  Begbie  reported  several  cases  of  this 
sftction,  so  early  as  1849,  and  has  recently  given  another,  occurring  in  a 
nso,  which  terminated  fatally,  and  in  which  the  blood  was  found  watery,  the 
carities  of  the  heart  and  venous  trunks  dilated,  but  without  valvular  lesion, 
^  spleen  enlarged,  and  the  liver  diseased.  There  was  also  dropsical  effu- 
aon.  Similar  results  were  obtained  by  Sir  H.  Marsh,  of  Dublin,  and  certain 
German  pathologists.  The  disease  appears  to  be  essentially  anemic ;  the 
cardiac  enlargement,  splenic  and  hepatic  disease,  and  dropsy,  being  sccond- 
irj  results  of  that  condition.  Treated  in  time,  before  the  organic  afi'cctions 
hkJt  taken  place,  the  patient  generally  recovers.  (Ed.  Med.  and  Surg.  Joum., 
April,  1855.) 
Treatment, — In  the  treatment  of  functignal  palpitation,  the  most  important 

C'  It  is  to  remove  the  cause.  The  use  of  all  nervous  stimulants  and  narcot  ics, 
nding  tea,  coffee,  and  tobacco,  should  be  suspended  or  abandoned;  injurious 
Ubits  of  indulgence  should  be  overcome;  the  most  watchful  guard  should  be 
kept  by  the  patient  over  his  emotions,  and  while  the  mind  is  moderately  oecu- 
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pied,  an  OTer-exertion  sbonld  be  avoided ;  a  due  amoimt  of  Bleep  and  of  bo^ 
exercise  should  be  obtained;  and,  whenever  there  may  be  reason  to  sasptct 
tiie  agency  of  some  other  disease,  our  efforts  shonld  be  especially  direeM  to- 
wards its  remoyal.  As  the  anxieties  and  fears  of  the  patlsnt  tettd  Btronghto 
aggravate  and  perpetoate  the  complaint,  we  shonld  endeavovr  to  eheer  n 
by  every  assurance  of  a  ftivoarable  termination  which  the  drennwfjmfei  sf 
the  ease  mav  Justify. 

It  would  be  out  of  place  to  detail  the  various  modes  of  cnre  adwted  to  As 
several  diseases,  of  which  the  palpitation  may  be  a  result,  or  by  wmdi  it  mgr 
be  sustained.  It  will  be  sufBcient  to  say  that,  if  the  patient  is  deariy  pkthorie^ 
widi  a  full  strong  pulse,  he  should  lose  blood,  take  saline  cafhartica,  aad  Vie 
upon  vegetable  food  or  milk  until  this  condition  has  been  snbdned ;  If  mai&ak, 
he  should,  on  the  contrary,  use  chalybeates  and  a  generous  diot;  If  rather 
rheumatic,  he  should  be  treated  with  colchicum,  antacids,  laxatives,  aiia  atnn* 
lating  pediluvia ;  if  dyspeptic,  he  should  pay  especial  attention  to  his  diet^ 
ercise  fireely  in  the  open  air,  and  employ  mild  tonics  and  laxatives;  la 
whatever  source  of  irritation  to  the  heart  can  be  discovered,  whedier  « 
in  the  lungs,  the  liver,  the  intestines,  the  uterus,  or  the  spine,  ataoidd' 
a  careful  attention,  and  be  removed  if  possible.  In  the  cases  of  spinal 
demess,  recourse  should  be  had  to  cups  or  leeches  over  the  tender  spot^  M* 
lowed  by  blistering  or  pustulation.  Tight  lacing,  and  all  other  artiidd  mM 
of  cramping  the  movements  of  the  heart,  should  be  avoided. 

In  the  paroxysms,  relief  will  often  be  afforded  by  the  nervoos  atianlsflil 
as  assafetida,  musk,  valerian,  the  ammoniacal  and  ethereal  preparations,  eaih 
phor,  strong  tea,  &c.  Among  the  best  of  these  are  Hoffmann's  anodyne,  sad 
the  aromatic  spirit  of  ammonia,  which  may  be  given  separately  or  mixed. 
The  preparations  of  opium  or  hyoscyamns,  or  one  of  the  other  narcotics,  msj 
sometimes  be  usefully  conjoined  with  the  antispasmodics.  A  fluidrachm  of 
the  camphorated  tincture  of  opium  will  often  afford  relief.  Aromatics,  eoflh 
biued  with  antacids,  arc  sometimes  useful  by  expelling  flatus  and  corrscttag 
acid.  One  or  two  fluidrachms  of  the  compound  spirit  of  lavender  may  be 
given  with  this  view,  in  connection  with  aromatic  spirit  of  ammonia.  When 
an  overloaded  stomach  is  suspected  as  the  exciting  cause,  an  emetic  dose  rf 
ipecacuanha  may  not  be  amiss.  Shonld  a  gouty  or  rheumatic  diathesis  exist; 
and  stimulants  be  indicated,  a  good  preparation  is  the  ammoniated  tinetne 
of  guaiac.  None  of  these  remedies,  however,  should  be  employed  when  the 
palpitation  is  dependent  upon  plethora. 

To  control  the  tendency  to  excessive  action  in  the  heart,  digitalis  may  be 
cautiously  administered,  in  cases  not  attended  with  great  debility,  and  shoaU 
be  continued  for  a  considerable  time.  Hydrocyanic  acid  has  also  been  reeon- 
mended.  These  remedies  should  be  seconded  by  measures  calculated  to  ia- 
vigorate  the  system,  such  as  exercise  in  the  open  air,  which  should  be  of  the 
passive  kind  in  anemic  cases,  the  occasional  or  daily  use  of  the  shower-bad^ 
frictions  to  the  surface,  and  a  diet  of  nutritious  and  easily  digested  food. 


II.  SYNCOPE. 

Syncope  is  a  diminution  or  temporary  cessation  of  the  action  of  the  beai^ 
with  loss  of  consciousness,  and  a  suspension  more  or  less  complete  of  res|Aa* 
tion.  It  sometimes  comes  on  suddenly ;  but  is  much  more  frequently  precedei 
by  premonitory  signs,  such  as  a  feeling  of  nausea  or  of  sinking  in  the  epigiB» 
trium,  clouded  or  otherwise  disordered  vision,  mental  confasion,  pallid  and 
shrinking  features,  and  a  rapidly  failing  pulse.  In  general,  the  prelimi- 
nary sensations  are  disagreeable,  sometimes  exceedingly  so ;  but  occasiona^f 
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ft«r  an  gntefU  to  tha  patient    In  complete  qrneope,  fhe  features  are  col- 

hfM  aid  of  a  glMtfUy  paleneM,  fhe  anrfiice  cool,  the  pnbe  quite  abeent  at 

m  wriitk  RapinSion  anapended,  and  conadonsness  entirely  wanting.    Some- 

IfaMB  liiToliiiitaij  diachargea  take  place  from  the  bowels  and  bladder.    The 

keaitk  howerer,  addom  ooite  ceaaea  to  beat    The  ear  applied  to  the  cheat 

fill  geBaraDy  detect  the  nnt  aoimd,  greatly  weakened,  bnt  not  the  second. 

lUi  ii  aa  important  aign  in  diagnosis ;  as,  when  obserred,  it  always  givea 

km  of  aaring  life.    After  a  short  time,  fhe  patient  again  draws  his  breath, 

cimr  mdnaJly  reappears  in  the  lipa  and  cheeks,  fhe  pulse  may  be  felt  at 

fte  wmt^  conadoaaneas  returns,  and  veiy  soon  the  recovery  is  complete. 

Hi  ii  sonatiniea  attended  with  feelings  of  much  distress. 

ft  vaiy  frequently  happens  that  the  syncope  is  only  partial ;  fhe  prelimi- 
■vf  sfmptoms  aboTe  mentioned  being  exhibited  in  a  greater  or  less  degree, 
kk  Ike  patient  nerer  entirely  losing  h&  consciousness,  nor  entirely  ceasing  to 
hHtts;  whfle  the  pulse,  if  not  perceptible  at  the  wrist,  may  be  felt  in  the 
hmr  arteriea.  Such  a  state  is  frequently  designated  as  feintness,  especially 
hii]i|htar  grades. 

Ike  cnradon  6t  sjrncope  is  rariable,  sometimes  not  more  than  an  instant, 
■nif  aone  aeconds  or  minutes,  and,  in  certun  rare  instances,  extending  to 
km  or  dajB.  The  cases  of  apparent  death,  in  which  it  is  belieyed  that  pre- 
aitue  Intermeut  sometimes  takes  place,  are  of  this  kind.  Instances  haye 
waned  In  which  the  pulse,  respiration,  and  consciousness  have  been  absent 
kr  sBvenl  days,  and  yet  the  patient  has  ultimately  recovered.  The  system 
hia  a  aort  of  hybernation,  in  which  ritalily^  remains,  though  the  vital  fnnc- 
feas  an  aiapended.  It  is  probable  that,  in  such  cases,  a  reiy  carefiil  auscul- 
Mm  might  detect  a  slight  sound  in  the  heart 

flnsea. — ^Theae  are  such  as  act  either  directiy  upon  the  heart,  or  indirectiy 
flnNf^  the  nerrons  system.  Of  the  first  set  of  causes  there  are  compara- 
tkdj  fkw,  if  we  except  the  organic  diseases  of  the  heart,  which  not  unfre- 
qontly  produce  syncope,  and  oceasionally  terminate  in  that  way.  Among 
tfe  direct  causes,  however,  may  be  ranked  sudden  attacks  of  neuralgia  of  the 
ktrt.  translated  rheumatism  or  goat,  certain  poisons  which  operate  immedi- 
itelj  upon  the  circnlation,  especially  the  antimonials,  and  a  state  of  depression 
Mowing  excessive  excitement  of  the  organ.  To  the  same  category  may  be 
irferrcd  the  sedative  influence  of  the  warm  bath,  the  presence  of  air  in  the 
rirtnlation,  and  a  stroke  of  lightning.  Air,  admitted  into  the  large  veins,  in 
consequence  of  surgical  operations,  has,  in  numerous  instances,  prodnced  fatal 
fVDcope.  It  probably  acts  by  entering  the  cavities  of  the  heart,  and  depriving 
tbe  organ  of  the  requisite  stimulus.  The  idea  has  been  suggested,  that  air 
B  sometimes  spontaneously  developed  within  the  blood-vessels  during  life ; 
bvt  DO  satisfactory  proof  of  the  occurrence  has  been  advanced. 

The  causes  of  syncope  which  act  on  the  heart  through  the  nervous  system 
ire  very  numerous.  Whatever  opinion  we  may  entertain  as  to  the  inherent 
i&d  independent  irritability  of  the  heart,  this  much  is  quite  certain,  that  it  is 
nuder  the  controlling  inflaence  of  the  nervous  system,  and  often  ceases  to  act 
«^hen  that  influence  is  suspended  or  perverted.  Violent  shocks,  which  para- 
Ijie  the  cerebral  centres  for  an  instant,  are  frequent  causes  of  syncope. 
Hence  the  etTects  of  sudden  intelligence,  whether  exciting  or  depressing ;  of 
certain  otTeusive  or  fearful  sights,  as  a  public  execution,  or  a  painful  surgical 
operation ;  of  sudden  and  excruciating  pain,  as  sometimes  in  spasm  of  the 
itomach  or  bowels ;  and  of  violent  injuries,  whether  from  accident,  or  the 
knife  of  the  surgeon.*  Much  milder  impressions  on  the  nervous  system  often 

♦  Connected  with  this  Buspension  of  the  heart's  action  from  shock  upon  the  nervous 
M&trea.  is  the  fact  determined  by  experiment,  that,  if  the  par  vagum  be  divided,  and  the 
od  of  the  lower  section  be  irritatea,  the  heart  ceAsea  to  act,  though  TespiTation  cou- 
tiaacs.  {Arekivet  OimSraUt,  Dee.,  1864,  p.  748.) 
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have  the  same  effect  upon  the  heart;  such,  for  example,  as  result  firom 
certain  rich  and  oppressive  odours,  the  feeling  of  nausea  connected  with  gas- 
tric disorder,  the  sensations  excited  in  pregnancy  by  the  movements  of  thi 
foetus,  and  excessive  hunger,  or  rather  want  of  food.  The  presence  of  indl* 
gestible  matters  in  the  stomach  sometimes  has  a  powerful  effect  of  this  kind. 
A  well-known  case  of  protracted  syncope,  in  which  the  subject,  a  gentleman 
of  this  city,  narrowly  escaped  interment,  but  ultimately  recovered,  and  lival 
many  years,  was  believed  to  have  resulted  from  the  eating  of  fresh  and  badl^ 
baked  bread.  Cold  water,  drank  when  the  body  is  very  hot  and  perspirii^ 
especially  after  exercise,  is  apt  to  induce  syncope  of  an  alarming  and  oftoi 
fatal  character.  Under  the  head  of  causes  acting  through  the  nervoas  bj» 
tem,  may  also  be  placed  certain  powerful  poisons,  as  digitalis,  tobacco,  and 
hydrocyanic  acid. 

Deficiency  or  loss  of  blood  is  well  known  to  be  a  frequent  cause  of  syncopttt 
How  far  this  acts  directly  on  the  heart  is  not  certain.  There  can  be  M 
doubt  that  this  organ  must  feel  any  deficiency  in  its  wonted  stimulus ;  bol 
there  is  nevertheless  reason  to  believe  that  the  cause  acts  more  powerful^ 
through  the  brain  than  immediately  upon  the  heart.  When  the  formei 
organ  is  defectively  supplied  with  blood,  the  latter  appears  to  feel  the  cobp 
sequences  almost  instantaneously.  Hence,  the  loss  of  much  less  blood  ii 
required  to  produce  fainting  in  the  erect  than  in  the  horizontal  positioBi 
Hence,  too,  it  not  unfrequently  happens  that  a  person,  already  weak  froH 
deficiency  of  blood,  faints  suddenly  upon  attempting  to  sit  up  in  bed,  or  ti 
rise  and  walk.  Sudden  death  is  occasionally  produced  in  this  way  in  diseaaa 
of  debility.  Excessive  loss  of  blood,  with  consequent  syncope,  may  occa 
from  the  operation  of  bleeding,  from  accidental  wounds,  and  from  sponttF 
neons  hemorrhage.  The  quantity  requisite  for  the  effect  differs  greatly  fa 
different  individuals,  and  in  different  states  of  system.  The  robust  and 
plethoric  will  bear  a  much  greater  loss,  as  a  general  rule,  than  the  feeble  and 
anemic  and  the  very  fat;  and  inflammatory  diseases  much  more  than  tin 
typhous  or  scorbutic.  But  individuals  also  have  idiosyncrasies,  in  this  r» 
spcct,  which  cannot  be  explained  by  any  general  rule ;  one  person,  for  ifr 
stance,  fainting  from  a  small  loss  of  blood,  and  another  bearing  an  enormoiM 
loss  without  this  result,  though  there  may  be  in  other  respects  no  very  obi 
servable  difference  between  the  two.  The  rapidity  with  which  the  blood  ii 
withdrawn  has  much  effect.  Fainting  is  produced  by  a  smaller  loss  whM 
the  bleeding  orifice  is  large  than  when  it  is  small.  Profuse  discharges  frcMi 
excessive  secretion,  as  in  cholera  and  diarrhcea,  often  produce  syncope.  The 
sudden  removal  of  a  long-continued  pressure  upon  any  portion  of  the  bodj, 
has  the  same  effect.  Hence  the  fainting  which  sometimes  follows  deliverji 
and  the  operation  of  tapping,  unless  care  is  taken  to  supply  the  place  of  thi 
lost  pressure  by  that  of  a  bandage.  The  effect,  in  these  cases,  may  bi 
ascribed  in  part  to  a  loss  of  balance  between  the  blood  in  the  brain  and  in  thu 
newly  liberated  vessels,  but  much  more  to  the  effect  upon  the  nervous  central 
of  the  feeling  of  vacuity,  consequent  on  the  removal  of  the  pressure. 

Diagnosis. — The  only  conditions  from  which  syncope  may  not  be  readO] 
distinguished  are  apnoea  and  death.  In  the  former,  there  is  the  same  ab 
sence  of  consciousness,  respiration,  and  pulse  at  the  wrist ;  but  the  aspee) 
of  the  body  is  in  general  sufficiently  diagnostic.  In  apncea  there  are  siffiu 
of  general  venous  congestion,  such  as  purple  lips,  swollen  features,  and  I 
dingy  or  livid  hue  of  the  surface ;  while  in  syncope  the  countenance  is  pallic 
and  collapsed,  and  the  skin  apparently  bloodless.  The  cause,  if  known,  wO 
also  frequently  serve  to  aid  in  the  diagnosis.  If  it  be  such  as  acts  primari^ 
on  the  lungs  it  produces  apncea,  if  upon  the  heart,  syncope. 

There  is  a  condition  of  insensibility  of  an  hysterical  character,  in  whid 
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\he  patient  lies  sometimes  for  days,  without  motion  or  consciousness,  and  in 
which  the  breathing  is  so  gentle  that,  without  close  examination,  it  may  be 
apposed  to  be  suspended.  I  have  been  sent  for,  in  such  a  case,  to  decide 
whether  death  had  not  taken  place.  The  physician,  however,  has  no  diflB- 
eoltj  in  the  diagnosis ;  for,  upon  placing  the  fingers  upon  the  wrist,  he  finds 
the  pulse  beating  as  in  health.  An  accidental  deviation  of  the  radial  artery 
from  its  ordinary  course,  an  event  not  at  all  uncommon,  might  in  such  a  case 
lead  to  a  very  false  conclusion,  if  the  physician  should  not  be  upon  his  guard, 
iDd  examine  the  pnlse  elsewhere. 

The  most  embarrassing  problem,  in  relation  to  the  diagnosis  of  syncope,  is 
to  decide  between  cases  of  apparent  and  positive  death.     In  prolonged  syn- 
cope, we  might  expect  something  in  the  general  aspect  of  the  case  different 
from  the  exterior  cadaveric  characters,  though  it  would  be  difficult  to  say 
what     There  is  occasionally  something  life-like  in  the  countenance  and  sur- 
{ure,  which  has  led  on  the  part  of  observers  to  persevering  convictions  of 
eontinuing  life,  which  the  event  has  justified.     In  such  cases,  the  interior 
temperature  should  be  observed,  and,  if  higher  in  the  fauces  or  rectum  than 
ipon  the  surface,  it  must  be  considered  as  a  favourable  indication.     The 
probability  is,  that  a  careful  auscultation  of  the  heart  might  detect  some  faint 
inoaining  sound.     There  is  an  absence,  moreover,  of  the  cadaveric  rigidity, 
which  is  probably  the  last  vital  act  of  the  expiring  tissues,  occurring  some 
time  after  the  great  functions  of  life  have  been  suspended.     In  real  death, 
there  is  a  sinking  of  blood  to  the  most  dependent  parts  of  the  body,  indicating 
I  complete  surrender  of  the  vital  powers  to  the  ordinary  physical  laws.    But, 
whenever  there  is  any  doubt,  the  body  should  not  be  buried  until  after  the 
commencement  of  putrefaction,  which  is  quite  decisive.    Happily,  the  warmth 
necessary  to  the  restoration  of  the  patient,  if  living,  hastens  the  occurrence 
of  this  decisive  test  in  death. 

Pro(jno.its. — This  is  generally  favourable,  when  the  syncope  is  unconnected 
'".Th  nrjranic  disease.  Sometimes,  however,  the  afifeetion  is  fatal  when  it 
iir,ce*Ml<  from  the  loss  of  blood,  even  though  the  hemorrhage  may  have 
•>a-til,  from  severe  shocks  upon  the  nervous  system,  and  from  slight  exertion 
in  ca-es  of  great  debility.  There  is  reason  to  believe  that  death  takes  place 
■>'- :i-ionally  from  syncope,  consequent  upon  some  sudden  affection  of  the 
i."  irt.  paralyzing  its  power  of  contraction  ;  as  the  closest  post-mortem  cxami- 
Li'.ion.  in  instances  supposed  to  be  of  this  kind,  has  failed  to  detect  any  lesion 
*■•  which  the  result  could  be  ascribed. 

Treatment. — The  first  thing  to  be  done  in  syncope,  threatened  or  existing, 
1'  always  to  place  the  patient  in  a  horizontal  position,  with  the  head  at  least 
i-  1-jw.  if  not  lower  than  the  rest  of  the  body.  By  this  simple  measure,  em- 
jI'Tk]  when  the  premonitory  symptoms  are  first  felt,  an  attack  may  very  fre- 
qienily  I>e  averted;  and  it  is  also  one  of  the  most  effectual  means  of  restora- 
*i- n  after  the  attack;  sometimes,  indeed,  absolutely  essential  to  recovery. 
Il^-rif'e  the  importance  of  distinguishing  such  cases  from  those  dependent 
nI"'I:  c»»ngestion  of  the  brain.  An  individual  subject  to  syncope,  should  at 
■i.in  lie  down  when  he  feels  an  attack  apjiroaching.  Sometimes,  as  in  cases 
' :'  excessive  hemorrhage,  it  is  necessary  to  maintain  the  horizontal  position 
-vradiiy  for  a  considerable  time ;  until,  in  fact,  the  blood-vessels  are  again 
•applied  in  the  course  of  nutrition.  At  the  same  time  that  this  measure  is 
employed,  all  pressure  from  tight  dresses,  corsets,  cravats,  &c.,  should  be 
''arefuily  removed  from  the  chest,  neck,  and  abdomen,  and  the  patient  should 
U  *-urrounded  with  pure  fresh  air. 

Means  should  also  be  employed  to  rouse  the  nervous  system.  For  this 
purpose  spirit  or  solution  of  ammonia,  strong  acetic  acid,  or  other  very  pun- 
gent volatile  substance,  may  be  so  applied  that  the  vapours  may  eulA^r  \.\i^ 
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nostrils ;  bat  care  most  be  taken  not  to  carry  the  remedy  too  far,  lest  it  pro- 
duce severe  inflammation  of  the  part.  The  smoke  of  bnmt  feathers  has  bean 
employed  for  the  same  purpose.  Sprinkling  cold  water  npon  the  face  is  alflQ 
nseful  by  the  shock  which  it  produces  on  the  nerres.  Slapping  the  palms  4i| 
the  hands,  and  making  a  shrill  sound  in  the  ears  of  the  patient,  are  volgic 
remedies  not  without  effect.  Any  good  result  which  may  have  followed  thi 
application  of  the  tourniquet  to  a  Umb,  is  to  be  ascribed  to  the  influence  q| 
the  measure  rather  upon  the  nervous  system  than  the  circulation.  If  tbl 
patient  can  swallow,  he  may  take  a  draught  of  cold  water,  which  seems  to 
act  upon  the  mucous  surface  in  the  same  manner  as  on  the  skin,  by  excitiiig 
a  sensation  that  leads  to  reaction.  Diffusible  stimulants  should  also  be  a£ 
ministered,  especially  the  ethereal  and  ammoniacal  preparations ;  and,  as  ii| 
palpitations,  the  most  convenient  forms  are  Hoffmann's  anodyne,  and  aromatiB 
spirit  of  ammonia.  In  cases  of  great  debility,  brandy  may  be  used.  .ShonU 
the  patient  be  unable  to  swallow,  and  the  syncope  not  speedily  yield  to  tht 
measures  above  recommended,  stimulants,  such  as  oil  of  turpentine,  brandy^ 
and  carbonate  of  ammonia,  properly  diluted,  should  be  injected  into  the  rectun. 

Remedies  must  also  be  applied  to  the  surface.  The  body  should  be  kept 
warm,  but  not  overheated ;  friction  should  be  made  with  a  flesh-brush  of 
coarse  flannel ;  and  rubefacients  should  be  applied  along  the  spine  and  to  thi 
extremities,  care  being  taken  not  to  permit  them  to  remain  so  long,  or  to  bt 
used  of  such  a  strength,  as  to  endanger  much  inflammation  on  the  occarrenof 
of  reaction.  A  good  mode  of  exciting  the  skin  might  be  one  suggested  to 
the  author  by  Dr.  Cartwright,  of  Natchez,  that,  namely,  of  slapping  the  whol^ 
surface  with  a  lady's  slipper.  It  has  been  recommended  to  apply  briefly  to 
the  epigastrium,  or  over  the  spine,  a  piece  of  heated  metal,  as  the  blade  of  o 
case  kmfe,  or  the  bowl  of  a  spoon,  in  order  to  excite  sensation ;  and  a  Uto 
coal  from  the  fire  has  been  efficiently  employed  for  the  same  purpose.  Eleo* 
tricity  may  also  be  cautiously  used ;  and  recourse  should  be  had  to  artificial 
respiration  in  cases  which  resist  other  measures,  though  the  same  good  is  not 
to  be  expected  from  this  remedy  as  in  asphyxia. 

When  the  syncope  has  proceeded  from  large  draughts  of  cold  water  taken 
into  the  stomach  in  hot  weather,  the  patient,  if  able  to  swallow,  should  tako 
full  doses  of  laudanum,  with  ether,  solution  of  ammonia,  hot  brandy-toddjp 
or  even  water  alone  made  as  hot  as  it  can  well  be  borne ;  and,  in  cases  of 
complete  unconsciousness,  these  or  similar  remedies  should  be  administered 
by  means  of  the  stomach-tube.  The  other  remedies  above  mentioned  may  bi 
used  at  the  same  time,  and  especially  a  sinapism  over  the  epigastrium. 

When  an  overloaded  stomach,  or  some  acrid  or  indigestible  matter  in  tha 
stomach,  is  the  cause  of  the  affection,  it  is  proper  to  administer  an  emetic  of 
powdered  mustard  with  warm  water  or  warm  chamomile  tea,  which  may  be 
aided  if  necessary  by  a  little  ipecacuanha. 


in.  NEURALGIA  OF  THE  HEART,  oe  ANGINA  PECTORIS. 

Neuralgia  of  the  heart  and  angina  pectoris  are  considered  by  some  as  dif* 
ferent  diseases;  but  it  is  impossible  to  point  out  any  important  distinction 
between  them.  Though  angina  has  frequently  been  found  in  connection  with 
organic  disease  of  the  heart,  yet  frequently  also  no  such  affection  has  been 
detected  upon  examination  aher  death ;  so  that  it  must  be  considered  as  essen- 
tially nervous.  Angina  is,  therefore,  a  painful  nervous  affection,  and  this  is 
the  very  definition  of  neuralgia.  If  it  be  maintained  that  angina  appears 
under  a  peculiar  characteristic  form,  differing  from  other  painful  affections  of 
the  heart,  it  may  be  stated  in  reply  that,  though  there  may  be  striking  dif* 
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frrences  between  two  extremes  of  any  afieetion  which  admits  of  divcrsitj,  jet 
this  is  not  a  yalid  reason  for  constituting  them  into  distinct  diseases,  cspc- 
(iillj  when,  as  is  the  case  with  the  complaint  in  question,  the  extremes  are 
eoanected  by  a  chain  of  insensible  gradations,  so  that  they  cannot  }>e  sepa- 
nt«d  without  doing  violence  to  some  link.  The  only  admissible  distinction 
between  the  terms  appears  to  be,  that,  while  neuralgia  shall  be  considered 
M  embracing  all  the  purely  nerrous  cardiac  pains,  angina  pectoris  shall  be 
fimited  to  the  more  violent  and  dangerous. 

Symptoms. — The  disease  is  characterized  by  severe  pain  in  the  preoordial 
reg;ion,  occurring  paroxysmally,  with  freedom  from  pain  in  the  intervals.   In 
(be  paroxysm,  the  pain  generally  shoots  through  the  chest  towards  the  back, 
lid  into  the  left  shoulder,  and  not  unfrequently  extends  down  the  arm,  where 
it  is  attended  with  a  feeling  of  numbness.   This  combined  sensation  is  some- 
mei  felt  as  far  as  the  fingers,  proceeding  downward  from  the  elbow  along 
the  course  of  the  ulnar  nerve.    Sometimes  also  the  pain  spreads  to  the  ante- 
rior part  of  the  chest,  ascends  up  the  left  side  of  the  neck,  or  descends  to  the 
left  leg;  and  cases  are  mentioned  in  which  it  has  even  extended  to  the  right 
ade  uf  the  body.   There  is  occasionally  exquisite  tenderness  of  the  left  mam- 
Bft  in  the  female,  and  pain  upon  pressure  in  different  parts  of  the  chest, 
both  anteriorly  and  posteriorly,  in  both  sexes.    There  is  every  grade  of  vio- 
ince  in  the  sensation,  from  a  dull  aching  numbness,  up  to  the  most  acute 
ud  exemciating  i)ain,  for  which  the  imagination  of  the  sufferer  has  laboured 
in  vain  to  find  terms  of  comparison  sufficiently  expressive.     Along  with  the 
piin,  in  bad  ca^es,  there  is  often  a  sense  of  tightness  or  oppression  in  the 
ekest.  with  dyspncca,  inability  to  lie  down,  and  sometimes  violent  palpita- 
tions; and  the  patient  not  unfrequently  has  the  feeling  that  he  cannot  live 
Boless  speedily  relieved.   Though  the  breathing  is  apparently  much  oppressed 
ttd  difficult,  yet  the  lungs  can  generally  be  fully  expanded  by  a  voluntary 
elTort.     The  pulse  is  usually  small,  irregular,  and  feeble,  but  sometimes 
»::'jiiir  and  volinninous.     Occasionally,  the  paroxysm  ends  in  convulsions  or 
Mhc-'p*.'.     There  is  often  much  flatulence  of  stomach,  and  the  urine  during 
i;  )iapjxy<^m  is  pale  und  limpid. 

The  parwxysm  varies  in  length  from  a  few  minutes  to  half  an  hour,  or  an 
i'lT.  and  sometimes,  though  rarely,  exceeds  the  last-mentioned  period.  The 
;:itirni  is  sometimes  free  from  pain,  and  in  apparent  health,  iluring  the  in- 
rrTjIs:  but  more  frequently  he  suffers  with  occasional  uneasiness  in  the 
;:s^i  -iniia.  and  often  exhibits  signs  of  cardiac  disease. 

TLr  first  attack,  which  is  in  most  cases  comparatively  mild,  is  usually  ex- 

rrriedird  upon  the  o«.'casion  of  some  extraordinary  exertion,  such  as  ascend- 

LkT  a  hi'iirht,  especially  in  the  face  of  a  cold  wind.     The  patient  is  suddenly 

n.z*d  with  pain,  and  immediately  stops,  feeling  that  it  is  impossible  for  him 

:•-■  iiii-.aiice,  and  as  if  he  should  die  were  he  to  make  the  effort.     After  a  few 

Liiij  re-,  however,  the  i>ain  subsides,  and  he  is  enabled  to  proceed.     The 

r.Tiii.k  is  afterwards  repeated,  but  at  a  very  uncertain  interval,  after  one  or 

:-■■:•  works,  for  example,  or  months,  or  a  year;  but  the  interval  generally 

i  :i.inishfs  with  the  continuance  of  the  complaint;   so  that  at  length  the 

jii'it.Li  becomes  liable  to  a  paro.xysm  upon  the  slightest  excitement,  and 

•-"•rri  without  any  apparent  exciting  cause.     In  this  condition,  any  movement 

■f  ihn  body,  or  any  mental  emotion,  however  slight,  may  become  the  cause 

vf  pain :  and  the  swallowing  of  food,  the  act  of  defecation,  tuniing  in  bed, 

■-•■-ziiiug,  or  other  equally  insignificant  cause,  is  suflicient  to  induce  a  parox- 

j-ia.     The  patient  is  not  unfrequently  attacked  at  night,  especially,  as  it  Is 

--4:0.  alter  the  tirst  sleep.    lie  is  now  scarcely  ever  free  from  suffering  or  the 

fcipr4:liension  of  it,  and  life  not  unfrequently  becomes  a  burden,  which  he  is 

?.Aii  ifj  lay  down.    Cases  which  have  advanced  thus  far  sometimes  tenumaX^ 
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suddeDly,  in  fatal  syncope.  The  patient  is  also  freqnentlj  carried  off  hj 
some  of  the  secondary  affections  incident  to  organic  disease  of  the  heart,  m 
which  simple  neuralgia,  if  severe  and  long  continued,  is  apt  to  terminate. 

But  there  are  many  cases  much  less  severe  than  those  above  described* 
The  pain  may  not  be  less  acute ;  but  it  is  not  so  extensive,  recurs  quite  irrai^ 
gularly  both  as  to  degree  and  time,  and  may  disappear  for  a  very  loig 
period,  or  never  return.  There  are,  indeed,  fugitive  pains  in  the  heart  as  tm 
other  organs,  depending  on  various  causes  of  nervous  derangement,  and 
quite  trivial  in  their  nature,  which  it  is  necessary,  if  they  are  classified  at  al^ 
to  place  along  with  neuralgia.  The  same  may  be  said  of  that  sort  of  UDeaif 
feeling  about  the  heart,  extending  often  to  the  shoulder  and  arm,  which  cosi 
sists  in  a  sense  rather  of  stricture,  weight,  or  aching  numbness,  than  of  porf^ 
tive  pain,  and  which  is  not  uncommon  in  nervous  and  dyspeptic  patients  of  • 
gouty  or  rheumatic  constitution. 

Instances  of  cardiac  neuralgia  have  been  observed,  in  which  the  paroxysni 
returned  at  certain  fixed  periods,  with  perfect  freedom  from  pain  in  the  ia^ 
terval.  Such  cases  are  strictly  analogous  to  the  intermittent  or  periodicri 
neuralgia,  which  frequently  occurs  in  other  parts  of  the  body. 

It  is  asserted  that  angina  pectoris  has  sometimes  disappeared  upon  liii 
breaking  out  of  certain  eruptions  upon  the  skin. 

Dissection  often  reveals  nothing  to  which  the  complaint  could  be  ascribedj 
but  often  also  organic  disease  has  been  observed,  such  as  ossification  of  tha 
coronary  vessels,  valves,  or  aorta ;  hypertrophy,  dilatation,  or  softening  of  tte 
heart ;  morbid  obesity,  and  pericardial  effusion.  It  is  impossible  to  deter» 
mine  how  far  these  diseases  are  mere  accidental  coincidences,  and  how  te 
they  stand  towards  the  neuralgic  affection  in  the  relation  of  cause  or  effeeC^ 

Causes, — These  are  often  very  obscure;  and,  as  in  other  cases  of  ob^ 
scurity,  various  opinions  have  been  advanced  by  authors.  Dr.  Parry,  whoii 
attention  was  particularly  called  to  ossification  of  the  coronary  arteries,  a«^ 
cribed  the  disease  to  that  lesion.  By  others  it  has  been  referred  to  general 
plethora,  to  gout,  to  affections  of  the  pericardium,  to  spasm  of  the  diaphragni, 
and  to  organic  disease  of  the  liver  or  other  abdominal  viscera.  Dr.  Hopi 
was  inclined  to  the  belief,  that,  in  its  worst  forms,  it  was  owing  to  stmctunl 
disease  of  the  heart  or  great  vessels,  in  which  some  portion  of  them  were  do> 
prived  of  their  elasticity  by  osseous,  cartilaginous,  or  steatomatous  degenera> 
tion,  and  that  the  pain  was  owing  to  over-tension  of  the  rigid  portion.  But 
these  affections  so  often  occur  without  any  trace  of  angina,  and  angina  haa 
been  so  often  observed  without  structural  disease,  that  gpreat  doubt  is  neces- 
sarily thrown  over  the  correctness  of  this  opinion.  I  am  disposed  to  believt 
that,  where  the  two  affections  coexist,  they  are  both  the  result  of  the  saml 
morbid  cause,  or  that  the  organic  is  the  consequence,  as  so  often  happens 
elsewhere,  of  the  continued  functional  derangement  The  opinion  of  Dr. 
Chapman  that  angina  is  a  gouty  affection  is  probably  true,  in  at  least  a  large 
number  of  cases ;  and  the  tendency  of  gouty  irritation  to  favour  the  depodi 
of  calculous  matter  in  the  fibrous  tissues  is  well  known.  Both  the  pain  and 
the  ossification  may  in  such  instances  be  nothing  more  than  gouty  pheno- 
mena. So  far  as  my  personal  observation  has  gone,  neuralgic  affections  of 
the  heart  have  generally  occurred  in  persons  who  have  inherited  a  goaty  or 
rheumatic  diathesis,  but  whose  habits  of  life,  more  abstemious  than  those  of 
their  forefathers,  have  prevented  the  ordinary  inflammatory  development  of 
those  diseases,  and  given  them  a  disposition  to  assume  a  neuralgic  form. 

Like  neuralgia  in  other  situations,  that  of  the  heart  may  be  associated  with 
and  possibly  in  some  measure  dependent  upon,  general  debility,  nervous  de» 
rangement  of  the  system  at  large,  and  the  chlorotic  or  anemic  condition  of 
the  circulation.    It  is  one  of  the  forms  in  which  hysteria  shows  itself,  and  is 
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appanaHj,  In  Kmu  fautuou,  conneot«d  with  teademesa  of  the  >plne.  It 
oecMioiuny  ■IternktM  with  nennlgia  «Iaewhere,  especiaUr  In  goutj  or  rhen- 
■■tie  iu^TlAulB.  It  hu  lometiiiiBs  appeued  to  originate  in  continued  and 
iugp  iliiliii  of  mind.  There  is  good  maon  to  beliere  that  it  ia  sometlines 
i  nmh  of  mJMinatie  inflnenoe.  OccadonaOr  it  Is  asBoeiated  with  graeral 
ibtbMB,  lAieh  may  poasibtj  serve  m  tli«  ezdtlng  eanss.  Dyipepsia  lad 
■nase  of  tlie  Uver  often  occadm  nearalgic  untatioiiB  in  the  heart,  proba^ 
if  tfatoogh  the  narrons  centres  irUeh  aasodato  the  seats  of  these  aKctloos. 
~  ijdaint  b  ^>t  to  Dome  on  irtien  die  stomach  Is  orerloaded  wiUi  food, 

d  with  flatD^  or  irritated  by  acid  or  indigestible  matters.    The  com*  ' 

na  of  the  irritation  is  probablj  effected  tiirongh  the  ioatnimBntaUtjr 

rf  riift  imnamngnntTir  oerre.  It  Is  not  improb^ia  that  disease  at  tike  origin 
m  !•  urn  course  of  this  nerre  may  sometimes  be  the  sonrce  of  the  affection. 
Iblei  orar  If^  are  most  Uable  to  the  soTerest  forms  of  this  complaint ; 
l^slii  ksi  adTaaoed  in  UA  to  the  milder. 

tiroffmm*. — ^When  the  disease  Is  assodated  with  stmctoral  alteration  in 
At  haar^  the  prognorii  Is  rarj  nnferonrable,  thongh  the  patient  often  lives 
ha^  Under  ouer  drcnmstances,  the  affection  maj  rery  generallj  be  alle- 
Arted,  sad  sometimea  cnred.  When  of  a  gonty  chwactor,  thongh  removed 
hr*  tima,  it  ia  alwajs  Uable  to  retom,  becaase  the  gont;  dutheds  can 
■■0017  be  eradicated. 

TreatmaU. — ^Tlie  remedid  meaanree  are  ftnt,  those  adapted  to  the  parox- 
1^  and  aeeoMUy,  those  which  are  to  be  used  in  the  InterraL 

1.  Daring  the  paroxysm,  the  patient  should  be  kept  at  rest  If  the  pnlae 
ikonld  be  strong,  and  the  general  habit  plethoric,  blood  may  be  taken  freely 
fcem  the  arm ;  bat  bleeding  is  not  fireqneatly  required,  and,  when  the  dis- 
Mse  is  associated  with  general  debility,  or  the  anemic,  condition,  wonld  be 
fOiitively  iiyorions.  Whenever  the  patient  ia  habitnally  pale,  with  a  languid 
BKnlation,  and  in  a  generally  feeble  state  of  health,  blood  ahoold  be  ta^en 
itKj  cantiously,  if  at  all,  and  by  cops  or  leeches  between  the  scapalie,  rather 
wt  by  the  lancet.  Local  bleeding  may  also  be  nsed,  as  an  adjuvant  of  vene- 
■etioo,  in  cases  to  which  that  remedy  is  adapted. 

To  relieve  the  pun,  anodyne  and  antispasmodic  medicines  should  be  given 
fetdj ;  and  nooe  are  so  efficacious  as  the  preparations  of  opium,  such  as  laada- 
■B^  the  black  drop,  and  the  salts  of  morphia,  of  one  of  which  a  large  dose 
Aoold  be  given  promptly,  and  repeated  if  the  first  should  not  prove  success- 
U.  Inha&tion  of  chloroform  has  been  recommended  for  the  same  purpose. 
Whtn  there  is  a  gonty  or  rheumatic  tendency,  the  wine  of  colchicum  root 
Aoold  be  pven  pretty  freely  along  with  the  anodyne.  Shonld  the  pulse 
bslMde,the  skin  cool,  and  the  action  of  the  heart  corresponding,  the  am- 
Mniseal  or  ethereal  preparations,  musk,  assafetida,  or  camphor,  should  be 
fneribed,  separately  or  variously  combined ;  and,  in  such  coses,  with  a  gouty 
iriheBmatic  tunt,  ammoniated  tincture  of  gnaiac  may  be  substituted  for  the 
fiqmation  of  colchicum.  Shonld  evidences  of  acid  or  flatus  in  the  stomach 
atiU,  carbonate  of  ammonia,  or  aromatic  spirit  of  ammonia,  is  well  calculated 
'  li  Beet  the  indications ;  or  various  mistures  of  aromatics  and  antEicids  may 
;  ti  administered.  When  there  is  reason  to  suspect  an  overloaded  stomach 
II  the  cause,  vomiting  should  be  prodnced  by  ipecacuanha,  aided  by  warm 
Mer  or  infiuion  of  chamomile. 

Hot  pedHnvia,  rendered  more  stimulating  by  mustard,  or  Cayenne  pepper, 
Aonld  be  employed  simultaneously  with  the  internal  remedies,  especially  in 
fmtj  cases.  Speedy  mbefaction  over  the  region  of  the  heart,  by  means  of 
-^  '-'^  m  of  ammonia  or  sinapisms,  is  sometimes  desirable  ;  and  similar 
to  the  spine  may  not  be  withont  advantage.  Laeunec  recom- 
the  ^iplioation  of  two  magnets  on  opposite  portions  of  the  chest ;  but 
TOL.  n.  16 
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all  their  effects  are  probably  produced  through  the  mind  of  the  patient 
AcnpuDcture  is  said  to  be  sometimes  useful. 

2.  In  the  interval,  the  exciting  causes  should  be  carefbllj  avoided,  andtk 
patient  should,  therefore,  sedulously  cultivate  calmness  of  mind  and  perfect 
equanimity,  while  he  avoids  all  vigorous  muscular  effort  At  the  aame  time, 
the  general  health  should  be  carefully  attended  to  as  the  best  safeguaid 
against  the  attacks  of  the  disease.  Dyspepsia  should  be  corrected  with  espe- 
cial care,  along  with  its  concomitant.s,  acidity,  flatulence,  and  constipation. 
(See  Dyspepsia.)  In  employing  exercise  in  reference  to  the  state  of  the  gcM- 
ral  health,  the  passive  kinds,  as  on  horseback,  or  in  a  carriage,  should  1^  de- 
cidedly preferred  to  the  active.  Any  existing  morbid  tendency  which  wt^ 
have  predisposed  to  the  disease,  or  excited  it,  should  receive  due  attentioiL 
Hence,  gout,  rheumatism,  ansemia,  or  hysteria,  if  present  should  be  treated 
with  appropriate  remedies ;  but,  when  either  of  the  flrst  two  of  these  affectiou 
Ib  seated  in  a  safe  and  convenient  spot,  caution  should  be  observed  not  to  re- 
move it  by  repellent  measures. 

Sometimes  advantage  will  accrue  from  a  strong  impression  upon  the 
nervous  system  by  means  of  the  metallic  tonics,  associated  with  narcotiei 
Nitrate  of  silver,  sub-carbonate  of  iron  in  half  drachm  or  drachm  doses,  nb- 
nitrate  of  bismuth,  the  salts  of  copper,  or  those  of  zinc,  may  be  given  in  ooa- 
nection  with  the  extract  of  belladonna,  of  stramonium,  or  of  hyoscyarao^  or 
of  the  three  combined.  For  the  periodical  cases,  sulphate  of  qninia  is  the 
appropriate  remedy.  Tlie  paroxysms,  when  apt  to  occur  at  bedtime,  msf 
sometimes  be  effectively  anticipated  by  a  full  dose  of  opium. 

Xor  should  local  reme<lies  be  neglected  in  the  intervals.  Issues  in  the 
ttiighs  have  been  highly  recommended.  Blistering,  antimonial  pustulation, 
setons,  or  issues  may  l)e  employed  on  the  back  between  the  shoulders.  Ad- 
vantage has  also  accrued  from  a  belladonna  plaster  upon  the  breast,  and  from 
frictions  with  aconitia  or  veratria. 

Finally,  in  very  obstinate  cases,  not  attended  with  serious  structural  die- 
ease  of  the  heart,  much  pood  may  be  expected  from  the  mental  distractioo, 
various  enjoyments,  and  exciting  novelties  of  foreign  travel,  which  places  the 
nervous  system  under  wholly  new  influences,  and  often  subverts  those  tena- 
cious morbid  associations  which  sustain,  if  they  do  not  originate  neuralgia 


SUBSECTION  IL 

DISEASES    OF   THE   ARTEBIE8. 

Article  I. 

INFLAMMATION  OF  THE  ARTERIES,  or  ARTERITIS. 

The  arteries  are  one  of  the  components  of  our  frame  least  liable  to  inflam- 
mation. It  is  not  unusual  to  find  arterial  trunks  wholly  sound,  though  snt^ 
rounded  with  inflamed  and  even  suppurating  structure.  Hence  it  may  h* 
inferred  that  idiopathic  arteritis  is  a  rare  disease.  Some  pathologists,  how- 
ever, have  adopted  a  contrary  oi)inion,  based  upon  the  supposition  that  th^ 
redness,  often  observed  after  death  upon  the  inner  surface  of  the  arteries,  i# 
of  an  inflammatory  character.  Among  these  was  Dr.  Frank,  of  Vienna,  wh^ 
regarded  arteritis  as  the  essential  cause  of  a  very  peculiar  and  dangerous  fon^ 
of  fever.  But  a  closer  scrutiny  has  determined  that  the  reduess  is  not  a  ceT' 
tain  evidence  of  inflammation,  but  is,  on  the  contrary,  in  general,  the  resold 
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■f  iBbibittnn  of  blond  anrr  death,  ordnring  the  laat  agOBj.  The  obserra- 
ikm  of  Chanasier.  La«nne«,  Bt-rard,  Aadnl,  UM.  TroiuMan  sod  "Bigot, 
mi  Dr.  Hope,  all  concur  to  this  end.  The  infttence,  therelbre,  u  to  Uie 
I  tiqwTCjr  of  &rt«riti6.  drawn  ftoin  tlid  phnomenon  illiided  to,  is  not  vip- 
'  :  ftDd  all  other  considerations  lead  to  the  eonclniion  that  It  !■  a  lare 


d'^ 


Tbe  wsat  of  Tascularity  in  the  interior  aBmbnne  of  the  arteriea  wanld 
l|f*sr  to  be  the  chief  cause  of  their  radrtuee  to  ordburj  oatiseB  of  inflam- 
MdMi.  Trousscaa  and  Kigot  fonnd  that  neither  mloohoIOT  the  ip.gr.  0*886, 
Hrddlatv  nitroas  acid,  nor  pnirefying  ealiiul  Bnbetaneea,  oeeuionM  iofiam- 
Mdiy  action  in  the  arterial  lining  mambraoe.  (But«'$  Anal.  Deacrip.  of 
tk-i^Cirv.  and  Se^p..  London  ed.,  p.  fi9.) 

9^ptvm*. — The  BvmploniH  of  artentiB  are  tbit  uncertain.  When  mode- 
hk  and  of  9imall  extent,  aa  it  ofdiaaril;  occnre,  lor  example,  after  the  tying 
rfaa  artcrr,  it  scarcely  gives  rise  to  anj  obTioni  dirtnitNUiee.  In  s  hi^er 
it  is  itaid  to  occasion  heat  and  pain  along  ttie  coBise  of  Uie  inflamed 


1,  teodcrness  upon  pressure,  increawd  polsaaon  orthrobUng,  and  a  mst- 

somd  npoD  au^nltation,  wliich  hu  Men  awribed  to  ronnnen  of  tlu 

J  rarfnce.     When  seated  in  the  lum  Tenelg,  it  genenwj  juodnoei  a 


^Bpatlkctic  irritalioo  of  the  heart,  and  ouiar  qpnptomi  of  fcrer,  iometimes 
Minded  with  restlessness,  great  ansiety,  and  a  feeling  of  fahitnen.  In  the 
flaocfe  aorta,  it  may  also  give  rise  to  opprened  breathing.  The  same  Bjmp- 
tma,  hnveTer.  may  result  from  co  midiy  o&er  morbid  c<mditioaB,  eapecia^ 
ia  the  thoracic  and  abdominal  cavities  that  a  certain  diagnosb  li  almoat  im- 
paaible;  aud  the  practitioner  must  be  content,  eren  In  the  best  marked  cans, 
viih  a  higli  degree  of  probability.  The  abtence  of  an;  otber  dlBCOTerable 
hHoa  i>r  ruriclional  iti^urder,  to  which  the  i^mpttKne  can  be  ascribed,  Vlll 
^nd  :r  '  1  i>    il><'  T    L;[<>Lin<]-<  T.r  referring  them  to  thla  canae. 

It  I- '  _i     !-  that  (III  ^oiita,  or  other  large  arterieB  of  thetnmk, 

■R  abeolotelj  ob3trT]ct«d  in  conseqaence  of  inflammation ;  but  this  result  is 
■ally  attendant  npon  the  disease  in  the  arteries  of  the  extremities.  In 
es,  the  vessel,  though  it  may  have  at  first  pulsated  with  mora  than 
force,  either  suddenly  ceases  to  beat,  or  gradually  beats  more  and 
lM>ly,  nntil  pulsation  can  no  longer  be  felt,  either  at  the  seat  of  the 
ion,  OF  in  the  limb  below  it  The  artery  may  now  be  felt  like  a  tense 
cecd  running  along  the  limb.  The  obstruction  may  be  owing  either  to  the 
czndation  of  fibrin  into  its  cavity,  the  deposition  of  fibrin  fh>m  the  blood,  or 
the  coagulation  of  the  blood  itself;  and  sometimes  to  a  mere  thickening  of  the 
eoata.  Virchow  denies  that  exudation  of  fibrin  ever  takes  place  from  the 
lining  membrane  of  the  arteries ;  fonnding  his  opinion  upon  the  want  of 
Uood-veesels  in  that  tissue,  and  supporting  it  by  experiments  made  upon 
doga.  He  admits,  however,  that  fibrin,  exuded  in  consequence  of  inflamma- 
tkm  irf  the  onter  and  middle  coats,  may  find  an  entrance  into  the  cavity  of  the 
reael  l>y  rupture  of  the  lining  membrane.  It  is  of  little  consequence,  patho- 
kgically,  whether  the  fibrin  enters  the  artery  by  rupture  of  the  lining  mem- 
bnae,  or  exudation  through  it ;  but  he  has,  I  think,  adduced  nothing  which 
piOTes  that  the  latter  condition  may  not  occur  in  this,  as  in  other  cases  of  ex* 
■dation  npon  the  sorface  of  non-vascular  tissues.  The  blood  appears  to  hare 
aoroog  tendency  to  coagulate  npon  the  inflamed  surface  of  the  vessel,  and  the 
dot  sometimes  extends  for  a  great  distance  along  its  course,  blocking  it  np 
completely.  The  limb  sometimes  becomes  swollen  and  painful  dnring  the  pro- 
frm  of  the  disease ;  but,  when  the  obstruction  has  occurred,  the  phenomena 
RsaltiBg  from  a  deficient  supply  of  blood  ore  exhibited  in  a  degree  propor- 
tioaatc  to  that  of  the  obstruction.  A  feeble  or  absent  circulation,  diminished 
a  sensation  of  nnmbness  or  even  paralysis,  and  lastly  moTti&cttr 
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tion,  preceded  by  gangrenous  phljctsenee,  are  among  the  results.  It  is  highly 
probable  that  many  of  the  cases  of  apparently  spontaneous  gangrene  of  tha 
extremities  have  their  origin  in  inflammation  of  the  arteries.  The  blood  ift 
the  Fessels  of  a  mortified  part  coagulates ;  but  the  coagulation  does  not  ne^ 
cessarily  extend  &r  beyond  the  seat  of  the  affection.  In  these  cases  of  sap* 
posed  spontaneous  gangrene,  the  main  artery  has  been  obserred  to  be  filled,' 
far  above  the  utmost  limit  of  the  mortification,  with  coagulated  blood  ad- 
herent to  its  inner  coat,  or  separated  from  it  by  a  layer  of  pus ;  showing  thai 
the  original  disease  was  probably  in  the  vessel  itself,  and  the  gangrene,  there- 
fore, a  result  and  not  a  cause.  It  would,  however,  be  going  too  far  to  assert 
that,  in  all  instances,  spontaneous  gangrene  arises  from  arteritis.  It  un- 
doubtedly originates  from  various  other  causes.  The  loss  of  the  limb  is  not 
a  necessary  consequence.  Blood  may  be  supplied  to  it  through  anastomosinir 
vessels,  or  others  generated  on  the  occasion.  Should  this  supply  be  furnished 
sufficiently  before  the  occurrence  of  absolute  mortification,  the  limb  may  be 
restored,  and,  even  after  mortification,  only  a  portion  may  slough,  and  the 
remainder  be  preserved.  But,  in  cases  of  extensive  coagulation,  reaching 
far  up  the  artery,  death  is  the  necessary  result  When  recovery  takes  plaoe^ 
the  artery  becomes  obliterated  by  absorption.  If  not  completely  obstructed, 
however,  it  may  remain  pervious  on  the  subsidence  of  the  infianmiation. 

Inflammation  and  obstruction  of  the  pulmonary  arteries  are  somewhat 
peculiar  in  their  results.  As  these  are  not,  exclusively  at  least,  the  nntri* 
ent  arteries  of  the  lungs,  the  obstruction  is  not  necessarily  followed  by 
gangrene.  There  are  no  symptoms  by  which  the  affection  can  be  diagnosti- 
cated with  an  approach  to  certainty  during  life ;  and,  of  the  cases  on  record, 
most  if  not  all  have  been  first  discovered  upon  dissection.  Of  course,  com- 
plete  obstruction  must  be  followed  by  speedy  death  from  suspended  circula- 
tion. But  this  is  rare,  and  when  it  occurs  is  probably  not  inflammatoiy. 
Partial  obstruction  may  exist  to  a  considerable  extent,  without  necessarily 
destroying  life,  or  even  greatly  disturbing  respiration  or  other  important 
functions.  As  explained  by  Mr.  Paget,  if  the  amount  of  obstruction  is  small, 
the  defect  is  supplied  by  a  greater  energy  of  action  in  the  right  ventriclOf 
increasing  the  rapidity  of  the  current;  if  more  considerable,  the  balance  (rf 
circulation  is  maintained  by  the  diminished  action  of  the  left  ventricle,  con- 
sequent on  the  diminished  supply  of  blood  from  the  lungs  ;  while  the  exceai 
of  blood  acciimulates  in  the  veins.  Life  may  be  thus  maintained  for  a  con- 
siderable time,  with  symptoms,  of  course,  of  anoBmia,  venous  congestion,  and 
general  debility.  But  the  patient  is  always  in  danger,  proportionate  to  the 
degree  of  obstruction ;  and  death  may  take  place,  either  gradually,  by  the 
slow  increase  of  the  coagulation,  or  more  suddenly,  by  an  accidental  attack 
of  some  disease  which  the  system,  in  its  deranged  state,  may  be  unable  to  re- 
sist, or  some  unusual  excitation  or  muscular  exertion,  by  which  the  systemie 
arteries  may  be  emptied  more  rapidly  than  they  can  be  supplied.  The  im- 
mediate cause  of  death,  is  the  want  of  due  impression  on  the  cerebral  nervous 
centres,  or  deficiency  of  blood  in  the  heart.  The  blood  which  passes  through 
the  lungs  is  properly  aerated,  and  the  ordinary  symptoihs  of  apnoea  or  as- 
phyxia are,  therefore,  not  presented. 

It  is  clear  that  diminished  nutrition  in  the  various  organs,  short  of  gan- 
grene, may  ensue  from  partial  arterial  obstruction.  Thus,  the  heart  and. 
brain  may  undergo  fatty  degeneration  from  this  condition  in  the  arteries 
which  supply  them  respectively  with  blood ;  and  syncope  or  a  tendency  to 
it  in  the  one  case,  and  palsy  or  apoplexy  in  the  other,  may  result. 

In  the  advanced  stages  of  extensive  arteritis,  a  new  set  of  phenomena  are 
sometimes  presented,  consequent  upon  the  contamination  of  the  blood  with 
the  pus,  lymph,  &c.,  which  may  be  secreted  by  the  inflamed  intericNr 
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•nd  washed  away  by  the  current  of  the  circulation.  The  fever  now 
MUMS  a  lypbold  character,  with  a  freqaent,  feeble,  nod  irregular  puke, 
Wfrfd  capillary  circulation,  bnrried  breathing,  enbaattns  tendinum,  and  low, 
mtlering  deltriam.  This  condition  of  system  attends,  fVom  the  beginning, 
HTtala  cases  of  arteritis,  originating  in  local  inftamraatiun,  abacesaes.  or 
nhealtby  ulcers,  which  appear  to  impart  their  own  depraved  action  to  tho 
'bow  cwat  of  tlie  arteries  of  the  part  affected,  alon^  which  it  is  tntnamitted  , 
IvwsitIs  the  heart.  Guthrie,  who  has  published  an  account  of  BUt'h  cases, 
th«  inflammation  as  erysipelatous.  The  cases  are  rare;  for  the 
in  arteries,  unlike  that  of  tie  veins,  is  to  propagate  inQauimation 
tovanla  the  circamferenre.  instead  of  the  centre  of  the  circulation. 

From  the  evidence  of  dissection,  it  may  be  inferred  that  chronic  injlam- 
■atioit  of  ihe  arteries  is  not  unfreqaeut;  if,  indeed,  it  be  admitted  tliat  the 
ciriiKu  organic  chants  which  have  been  noted,  soch  as  ulterationB  of  texture 
■od  thickness,  and  diSerenl  kinds  of  morbid  deposition,  are  really  the  result 
ilihe  inflammatory  process.  But  there  are  seldom  symptoms  suffletcQily 
Miked  lo  characterize  the  affection,  before  the  organic  change  has  taken 
fbM;  aitd  this  then  becomes  the  prominent  object  of  attentioD.  (See  the 
*al  article) 

AMotomicai  Characlerti. — Redness  of  the  internal  coat  baa  been  before 
aaUd  nut  to  be  adini&aible  alone  as  an  evidence  of  previous  inflammation. 
icatlet  and  brown  or  violet  discol orations  are  frequently  the  result  of  mere 
iabihitioo  of  blood.  Berard  considers  the  proposition  incontestible,  that 
*  Ac  nd  bands  and  patches  of  the  internal  surface  of  the  arteries,  which  are 
•*  itttiidcd  with  any  other  appreciable  physical  change  in  the  coats  of  these 
twda,  ape  not  of  an  inflammatory  nature."  (Did.  de  Med.,  iv.  100.)  Bnt, 
■In  the  redne.*5  \»  nccoinpauied  with  a  roughness  or  toss  of  polish  upon  the 
lalirior  ■■.'t.M' ,  iiii.ition  of  the  vasa  vosorum ;  softness,  friability,  loss  of 
thitii  ■  J   if  the  parictes;  a  facility  of  separation  between  the 

WTcr.il  1  viitcnce  of  crude  coagulalile  lyraph  or  of  pus,  (here 

oa  be  DO  doubt  of  the  previous  existence  of  arteritis.  The  lymph  has  been 
dauiuJ  variooslj  in  fioccnli,  patches  adhering  to  the  Interior  surface,  and 
wtmn  to  a  greater  or  less  extent  filling  and  obstructing  the  channel  of  the 
•Mri.  Poa  is  formed  apon  the  inner  surface,  nodemeath  layers  of  co^^- 
blid  blood  or  blse  membrane,  and  sometimes  between  the  coats.  But  it  is 
Htafre<|aeBt  product  of  arteritis,  which  is  much  more  disposed  to  plastic 
cndatioa  than  the  generation  of  pus.  Coagulated  blood  is  frequently  observed 
fa^  the  TCflBels,  or  occupying  their  cavities,  sometimes  for  a  great  distance. 
li«  prcaence,  however,  of  pus  or  lymph  is  probably  less  frequent  than  H 
maid  be,  were  not  these  snl^tances  often  washed  along  with  the  blood  as  &8t 
■  prodoced.  TTlceration  is  sometimes  seen  upon  the  inner  surface  of  the  vessel, 
ttiia|.h  Terj  rarelj  as  the  result  of  acute  arteritis.  All  these  signs  of  inflam- 
■atioa  an  seldom  or  never  observed  in  one  case;  nor  are  they  all  of  equal 
niee.  lAenuec  is  disposed  to  believe  that  thickening  of  the  coats,  and  nn> 
Msal  apparent  vascularity,  may  exist  in  connection  with  redness,  without 
■BWfirifr  implying  inflammation,  when  the  body  is  much  infiltrated,  and 
tke  tisnes  reiy  moist ;  and  Dr.  Hope  states  that  he  met  with  a  case  present- 
bg  theae  phenomena,  which  a  brief  examination  proved  not  to  be  inflamma< 
lory.  {Cyc.  of  Prod.  Med.,  Art  Arieritia.)  The  most  incontestible  evidence 
«f  B^miBation  is  that  afforded  by  the  existence  of  exuded  fibrin  or  of  pus. 

Tbo  marks  left  by  chronic  arteritis  are  a  dirty  redness,  thickness,  softness, 
w  other  organic  alteration  of  the  coat«,  ulceration,  and  various  morbid  de- 
Mte.  Attrition  has  been  called  by  Dr.  Hodgkin  to  constriction  and  ob- 
llMBtifla  of  arteries  at  their  mouths,  consequent  upon  contractiou  of  the 
produced  by  inflammation,  and  to  Tarions  resttlta  m  VHM 
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anaemia  from  this  cause.  (Med.  Times  and  Oaz,,  April  1856,  p.  410.)  In 
relation,  however,  to  the  organic  changes  of  arteries,  it  is  by  no  means  cer- 
tain that  they  are  always  the  result  of  inflammation.  Some  of  them,  indeed, 
would  appear,  from  a  close  scrutiny,  to  be  wholly  independent  of  that  process 
in  their  origin.  But,  either  as  cause  or  effect,  they  usually  have  more  or  less 
connection  with  it ;  and  they  may  therefore  be  most  conveniently  treated  of 
here,  so  far  as  they  require  notice  in  an  elementary  treatise,  at  least  with  the 
exception  of  ossification  and  aneurism,  which  will  be  considered  under  dis- 
tinct headings. 

Non-inJlammcUary  organic  alterations. — Arteries  are  sometimes  found 
dilated,  and  sometimes  contracted.  Of  their  dilatation  occasion  will  be  takeil 
to  treat  under  aneurism.  Their  contraction  is  either  mere  stricture  without 
alteration  of  their  coats,  or,  as  more  frequently  happens,  it  is  the  result  of  a 
thickening  of  one  or  more  of  the  coats,  or  a  deposition  of  foreign  matters  in 
tiiieir  substance.  In  the  former  case,  it  is  very  limited ;  in  the  latter,  it 
sometimes  affects  a  considerable  extent  of  the  vessel. 

The  coats  of  the  arteries  are  variously  changed.  Occasionally  they  lose 
their  elasticity,  at  the  same  time  becoming  white,  more  opaque,  and  denser 
than  in  health,  without  other  appreciable  alteration.  This  condition  is  said 
to  predispose  to  dilatation.  In  other  instances  they  are  thickened,  as  well  as 
inelastic  and  fragile,  especially  the  inner  coat ;  whence  arises  a  diminution  of 
their  caliber,  and  sometimes  even  complete  obstruction.  Sometimes  they 
are  much  softened ;  and  this  also  is  particularly  true  of  the  inner  coat.  In 
tiiiis  condition,  the  vessel  is  liable  to  an  accident  to  which  attention  was  first 
called  by  Dr.  Turner,  in  the  Transactions  of  the  Medico-Chirurgical  Society 
of  Edinburgh.  In  consequence  of  some  movement  in  which  the  artery  is 
elongated,  the  inner  membrane  is  ruptured,  and  a  portion  of  it,  being  rolled 
backward,  impedes  the  current  of  the  blood,  and  induces  coagulation  to  such 
a  degree  as  quite  to  obstruct  the  vessel.  A  sudden  stoppage  of  circulation  is 
experienced  in  the  limb  below,  with  all  the  necessary  consequences  of  the 
want  of  blood. 

Of  the  morbid  deposits,  one  of  the  most  frequent  consists  of  cartilageAike 
patches  on  the  inner  surface  of  the  artery.  From  the  researches  of  Bisot,  it 
would  appear  that  these  are  the  result  of  acute  inflammation  ;  having  been 
traced  from  their  incipient  stage  of  a  viscid  gelatinous  exudation,  of  a  pale 
rosy  colour,  through  gradual  changes,  to  the  state  in  which  they  are  ulti- 
mately found,  of  firm,  white  patches,  of  almost  cartilaginous  hardness,  sup- 
planting the  inner  coat  of  the  vessel,  in  the  places  where  they  are  deposit^. 
(System  of  Pract  Med,,  article  Arteritis.)  Hasse,  however,  regards  them 
as  deposits  directly  from  the  blood.  (Hasse^s  Anat.  Descriptions^  &c.,  p.  75.) 
According  to  the  same  author,  these  patches  never  ossify,  differing  in  that 
respect  strikingly  from  the  affection  to  be  noticed  in  the  following  paragraph. 
Another  kind  of  deposition  is  that  which  has  been  variously  denominated 
atheromatous  (pulpy),  melicerous  (of  the  consistence  of  honey),  and  steato- 
matous  (of  the  consistence  of  suet),  according  to  its  degree  of  cohesion.  It  is 
usually  deposited  in  the  form  of  a  yellowish,  soft,  friable,  cheesy  substance, 
either  in  the  cellular  tissue  between  the  inner  and  middle  coats,  or,  according 
to  Bcrard,  in  the  substance  of  the  lining  membrane  itself,  between  its  two 
laminse.  (Diet,  de  M^d.,  iv.  132.)  It  first  appears  in  numerous  minute 
granules,  which  coalesce  and  form  masses,  sometimes  of  considerable  size. 
These  masses  either  become  the  matrix  of  a  calcareous  deposition ;  or,  being 
gradually  softened,  and  converted  into  a  pus-like  matter,  by  a  process  analo- 
gous to  the  softening  of  tubercles,  produce  ulceration  or  absorption  of  the 
middle  and  inner  coat  (Hasse,  78),  and  thus  escape  into  the  current  of  the 
blood,  leaving  small  ulcers  behind  them.     Sometimes  the  two  changes  go  on 
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fm  tttt  niM  patdi.    Thii  depoitt  ii  found  most  fteqnentlj  in 

mp&BkOf  nmt  iti  ueh,  and  inthe  grestTenebwUehpotont  from 

mfuUBf  nmt  tliflir  commeneement    There  seems  to  be  no  lea- 

to  ■appoee  Aat  ii  is  tlie  prodnet  of  faflMnmnUon,  as  no  marks  of  this 

lossmi^  attoad  its  orkim    ]^  the  aid  of  the  microscope,  it  has 

to  finnsht  of  oily  or  nlty  matter,  which  is  said  to  be  deposited 

hlood,  asd  not  to  result  Ikom  a  change  of  the  tissae  itself,  wUeh, 

BiohsB  up  and  disintegrated,  has  beeome  so  by  the  compression  made 

ipsa  Ik,  aad  the  intermptikm  of  its  nntiitton.   (Hanfield  J<mes,  BrU.  and 

mr.miJBO  OUnurg.  JSsa,  April,  1868,  p*  264)    Ite  effsci  in  the  smaU 

ia  aonatimeato  prodnet  obsfcnietion;  in  the  larger,  to  weaken  theb 

thej  yiaid  to  the  force  of  the  cirenlation,  or  to  accidental  rio- 

glfinff  rise  to  anevrisBi,  or  to  ruptore  and  heamorrliage. 

IMarelsB,  an!  amall  ^taoasssa  from  ordinary  inflammation,  are  said  to 

aeffaalahally  between  the  coats  of  arteries,  and  t6  prodnoe  nlcem  ij 

iato  the  cafUy  of  the  TesBds.    They  are,  however,  Tory  rare,  and  ft 

3wmm  hm  doabtod,  whether,  fai  the  cases  obsemd,  they  were  not  identical 
tta  atheromatoQs  deposltioB  in  some  of  its  stages. 
Plflsroffen.    This  is  Imiaently  observed  as  a  conseqoence  of  the  above 
4n4geoMBtSL    It  is  said  to  resolt  most  freanentiy  from  the  detachment  of 
fc  f artllagf nons  scales  from  the  snrfhce  of  Uie  vessels,  from  openings  made 
flia  inner  coat  by  the  atheromatons  matter,  or  firom  irritation  and  in- 
m  produced  by  the  calcareons  depositB.    The  nlcers  vary  in  size 
Oaa  of  n  mnstaidHMwd  to  that  of  a  sput  pea,  are  sometimes  superficial 
wfllliaiis  deep,  and  occasionally  perforate  aD  the  coats  of  the  artery, 
liae  to  fotal  hemorrhage.    Thqr  ve  also  occasionally  the  first  stage  m 
km  of  aaeorisms.    Basse  states  (Descripikms,  Ao.,  p.  81)  that 
an  eonfined  almost  exelusively  to  the  abdominal  aorta.    Some* 
Oe  nlcas  produced  by  the  disappearance  of  the  atheromatous  matter 
heal,  leaving  scars.  (Jbid.,  p.  79.)    Ulceration  is  sometimes  propagated  to 
the  arteries  from  disease  in  neighbouring  parts,  such  as  abscesses,  wounds^ 
sad  ulcerous  affections,  whether  simple  or  malignant. 

The  morbid  conditions  above  enamerated  are  seldom  found  separate.  Often 
mansnX  of  them  are  united  in  the  same  vessel ;  and  thickness,  fragility,  and 
rieemtion  of  the  coats,  may  be  found  in  association  with  the  cartilaginous 
Kiles,  the  atheromatous  deposit,  and  osseous  degeneration. 

Cstises. — ^The  causes  are,  in  many  instances,  not  less  obscure  than  the 
lyaptoms.  It  is  known  that  various  kinds  of  violence,  as  wounds  either  acci- 
des^  or  surgical,  the  tying  of  arteries,  and  sudden  and  great  elongation  of 
tte  vessels,  sometimes  produce  arteritis.  That  it  may  originate  in  the  vessels 
sf  parts  inflamed  or  suppurating,  and  thence  be  carried  towards  the  heart, 
ktt  been  already  stated.  Cold  probably  sometimes  causes  it,  and  it  is  highly 
probable  that  it  may  result  from  acrid  and  poisonous  substances,  which  have 
iMiid  an  entrance  into  the  blood-vessels  by  absorption  or  otherwise.  Perhaps 
the  abuse  of  alcoholic  liquors  may  operate  in  this  way,  as  well  as  by  sustain- 
ing an  excessive  action  of  the  heart  The  disease  is  thought  also  to  have 
srisen  from  repelled  eruptions,  and  the  metastasis  of  gout  and  rheumatism. 
Anything  which  has  a  tendency  to  over-excite  the  circulation,  and  thus  dis- 
tnd  the  blood-vessels,  or  subject  them  to  an  extraordinary  impulse,  may  be 
k)oked  upon  as  giving  a  predisposition  to  it.  Hypertrophy  of  the  heart  may 
set  in  this  way.  Gk)uty  and  rheumatic  subjects  are  thought  to  be  peculiarly 
liable  to  the  disease.  It  is  probable  that  an  inflammatory  constitution  of  the 
Uood  would  act  as  an  especial  predisposition.  Adults  are  more  apt  to  be 
sffected  than  children. 
Of  chronic  arteritis  one  of  the  most  frequent  causes  is  probably  vhe  i^t«* 
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sence  of  morbid  deposits,  as  of  tubercnloas,  steatomatoos,  and  calcareoos  mat* 
ter,  which  act  as  irritants  to  the  parts  around  them.  This  woold  be  eqoaUy 
tme,  whether  these  deposits  be  considered  as  themselves  originating  from 
inflammation,  or  as  the  result  of  some  other  morbid  process. 

Treatment — ^Whenever  the  existence  of  arteritis  can  be  well  made  out,  if 
attended  with  the  ordinary  symptoms  of  inflammatory  excitement,  it  should 
be  treated  by  general  and  local  bleeding,  carried  as  far  as  the  strength  will 
bear.  Saline  cathartics,  with  the  antimonials  and  other  refrigerants,  may  be 
given  internally ;  the  patient  should  be  kept  at  perfect  rest  in  the  horizontal 
position ;  all  compression  of  the  limb  or  part  afifected  should  be  carefully 
guarded  against ;  and  the  whole  antiphlogistic  regimen  should  be  adopted. 
Local  bleeding  is  best  effected  by  leeching  along  the  course  of  the  inflamed 
vessel.  This  may  be  followed  by  fomentations  or  cataplasms,  and,  ultimately, 
by  blisters  or  pustulating  applications.  Should  the  disease  not  yield  to  de- 
pletion, recourse  should  be  had  to  the  mercurial  impression.  Calomel  may 
be  employed  for  this  purpose,  combined  with  opium,  hyoscyamus,  or  other 
anodyne,  to  relieve  the  pain  and  restlessness.  After  gangrene  has  occurred, 
it  will  be  necessary  to  support  the  system,  until  the  processes  requisite  for  the 
repair  of  the  mischief  shall  have  been  completed. 


•Brtick  IL 

OSSIFICATION  OF  THE  ARTERIES. 

This  term  has  been  applied  to  that  condition  of  the  arteries,  in  which,  in 
consequence  of  the  presence  of  earthy  or  calcareous  matter,  they  possess  a 
firmness  and  hardness  analogous  to  that  of  bones.  It  has  been  questioned 
whether  the  new  structure  is  really  an  osseous  growth,  or  merely  the  result 
of  a  deposition  of  earthy  matter  in  the  pre-existing  tissues.  In  favour  of  the 
former  opinion  is  the  fact,  that,  when  these  concretions  are  macerated  in  dilute 
muriatic  acid,  a  portion  of  animal  matter  is  left,  having  the  appearance  of 
organized  parenchyma.  But  this  may  be  merely  the  tissue  in  which  the 
earthy  substance  was  deposited.  Brande  found  the  bony  laminae  to  consist 
of  65*5  per  cent,  of  phosphate  of  lime,  and  34*5  of  animal  matter;  and,  ac- 
cording to  Dr.  Hope,  the  proportion  of  the  latter  constituent  is,  in  some  in- 
stances, considerably  less.  This  is  not  exactly  the  constitution  of  bone.  Be- 
sides, in  the  atheromatous  formations  spoken  of  in  the  last  article  {page 
222),  it  has  been  shown  that  calcareous  particles  exhibit  themselves  at  firat 
in  small  numbers,  and  gradually  increase  until  they  supplant  the  original 
pultaceous  deposit. 

The  affection  is  readily  recognized  by  the  hardness  and  diminished  com- 
pressibility of  the  vessels  under  the  fingers.  In  the  earliest  stage,  the  de- 
parture from  the  healthy  state  is  slight,  and  the  sense  imparted  to  the  touch 
by  the  artery  is  rather  that  of  cartilage  than  of  bone.  The  firmness,  however, 
gradually  increases,  until  at  length  not  unfrequently  pulsation  can  be  felt  no 
longer,  and  a  bony  cord  seems  to  have  taken  the  place  of  the  elastic  tube. 
All  parts  of  the  arterial  system,  carrying  red  blood,  are  liable  to  this  degene- 
ration. It  is  exceedingly  rare  in  vessels  which  convey  venous  blood,  though 
calcareous  deposits  have  been  in  some  instances  noticed  in  the  pulmonary 
artery.  Dr.  Hope,  however,  states  that,  of  a  thousand  cases  in  which  he  had 
examined  this  vessel,  he  had  never  met  with  such  a  deposit  in  a  single  one. 
The  affection  is  most  frequent  in  the  aorta,  and,  after  this,  in  its  larger  divi- 
sions.   It  is  stated  to  be  more  frequently  met  with  in  the  ascending  portion 
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nA  qI  the  Mtto  tluyi  In  tiiy  oliier  part  of  that  TesaeL  It  is  more  eom- 
1m  Ika  kmw  eitremitiei  thu  in  the  npper.  The  oniflcation  is  nsaally 
oeemjing  but  a  email  proportion  m  the  Yeesek  of  the  body;  bat 
AS  it  k  auMMt  miffeiaaL  A  oaee  ia  recorded  hj  Dr.  Adams,  in  the 
Hio^tal  BeportSi  In  which  no  poleatfon  eoidd  be  feU  in  any  part  of 
l»  bo^,  mi  oven  Oe  heart  oibred  no  other  sig^  of  action  than  a  riigfat 
aomd.  Upon  dineetlon,  in  this  ease,  even  the  coronary  arteries 
~  to  be  oesUed,  and  their  carity  quite  obliterated  for  some  d^ 
their  origin.  The  old  an  mnch  more  liabte  to  be  affected  than 
_  or  middlMffed,and  men  than  women.  No  age,  however,  is  quite 
Had  die  albemn  has  been  obsenred  eren  in  inlucy. 
depurfUon  general]^  takea  place  between  the  middle  and  inner  coats, 
Aeq^  the  earti^  phosphate  Is  asstfted  to  have  been  obseryed  in  the  sabstance 
sf  bm  of  tfaeae  coals,  espedaOy  of  the  fbrmer.  At  firsts  it  occors  here  and 
<rflen  at  distant  pdnta,  in  small  plates  or  scales,  whic^  increase  in 
id  at  length  coalesce,  fbrming  patches  of  considerable  extent,  and 
complete  bmiy  tobee.  The  plates  are  sometimes  marled  by  the 
of  the  middle  coat,  with  which  they  are  in  contact 
OmassL — Ossification  of  the  arteries  has  been  ascribed  to  chronic  inflam* 
but  altogether  withont  proof.  If  mariu  of  inflammation  haye  some-. 
been  obawted  in  the  oedfied  ressel,  they  have  more  frequently  becm 
spile  wantlBg^  and,  when  present,  haye  much  more  probably  beoi  the  result 
man  tte  eanae  of  flie  eha^  of  structure.  It  is  not  imposidble  that  iuflam- 
■stioB  mm  sometimes  determine  a  deposition  of  calcareous  matter;  but  it  is 
Mt  tte  orahiary  or  necessary  cause.  Dr.  Hope  thinks  that  over-distension 
rfiha  arteries  produces  a  condition  fhvourable  to  this  species  of  defeneration, 
Mdaddacea  the  IbDowing  among  other  reasons;  that  the  aflbction  is  most 
IsmmoB  when  the  left  ventricle  of  the  heart  is  hypertrophied,  that  it  is  more 
teqaent  in  men  than  in  women,  who  are  less  ezposea  to  severe  muscular 
exertion,  and  that  it  is  most  apt  to  attack  the  vessels  most  liable  to  disten- 
■OB,  as  the  arch  of  the  aorta,  and  the  arteries  of  the  brain.  (Cyc,  of  PracL 
Med,,  Art  Arteritis,)  It  is  probable  that  gout  aud  rheumatism  may  favour 
eileareous  depositions  in  the  arteries,  as  in  other  parts  of  the  body.  In  this 
esse,  the  result  is  to  be  ascribed  rather  to  vitiation  of  the  blood  than  to  vas- 
cslar  irritation.   Old  age  strongly  predisposes  to  the  affection.    It  is,  indeed, 

10  common  in  old  persons,  that  total  exemption  is  comparatively  rare,  and 
the  inference  might  also  be  drawn,  that  it  is  one  of  the  normal  results  of  ad- 
miced  life.  Mr.  Crisp  has  seen  elevated  soft  patches  on  the  coats  of  the 
srteries,  some  of  which  were  advancing  to  the  cartilaginous  state  with  a  little 
otaie  deposition,  others  were  half  ossified ;  and  he  believes  that  ossification 

11  in  genera]  the  mere  termination  of  the  atheromatous  and  cartilaginous  le- 
lions.  (Treat,  on  Struct,,  Dis.,  d:c.,  of  the  Blood-vessels,  p.  72.)  Hasse, 
hovever,  denies  that  the  cartilaginous  patches  ossify. 

Effeds, — Ossification  produces  inequalities  in  the  inner  surface  of  the 
tftery,  and  thus  exposes  particular  points  to  an  increased  impulse  from  the 
eormit  of  the  blood.  The  lining  membrane,  previously  weakened  by  inflain- 
udon,  or  thinned  by  absorption,  is  readily  ruptored.  The  middle  coat  is 
St  the  same  time  attenuated  and  enfeebled,  from  the  pressure  of  the  increas- 
iig  deposition,  and  in  its  turn  also  gives  way.  The  foundation  is  thus  laid 
for  aneurism.  Sometimes  the  whole  of  the  coats  are  ruptured,  and  fatal 
kmorrhage  ensues.  This  is  especially  apt  to  happen  in  the  arteries  of  the 
brain,  from  their  want  of  the  cellular  coat,  and  the  yielding  medium  in  which 
tbey  are  embedded.  Inflammation  and  ulceration  of  the  artery  sometimes 
ittult  from  the  presence  of  the  foreign  matter  within  its  coats ;  and  the  con- 
sequent exudation  of  fibrin,  or  coagulation  of  the  blood,  produces  a  comp\Q\A 
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obstraction  of  the  vesseL  Hence  atrophy  or  mortification  of  the  parts  which 
depend  on  the  vessel  for  their  blood.  Ganp:rene  of  the  extremities  in  old 
people  sometimes  arises  from  this  cause.  The  ossified  arteries,  moreover, 
can  no  longer  perform  their  part  in  the  circulation ;  and  may  thus  possiblj 
contribute  to  the  failing  nutrition,  and  general  decay  of  old  age.  Atrophy 
and  consequent  feebleness  of  the  brain  and  of  the  heart  have  sometimes  ap- 
peared to  result  from  ossification  of  their  vessels.  Another  injurious  effect 
is  an  increased  risk  from  surgical  operations  and  accidental  violence. 

There  is  no  known  remedy  for  ossification  of  the  arteries ;  and  our  effc^ 
must  be  confined  to  measures  calculated  to  obviate  its  causes,  and,  as  far  a 
possible,  its  injurious  effects.  To  prevent  undue  excitement  of  the  heart, 'and 
unnecessary  stress  upon  the  vessels,  are  the  chief  indications;  to  answer 
which,  ogiental  equanimity,  abstinence  from  stimulants,  and  the  avoidance  of 
strong  muscular  exertion,  are  the  means  most  worthy  of  reliance. 


Article  III 

ANEURISM. 

Bt  the  term  aneurism,  as  here  employed,  is  meant  a  tumour  containing 
blood,  and  formed  by  the  expansion  of  one  or  more  of  the  coats  of  an  artery. 
Scarpa  made  a  distinction  between  dilatation  and  aneurism,  applying  the 
former  name  to  an  expansion  of  the  whole  of  the  arterial  coats  for  a  limited 
extent,  the  latter,  to  an  expansion  of  the  exterior  coat,  occurring  in  conse- 
quence of  a  solution  of  continuity  in  the  inner  and  middle.  In  relation  to 
cases  in  which  the  entire  circumference  of  the  vessel  is  dilated,  there  is  some 
ground  for  the  distinction ;  as  certain  phenomena  characteristic  of  ordinary 
ane^urismal  tumours  are  wanting  in  these.  But,  when  the  dilatation  affecte 
only  a  portion  of  the  circumfereuce,  tumours  are  formed  in  no  respect  dis- 
tinguishable, during  life,  from  other  aneurisms.  Besides,  in  the  progress  of 
dilatation,  the  inner  and  middle  coat^  not  unfrequently  undergo  a  solution 
of  continuity,  so  that  an  identity  of  character  is  giyen  to  the  two  affections. 
So  close  a  connection,  therefore,  exists  between  dilatation  and  aneurism,  that 
they  may  be  properly  considered  under  one  head.  The  following  remarks 
apply  particularly  to  internal  aneurisms,  which,  from  their  position,  are  be- 
yond the  reach  of  surgical  aid.*  The  varieties  which  have  been  recognized 
are  1.  complete  dilatation;  ^.partial  dilatation;  3.  sacculated  ea^nsion 
of  the  ovier  coat  with  solution  of  continuity  in  the  two  inner;  4.  dissecting 
aneurisms,  in  which  the  blood  separates  the  coats ;  and  5.  hernial  aneurism^ 
in  which  the  interior  coat  protrudes  through  an  opening  in  the  middle. 

1.  Complete  Dilatation. — In  this  affection,  the  whole  circumference  of  the 
artery  is  expanded  equably,  or  nearly  so,  and  occasionally  for  a  considerable 
extent.  Sometimes  the  expansion  is  greatest  at  a  certain  point  of  the  vessel, 
and  gradually  diminishes  in  both  directions,  so  as  to  form  a  spindle-shaped 
or  ovoidal  tumour;  and  a  number  of  fresh  tumours  may  occur  successively 
along  the  same  vessel.  In  other  cases,  the  dilatation  is  equable  in  the  longi- 
tudinal direction,  and  consequently  has  a  cylindrical  shape.  Again,  the 
artery  may  be  lengthened,  as  well  as  expanded,  thus  becoming  somewhat 
tortuous,  like  a  varicose  vein ;  and  the  term  aneurismal  varix  has  been  ap- 
plied to  this  affection.     In  dilatation  of  the  artery,  the  coats  sometimes  be- 

*  The  internal  aneurisms  bear  a  large  proportion  to  the  whole  number.  Of  551 
oases  compared  by  Mr.  Crisp,  288  were  of  that  character,  not  including  those  of  the 
carotids  and  external  iliacs.  (Treat  on  Struct,  IHt,,  ^e,  of  the  Blood-veaelt,  p.  118.) 
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come  thinner  than  in  health ;  but,  in  most  cases,  they  either  retain  their 
original  or  acquire  an  increased  thickness.  They  are  almost  always  changed 
fa  ftmctore;  becoming  denaery  m<ve  opaque,  and  less  elastic,  or  ezhibittng 
ime  of  thoM  morbU  depoeitioot  noticed  uider  ArieHHB  and  Osa^ftcaHonf 
vitt  •  roDgli.  ftigOOp  or  softened  state  of  the  lining  membrane. 

stetea  i&X,  in  erexy  instance  which  has  come  nnder  his  notice,  In- 
_  as  wdl  partial  as  complete  dilatation,  the  inner  snrfhce  was  corerad 
•andHsaitnaginoos  patches  and  fUse  membranes,  rendered  nneren,  soft- 
partfally  exokerated  if  atheromatovs  depodts,  and  extensirely 
{Anaiom.  Detcnp.,  Ac.,  p.  85.)  The  internal  and  middle  coats 
times  eomidetely  or  almost  completely  destroyed,  and  their  place 
bj  these  morbid  deposits,  which,  howerer,  may  present  the  appear- 
of  the  natnral  coats,  of  which  the  middle  is  represented  by  the  ather- 
Bstter,  and  the  inner  by  the  cardlag^ons  patches,  and  a  delicate, 
.  SBsd-transparent,  ftlse  membrane.  (Ibid.,  p.  86.) 
Tlw  ps«disjpoeing  caoae  of  dilatation  is  probably  almost  always  this  altered, 
fanlasfir  eondHtion  of  the  coats,  wliich  disables  tfiem,  when  expanded  under 
tta  hearts  impube,  firom  returnbi^  to  their  former  dimensions  when  the  im- 
fadss  eeases.  Whaterer  tends  to  accelerate  or  gi?e  increased  force  to  the 
Borement  of  the  blood  may  nrore  an  exciting  cause.  Hypertrophy  of  the 
Tentride  flkTonrs  the  proanctf  on  of  tiie  disease.  Yidnily  to  the  heart 
1mit6  the  same  eflbct^  as  the  greatest  force  is  there  applied  to  the  blood- 
Hence,  dilatstion  is  most  frequent  in  the  ascendbg  portion  and 
of  tks  aorta.  It  is  sometimes,  howcTcr,  found  in  the  larger  branches 
is  tnak,  especial^  those  which  go  off  at  right  angles,  and  eren  in  the 
and  more  distant  tessels.  It  has  been  met  with,  though  rarely,  in 
pnlswaiy  artery.  The  aorta  is  often  dilated  to  twice  its  ordinary  <^* 
and  oecaiionally  much  more.  Yeiy  large  dilatations  sometimes  present 
taolgfaigB  upon  their  suiftce. 

of  the  pdnts  in  which  these  dflatations  most  strikingly  differ  from 
inaiy  fmns  of  aneurism,  is  the  want  of  coagula.  The  surface  is  too 
■fbuu  to  impede  the  movement  of  the  blood,  and  thus  favour  its  concretion, 
h  Kmie  instances,  however,  when  the  inner  membrane  happens  to  be  alcer- 
aled,  rent,  or  otherwise  kregular,  the  blood  coagulates  upon  its  surface, 
Inriag  layers  which  more  or  less  completely  fill  the  cavity. 

While  the  dilatation  is  small,  it  produces  no  observable  effect  upon  neigh- 

hoviag  o^ans ;  but,  when  much  increased,  it  may  give  rise  to  phenomena 

if  eonpression,  such  as  result  from  other  aneurismal  tumours.     Sometimes 

As  two  inner  coats  lose  their  continuity  from  fissure,  ulceration,  or  other 

flSisi^  and  the  dilatation  is  converted  into  a  proper  aneurism.    When  the 

dotation  is  considerable,  it  has  been  thought  to  occasion  enlargement  of  the 

huH,  which  complicates  the  phenomena,  and  increases  the  danger. 

.  &  Partial  Dilatation. — Sometimes  that  condition  of  the  coats  which 

artery  to  yield  to  the  force  of  the  circulation  is  confined  to  a  portion  of 

dreumferaice,  which  is  consequently  the  only  part  dilated.     A  tumour  is 

formed  upon  the  side  of  the  vessel,  with  which  it  communicates  by  an 

orifice,  usually  narrower  than  the  body  of  the  pouch.     Such  tumours 

been  repeatedly  observed  with  all  the  coats  of  the  artery  apparently 

;  but  there  is  reason  to  believe  that  a  smooth,  false  membrane,  often 

lining  the  aneurismal  sac,  has  been  mistaken,  sometimes  at  least,  for 

\  proper  inner  tunic.     They  are  sometimes  denominated  true  aneurisms, 

distinguish  them  from  the  following  variety,  to  which,  however,  as  by  far  the 

St  fr^uent,  the  name  would  seem  more  appropriately  to  belong.    The 

>od  finds  an  easy,  entrance  into  and  exit  from  these  tumours,  bnt^  being 

<BMwhat  impeded  in  its  passage,  is  more  apt  to  coagulate  than  in  the  pre- 
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ceding  form  of  dilatation.  The  coagnla,  however,  do  not  generally  adhere  M 
the  whole  interior  snrface,  forming  concentric  layers,  as  in  the  next  Tarietri 
bat  appear  to  be  attached  by  a  kind  of  pednncle  to  certain  parts  of  Vm 
surface,  which,  from  being  ulcerated,  fissured,  or  otherwise  roughened,  M 
tangle  portions  of  the  blood  as  it  passes  over  them,  and  favour  its  coagulatiotf 

These  partial  dilatations  are  most  frequent  in  the  ascending  portion  anl 
arch  of  the  aorta,  though  found  in  other  parts  of  this  trunk,  and  occasional^ 
also  in  its  branches.  They  arise  usually  from  the  anterior  or  lateral  portkii 
of  the  aorta,  where  the  vessel  is  least  supported.  They  are  much  less  fr0 
quent  than  dilatations  affecting  the  whole  circumference.  They  sometiiiMi 
attain  a  great  magnitude ;  but,  in  this  case,  the  inner  and  middle  coats  all 
generally  ruptured,  the  expansive  force  is  directed  against  the  outer  or  celltf 
lar  coat,  and  an  aneurism  of  the  following  variety  is  engrafted  upon  thl 
original  dilatation.  The  affection  thus  complicated  is  called  by  some  I 
mixed  aneurism.  In  positions  where  the  exterior  coat  is  wanting,  tlH 
artery  bursts  without  previously  forming  this  kind  of  tumour.  Such  is  the  caei 
with  dilatation  of  the  aorta  occurring  near  its  origin,  where,  instead  of  tlH 
usual  exterior  coat,  the  vessel  is  invested  with  the  pericardiuoL  This,  beiflg 
less  extensible  than  the  ordinary  cellular  coating,  gives  way  before  the  eifl 
panding  force,  and  the  blood  escapes  into  the  pericardial  cavity.  ^ 

3.  Aneurism  from  Rupture  of  the  Inner  and  Middle  Goats, — This  is  M 
far  the  most  frequent  form  of  aneurism,  and  the  one  considered  by  ScargI 
as  especially  entitled  to  the  name.  By  many  writers  it  is  called  false  aneit^ 
rism^  in  contradistinction  to  tumours  arising  from  partial  dilatation,  whidi 
have  been  called  true  aneurisms.  In  this  variety,  the  interior  and  middil 
coats,  either  from  absorption,  ulceration,  or  rupture,  give  way  at  some  point! 
and  the  blood,  passing  through  the  opening,  presses  directly  upon  the  cellii 
lar  or  outer  coat,  which,  being  tougher  and  more  expansible,  yields  to  tli| 
pressure,  and  forms  a  pouch  or  sac  on  the  side  of  the  artery.  The  orifice  M 
of  various  shape  and  dimensions,  but  its  diameter  is  generally  less  than  thai 
of  the  sac.  It  is  not  always  in  the  middle  of  the  tumour.  The  caliber  d 
the  artery  is  almost  always  diminished  below  the  orifice.  The  tumour  gradit 
ally  increases  with  the  continuance  of  the  distending  force.  Its  wa^s,  ii^ 
stead  of  being  rendered  thinner  by  the  distension,  take  on  increased  nntridvv 
activity,  and  become  thicker,  denser,  and  more  resistant,  so  as  sometimes  td 
be  fibrous  or  even  fibro-cartilaginous.  The  tissues  pressed  upon  by  the  t»- 
mour  are  either  absorbed,  or  stretched  over  its  parietes,  with  which  they  ad 
sometimes  incorporated,  giving  them  increased  thickness  and  strength.  Na 
structure  has  been  found  permanently  to  resist  its  progress.  Even  boni 
gradually  yields,  being  absorbed,  or  worn  away  by  the  attrition  of  the  bloo4 
which,  in  consequence  of  the  absorption  of  the  periosteum,  and  the  adhesioi 
of  the  sac  to  the  circumference  of  the  denuded  portion  of  the  bone,  sometimai 
plays  directly  upon  its  surface.  The  periosteum  is  sometimes  absort>ed, 
sometimes  incorporated  with  the  walls  of  the  sac.  In  the  latter  case,  it  k 
said  to  secrete  earthy  matter,  which  serves  to  increase  the  strength  as  wel 
as  the  bulk  of  this  morbid  structure.  The  viscera  of  the  chest  and  abdomen 
as  the  heart,  lungs,  stomach,  liver,  &c.,  are  frequently  forced  out  of  theii 
place  by  the  augmenting  tumour,  or  undergo  a  partial  absorption  to  mafa 
room  for  it  Cartilage  opposes  the  greatest  resistance,  being  little  if  at  all  af 
fected ;  and  portions  of  this  tissue  occasionally  remain,  after  the  bones  t4 
which  they  were  attached  have  disappeared.  The  tumour  at  length  fipd* 
quently  approaches  the  surface,  and  becomes  obvious  to  inspection.  In  tin 
mean  time,  changes  have  been  going  forward  in  the  interior  of  the  sac.  Al- 
most from  its  commencement,  the  blood  in  contact  with  its  rough  intenul 
surface  coagulates,  and  successive  fibrinous  layers  are  formed,  which  are  dta 
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oonccntrieally.  and  often  fill  np  a  large  portion  of  Ibe  cavity.  It  is 
il«  that  ioflftmrontion  of  the  Eurface  of  the  sac  favours  this  tendency  to 
depofilion.  The  layers  hare  Iieen  found  to  be  light-coloured,  ai"! 
proportion  to  their  vicinity  to  the  wall  of  the  tumonr ;  those  near- 
bftiag  whitish  or  yellowish  and  firm,  while  the  coagola  near  the  centre 
■e  aoft  aod  blackish-red.  The  thickness  of  these  layers  ib  commonly  from 
Wf  fta  inch  to  an  inch  and  a  half,  but  it  has  been  known  to  be  three  and 
eren  fire  Inches.  Sometimea  the  coagula,  instead  of  being  drm,  are  remarka- 
Uj  «oft  and  fragile,  owing  probably  to  the  pecnliar  state  of  the  blood.  In 
Hut  iHt>gress  of  the  ancnrism,  some  portion  of  its  covering,  in  consequenuo  of 
1  gnater  pressure  from  within  or  without,  or  from  some  pecah'arity  in  itd 
ttractgre,  is  absorbed  ;  and  the  tissue  beyond  it,  previously  condensed  by  ad- 
Wre  inflammation,  supplies  its  place  for  a  time.  This  is  in  its  turn  alisorbed, 
ImI  Urns  the  sac  advances  nntil  it  reaches  the  skin  or  the  lining  membrane 
if  lame  caTitj,  when  an  opening  is  effected,  and  the  blood  escapes.  This 
bpjwat  f^mewhat  differently  in  the  different  tissnes.  When  only  the  skin  in- 
brrtoM  Iwtween  the  contents  of  the  aac  and  the  estemal  air,  the  most  prom- 
atat  p«rt  usumes  a  blntiih  or  purplish  colour,  and  at  length  sloughs.  As 
WMH  the  dead  portion  begins  to  separate,  an  oozing  of  blood  takes  place; 
mi  «  more  complete  separation  is  often  followed  by  a  tremendous  gush, 
■hkh  notliing  can  control,  and  which  sometimes  produces  death  almost  in- 
itataneoDsly.  The  first  portions  of  blood  discharged  are  accompanic^d  with 
Mc  and  broken  coagula  from  the  sac.  The  opening  of  the  aneurism  into 
k  meona  cavities  is  effected  in  the  same  manner.  But  when  it  approaches 
mt  «f  the  seroas  membranes,  this  is  thonght  to  be  mechanically  ruptured  by 
ttr  dtAeoding  force,  without  previous  mortification.  Hasse,  however,  be- 
Bens  tliAt  the  opening  Is  in  this,  as  in  the  other  cases,  a  vital  process^ 
iMMd  of  pDrsDing  the  course  mentioned,  the  blood  is  sometimes  effused, 
Amgli  aa  opening  in  the  sac,  into  the  cellular  tissue,  not  previously  conaol- 
>i*Wd  by  inflamnintion,  and  then  spreads  to  a  considerable  distance  through 
llu  turae,  forming  a  diffused  tumour. 

Aaearisnu  of  the  descending  aorta,  and  of  the  smaller  arteries,  are  gene- 
nDj  of  the  kind  above  described.  They  are  said  sometimes  to  originate  in 
iJiSrTMit  mo'le  from  the  one  pointed  out.  Corvisart  met  with  encysted 
tuKHua  beneath  the  onter  coat  of  the  arte'ry,  attended  with  a  destruction  of 
te  tv»  inner  coats.  These  he  supposed  might  be  converted  into  aneurisms 
brtlu  •oftcning  and  discharge  of  their  contents,  and  the  entrance  of  the 
llood  into  the  empty  cysts ;  and  such  cysts  have  been  subsequently  seen 
ifewtj  opened,  communicating  with  the  aorta,  by  At.  Berard.  {Diet,  de 
JMl.  iii.  15.)  Hodgson,  however,  maintains  that  these  tumoors  were  the 
nMJH  of  cured  aneurisms,  instead  of  the  origin  of  new  ones. 

1^  DusecUng  Aneurisms. — This  name  was  given  by  Laennec  to  a  form  of 
anriun,  in  which  the  blood,  having  passed  through  an  opening  in  the  inte- 
hor  am)  middle  coats,  aflerwards,  instead  of  forming  a  prominent  tumour  by 
the  ^iitension  of  the  onter  coat,  diffuses  itself  between  this  and  the  middle, 
along  the  course  of  the  artery.  Sometimes  the  blood  re-enters  the  vessel  by 
■aether  opening ;  and  the  portion  of  artery,  intervening  between  the  points  of 
»iii  and  re-entrance,  may  become  obliterated.  Several  cases  of  this  kind  of 
Inmrism  are  recorded  by  Dr.  Pennock,  in  his  edition  of  Dr.  Hope's  Treatise 
M  Dueoieg  of  the  Heart  (Am.  ed.,  A.  D.  1842,  p.  402).  In  one  of  these, 
Mlcr  the  care  of  Drs.  Pennock  and  Qoddard,  the  dissection  of  the  aorta  by 
(tuM)  blood  extended  around  nearly  its  whole  circumference,  and  throughout 
ifc  la^^th,  beginning  near  the  semilunar  valves,  and  terminating  in  a  cul-de- 
Mc  al  th«  bifurcation  into  the  primitive  iliacs ;  so  that  the  aorta  appeared 
&e  a  doable  aiter;,  one  tube  being  inclosed  witiiiu  the  other.   From  an  ex- 


280  LOCAL    DISEASES. — CIECULATORT  ST8TEM.  [PABT  H. 

aminatioQ  of  this  and  other  pathological  specimens,  and  firom  the  fact,  ascep* 
tained  by  experiment,  that  the  middle  coat  of  the  aorta  consists  of  layers  IcM 
firmly,  connected  together  than  the  outer  coat  is  with  the  surface  of  tilt 
middle,  Dr.  Pennock  was  led  to  the  conclusion,  that,  in  dissecting  aneurisnt 
of  considerable  extent,  the  blood  will  be  found  not  between  the  middle  and 
exterior  coats,  but  between  the  laminae  of  the  middle  coat  This  expluns  tilt 
otherwise  not  readily  explicable  phenomenon,  that  the  outer  coat,  nsuallj  M 
readily  extensible,  resists  in  these  cases  the  force  of  the  circulation,  and  cob* 
fines  Uie  blood  to  the  course  of  the  artery.  It  is  aided  by  the  greater  fint* 
ness  and  elasticity  of  one  of  the  laminse  of  the  middle  coat 

5.  Some  cases  are  on  record  of  another  variety  of  aneurism,  in  which  tbi 
middle  or  fibrous  coat  is  ruptured,  while  the  inner  one  remains  entire.  Tht 
latter  is  forced  by  the  blood  through  the  opening  in  the  former,  and  thiM 
produces  a  sort  of  aneurismal  hernia.  Such  cases  are  very  rare ;  nor  can  tilt 
tumour  ever  attain  a  great  magnitude  without  rupturing  the  inner  coat,  and 
thus  being  converted  into  the  common  aneurism  of  the  third  variety.  Is* 
stances  have  occurred  of  another  kind  of  aneurismal  hernia,  in  which  tbi 
cellular  coat  has  given  way,  and  the  inner  and  middle  coats  project 

Effects  of  Aneurisms. — From  all  the  varieties  of  aneurismal  tumours  tilt 
most  serious  consequences  usually  result  By  pressure  on  the  neighbouring 
organs,  they  materially  derange  their  functions,  and  not  unfrequently  occa^ 
sion  organic  changes  of  a  dangerous  and  often  fatal  character,  ^ot  oidy  do«t 
the  organ  immediately  compressed  sufifer,  but  also  distant  parts  and  functiomy 
which  depend  for  their  due  condition  upon  the  healthy  state  of  that  orgaai 
As  examples  of  these  effects  may  be  adduced,  pressure  upon  the  air-pas6age% 
producing  dyspnoea ;  upon  the  oesophagus,  dysphagia ;  upon  the  heart,  dii* 
placement  of  that  organ  and  great  disorder  in  its  actions ;  upon  the  lung^j 
congestion,  inflammation,  pulmonary  hemorrhage,  and  oppressed  breathing| 
upon  the  arteries,  obliteration  of  their  cavities  and  consequent  atrophy  or 
gangrene  in  the  dependent  parts ;  upon  the  great  venous  trunks,  venous  con* 
gestion,  oedema  of  the  face  and  limbs,  and,  when  the  descending  cava  is  cofll* 
pressed,  congestion  of  the  brain,  and  even  apoplexy ;  upon  the  thoracic  dae^ 
general  atrophy  and  oedema ;  and  upon  the  nervous  centres  or  the  nervM 
themselves,  the  most  excruciating  pains,  innumerable  disorders  of  sensation^ 
motion,  and  other  functions,  and  sometimes  paralysis.  In  the  abdomen,  tilt 
functions  of  the  stomach,  bowels,  liver,  and  urinary  apparatus,  are  in  different 
cases  very  seriously  interfered  with.  The  bones  affected  are  chiefly  the  Bter* 
num,  ribs,  clavicle,  vertebrae,  and  scapula.  By  absorption  of  the  bony  caat 
of  the  spinal  marrow,  and  consequent  irritation  of  this  nervous  structure,  tht 
most  intense  disturbance  has  been  created  in  various  functions  depending  for 
their  healthfulness  upon  its  integrity.  Patients  are  not  unfrequently  de* 
stroyed  by  complicated  suffering,  and  various  functional  and  organic  derange* 
ment  from  these  causes,  before  the  tumour  has  opened. 

Another  effect,  which  aggravates  the  symptoms  greatly,  is  a  hypertrophied 
state  of  the  left  ventricle  of  the  heart,  which  is  a  frequent  attendant  upon 
internal  aneurisms,  especially  those  of  the  ascending  aorta  and  arch,  being 
induced  probably  by  the  incessant  stimulus  extended  to  that  organ  by  tha 
embarrassed  condition  of  the  circulation. 

When  the  patient  escapes  these  dangers,  he  is  exposed  to  the  utmost  hazard 
from  the  rupture  of  the  sac  into  one  of  the  internal  cavities.  This  sometimet 
takes  place  at  a  comparatively  early  stage,  before  the  aneurism  has  become  to 
far  developed  as  to  call  attention  to  its  existence.  The  first  intimation  of  tht 
disease  is  occasionally  that  afforded  by  dissection.  The  sac  may  open  into 
the  trachea  or  bronchia,  producing  copious  haemoptysis,  or  overwhelming  tht 
lungs )  into  the  oesophagus,  giving  rise  to  heematemesis;  into  other  arteries^ 
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tht  Tefna,  or  even  one  of  the  cavities  of  (he  heart,  cansiD)^  great  derang'emeDt 
of  tJie  circulation  ;*  into  the  posterior  medi&stinnm,  and  the  pleural  or  pericar- 
dial (!a>itie8.  fatatl;  oppre^iog  respiratioa  and  the  aetion  of  the  heart.  la 
tke  abdomen,  it  may  open  into  the  peritoneal  cavity,  the  stomach,  iDteelinea, 
Of  bladder.  In  most  of  Uieee  ca.'^es  there  is  a  twofold  danger,  that  of  sus- 
pntsion  of  one  of  the  Tital  funetiona  from  the  pressure  of  the  effused  blood, 
■nd  that  of  exhaustion  ftom  its  loss. 

A  singtilar  mode  of  fatal  termination  of  an  anenrism  of  the  aorta  recently 
onorred  to  myself  in  a  patient  in  the  Pennsylvania  Hospital.  A  large  col- 
leeiion  of  pas  had  formed  iu  the  aneurismal  sac,  which  was  discharged  into 
the  trachea,  EulTocatiDg  the  patient,  without  any  hemorrhage,  which  waa  pre- 
Tceted  by  the  adhesion  to  the  walls  of  the  sac  of  the  coagalum  by  which  it 
vu  filled,  below  the  abscess.  (See  for  a  report  of  this  ease  the  Am.  Med. 
tad  Surg.  Joiirn.  for  Jnly,  ltii58.) 

Finally,  BhonM  death  rcsalt  in  neither  of  these  modes,  the  tumour  ulti- 
aatdy  reaehea  the  surface,  and  terminates  life  by  eslemal  hemorrhage.  The 
tttcding,  wbetber  internal  or  e^ttemal,  after  the  opening  of  the  sac,  is  not 
d«ay«  Boeopions  aa  might  have  been  anticipated.  Sometimes  it  is  restrained 
bf  tke  Mnalliiess  of  the  cavity  into  which  the  blood  escapes,  sometimes  by 
it  imrowneu  of  the  opening,  and  adhesions  formed  around  it,  and  some- 
ItaBi  by  the  fibriiious  depositions  and  coagula  contained  in  the  sac  itsel£ 
ncdwmtioii  of  the  disease  is  very  varions.  It  may  lost  only  a  few  weeks  or 
■fwtbf.  or  may  continne  many  years ;  and  not  onfreqneutly  patients  die 
d  Mtacr  dimaaes  doring  the  progress  of  this. 

5otwithttuiding  these  numerous  dangers  from  internal  anenrism,  it  is  not 
tnaMrily  fatal.  Cases  of  cure  have  been  recorded ;  and  the  affection  some- 
IMH  trrminatt'S  favourably  without  aid.     Spontaneous  cures  take  place  in 

atiOTt-  1 !<:-      .~^'>i;><'iiines  the  sac  is  completely  filled  by  the  deposited  fibrin 

■di-n:i_  :  .1  nu  longer  distended  by  the  bloodentering  it.  griiilu- 

>liTi.-  [.  ,  ■__        .liisorjiiion,  and  terminates  at  length  iu  at^miill  flcwhy 

kHMT  attached  to  the  artery ;  the  caliber  of  the  vessel  being  osoally  obltte* 
■Md  if  null,  but  remaining  pervious  if  large,  especially  in  the  aorta.  It  is 
■li  diat,  even  in  dilatation,  layers  of  coagulated  blood,  concentrically  ar- 
■igtd,  aometimes  fill  up  the  espansion,  leaving  a  smootl)  canal  in  the  middle, 
«f  the  abe  of  the  arterial  caliber.  Another  possible  mode  of  tennination, 
ttai^  in  nlation  to  internal  aneurism,  it  must  be  very  rare,  la  the  oblitero- 
tm  ti  tbo  artery  above  the  orifice  of  the  sac,  by  the  pressure  of  the  tumour 
Wfaa  it  Fiaally,  inflammation  or  gangrene  may  come  on  in  the  sac,  attended 
inaltaiion  of  fibrin  and  coagulation  of  blood  so  as  to  obliterate  the  artery; 
ai  tba  patient  may  ultimately  recover,  provided  the  porta  below  the  tamonr 
CM  be  nfficientlj  supplied  with  blood  by  the  anastomosing  vessela,  and  pro- 
Mad  also  there  tie  sufficient  vigour  of  constitiition  to  sustain  the  long  and 
nlMHting  processes  of  infiommation,  sloughing,  suppuration,  granulation, 
fe,  Uwooj^  which  the  diseased  parts  mnst  pass  in  their  return  to  health. 

Omae*. — A  diseased  condition  of  the  arteriea  is  probably  essential  to  the 
fmdictioB  of  anenrism.  It  is  doubtful  whether  any  amonnt  of  force  which 
At  heart  is  capable  of  exerting,  or  any  degree  of  mechanical  injury,  could 
dmetlj  indoce  aoenrigm  such  as  we  have  described  it,  in  an  artery  previously 
ii  perftct  he^th.  The  inner  or  middle  coat,  or  both  coats  may  be  mptnred ; 
h^  if  the  Tesael  is  qnite  aound,  there  is  reason  to  believe  that  coagulable 
ijmph  vill  be  thrown  ont,  uid  the  injury  repaired.  The  true  causes  of 
therefore,  are  anch  as  induce  a  morbid  state  of  the  arteries ;  whether 


*  CaMS  an  on  rword  in  which  uieai'iiiiu  have  opened  into  the  riglit  Tentriole  and 
d^  oaiidi^  Bad  iiiW  the  pultnonar;  aiterj. 
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this  consists  in  an  altered  condition  of  their  proper  tissue,  or  the  deposition  of 
new  substances  upon  or  within  their  coats,  such  as  atheromatous,  cartilagia*: 
ous,  calcareous,  or  tuberculous  matter.  These  causes  and  their  results  ham 
been  already  sufficiently  considered  under  arteritis,  and  ossification  of  thit 
arteries.  Syphilis  has  been  supposed  to  occasion  a  softness  of  the  arteiie%- 
and  ulceration  of  their  inner  coat,  favourable  to  the  production  of  aneurisaf^ 
The  same  may  probably  be  said,  with  even  more  truth,  of  habitual  intemperr 
ance,  at  least  so  far  as  concerns  its  effect  upon  the  cohesion  of  the  yasealtf 
tissue.  There  appears  to  be  some  affinity  between  aneurism  and  cancer.  Thit. 
aneurismal  diathesis  is  seldom  overcome.  When  one  tumour  disappears,  sa^ 
other  is  apt  to  form  in  the  same  or  a  distant  artery.  The  aspect  of  the  patient^ 
moreover,  is  frequently  analogous  to  that  so  commonly  observed  in  cancerooi 
disease.  (Rokitansky,  quoted  by  Hasse,  AnaL  Descript.,  p.  95.)  ^ 

When  the  arteries  are  thus  diseased,  even  the  ordinary  force  of  the  circnl^h 
tion  may  bring  oh  aneurism ;  but  whatever  increases  this  force,  whether  h»«^ 
bitual  or  accidental,  will  hasten  the  occurrence  of  the  affection,  and  ronday 
its  progress  more  rapid.     Hence,  hypertrophy  of  the  heart,  the  use  of  stinfe 
ulants,  and  all  excessive  excitement,  whether  mental  or  bodily,  may  ranfe 
among  the  exciting  causes.     Tight  lacing  may  have  the  same  effect  by  pr(M 
ducing  irregularity  in  the  caliber  of  the  vessels,  and  exposing  certain  parll:^ 
to  greater  distension  than  others.     External  violence,  and  especially  such  at 
occasions  a  sudden  elongation  of  the  artery,  would  be  apt  to  rupture  tlMi« 
coats  already  diseased,  and  thus  bring  on  an  immediate  attack.     Some  of) 
these  causes  act  doubly,  both  as  predisposing  and  exciting.    Thus,  a  conBtaafci 
over-distension  of  the  vessels  by  excessive  action  of  the  hearty  may  indooo^ 
in  the  end,  either  through  an  exhaustion  of  their  excitability,  or  the  prodooi^ 
tion  of  chronic  arteritis,  a  state  of  their  coats  favourable  to  aneurism,  whili^ 
it  may  directly  bring  on  the  complaint  after  the  predisposition  has  been  estab^ 
blished.    This  view  is  confirmed  by  the  statement  of  Dr.  W.  S.  Kirkes,  mate 
after  a  comparison  of  very  many  cases  of  disordered  heart  and  arteries,  thift: 
hypertrophy  of  the  left  ventricle,  without  enlargement  of  the  valves,  is  veiy- 
generally  attended  with  disease  of  the  aorta.  (Med,  Times  and  Oaz,,  Aof^ 
1857,  pp.  110  and  135.)    The  position  of  the  artery  is  not  without  influenofl^ 
in  relation  to  its  liability  to  aneurism.     Vessels  near  the  heart,  or  most  ez^ 
posed  from  their  shape  to  the  force  of  the  current  of  blood,  or  from  their 
position  to  external  violence,  are  most  apt  to  be  affected.     Men  are  much 
more  liable  than  women,  because  more  exposed  to  violence,  over-exertion, 
intemperance,  and  other  causes.     Mr.  Crisp  states  that,  upon  a  comparison 
of  upwards  of  500  cases,  he  found  the  proportion  of  females  rather  less  than 
one-eighth.     The  disease  is  very  rare  in  infancy. 

General  Diagnosis, — When  the  disease  has  made  its  way  externally,  and 
appears  in  the  form  of  a  tumour  upon  the  surface,  it  may  generally  be  distiiK 
guished  without  difficulty.  The  tumour  is  usually  roundish,  with  a  gpreatet 
prominence  at  one  point ;  is  soft  and  compressible,  returning  to  its  original 
shape  upon  the  removal  of  the  pressure ;  and  pulsates  under  the  finger,  and 
sometimes  visibly  to  the  eye.  Pulsation,  synchronous  with  the  action  of  tha 
heart,  is  the  most  characteristic  symptom  of  aneurismal  tumours.  It  is  of  a 
somewhat  peculiar  quality,  slow,  expansive,  and  heaving,  as  if  the  whok 
tumour  was  enlarging  under  the  hand.  It  may,  moreover,  be  felt  in  all  parts 
of  the  swelling.  If  the  artery  be  compressed  above  the  tumour,  its  bulk 
diminishes  and  the  pulsation  ceases ;  if  below,  the  force  of  the  pulsation  is 
increased.  Sometimes,  however,  from  thickness  of  the  walls  of  the  sac,  or 
the  great  quantity  of  coagulated  blood  contained  in  it,  there  is  little  or  no 
pulsation,  and  the  tumour  scarcely  yields  to  pressure.  The  same  is  to  a 
tain  extent  the  case  when  the  blood  has  been  effused  into  the  cellular 
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I     Sot.  even  in  these  cases,  a  careful  examination  will  almost  always  detect  pul- 
ation  in  some  part  of  the  swelling,  at  one  time  if  not  at  another ;  and,  if  the 
finpers  fail,  recourse  may  be  had  to  the  stethoscope,  which  will  reveal  the 
ral.sation,  and  frequently  also  render  sensible  a  rasping  or  bellows  sound  in 
the  tumour.     Swellings  which  are  not  aneurismal  sometimes  pulsate  in  con- 
sequence of  being  situated  over  an  artery,  or  connected  with  it,  so  as  to  be 
intiaeneed  by  its  movements.     But,  if  they  are  solid,  there  can  be  little  diflfi- 
culty  in  distinguishing  them.     The  pulsation  is  elevating  instead  of  being 
expansive,  and  ceases  if  the  tumour  be  separated  from  the  artery  by  raising 
it     Nor  will  the  tumour  undergo  any  change  by  pressure  on  the  artery  be- 
twetrn  it  and  the  heart.     Collections  of  liquid  diffused  around  an  artery  might 
occasion  more  difficulty  in  the  discrimination.    In  such  ca«es,  a  just  inference 
may  generally  be  drawn  from  the  circumstances  attending  the  origin  and  pro- 
eress  of  the  tumour.     In  relation  to  the  signs  of  aneurism,  while  still  con- 
fined within  the  great  cavities,  I  shall  treat  under  the  head  of  aneurisms  of 
iht«  cavities  respectively.   It  is  sufficient  here  to  say  that  none  of  the  gene- 
rd  <7mptoms  are  absolutely  conclusive,  unless  the  tumour  can  be  felt ;  and 
f^nainty  can  be  attained  only  through  the  medium  of  the  physical  signs 
dTrirded  by  auscultation  and  percussion. 

Internal  aneurisms  occupy  either  the  cavity  of  the  cranium,  that  of  the 

thorax,  or  that  of  the  abdomen.*   In  relation  to  the  first,  little  can  be  Icnown 

uf  them  during  life,  except  conjecturally ;  and  even  for  conjecture  there  is 

scarcely  any  plausible  ground ;  for  all  the  symptoms  which  they  produce  much 

aore  frequently  arise  from  other  causes.     Dissection  has  occasionally  revealed 

anifarijmal  enlargements,  or  more  strictly  dilatations  of  the  carotid,  vertebral, 

and  basilar  arteries ;  and  death,  with  apoplectic  symptoms,  has  resulted  from 

their  rupture.     Indeed,  from  the  deficiency  of  the  cellular  coat,  they  are 

peculiarly  liable  to  rupture  when  dilated.     Headache,  vertigo,  and  tinnitus 

anriam.  are  among  the  sym]>toms  which  precede  the  attack  of  apoplexy  in 

Wiicb  they  terniiuate.    Possibly,  auscultation  may  yet  succeed  in  penetrating 

:Lt.-f  inystiTics.  and  surgical  aid  may  be  broujrht  to  the  rescue  of  the  patient. 

lL'J^e<i  a  case  has  been  recorded  by  Dr.  Whitney,  of  Newton,  Massachusetts, 

L  *hich  a  harsh  bellows  munnnr  was  perceived  by  applying  the  ear  to  the 

■'uiiuni.  niid  an  aneurism  of  the  basilar  artery  was  found  upon  dissection  after 

:  a'h.  {Am.  Juurn.  of  Med.  Sri.,  X.  S.,  vi.  314.)     Our  attention  here  will 

>  viifinud  to  the  two  other  cavities. 

Thoracic  Aneuriams, 

A  il  tfj«r  cniisitlerablc  arteries  of  the  chest  are  liable  to  aneurismal  disease  in 
•■::.•.-  une  of  its  forms.  So  long  as  it  is  confined  within  the  bony  walls  of  the 
a  :iy.  the  diagnosis  is  often  exceedingly  obscure,  and  sometimes,  with  all 
'I-  aiii  that  modern  skill  can  bring  to  the  investigation,  more  or  less  uncer- 
tain. The  general  signs  can  scarcely  ever  bo  confidently  relied  on.  Tiiey, 
H'-r-nheleS'i,  assist  materially  towards  the  fomiing  of  a  correct  judgment,  in 

■  on  n  eft  ion  with  those  afforded  by  physical  ox})loration. 
WhfrTi  the  aneurism  is  not  so  large  as  injuriously  to  compress  the  neigh- 

=-''-ririg  organs,  it  often  escapes  notice  entirely,  and,  as  y)etbre  stated,  may 
:*■  nu  TO  fatal  rupture  without  being  suspected.     Occasional  dyspnoea,  and 

■  aj^ie  feelinjrs  of  pulsation  or  other  irregular  action  in  the  chest,  are  insulli- 
•-Lt  to  excite  alarm.     As  it  increases,  hc)wever,  and  even  almost  from  the 

*  A.s  TO  the  relative  frequency  of  these  aneurisms,  Mr.  CVisp  states  that,  of  288  cases, 
;"'  w^re  of  the  thoracic  aorta,  2  of  the  jmlnionary  artery,  20  of  the  inuominata,  21)  of 
i*  -  jbciavian,  O'J  of  the  abdominal  aorta  and  its  branches,  2  of  the  common  iliac,  and 
'  .f  iLe  cerebral  arteries.   (Treat,  on  i^lruct.,  />«.,  «j-r.  of  Blood-veacU^  p.  113  ) 
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commencement,  in  certain  cases,  it  gives  rise  to  various  disorders  of  fuDCtioD, 
which,  though  perhaps  few  and  slight  at  first,  augment  in  number  andd^ 
gree,  till  they  sumctiuies  acquire  a  fearful  intensity.     The  symptoms  about 
to  be  enumerated  never  all  occur  together  in  the  same  case.     Some  cases  ire 
attended  with  one  set  of  them,  others  by  another,  according  to  the  situaikm 
and  size  of  the  tumour.     Among  the  most  common  is  a  feeling  of  tightneas, 
fulness,  or  oppression  of  the  chest,  resulting  from  the  presence  of  a  new  body 
within  a  space  already  filled.     Kespiration  is  sometimes  attended  with  a 
harsh,  wheezing,  hissing,  or  stridulous  sound,  proceeding  from  the  chest ;  while 
the  voice  is  hoarse,  croaking,  or  whispering,  owing  to  pressure  upon  one  or 
more  of  the  larger  bronchial  tubes  or  the  trachea,  or  to  irritation  or  iiymy 
of  the  recurrent  nerve.     The  alteration  of  the  voice  is  sometimes  so  striting, 
and  the  dyspnoea  so  great,  that  practitioners  have  suppoj^ed  the  larynx  to  be 
diseased,  and  have  even  performed  tracheotomy.     The  absence,  however^  of 
pain  upon  pressure  in  the  larynx,  of  swelling  in  the  vicinity,  and  of  redness  of 
the  fauces,  taken  in  connection  with  the  mode  of  attack,  and  the  simultaneons 
and  antecedent  pectoral  symptoms,  will  enable  a  just  conclusion  to  be  formed 
on  this  point.     The  breathing  is  often  hurried  and  laborious,  and  sometimes 
attended  with  paroxysms  of  dyspna-a  like  those  of  spasmodic  asthma.  Cough 
in  various  degrees  is  very  common,  sometimes  troublesome  and  even  vioknt 
and  convulsive,  with  luumoptysis,  or  bloody  expectoration.     In  consequenoo 
of  pressure  ui>on  the  bronchia,  there  is  occasionally  feebleness  of  respiratioo 
in  one  lung;  and  this  is  considered  by  Dr.  Stokes,  when  not  ex]>licable  bf 
the  presence  of  a  foreign  body  in  the  air-])as.sages,  or  other  discoverable  pee- 
toral  disease,  as  a  sign  of  great  inii)ortaiioe.     It  may  result  from  a  small 
tumour  insuiri(;ient  to  cause  pulsation,  duliicss,  or  stridor  hi  breathing.     The 
above  symptoms,  with  various  others,  as  pali)itations,  (lisi»o.sition  to  syn- 
cope, pallid,  livid,  or  purplish  coni}»loxion,  (lidenia  of  the  face  and  limbt, 
swelling  at  the  lower  j)art  of  the  neek,  dnjpsy  of  the  s<;rons  cavities,  oppres- 
sion of  the  brain,  a  varicose  or  distended  state  of  the  external  veins  of  the 
chest,  &c.,  arise  partly  from  pulmonary  congestion  or  intlannnation  excited 
by  the  tumour,  partly  from  its  pressure  upon  the  venous  or  lymphatic  trunks^ 
but  still  more  from  disease  of  the  heart,  so  tVcipient  an  attendant  upon  anea- 
rism,  and  often  one  of  its  coivseiiuenees.     Congestion  of  the  liver  and  whole 
portal  circle,  and  of  the  brain  amounting  even  to  apoplexy,  has  resulted  from 
compression  of  the  aseendinji;  and  descending  vena  cava.     Another  occa- 
sional symj)toni  is  greater  or  less  dilliculty  in  swallowing,  an«l  in  the  eructa- 
tion of  gases,  resulting  from  compression  of  the  o'sophagus,  which,  without 
care,  mav  lead  to  the  notion  of  the  existence  of  stricture  in  this  tube,  and 
the  consequent  use  of  the  bougie  or  i>rol)ang.     I  have  had  a  case  in  whidl 
excessive  dyspnoia  was  induced  by  every  attempt  to  swallow  food,  owing,  ai 
was  proved  upon  dissection,  to  an  aneurismal  tumour  pressing  immediately 
on  the  trachea  in  front  of  the  (esoi>hagus.     l*ain  of  various  degrees  and 
character  is  often  felt  in  the  chest,  sometimes  vague  and  dull,  sometime! 
acute,  lancinating,  and  exceedingly  severe,  shooting,  in  difiercnt  directioii8» 
from  the  middle  of  the  cavity  or  from  the  back  towards  the  diaphragm, 
neck,  shoulders,  and  arms,  especially  the  left  arm,  which  is  not  unfrequeatiy 
atlccted  with  formication,  and  partial  loss  of  sensation  and  motion.     The 
pressure  of  the  tumour  upon  the  spinal  column,  and  the  brachial  plexus,  il 
sulTicieut  to  account  for  these  symptoms.     Deep-seated  and  excruciating 
pains,  of  a  boring  character,  are  said  to  attend  the  wearing  action  of  anea- 
risms  upon  the  spine. 

The  pulse  is  frequently  much  deranged.  AVhen  the  aneurism  intervenei 
between  the  heart  and  the  arteries  of  the  arm,  the  vibratory  motion  received 
by  the  blood  in  its  passage  must  be  extended  more  or  less  to  the  artery  at  the 
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irrist  Hence  the  thrill  so  often  observable  in  the  pulse  in  anenrisms  of  the 
chest.  The  pulse  at  the  wrist  is  often  different  on  the  different  sides,  and  is 
sometimes  quite  wanting  in  one  ann,  in  consequence  of  compression  or  ob- 
ctrnction  of  the  innominata  or  left  subclavian.  From  a  degree  of  the  same 
«anse.  the  pulsation  at  one  ^xist  has*been  observed,  in  some  cases,  to  be  con- 
fiderablj  later  than  that  of  the  heart  Dr.  Billing  has  indicated  a  resilience 
of  the  pulse,  depending  on  that  of  the  aneurisraal  tumour,  after  each  beat  of 
the  heart,  as  a  means  of  detecting  aneurism  in  its  early  stages ;  and  Dr.  Joy 
has  suggested  that  the  simultaneous  presence  of  this  character  in  the  pulse 
of  the  upper  and  lower  extremities,  or  its  presence  in  the  latter  and  absence 
in  the  former,  might  be  an  index  of  the  position  of  the  affection,  in  the  one 
Instance,  near  the  origin  or  at  the  arch  of  the  aorta,  and  in  the  other,  at  some 
point  in  the  vessel  below  the  origin  of  the  left  subclavian.  (Tiveedie's  Syst. 
of  Pract.  Med.)  Numerous  other  irregularities  of  the  pulse  frequently  ac- 
company aneurisms,  but  they  depend  more  commonly  on  the  coexisting'  dis- 
ease of  the  heart,  than  on  the  arterial  affection. 

The  attitude  of  the  patient  will  assist  in  the  diagnosis.    In  consequence  of 

the  necessity  of  alleviating  by  position,  as  much  as  possible,  the  pressure  of 

Ae  tumour  upon  the  air-passages,  he  generally  prefers  some  one  posture,  to 

which,  though  he  may  frequently  change  it  from  restlessness,  he  is  always 

disposed  to  return.     This  is  different  in  different  cases.     The  most  common 

initude  is  that  of  sitting,  with  the  head  bent  forward,  or  to  one  side.    Some 

ind  greater  ease  on  one  side  than  the  other,  and  some  even  incline  the  body 

Ittckward.     The  necessity  of  giving  free  scope  for  expansion  of  the  chest,  in 

eowequence  of  effusion  or  other  source  of  embarrassment  to  the  respiration, 

is  probably  even  a  more  cogent  reason  for  the  erect  position. 

^     Dalness  on  percussion  over  certain  parts  of  the  chest,  especially  the  middle 

ud  apper,  often  exists  in  cases  of  thoracic  aneurism,  though,  according  to 

Dr.  Ho]»e,  not  unless  the  tumour  is  larger  than  an  egg.     Sometimes  the  out- 

iiLt  «.>f  The  tumour  mav  })(.»  i»D*ttv  accuraU*lv  defined  in  this  wjiv. 

If  the  hand  be  apjjliod  over  the  middle  or  upper  part  of  the  Htoninm,  a 
Tiicatory  thrill  may  .somotinies  be  felt,  similar  to  the  motion  of  a  ]^nrring  cat ; 
ir.'i  th».'  same  sensation  is  pmdurcd  above  the  clavicles.  This  purring  tremor, 
a- i:  is  cailffl.  sometimes  results  from  mucus  in  the  bronchia;  but,  in  this 
<^«e.  may  be  readily  distinguished  by  ceasing  when  the  i)atient  holds  liis 
breath.  It  is  more  olxervable,  according  to  Dr.  lloj)e,  in  sinii>le  dilatation 
'han  in  saceulatecl  aneurism ;  and  is  ascribed  by  him  to  the  asperities  of  the 
iaijtir  surface  so  common  in  the  former  affection. 

But  none  of  the  foregoing  phenomena  is  so  characteristic  as  pvUafioii, 
di.^tinct  from  that  of  the  heart,  and  felt  beneath  the  ribs  or  sternum  at  the 
opivr  part  of  the  chest,  or  above  the  stern nm  and  clavieles  In  order  that 
i:  may  he  .sensible  in  the  latter  position,  it  mny  be  necessary  to  press  tlie 
ii;'ivv9'.  down  as  deeply  as  po.ssihle,  with  the  head  of  the  patient  bent  forward. 
B;  pressing  with  the  palm  of  one  hand  auteriorlyon  the  chest,  and  with  that 
of  trie  other  posteriorly,  and  by  making  the  examination  at  the  end  of  a  full 
expirariiin,  the  impulse  may  sometimes  be  felt,  when  it  would  otherwise  es- 
(^l-e  notiee.  {Stokes.)  In  thoracic  aneurisms  the  imp\iUe  is  usually  (hmhJe, 
a  fact  which  is,  I  think,  best  explained  by  Dr.  R.  D.  Lyons,  of  Meath.  That 
tr.i.«  re.sult  should  take  i)lace,  it  is  necessary,  according  to  Dr.  Lyons,  that 
ihr  aneurism  >hould  be  sacculated.  The  wave  of  blood  sent  forth  l)y  the  sys- 
•<•!»;  of  the  heart  produces  the  first  pulsation;  the  elastic  contraction  of  the 
a-jrta  wich  follows,  and  which  is  not  participated  in  by  the  sac,  pnwluees  the 
••j-^ond.  (Duhlin  Quarterly  Journ.  of  Med.  *Soi.,  ix.  844.)  A  throbbing  of 
thv  a'»rta  from  mere  functional  disturbance,  as  from  the  irritation  of  gout, 
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may  be  mistaken  for  a  time  for  the  anenrismal  impulse ;  but  its  subsidence 
and  ultimate  disappearance  under  treatment  would  correct  the  error.  j 

Evidences  of  Auscultation, — The  stethoscope  renders  the  pulsation  more  | 
sensible  to  the  ear,  and  at  the  same  time  reveals  a  peculiar  sound  in  the 
anenrismal  tumour.  This,  as  described  by  Dr.  Hope,  is  a  deep,  hoarse,  bel- 
lows murmur,  more  or  less  rasping  or  grating,  of  short  duration,  and  with  aa 
abrupt  commencement  and  termination  ;  but  the  fact  is,  that  it  varies  greatlj 
in  different  cases,  being  sometimes  closely  similar  to  the  first  sound  of  the 
heart,  sometimes  very  feeble,  and  not  unfrequeutly  wanting.  When  this 
sound  is  perceived  at  a  distance  from  the  heart,  it  affords  presumptive  OTi- 
dence  of  the  existence  of  an  aneurism.  But  the  diagnosis  is  still  not  without 
its  difficulties.  The  sounds  of  a  diseased  heart,  and,  in  some  thoracic  affec- 
tions, those  of  the  healthy  state,  are  often  to  be  heard  over  a  considerable  ex- 
tent of  the  chest,  and  might  be  mistaken  for  the  sounds  of  an  aneurism.  The 
difficulty  is  less  when  the  anenrismal  sound  is  single ;  but  not  unfrequcntlj, 
these  tumours,  especially  the  thoracic,  imitate  the  heart  by  offering  a  doulie 
sound,  which  tends  to  confuse  the  diagnosis.  Dr.  Hope,  however,  has  sug- 
gested considerations  which  diminish,  if  they  do  not  remove  the  difficulty. 
The  anenrismal  murmur  is  generally  different  from  the  first  normal  sound  of 
the  heart  with  which  it  is  synchronous,  and  even  from  the  murmurs  produced 
by  valvular  disease  of  that  organ.  These  are  usually  not  so  loud  as  the 
anenrismal  sound,  are  less  hollow  and  more  prolonged,  and  have  a  gradual 
rise  and  fall,  instead  of  the  abruptness  of  the  latter.  The  depth  and  hollow- 
ness  of  the  aneurismal  murmur  are  usually  greater  above  the  clavicles  than 
below.  If  the  sound  be  traced  in  a  direction  from  its  origin  towards  the  ^ 
apex  of  the  heart,  it  is  found  gradually  to  diminish,  and,  at  the  distance  of  ; 
an  inch  from  the  apex,  either  to  have  ceased  entirely,  or  to  be  feeble  and  re-  f| 
mote ;  while  the  sound  of  the  heart  is  loudest  at  that  point,  and  diminishes  ] 
as  you  recede  from  it.  This  remark  is  true  both  of  the  healthy  sound  of 
the  heart,  and  of  the  morbid  sound  or  murmur  proceeding  from  regurgitation 
through  the  auricular  valves.  In  relation  to  the  murmur  arising  from  ob- 
struction at  the  semilunar  valves,  there  is  greater  difficulty.  This  murmur 
is  propagated  two  inches  or  more  along  the  aorta  or  pulmonary  artery,  as 
the  case  may  be  ;  but  it  has  been  shown  that,  if  louder  and  on  a  higher  key, 
at  this  distance  from  the  origin  of  the  vessel,  than  opposite  to  the  semilunar 
valves,  the  sound  is  owing  to  dilatation,  aneurism,  or  roughness  in  the  inner 
surface  of  the  vessel ;  and  if,  supposing  a  tumour  to  exist  at  the  side  of  the 
sternum,  the  murmur  should  be  loud  and  distinct  on  the  outer  or  humeral 
side  of  the  tumour,  the  inference  is  justifiable  that  it  is  aneurismal ;  for  the 
semilunar  murmur  is  very  feeble  or  quite  inaudible  at  so  great  a  distance 
from  the  course  of  the  artery.  When  the  first  sound  of  the  aneurism  can 
thus  be  distinguished  from  that  of  the  heart,  the  absence  or  presence  of  the 
second  is  of  little  importance. 

The  first  aneurismal  sound  is  ascribable  to  the  friction  of  the  blood,  trans- 
mitted from  the  heart,  against  the  orifice  and  sides  of  the  sac.  There  has 
been  considerable  difference  of  opinion  in  relation  to  the  cause  of  the  second 
sound.  Sometimes  it  has  been  thought  to  be  a  murmur  from  the  semilunar 
valves  propagated  along  the  column  of  blood  in  the  artery,  in  which  case  it 
could  be  traced  back  with  a  progressive  increase  of  intensity  to  its  origrin. 
In  other  instances,  it  has  been  ascribed  to  a  regurgitation  of  blood  from  the 
aneurismal  tumour  during  the  diastole  of  the  ventricle.  In  this  case,  it 
would  be  distinguishable  from  the  valvular  murmur  by  its  brevity,  and  by  not 
being  audible  down  the  course  of  the  ventricles ;  and  would  add  to  the  evi- 
dence of  the  existence  of  an  aneurisuL  Dr.  Bellingham  ascribes  it  to  the 
regurgitation  into  the  aneurism  of  the  blood  from  the  aorta  and  great  vessels 
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potting  off  from  it.  There  can  be  no  doubt  that  it  proceeds  from  the  same 
movement  which  produces  the  second  impulse ;  and,  consequently,  Dr.  Ly- 
ons' explanation  is  that  which  seems  to  tlie  author  most  satisfactory ;  name- 
ly, thai  the  two  sounds  arc  owing,  the  first  to  the  systole  of  the  heart,  the 
second  to  the  contraction  of  the  aorta  following  its  expansion,  each  move- 
ment driving  blood  into  the  sac. 

Tlie  aneurismal  sound,  though  when  distinct  it  has  generally  somewhat  of 
the  character  above  assigned  it,  is  sometimes  softer  and  sometimes  harsher, 
and  varies  also  in  its  pitch.  In  old  aneurisms,  with  thick  walls,  and  filled 
with  fibrinous  deposit,  the  sound  is  remote  and  dull* 

Both  the  aneurismal  murmur  and  the  purring  tremor  are  said  to  l)e 
stronger,  when  the  blood-vessels  are  imperfectly  filled,  or  contain  a  watery 
bl'><Kl.  than  when  in  their  healthy  state  in  these  respects.  Hence  they  should 
be  more  observable  in  aortic  regurgitation  and  amcmia. 

Another  auscultatory  sign  of  aneurism  is  a  bronchial  sound  in  respiration,. 
heanl  sometimes  at  a  considerable  distance  from  the  course  of  the  aorta,  on 
b'jth  >ides  of  the  ohe>'t,  arising  from  narrowing  of  the  trachea  by  the  pressure  of 
the  tumour:  and  to  a  similar  cause  may  be  ascribed  a  certain  harsh  sonorous 
inspiration  heanl  in  distant  parts  of  the  chest.     When  these  phenomena  are 
o^»>erved,  and  can  be  traced  to  no  other  cause,  they  may  be  very  probably  re- 
ferred to  a  tumour  pressing  upon  the  trachea.     Whether  it  is  aneurismal  or 
tt'»t  must  be  determined  by  other  considerations.  In  a  case  which  recently  oc- 
earred  to  me,  the  bronchial  sound  referred  to,  and  a  slight  duluess  on  per- 
ca«5ion,  were  the  only  signs  of  an  aneurism,  proved  to  l>e  such  by  examina- 
tion after  death.     In  a  considerable  proportion  of  cases,  the  physical  signs 
are  quite  wanting,  and  the  physician  is  thrown  upon  the  general  symptoms 
for  a  doubtful  diagnosis. 

An*^*iri'sm»f  of  the  Aorta. — The  aorta  is  by  far  the  most  frequent  seat  of 
th«.»ra«-if  aneurism,  nnd  the  ])art  of  this  vessel  oftenest  aflfccted  is  the  nrch.  and 
•N-  'w*(iv  ]»')rtinii  jrt'THTally.  X<'ar  the  origin  of  the  vessel,  where  it  is  covered 
t'*\  :Ii..-  iiericanliuin.  the  disea'JC  is  vorv  rare.  The  iiivesliu":  nKMubraiio  is 
•  ••  TTiri  t'»  b^'  disteiHh'd  under  tin*  pressure  of  the  blooil.  and,  if  the  two  inner 
1  '  ■•r.iu«-s  are  rupture;l.  iiisiraM  of  dilating,  it  usually  bursts,  and  the  blood 
>  Ti-  'ir-'d  iiit«»  till.'  cavitv  of  the  i)eri<'anliuni.  A  verv  few  cases  of  sacculated 
i-i'':r:Mns  have  been  observed  in  this  part  of  the  arterv.  Thev  are  said  to 
lii'  .  ii  r»-n«lrMi'y  to  expand  towanls  the  heart,  and  the  sac  has  been  observed, 
::.  •!:.♦:•  i»i^ta!e-«'<,  to  be  actually  imbedded  in  its  parietes. 

\\\{*'\\  rh»*  di-jcase  ocrupies  the  ascending  ])ortion.  or  the  arch,  pulsation  is 
yV  a'l'ive  th-'  sternal  end-  of  the  clavicle,  on  both  sides  simultaneouslv.  If 
*iv  .i-iCtTMliriiT  piirtion  exclusively  is  affected,  though  felt  on  both  sides,  the  pul- 
Nit'-Ti  i*  -troiiL^i-r  on  the  right.  If  the  disease  be  a  simple  dilatation,  afVecting 
*-  •  ..III lie  circuiiiference,  the  pulsation  is  not  felt  upon  the  sternum  or  ribs,  un- 

•  >  iTi."  int'^rc-'tinjr  oTiscrvat'iDns  li.avc  boon  made  by  T)r.  BeHincbjim  in  rcbition  to  tho 

^■ir.  L-  -.f  :in.;iir:"*rn  <»f  th«.*  :in'li  of  the  aorta,  for  an  ab«*frai^t  of  which  thft  reailer  is  ro- 

:--r-'i  :    rJi**  Am.  J<-ur.  >>/  M^d.  S-i.,  X.  S.,  xvi.  412.     Thi»  ni')rc  important  inforonccs 

f  !»*.  i*M-l:iii;;h.im  uro.  lliat  .■lU'Miri'^ms  of  the  trn'U  of  the  anrta  are  eharacterizofl  by  a 

i  .  ■  -   •    i". /.   w;ji.:h  ^l«Hi'ly  ro-:eiiibK«-j  tlie  double  soiind  of  the  lieirt;  thit  either  of 

.....  ..,:j.,.J.«  nr   I)  »lh   iij  ly  be  ropLieed  by  a  nmrmur,  whicli  may  l»e  either  blowing, 

*j*.-jz.  (If  tiling  in  eliarirter,  aoeonling  to  tlie  condition  of  the  surfaee  in  CM>ntaet  with 
»:i':  rh"  1«1m»  I  tlow^;  an  I  that  the  lir«<t  sound  is  thurj  much  more  frequently  super- 
'-v  1  !;..»i*  thi.'  "^e'-'iuil,  bi.'.::iu*»e  of  the  jrreater  force  with  wliich  the  bloo«l  is  transmitted 
I..  ':..•  «'>und.-  nri-ie  tVoui  frioii.m  of  the  blood  against  the  orifice  or  walls  of  the  sac. 
•.r,  i  :.i.-  i.'iurinur"!  differ  fmrn  the  prtjper  aneiiri'^mal  sounds  only  from  the  rou;^hno-{s  of 
■-  '  irtv*e  in.^re  i-iu;^  the  friction.  It  cortainly  seems  to  have  beon  sliown  thit  I>r. 
':{  :■•  v.\\n\\f*  to  i  nci'h  importance,  so  far  as  aneurisms  of  the  arch  of  the  aorta  are 
'  '■.-.•.Tiivd.  t.j  the  po'culiar  character  of  the  murmur. 


;i:uuH5  w'fHHH«iHn*lTi  ♦*  <r*»  MMtrnM  v:u«mM  it*i«  trti^ftrt  ♦?*♦"■*" 
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less  the  distension  bo  very  great.  The  purring  tremor  is  sensible  above  the 
clavicles  and  not  below.  A  hoarse  aneurism al  murmur  sjnchroDons  with  the 
pulse  is  also  perceived  above  the  clavicles.  It  is  said  to  be  louder  than  in 
sacculated  aneurism.  If  the  dilatation  affects  the  ascending  portion,  the 
sound  is  louder  above  the  right  than  the  left  clavicle,  is  perceptible  along  the 
course  of  the  vessel  up  the  sternum,  is  of  a  sui>erficial  and  hissing  or  whizzing 
character,  and  is  usually  distinctly  audible  in  the  back.  Dr.  Pcnnock  says 
that  ])ercussion  yields  a  dull  sound  to  a  greater  extent  than  in  health,  along 
the  margin  and  over  the  upper  third  of  the  sternum,  provided  emphysema  of 
the  lungs  does  not  exist  in  the  vicinity.  (Am.  cd.  of  Hope  on  Dis,  of  the 
Heart,  p.  420.)  General  dilatation  is  usually  distinguishable,  according  to 
Dr.  Lyons,  from  the  sacculated  forms  of  aneurism  by  the  absence  of  the 
double  murmur. 

Aniemia  is  sometimes  attended  with  pulsation  and  a  bellows  murmnr  above 
the  clavicle  ;  but  the  impulse  is  feebler,  and  the  murmur  much  slighter  than 
in  dilatation,  and  the  purring  tremor  is  feei)lc  or  wanting.  The  absence  of 
dulncss  on  percussion  in  ]mre  amemia,  and  the  existence  of  the  venous  musi- 
cal murmur  would  be  further  diagnostic  signs.  Aortic  regurgitation,  accord- 
ing to  Dr.  Hope,  is  often  also  attended  with  similar  phenomena  above  the 
clavicles ;  but  the  im]ml.se  is  more  jerking,  and  the  sound  not  so  hoarse  as  in 
dilatation;  and,  besides,  there  are  signs  by  which  this  derangement^ maybe 
discovered  if  attention  be  directed  to  the  heart. 

In  sacculated  aneurism  of  the  upper  portion  of  the  aorta,  pulsation  isftit 
on  both  sides  above  the  clavicle,  and  generally  in  a  still  greater  degree  below. 
If  tin.'  disi'a>c  is  sealCMJ  in  the  ascending  portion,  the  pulsation  is  strongest  on 
the  rijzlil  sido  ;  if  in  the  beginning  or  middle  of  the  arch,  ilis  strongest  above 
and  below  the  right  (.lavic-le  and  about   the  top  of  the  sternum,  with  some 
tunu'faetiun  in  the  same  m.'iglil)ourliood ;    if  at  the  I'ommencement  of  the 
descent,  both  the  pulsation  and  tuniefaction  arc  most  observable  upon  the 
left,  and  M»metinies  extend  even  to  the  shoulder.     In  every  case,  the  pulsa- 
tion will  bf  found  t(»  be  stronger  over  the  aneurismal  tumour  than  at  a  point 
between  it  and  the  heart.     Sometimes  it  is  so  strong  as  tt)  prodiire  a  percep- 
tible heaving  of  the  walls  of  the  chest.     The  sound  upon  auscultation  is  of 
the  same  general  character  as  in  dilatation,  but  usually  weaker  and  lessra.*p— 
ing.     In  old  aneurisms  lilled  with  coagula,  tin'  sound  is  dull  and  reninte.  anA 
sometimes  loudest  on  the  side  of  the  necrk  opposite  to  that  on  which  the? 
tumour  is  situated.     The  sound  may  also  be  heard  in  the  back.     The  purring 
tremor  above  the  clavicles  is  weaker  than  in  dilatation,  and  in  old  aneurisms' 
is  often  wanting.     Deliciency  in  the  resj)iratory  murmur,  and  in  resonance? 
up«»n  }MTcussiun,  is  }»re.>ent  in  proportion  to  the  magnitude  of  the  tumour. 
When  the  aneurism  is  seated  in  tin*  descending  i)orti«m  of  the  aorta,  the  pul- 
sation is  n(»t  felt  in  front,  but  al<»ng  the  sj)inc,  especially  on  the  left  side,  where 
the  aneurismal  murmur  is  also  to  be  heard,  jind  more  loudly  than  upon  the 
anterior  })art  of  the  ehest.     If  a  soimd  can  be  detected  along  the  s]»inc,  more 
abruj»l  and  ra<pintr  than  that  (jf  the  heart  in  front,  it  is  almost  a  certain  proof 
of  the  exi.stenco  of  an  aneurism,     .()cca^i^nally,  however.  bi)th  the  pulsation 
an«l  si)un<l  in  the  back  are  wanting;  and  the  diagnosis  becomes  very  difficulU 
In  this  ea'-e,  if  the  tumour  be  scaled  b«'hind  the  heart,  it  is  said  by  Dr.  Ilop0 
to  Occasion  in  that  organ  a  double  impulse  corresponding  with   the  diastote 
aufl  tin?  systole,  and  described  as  of  a  j*t{l[lin'j  character,  which  results  fro© 
two  other  causes  only,  adhesion  of  the  pericardium,  and  displacement  of  thiP 
heart  to  the  front  uf  the  sj)ine.     It  is  only,  however,  the  existence  of  a  tuniOQ^ 
that  is  tlius  indicati^l,  antl  ui>on  other  grounds  must  be  based  the  decision  90 
to  its  aneurisnml  character.     In  relation  to  sacculated  aneurisms  of  the  aorta^ 
it  Uiust  be  borne  in  mind  that  various  tumours  occasionally  exist  in  the  chestv 
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to  which  pnlsation  is  imparted  by  the  viciliity  of  the  ^eat  vessels.  But,  in 
these  cases,  the  aneurismal  sound  is  not  perceived,  or  only  in  a  slight  degree, 
and  no  pulsation  or  thrill  is  to  be  felt  above  the  clavicle.  When  the  heart 
is  pres«!ed  out  of  its  proper  position  by  collections  of  pus  or  serum  in  the 
plenral  cavities,  the  existence  of  pulsation  in  an  unusual  spot  may  lead  to  the 
flupicion  of  aneurism.  But  if,  under  these  circumstances,  the  pulsation  of 
the  heart  shouhl  be  found  wanting  in  the  normal  position,  the  difficulty  is  at 
oDce  solved. 

Aneurisms  of  the  innominata,  ftubclanaii,  and  root  of  the  carotid^  when 
very  large,  are  sometimes  scarcely  to  be  distinguished  from  those  of  the  aorta. 
In  relation,  however,  to  the  two  latter  arteries,  there  is  a  ground  of  diagnosis 
in  the  fact,  that  the  pulsation,  aneurismal  murmur,  and  tremor  above  the 
clanele,  are  usually  confined  to  the  affected  side,  and  are  more  superficial  and 
distinct  than  in  aneurisms  of  the  arch  of  the  aorta.  Pr.  Hope  compares  the 
mnrmnr  of  a  sulx?lavian  or  carotid  aneurism  to  the  sound  of  a  small  hand- 
hellows,  while  that  of  an  aneurism  of  the  aorta  bears  a  greater  resemblance 
to  the  blast  of  a  forge-bellows.* 

[hhfation  of  the  pulmonanj  artery  is  characterized,  according  to  Pr. 
Hope,  by  pulsation  and  tremor  between  the  cartilages  of  the  second  and  third 
rilt?  of  the  left  side,  perceptible  in  a  decreasing  degree  downwards,  but  wholly 
want  lug  above  the  clavicle ;  by  a  slight  prominence  between  these  ribs  ;  and 
by  a  very  loud,  superficial,  harsh,  sawing  sound  above  the  clavicles,  and  over 
the  whole  precordial  region,  but  loudest  ui)on  the  prominence  between  the 
two  ribs  mentioned. 

When  aneurisms  make  their  way  out  of  the  thoracic  cavity  so  as  to  form 
tnmoars  upon  the  surface  of  the  body,  they  appear  in  positions  correspond- 
injrin  some  measure  with  the  portion  of  the  artery  from  which  they  proceed. 
Those  of  the  ascending  portion  and  bend  of  the  aorta,  appear  usually  upon 
thv  riffht  side  of  the  chest  and  in  front ;  those  of  the  descending  portion,  upon 
•b-  Hi  sid'*  ami  b«.'hind.    Wlion  the  tumour  api)ears  on  tho  right,  at  the  level 

f  *he  tiftli  and  <ixth  ribs,  it  may  hv  assumed  to  spring  from  near  the  origin 
"f:':-  U'TTa  :  wh^Mi  at  the  level  of  the  third  and  foiirtli  ribs,  from  the  anterior 
[Mr  -if  ilu.»  jirrh :  when  at  the  mot  of  the  neck  l)eliind  the  sternum,  from  the 
iro^-nnvist  i>art  of  the  arch.   {ChnmrJ  ct  Dalmait,  Did.  de  M\:d.) 

-■  1  In  h)  in  In  a  I  A  ncu  ri^  ni  ."?*. 

N't  '-nlv  tlie  aortn,  but  all  the  other  considerable  arteries  of  the  abdomen 
.:'■  'i;iMe  Ti»  anj'urisni.  Tliese  tumours  have  l»een  found,  for  example,  in  the 
■  ■  i.i'-,  li«'pati<',  splenic,  superior  niesenterie,  sjH'rmatie,  and  iliac  arteries. 
T!';-  iTtrii'.Tal  Slums  of  abdominal  aneurism,  like  those  of  the  cliest,  are  sueh  as 

*  It.  T.  .S.  Jfullaii'l.  of  Cork,  Ircliiiid.  gives  the  fi)llowing  jis  the  diaj^noslic  sign'^  t>f 
.".   ..i-r:.  .,-i't!n.-  iiiri'Huiriuta,  cuiniuirod  >viiii  aneurisriiof  ihe  inmsvcrse  i»art  of  the  arch 

"■  ■i-rfri,  with  vliicli  it  mnv  ni'i-t  e.'i.*-ilv  be  mTifdmi'loil.  They  were  derived  from 
.-.  .'.v-i-  ..f  twerity-fMur  ea^es  of  the  f'lriiier  aftVctioii.  [ii  aneurism  of  the  iioiomi- 
:».'i.  ••xt»-r:ir«I  tunuiur  is  m'»re  fre<nient.  earlier,  and  situated  above  the  inner  third  of 
::.-  'i.'ht  clivi«-b«.  whib*  in  that  of  tlie  transverse  areh  it  is  to  the  left  of  the  sternum  tir 
■•-.:;  i  i'.  In  the  lurmer,  tiie  arteries  of  the  ri;i;ht  arm  and  right  side  of  the  neck  pul- 
-.•  \.-  n:  ti  eMy  than  thu-e  of  tin-  k-fl :  in  the  latter,  the  case  is  reversed.  The  various 
*'■■■;  ■!.-:  f  'lu-  V"ii'e.  breatliin;;,  ooui.di,  and  dej^lutition,  so  common  in  the  aortif  ancju- 
■■•.  .  ir»;  ^fniiiaraM\ely  rare  in  that  of  the  iniiominata.  In  the  bitter,  pain,  cedema, 
■'.1  Ti.-Ti  II'!  enlarfrr»ment  bpirin  on  the  right  side  of  the  arm  and  hea<l :  in  the  former, 
■'  '  j»-  'ivtr.    I'artial  paralysis  (d"  the  right  arm.  and  dislocation  of  the  chivicle,  trachea, 

i.ryni,  are  tre'|n«'Ml  in  the  iniH)minatal,  and  rare  in  the  aortic  atlVclion.     Alteration 


I  a^uui  *»4  ^  M*^  »^  H*^*tt^  r<  T^^  tt  ntm  «i  u  u « luu  u*i  n  mf  ft  rt  t  T  ^""'" 
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arise  from  the  distarbauce  of  function  and  organization  in  the  parts  pressed 
upon  by  the  tumour.  But,  as  the  parietes  of  the  aMomcn  are  more  disten- 
sible than  those  of  the  thorax,  the  organs  have  a  greater  opportunity  of  re- 
tiring before  the  pressure,  and  therefore  suffer  less,  or  at  least  suffer  longer 
without  fatal  results.  Abdominal  aneurisms  produce  disorder  of  the  stomach 
and  bowels,  in  the  form  of  dyspepsia,  vomiting,  colic,  constipation,  flatulence, 
&c. ;  of  the  liver,  in  that  of  jaundice,  and  hepatitis ;  of  the  kidneys  and  blad- 
der, in  that  of  nephritic  irritation  and  inflammation.  By  pressure  upon  the 
nerves  which  so  abundantly  surround  them,  and  on  the  spine  in  which  they 
occasion  caries  or  absorption,  they  sometimes  give  rise  to  a  great  diversitj 
of  deranged  sensation  and  perverted  function,  and  to  the  most  acute  alxlomi- 
nal  and  lumbar  pains,  which  occasionally  shoo,t  downward  into  the  testicle 
and  lower  extremities.  These  also  sometimes  suffer  from  spasm,  and,  with 
the  bladder,  are  in  various  degrees  paralyzed,  in  consequence  of  injury  to  the 
spinal  man'ow.  The  abdominal  derangements  from  aneurisms  are  generally 
attended  with  less  disturbance  of  circulation,  less  defect  of  appetite  and  nutri- 
tion, and  less  general  loss  of  health,  than  would  be  ex])ected  from  an  equil 
amount  of  suffering  and  disordered  function,  proceeding  from  original  disease 
of  the  viscera.  But  none  of  these  can  be  considered  as  characteristic  symp- 
toms of  aneurism.     The  latter  must  be  looked  for  in  the  physical  signs. 

Perhaps  the  most  distinctive  sign  of  abdominal  aortic  aneurism  is  a  strong 
expansive  pulsation,  much  stronger  under  the  stethoscoiie  than  the  hand, 
felt  over  the  surface  of  a  fixed  and  comjiressiblc  tumour,  the  outline  of 
which  may  be  traced,  by  means  of  the  iiistruiiicnt  pressed  down  upon  it,  ex- 
tending beyond  the  line  of  the  aorta.    The  jinlsation  is  almost  always  single, 
though  instances  have  i»een  ol)>erved  in  whieli  it  was  double     It  is  consiant, 
and  is  felt  as  strongly  laterally,  or  nearly  s«),  as  in  the  forward  diretrlion. 
If  the  tumour  is  very  large,  (lulness  on  pereussion  will  be    obvious;    and 
a  brief,  al^rupl  bellows  sound,   less  loud  and  hoarse  than  tluit   of  thoracic 
aneurism,  may  ofu^n  be  heard  over  the  eourse  of  tlie  artery,  in   the  front  uf 
the  abdomen,  and  sometimes  in  the  I.»ack.    It  is  m«)re  }»eri.-cplible  below  lliaa 
above  the  tumour,  beeause  pro|*agale<l  downward  by  the  course  of  the  blot-d- 
It  is  sometimes  wanting.     To  render  it  per(«*j)iil)le,  when  not  >o  under  urdi— 
nary  circumstances,  it  has  been  n.'coniniended  to  examine  the  patient  in  th*? 
rc(!uml)ont  posture,  with  the  alMlomen  elevated  id)ove  the  chest,  so  as  to 
diminish  the  pressure  of  tlie  blood  in  the  abdominal  ves.-els,  and  thus  favuuX" 
its  entrance  into  and  exit  from  the  sac.     Sometimes  a  small  arterv  runs  nu-r' 
the  sac,  and,  if  pressed  on  by  tlie  slethoseope,  yields  a  murmur  which  mijrht 
be  mistaken  for  tlie  aneurismal.      It  may.  however,  be  ea.sily  distingui-ik-cl 
by  being  more  su})erlieial,  more  hi»ing,  conlined  to  one  spot,  and  entirely' 
removable  by  pressing  with  the  instrument  Si>  as  to  close  the  artery.   BcaiJei? 
the  above  signs,  another  is  afforded  in  the  vibratory  thrill  whieh  umy  somtr- 
times  be  felt  by  j)ressing  the  han<l  lirnily  down  over   the  surface    of  th<P 
tumour,  and  upon  the  vessel  below. 

In  some  instances,  the  tumour  is  restrained  liy  the  crura  of  the  diaphragm* 
or  bv  viscera  beneath  which  it  mav  lie,  and  which  mav  have  contracted  ad- 
hesions  so  as  to  render  them  immovable.  In  such  cases,  it  cannot  be  felt  bj 
the  hand,  and  might  yield  no  imjiuKse.  I>ut,  should  general  signs  lead  lo 
the  suspicion  of  its  cxi>tence,  it  is  possibh'  that  this  evidence  might  be  con- 
firmed l)y  the  stethoscoj)e  applied  along  tlie  s})ine.  In  cases  of  uncertainty 
in  relation  to  the  existence  of  a  tumour,  it  has  been  suggcsti'd  that,  hf 
placing  one  hand  in  front  of  the  alidomen  and  the  othrrr  on  the  back,  an<i 
making  pretty  firm  pres>ure,  a  toleralily  corr»'ct  inferenct^  might  be  drawti 
from  the  apparent  thickness  of  the  intervening  space. 

Tumours  uf  various  kinds  existing  in  the  abdomen,  and  receiving  an  in*' 
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poise  from  some  neiglibouring  artery,  might  sometimes  without  care  be  mis- 
taken for  aneurism.     But  the  impulse  is  more  feeble  and  less  expansive,  and 
i?iumelimesscan.'el7pereei)tiblewhen  the  8tethosco])e  is  applied  laterally,  as 
may  be  done  most  conveniently  by  ])lacing  the  patient  on  his  side.     If  the 
tamour  is  displaced  either  laterally  or  anteriorly,  the  impulse  will  cease. 
The  anterior  displacement  may  be  aided  by  causing  the  patient  to  sui>port 
himself  on  his  knees  and  elbows.     Should  the  tumour,  when  removed  from 
its  position,  still  pulsate,  the  inference  would  be  that  it  wns  an  aneurism  of 
one  uf  the  smaller  arteries.     The  absence  of  nneurismal  character  might  be 
inferred,  if  it  were  hard  and  quite  incompressible.  Sutrh  tumours  by  pressure 
upon  an  artery  may  occasion  a  bellows  murmur;  but  it  is  much  less  percepti- 
ble than  in  aneurisms,  and,  if  the  tumour  is  disi)laced,  or  if  the  stethoscope  is 
a]>plie<I  laterally,  ceases  with  the  impulse.     Anemic  pulsations  of  the  aorta, 
as  they  are  attended  with  the  murmur,  and  are  frequently  associated  with 
compressible  tumours  arising  from  air  confined  in  some  portion  of  the  bowels, 
may  occasion  embarrassment  in  the  diagnosis;  and,  should  solid  tumours  co- 
exist, they  would  receive  a  more  than  ordinary  impulse  from  this  cause.  But 
attention  to  the  condition  of  the  system,  and  the  existence  of  the  anemic 
mnrmur  elsewhere,  would,  inde])endently  of  the  different  character  of  the 
wund.  generally  lead  to  a  correct  conclusion.     The  occasional  removal  and 
Wi'mrence  of  the  tumour  if  dependent  on  flatulence,  would  satisfactorily  dis- 
prove its  aneurismal  character.  If  the  stethoscope  be  ju'essed,  along  the  course 
of  ihe  artery,  firmly  upon  the  vessel,  it  will  indicate  an  equable  diameter  in 
different  parts  of  it,  showhigthat  no  part  was  expandetl.     The  pulsation  in- 
stead of  being  gradual,  expansive,  or  heaving,  as  in  aneurism,  is  quick  and 
jerking  though  sutficiently  vigorous.     In  cases  of  abdominal  tumours  gene- 
rally, the  administration  of  brisk  purgatives  will  sometimes  settle  the  ques- 
liou  by  removing  the  source  of  difficulty,  as  in  cases  of  impacted  feces,  con- 
cretions, flatulent  collections,  and  masses  of  worms. 

S  >ni»tinif'S  i!i»?  aneurism  opc'us  into  the  c«.'llular  tissue  without  tlio  ])orito- 
D'-inu.  and  ]iulsatiiig  tumours  f<»nii  in  various  j)osilions,  which  may  continue 
f"7  A  •■ini<i'it  ralile  time  before  the  fatal  termination.  Sucli  tumours  apj>car 
:!.  t1..'  iiia<".  hy])ncho]ulriac,  and  luinl)ar  regions.  In  other  instances,  the 
ill*  ;ri^i!i  'Taduallv  makes  its  wav  in  the  onlinarv  manner  to  the  suiTaee,  re- 
::.'r''ii.'i  verything  that  oppoMs  it,  and.  when  jiresenting  })osteriorly,  causing 
■I  I'jf'al  de-truftinn  of  the  ribs  and  vertebra'.  It  sometimes  attains  an 
-•i  i':;."ii-  s'/.e  before  bursting.  An  aneurismal  sac  has  bi^en  known  to  origi- 
ijT-U'ur  tlie  u}»per  Ixaindary  of  the  alulonien,  and,  after  filling  almost  the 
'*'^  !•'  i-iviiy,  to  show  it>elf  beneath  Pou]Mirt's  ligament  in  the  groin. 

Aji'  Nii.-nis  of  the  smaller  abdominal  arteries  cannot  alwavs  be  accuratelv 
i.-'^i.-j-'ji-ln'd  from  those  of  the  aorta.  Inferences  must  bo  drawn  from  their 
;■  '''i'tj.     When  the  tumour  is  readilv  movable,  it  mav  without  hesitati«ni  be 

»  V  '  ft 

:':'rr-d  to  one  of  the  smaller  vessels.  Aneurisms  of  the  primitive  iliacs,  in 
*:itir  rurly  j»r»)gress.  must  be  judge<l  of  by  the  same  rules  which  guide  the 
;r.i-*iii.in«T  in  forming  his  opinion  of  those  of  the  great  arterial  trunk.  They 
-fMi  in  the  end  make  their  appearance  externally  in  the  iliac  fossa  or  the 
irr-iii.  ami  it  i<  not  alwavs  easv  to  distinguish  them  from  those  of  the  exter- 
iiii  ilia'S.     This,  however,  is  a  prol)lem  for  the  surgeon. 

Trcafnicnt. 

Tiiiugh  internal  aneurisms  are  in  the  end  generally  fatal,  yet  much  may 
••••  i  iii»-  to  palliat*'  their  hara^>ing  sym}»toms.  and  to  j)rolong  lifi; ;  and,  when 
■:.- ti4i:]..ur  is  of  that  kind  in  which  coagula  form,  hopes  may  even  be  in- 
*':i'.-iK*\  of  elTt.M'ting  cures.  It  is  very  certain  that  siMiutaneous  cures  have 
■iki-n  place  ;  aiid  there  is  reason  to  believe,  from  the  reports  of  praclWioueY^, 
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that  the  efforts  of  nature  have  in  some  instances  been  materially  aided  bj 
the  resources  of  art.  It  must  be  always  borne  in  mind  by  the  physician, 
that  the  method  of  cure  employed  V»y  nature  is  generally  to  fill  the  sac  with 
fibrinous  deposits  or  coagula  of  blood,  and  his  efforts  should  be  directed  to 
assist  in  this  process. 

Two  indications  are  obvious — one  to  lessen  the  distending  force,  and  the 
other  to  sustain  or  increase  the  coagulability  of  the  blood.  A  third  may  be 
added ;  that,  namely,  of  producing  contraction  in  the  parietes  of  the  sac. 
These  should  be  constantly  borne  in  mind  in  the  treatment-. 

To  meet  the  first  indication,  those  measures  at  once  suggest  themselves 
which  are  calculated  to  reduce  the  hearths  action,  and  lessen  the  volunte  of 
the  blood ;  and  of  these  venesection  would  seem  to  l>e  the  most  efficients 
Hence,  this  remedy  long  enjoy t'd  great  reputation  in  the  treatment  of 
aneurism,  especially  in  connection  with  a  very  low  diet  and  perfect  rest. 
This  was  the  method  of  cure  employed  by  Valsalva  and  Albertini,  which  has 
given  celebrity  to  their  names.  By  cojnous  and  repeated  bleeding,  and  a 
rigid  system  of  abstinence  and  of  rest,  these  physicians  and  their  followers 
kept  their  patients,  for  months,  at  the  lowest  point  of  reduction  compatible 
with  life;  and  are  said  to  have  had  considerable  success.  But  subsequent 
experience  has  not  confirmed  the  first  favourable  reports  as  to  the  efficacy  of 
this  plan ;  and  the  probability  is,  that,  from  the  uncertain  means  of  diagnosis 
at  that  time  employed,  cases  were  occasionally  mistaken  for  aneurism  which 
were  of  a  different  nature.  Nor  would  the  views  at  present  prevalent,  rela- 
tive to  the  influence  of  venesection  upon  the  blood,  lead  us  to  expect  any- 
thing else  than  failure  from  a  plan  of  reduction  so  excessive.  In  the  firet 
place,  inordinate  depletion  does  not  always  produce  a  reduction  of  the  heart's 
action.  On  the  contrary,  by  inducing  a  state  of  anoemia,  it  frequently  oc- 
casions an  irritay)le  condition  of  the  circulation,  in  which  the  pulse  becomes 
frequent  and  jerking,  and  the  heart,  beats  tumultuously;  a  condition  anything 
but  favourable  to  the  cure  of  aneurisms.  (See  Anapmia.)  In  the  second 
place,  it  impairs  the  coagulability  of  the  blood,  and  thus  deprives  nature  of 
the  very  instrument  upon  which  she  relies  for  the  repair  of  the  injury. 
Thirdly,  it  tends  to  increase  that  depressed  condition  of  the  vital  forces, 
upon  which  the  organic  disease  of  the  vessels,  so  often  the  first  step  in  the 
formation  of  aneurism.  ])robably,  at  least  in  some  measure,  depends.  Be- 
sides, in  a  feeble  constitution,  especially  when  disease  of  the  heart  is  associ- 
ated with  the  aneurism,  it  would  favour  the  tendency  to  dropsical  effusion, 
and  would  greatly  increase  the  danger,  already  considerable,  of  fatal  syncope. 
Nor  \v\\\  patients  generally  submit  to  so  rigid  a  system  of  self-denial  so  long 
continued;  and,  if  attempted,  it  can  seldom  be  carried  thoroughly  into  effect 
The  blood  may  be  taken,  and  the  strength  thus  reduced  to  the  lowest  stand- 
ard ;  bnt  who  is  to  prevent  some  unusual  and  forbidden  movement  of  the 
patient,  which,  in  his  state  of  exhaustion,  might  prove  of  serious  injury,  if 
ncft  fatal,  by  calling  the  heart  into  a  degree  of  action  beyond  its  power  ? 
But,  notwithstanding  these  dangers  of  excessive  depletion,  the  indication  for 
a  difninution  of  the  (luantity  of  the  blood  and  the  force  of  its  motion  still 
remains;  and  the  question  is  how  it  maybe  best  answered.  The  reply  must 
dei)en(l  on  the  condition  of  the  system.  If  the  patient  is  plethoric,  with  a 
strong,  full  pulse,  and  apparently  rich  blood,  he  should  lose  a  sufficient 
quantity  to  reduce  and  keep  down  the  excess.  If  the  aneurism  be  compli- 
cated, as  it  not  unfrequently  is,  with  some  thoracic  or  ventral  inflammation, 
the  indication  for  bleeding  is  strengthened.  Perhai)s  it  would  be  proper  to 
keep  the  action  of  the  heart  a  little  below  par.  From  twelve  to  twenty 
ounces  may  be  taken  at  once,  and  afterwards  a  smaller  quantity,  say  from 
six  to  eight  ounces,  at  intervals  of  some  weeks,  or  whenever  the  system  may 
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exhibit  evidences  of  a  return  to  the  original  excess.  But  if  the  paleness  of 
Ops.  and  irritable  state  of  the  circulation,  characteristic  of  the  anemic  con- 
dition, should  begin  to  make  their  appearance,  the  ])Ian  of  depletion  should 
be  at  once  abandoned ;  and  great  caution  sliould  be  exercised  not  to  con- 
found this  condition  with  one  of  real  vital  exaltation.  Individuals  show 
a  marked  constitutional  difFcrcnco  in  this  respect,  some  being  disi)osed  to 
pltfthora  and  others  to  amemia.  This  diflerence  should  be  attended  to,  and 
allowed  to  influence  the  course  of  treatment. 

The  lancet  may  with  great  propriety  be  aided  by  the  use  of  purgative 
me<iicines ;  and  these  may  be  resorted  to  in  cases  in  which  that  remedy  might 
be  improper.    The  saUne  cathartics  are  generally  to  be  preferred ;  and  jalap 
and  cream  of  tartar  form  an  excellent  combination.     The  saline  cathartics 
are  j»eculiarly  useful  by  diminishing  the  bulk  of  the  circulating  fluid,  with- 
out depriving  it  in  an  equal  degn'C  of  its  coagulability,  and,  at  the  same 
timtr,  bv  their  tendencvdirectlv  to  diminish  the  action  of  the  heart.    Another 
advantage  is  the  removal  of  the  serous  effusion,  so  frequently  attendant  upon 
the  disease,  and  which,  if  in  the  chest,  very  greatly  increases  the  distress  of 
•the  patient.     The  cathartic  nmy  be  repeated  twice  or  three  times  a  week, 
aad  even  more  frequently  in  some  cases.     A  very  good  plan,  when  there 
are  dropsical  symptoms,  is  to  giw  from  half  an  ounce  to  two  ounces  of 
hitarlrate  of  potassa,  in  divided  doses,  diffused  in  water,  every  day,  und  con- 
tinue the  medicine  until  it  shall  produce  dyspeptic  symptoms,  when  it  may 
be  omitted,  to  be  resumed  after  their  disappearance.     The  diuretic  action  of 
thii  ^alt  is  of  great  advantage. 

In  decidedly  anemic  cases,  a  wholly  different  ]»lan  of  treatment  must  be 
a»iojited.  In  these,  the  excessive  action  of  the  heart  is  sustained  by  the  im- 
riOTeri<hed  condition  of  the  blood.  To  ([uiet  the  circulation  it  is  nccessaiy 
to  enrich  that  fluid,  and  in  doing  so  we  meet  also  the  second  indication  above 
rtft-rred  to.  that,  namely,  of  remlering  the  blood  more  coagulablc.  Instead 
f  ::.♦•  iaiu'et  and  active  juirLration.  wi-  must  now  n'>ort  to  mild  toni<'s;  and 
•'•*•.!. .1^.  ilie  pn'paratinn>  of  in)n  aiv  beymul  all  others  applicable  to  tJKM-aso. 
TL"  j'iil  iif  carboiialc  of  iron,  <*ombiiiiMl  witli  a  little  rhubarb  or  ahics,  if  a 
!.i\.:ivi'  I'rtVrt  i<  r«'i|uirod,  and  cnntinucd  f«»r  a  coiisidi'rablc  tiinc.  will  be 
:•■':•.'{  jHrliaps  tlu'  m«»<t  (.'fliriciit  rciiu'dy.  Tlic  infusion  of  wild-elicrry  bark 
i-  i:l'"  :idiiiiral»lv  calculated  to  meet  tho  indication,  bv  its  tonic  influence  over 
'i:-.' c.iir''-tivc  function,  and  its  sedative  action  on  the  heart. 

Ill  »rher  of  the  above  cases,  Ji'/ifalin  niav  be  emi>loved  as  an  ailjuvant.  It 
•■/  i'.i  '"c  given  in  iiio»lerate  quantities,  lonir  enntinued,  with  occa<i«»nal  in- 
*-.":.;-i«»n^.  ln)wever.  to  ])reNeiii  the  elVecis  <.)f  accinnnlation.  It  i)n»ves  n>efid 
■  :-j..-.-..>iiiir  the  action  of  the  heart,  without  inqiairing  the  coagulability  of 
•■-  1.;.hm1  ;  and,  by  its  diuretic  action,  h'ss<«us  the  quantity  of  watery  lluid  in 
'"•  '  :r'Mil;i*i«.>n.  and  promotes  the  absor|)tion  (d'  any  that   may  have  been 

•  1i'*'l.  y/'/'Z/v/c'/f //,//•  fniti  iiiav  also  be  use«l  in  reference'  to  its  sedative  in- 
•■•.-:..■,  Ii!it  caution  is  re<juired  in  its  numairenicnt.     It  is  worthy  of  con- 

•  '.'r^jTiMU  whttlier  r/v/o/  would  not  ])rove  advantageous.  Its  application  to 
::.!•■;:•.•.-•  i«i  <UL'ir*"^t«d  by  it-  admitted  ]M»\ver  in  restraining  hemorrhage, 
.  i  i-y  it-  •i<'«a-'«iual  extraordinarily  sedative  acti«»n  upon  the  pulM*.  To 
•i  -s  "i  it  niu-t  be  continu»Ml  lonir.  Danger  iniirht  be  ap])reliendtMl  from  its 
.••■."'a;i  t'lidj-ncv,  in  larire  (luantitics.  xo  occasion  nn.)rliricalion  of  the  ex- 
"  ':i'''-.     I  have,  however,  nev<*r  seen  or  heard  of  such  a  case,  occurring  in 

•  -  ijiii'uce  of  the  emph»vnient  <»f  ergot  in  inedi<Mnal  doses;  and  cannot  but 
• .  •  -.  •!'.  It,  with  tni.derate  cautitui  in  waf-hing  its  effeiris,  any  dang«'r  of  the 
.-.-■.  '.  !nay  !><•  aviiide<l. 

.;..'./.v  nr'  h(nl  has  been  c«)nsiderably  usetl  as  a  remedy  in  aneuri-m,  and 
•  r.  r.iv.iurablc  accounts  of  its  action  have  been  jiublishcd.    1  have  eiuYAoy^vV 
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it  with  apparent  benefit ;  but  have  never  seen  a  complete  recovery  under  its 
use.  To  be  effectual  it  must  be  given  so  as  to  affect  the  system,  and  after- 
wards persevered  in  for  a  long  time.  In  this  case  it  is  apt  to  produce  colic, 
with  nausea  or  vomiting,  which  proves  so  disagreeable  to  the  patient,  that 
he  is  sometimes  with  difficulty  induced  to  resume  the  remedy  after  the  sub- 
sidence of  the  symptoms.  A  grain  may  be  given  three  or  four  times  a  day, 
and  continued  until  it  induces  some  disturbance  of  the  primte  viro,  when  it 
should  be  suspended  for  a  time,  and  afterwards  resumed.  It  is  better  cal- 
culated than  any  other  internal  remedy  to  meet  the  third  indication  in  the 
treatment  of  aneurism,  that  of  contracting  the  parietos  of  the  sac.  With  the 
same  view,  alum  has  been  employed  in  aortic  aneurism. 

If  thoracic  or  abdominal  inflammation  attend  the  aneurism,  or  if  the  sae 
itself  is  inflamed  and  painful,  it  may  be  proper  to  detract  blood  locally  by 
cups  or  leeches,  and  afterwards  to  apply  blisters  or  other  revulsives.  But  if 
the  tumour  is  near  the  surface,  these  remedies  should  not  !)e  applied  immedi- 
ately over  it,  for  fear  of  causing  the  skin  to  slough.  Calomel  and  squill 
will  sometimes  prove  useful,  especially  when  there  is  effusion  in  the  chest. 

It  will  often  be  necessary,  in  the  course  of  the  treatment,  to  employ  nar- 
cotics or  antispasmodics  to  relieve  pain,  and  quiet  nervous  disturbance. 
Opium,  hyoscyanms,  camphor,  assafetida,  &c.,  may  be  resorted  to. 

Ijocal  applications  may  be  made  over  the  tumour  with  the  hope  of  aiding 
in  its  reduction.  Cold  water  and  ice  have  been  recommended ;  but  they  can- 
not be  long  steadily  persevered  in.  Perhaps  some  good  might  result  from 
cold  astringent  poultices,  made,  for  example,  with  decoction  of  oak  bark  or 
infusion  of  galls.  Dr.  Hope  recommends  a  belladonna  plaster,  when  the 
tumour  is  painful  or  requires  support. 

The  diet  should  conform  to  the  circumstances  of  the  case.  It  should 
always  contain  materials  capable  of  furnishing  fibrin  to  the  blood.  Bread, 
fruits,  and  vegetables,  with  milk,  and  a  small  quantity  of  boiled  meat,  would 
be  applicable  to  ordinary  cases.  In  those  of  an  anemic  character,  meat  may 
be  more  freely  employed.  Boiled  are  preferable  to  roasted  meats,  as  less 
stimulating,  while  they  contain  an  equal  amount  of  fibrin.  Broths  are  ob- 
jectionable, as  they  contain  the  most  stimulating  portions  of  meat,  while  they 
tend  to  increase  the  bulk  of  the  blood.  As  little  drink  should  be  allowed 
as  is  compatible  with  the  comfort  of  the  patient. 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  most  part  at  rest, 
and  should  most  cautiously  avoid  all  hasty  movements,  and  all  kinds  of  ex- 
ertion. Passive  exercise  in  an  easy  carriage  may  prove  useful  by  sustaining 
the  digestion,  and  the  general  ])roces.scs  of  secretion  and  nutrition,  in  a 
healthful  state.  The  utmost  care  should  be  taken  to  preserve  mental  equa- 
nimity ;  as  few  things  have  a  more  powerful  influence  in  calling  the  heart 
into  undue  and  dangerous  action  than  strong  moral  excitement. 


Article  IV. 

ARTERIAL    PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  in  the  arteries, 
which  can  be  felt  by  the  individual  affected.  It  bears  the  same  relation  to 
the  ordinary  state  of  these  vessels  that  palpitation  of  the  heart  does  to  the 
healthy  action  of  that  organ.  It  may  occur  in  any  of  the  larger  arteries,  but 
is  most  frequent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  behind 
the  epigastrium.    It  is  only  in  the  abdominal  aorta  that  it  has  attracted  pur- 
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ticular  attention,  or  requires  special  notice  here.  From  its  frofjucnt  occur- 
rence at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
rpitja»tric  pulsation. 

Sinup(f/m8. — Upon  the  application  of  the  hand  to  the  epigastrium,  tlie 
throbbing  is  distinctly  felt ;  and  so  violent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Though  not  usually  attended  with  pain,  it  is 
often  very  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears 
of  aneurism,  or  other  serious  organic  disease.  It  is  in  general  intermittent 
in  its  character,  occurring  in  paroxysms,  which,  however,  are  altogether  irre- 
gular, botli  in  their  degree,  and  recurrence.  In  some  instances,  it  remains 
prt-tTv  constant  fc»r  a  considerable  length  of  time.  A  feeble  bellows  murmur 
ha.-  been  observed  generally  to  attend  it,  audible  especially  when  the  patient 
i*  in  a  horizontal  position.  It  is  not  necessarily  connected  with  over-action 
uf  the  heart,  though  the  two  affections  are  not  unfrequently  coincident. 

Omspit. — The  causes  are  numerous.    AVhatever  is  capable  of  extending  an 

irritation  to  the  great  .sympathetic  nerve,  and  especially  to  the  solar  plexus 

an-l  its  ganglia,  seems  to  be  capable  of  producing  it.     The  persons  in  whom 

it  is  most  apt  to  occur  are  those  of  a  highly  nervous  temperament.     Ilypo- 

iliMLdriacal,  hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it. 

Perhaps  it  is  mott  frequent  in  anaemia,  and  esi)ecially  in  that  form  of  it  usually 

a^Hjciaied  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 

h  ha>  been  observed  to  follow  coj»ious  hemorrhage  from  the  stomach,  rectum, 

i\A  uterus.    Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 

disurder  uf  the  bowels,  in  short,  congestion,  irritation,  or  inflammation  of  the 

iUIomiual  viscera  generally,  a])pear  to  be  capable  of  exciting  it.    Tenderness 

ill  ill'*  epigastrium  is  a  not  unfrequent  attendant.     It  has  been  observed  in 

f.  MLiieetiun  with  tenderness  of  the  spine.    It  sometimes  appears  to  be  one  of 

the  forms  of  nervous  gout  and  rheumatism ;  as  it  has  been  known  to  cease 

■".I'Mt'iily  up<m  the  occurrence  of  g<>ut  in  the  extremities.     There  is  reason 

•  ■  I.-  i'  vf  lliat  it  sunn'tinics  results  from  the  excessive  use  of  tobacco,  eoffee, 
-"..'.  *'.o.  Siniplf  lliitiilence  of  the  bowels  will  sometimes  bring  on  a  paroxysm 
.\.  •li'.i-».'  ]iredispo>tMi  tt>  it.  Dr.  iStokes  has  found  it  to  attend  intestinal  and 
;rl:  ij-al  inllammatiiin,  as  incn'ased  pulsation  of  tlie  radial  artery  attends  a 
>.  irlu-.v.  Indued,  he  considers  it  a  good  sign  of  intestinal  inflammation  when 
.*  •  .\!*is  along  with  fuver,  and  the  aortic  pulsation  is  projiortionably  more  ac- 

•  'v  than  that  at  the  wri>t.  Notice  has  iu-en  especially  attracted  towards  it  as 
.'.  i'«»snpaninient  of  j)ancreatitis,  of  which  it  has  even  been  supposed  to  be 
■'  I'jii'r.Mioinoiiie  sign.     It  may  arise  from  the  i)ressure  of  tumours  or  enlarged 

■  -i*u     It  i>  not  iiii}»robal»K'  that  it  sometimes  results  from  an  original  irri- 
'.'.'■ '... ::.  Tive  coii^^osiion.  or  inlUimnmtion  of  some  jjortion  of  the  solar  plexus, 

•  :."ii  *:i[»plios  nei'Nes  to  the  artery. 

I >  •:■;,"',>(.<. — The  alleclions  for  which  this  pul>ation  is  most  aj»t  to  be  inis- 

■.-.  :    are  aneuri>m,  and  organic  diseases  of  the  heart.     If  no  abdominal 

ir  i.-.\i>t.  there  will  be  little  difliculty  in  di>tingnishing  it  from  the  former 

■  ■  I-  !i.    Il.s  irregular  oceurrence  and  fretpient  absence  ;  its  occasional  disap- 

"ii.'e  iip(»n  the  reni<»val  c)f  some  temporary  cause,  such  as  flatulence;  the 

■"-'    '  f  >vMem  with  which  it  is  frequently  associated;  and  the  character  of 

'.-    in  -at ion.  which  is  quick  and  jerking,  instead  of  being  slow,  expan.sive, 

-'.  i  lii'iiving.  as  in  abdominal  aneurisms,  are  generally  sufl'i(!iently  diagnostic. 

V-  '  jM-vltive  eertainty  may  be  obtained  with  the  stethosc<»i)e.     l>y  the  aid  of 

*'...  instrument,  the  i)ul>ation  may  be  observed  for  a  considerable  distance 

-     L'  thL-  aorta,  instead  of  being  c<»nlined  to  one  spot,  and  in  no  part  of  the 

'.» !  extends  laterally  beyond  its  limits,  as  it  does  in  aneurism.    The  double 

■I.- k  .-.^^metimes  occurring  in  the  latter  affvCtion  is  never  perceived.     The 
iiiurmur.  loo,  is  very  diflerent  from  the  aneurismal;  and  is  often  assodaX^Oi 
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with  a  similar  marmar  in  the  carotid  and  subclayian  arteries,  and  a  venovi 
mnrmnr  in  the  jngnlars.  When  tnmours  exist  in  the  abdomen,  and  receifV 
an  impulse  from  the  throbbing  artery,  the  diagnosis  is  more  difficult,  bat  mag 
still  in  general  be  made  out  with  sufficient  distinctness.  (See  Aneurism,  p. 
240.)  The  absence  of  organic  disease  of  the  heart  will  be  best  proved  bf 
the  want  of  its  characteristic  physical  signs. 

Treatment. — From  what  has  been  said  above,  it  will  be  inferred  that  na 
single  plan  of  treatment  is  adapted  to  all  cases  of  aortic  palpitation,  depend- 
ing as  it  does  upon  causes  so  numerous  and  different  The  primary  object 
must  be  to  search  out  the  derangement,  functional  or  organic,  in  which  it  mag 
have  originated,  and  to  apply  remedies  to  this  derangement.  The  conditioB 
of  the  liver,  of  the  stomach,  of  the  bowels,  and  of  the  abdominal  contenti 
generally  should  be  carefully  examined,  and  corrected  by  appropriate  meani 
if  found  deranged.  Should  evidences  of  inflammatory  congestion  or  irritaticm 
exist  in  the  spine,  or  should  there  appear  good  reason  for  suspecting  its  exia^ 
ence  in  the  solar  plexus,  cups  or  leeches  applied  to  the  back,  followed  bj 
blisters  or  other  revulsives,  would  be  the  proper  remedies.  It  might  even  ba 
advisable  to  take  blood  from  the  arm,  should  the  pulse  be  strong  and  excited. 
Under  the  same  circumstances,  saline  cathartics  and  a  restricted  diet  will  be 
useful.  In  anemic  cases,  an  opposite  plan  must  be  adopted,  consisting  in  the 
use  of  chalybeates  and  nutritious  animal  food.  Care  must  be  taken  also  to 
arrest  all  exhausting  discharges.  Sometimes  narcotics  and  antispasmodia 
become  necessary  to  allay  nervous  disorder.  For  this  purpose,  hyoscyamu^ 
conium,  lactucarium,  camphor,  valerian,  assafetida,  musk,  compound  spirit  d 
ether,  or  opium,  may  be  resorted  to.  The  cold  shower-bath  will  occ^ 
sionally  prove  useful.  If  the  patient  is  much  troubled  with  flatulence,  • 
fluidrachm  of  one  of  the  aromatic  tinctures,  as  the  compound  spirit  of  laven- 
der, or  the  compound  tincture  of  cardamom,  or  a  draught  of  strong  infiigiol 
of  ginger,  will  often  dissipate  the  symptoms.  In  very  obstinate  cases,  it  ma] 
be  advisable  to  resort  to  a  gentle  mercurial  course,  with  the  object  of  remoT< 
ing  any  latent  inflammation,  in  which  the  pulsation  may  originate.  The  xim 
of  tobacco,  coffee,  and  strong  tea  should  be  abandoned,  or  at  least  suspended 
for  a  time,  till  it  is  ascertained  whether  they  might  have  been  the  cause.  Bz- 
ercise,  fresh  air,  agreeable  mental  occupation,  cheerfulness  of  spirit,  and,  ai 
the  most  effectual  method  of  combining  these  requisites,  a  journey  to  some 
watering-place,  especially  to  one  of  the  chalybeate  and  saline  springs,  wfll 
be  among  the  most  effectual  remedies. 


SUBSECTION  III. 

DISEASES   OF  THE   VEINS. 

Article  I. 

INFLAMMATION  OF  THE  VEINS,  or  PHLEBITIS. 

Inflammation  of  the  veins,  though  not  often  an  original  disease,  is  a  fre- 
quent consequence  of  pther  affections,  especially  of  wounds  or  other  injuriei^ 
whether  accidental  or  the  result  of  operations,  and  is  one  of  the  greateal 
causes  of  solicitude  to  the  surgeon  and  obstetrician. 

Symptoms,  Course,  &c, — The  complaint  is  characterized  by  pain  and  greal 
tenderness  along  the  course  of'the  affected  vessel,  which  often  feels  like  a 
hard  cord,  knotted  at  intervals,  and  rolling  under  the  fingers.    It  is  nanal^ 
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•ttendcd  with  swelling  of  the  parts  adjacent,  and  of  tliose  through  which  the 
ramitieations  of  the  vessel  are  distributed.  The  limb  below  is  often  greatly 
distendefl,  partly  from  the  effusion  of  liquid  consequent  upon  obstruction  to 
the  returning  blood,  and  partly  from  the  i)ropagation  of  inflammation  to  the 
other  tissues.  This  tumefaction  sometimes  obscures  the  hanlness  of  the  ves- 
id  itself,  which  therefore  escapes  notice  unless  u])on  careful  examination. 

Fibrinous  matter  is  thrown  out  by  the  coats  of  the  inflamed  yessel,  and 
blotxl  coagulates  in  layers  upon  its  inner  surface,  so  as  at  length  completely 
to  fill  up  its  caliber,  and  thus  to  produce  that  ol)struction  to  the  circulation, 
and  hardness  of  the  vessel  above  alluded  to.  If  the  vessel  afl'ected  is  small, 
the  consequences  of  the  obstruction  are  not  necessarily  serious ;  but,  if  one  of 
the  larger  trunks,  especially  those  in  the  interior,  is  the  seat  of  the  inflamma- 
tion, they  may  be  fatal,  and  are  always  dangerous. 

If  the  inflammation  should  now  subside,  it  may  happen,  partly  by  the 
wlaiion  of  the  eoagulum,  and  partly  by  the  pressure  from  behind,  that  the 
blijod  may  make  its  way  again  through  the  vessel,  and  the  circulation  be 
restored.  But  more  frequently  the  obstruction  continues,  the  blood  finds  a 
passage  through  other  vessels  which  are  enlarged  for  the  puri)ose,  and  the 
ioflamt'd  vein,  through  a  process  of  organization  and  absorption,  is  gradually 
redaced  to  the  condition  of  a  hard  impervious  cord,  or  ligamentous  string. . 
IV'ith  the  return  of  the  circulation  the  swelling  in  the  Mmb  gradually  subsides, 
md  the  patient  ultimately  recovers,  though  not  always  without  some  re- 
siduary hardness  or  tumefaction  of  the  parts  afl'ected. 

But.  if  the  disease  advances,  suppuration  ensues ;  and  the  pus,  which  is 
sometimes  largely  produced,  is  either  confined  by  the  coagulated  l)lood  and 
eiTused  lymph  within  certain  ])ortio!is  of  the  vessel,  thus  constituliug  ab- 
scesses along  the  vein,  or,  if  not  thus  restrained,  is  carried  along  witli  the 
nureni  of  Ijlood,  and  contaminates  the  circulation.  The  former  of  these 
TTrLis  is  the  uinre  desirable;  as  the  diseiise  then  remains  local,  and  the 
•:uv>tinu  of  recovt'i'v  is  resolved  into  the  exttjut  of  the  inlhinimation,  and  the 
'..ri'iit's  strunjLTth  of  c'onstilutiun.  If  he  have  vigour  enough  to  carry  him 
ii.r»a'j:h  tho  prot'esses  requisite  for  tlie  discharge  of  the  jius,  and  the  graiiu- 
Itw.u  of  the  fil)<ce>ses  formed,  recovery  will  take  jdace;  and  this  maybe 

•:.:i*ieMtIv  expected  when  oiilv  the  smaller  vessels  are  involved.     l>ut  il"  the 

■  -ii^i'.-r  of  the  vein  remain  pervious,  and  the  jms  mix  with  the  mass  of  the 
i.'.«-l.  The  eniiseciuences  may  be  most  serious.     Even  then,  however,  if  the 

::r.;!-nt  jidmixture  be  very  small,  it  is  prol)able  that  no  constitutional  dis- 
'.  i:-iiice  of  any  moment  will  ensue.  If  large,  it  often  produces  fatal  disorder. 

Ill  -niue  cases,  owing  to  peculiarity  in  the  cause  and  cimsequent  nature  of 
''..f  :r.n:iijiiiiaTion,  or  in  the  jirevious  health  or  constitution  of  the  patient,  the 
:.:::.:i:ion  of  j)us  is  not  preceded  or  attended  by  adhesive  inflammation  and 
:."  rlii'.us  exudation,  and  the  blood  in  the  vessel  has  no  disposition  to  coagu- 
..•''  Vn>  is  formed  upon  the  inner  surface  of  the  vein,  and  is  wavshed  away 
"  *::':  current  of  the  bh»od,  which  thus  liccomes  contaminated.  This  condi- 
::■ :.  -.f  venous  inflammation  is  by  far  the  most  dangerous,  giving  rise  to  the 
:..  '•  'o'-'lent  constitutional  disturbance,  and.  if  life  is  not  thus  ininiediately 
.■  -::mv»m1.  to  the  production  of  aljseesses  or  purulent  de])ositions  in  various 
:..:•«  of  the  body,  by  which  the  system  is  at  length  exhausted.* 

T.\''  secondar}'  eilects  of  ]»hlel)itis  are  often  oi'  great  importance.     Inde- 

'  'It.  Henry  Lve,  ►Surpcon  of  tin?  Lock  lloppitul,  Loii'lon,   infer**  from  c'X]>(.'niiionts 
:•:■  ;c-.c'i  i.v  hiuii-c'lf,  that  the  cosijjulato"!  lihrin,  lining:  tin*,  inner  surface  of  tlie  veins, 

■  ■  '..  r^  -r  k-*-:  e'.-ni]iletel,v  lillinj;  the  cavity,  in  phlebitis.  i«*  not  pro<luce«l  by  ewi'laiion 
:•  .  :h«.  surfji'/e  of  the  vein  itself,  hut  is  deY»osite<l  directly  by  tiie  bloo«l.  In  an  expc- 
:.  .M.f  upon  an  U'^i.  in  wiiich  measures  were  taken  to  proiluce  inllainniation  of  the 
..,:....r  \KUi,  the  blood  being  entirely  excluded,  the  lining  meiiibriine  was  fouwl  V^iT- 
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pendcntly  of  those  to  which  attention  will  be  called  hereafter,  as  the  milk-leg 
and  metastatic  abscess,  inflammatory  affections  of  important  organs,  more  or 
less  directly  connected  with  the  inflamed  reins  take  place,  which  add  greatly 
to  its  dangers.  Thus,  caries  of  the  bones  of  the  ear  sometimes  becomes  the 
starting-point  of  phlebitis,  which  in  one  direction  penetrates  the  sinuses  of 
the  brain,  and  thence  passes  to  its  substance,  and  in  another  passes  down 
the  veins  of  the  neck,  and  sets  on  foot  inflammation  of  the  lungs  and  plenr% 
generally  of  a  low  character,  and  sometimes  ending  in  gangrene.  (See  Med, 
Times  and  Oaz.,  April,  1855,  p.  351.) 

The  constitutional  symptoms  of  phlebitis  vary  with  the  stage  of  the  inflam- 
mation and  its  character.  In  the  ordinary  adhesive  variety,  in  its  earlier 
stages,  they  are  those  of  common  symptomatic  fever,  commencing  usaal^ 
with  more  or  less  rigor,  and  differing  only  by  greater  frequency  and  leai 
strength  of  pulse.  The  occurrence  of  suppuration  is  usually  marked  by  re- 
peated  chills,  and  a  general  relaxation  of  surface,  attended  frequently  with 
profuse  sweats,  especially  during  sleep.  In  those  cases  in  which  there  is  rea- 
son to  believe  that  pus  has  somewhat  largely  entered  the  circulation,  the 
fever  is  of  a  low  and  often  typhoid  character.  The  pulse  is  very  freqnenl^ 
small,  and  feeble ;  the  respiration,  hurried ;  the  skin  pale,  and  often  sallow  or 
dusky ;  the  extremities,  cold ;  the  countenance,  anxious,  sunken,  and  hagi- 
gard ;  the  tongue,  generally  dry,  and  covered  with  sordes ;  the  stomach,  oc- 
casionally irritable ;  and  the  bowels,  costive,  or  affected  with  diarrhoea.  Ex- 
treme restlessness,  muttering  delirium,  and  other  marks  of  nervous  derange 
ment  are  frequent  attendants  on  the  disease,  which,  under  these  circumstancei^ 
is  generally  fatal.  It  is  not  impossible  that  these  symptoms  may  sometimes 
occur,  independently  of  the  generation  of  pus,  from  a  propagation  of  inflam- 
mation extensively  along  the  great  venous  trunks  towards  the  heart,  or  from 
a  general  vitiation  of  the  blood,  and  prostration  of  the  nervous  energy,  ia 
consequence  of  some  other  poisonous  influence. 

When  pus  is  produced  in  the  larger  veins,  the  danger  is  greater ;  for  the 
chance  is  less  that  it  will  be  confined  by  the  obstruction  of  the  vessel. 

The  diagnosis  of  phlebitis  in  the  extremities  is  usually  not  difficult ;  but 
obscurity  often  attends  it  when  seated  in  the  internal  veins  of  the  abdomen 
or  thorax.  In  such  cases,  the  occurrence  of  a  hard  edematous  swelling,  with 
more  or  less  of  a  purplish  aspect,  in  exterior  parts,  the  veins  of  which  carry 
blood  into  the  interior  trunk  affected,  may  be  regarded  as  a  strong  evidenoe 
of  its  existence.  Thus,  such  a  swelling  in  one  of  the  lower  extremities,  occu- 
pying the  whole  limb,  without  any  evidence  of  inflammation  of  the  femoral 
vein,  may  be  considered  as  diagnostic  of  phlebitis  of  the  corresponding  iliae 
vein,  and,  if  in  both  limbs,  of  the  same  disease  in  the  vena  cava.  I  have  had 
a  case  exactly  of  this  kind,  in  which  the  diagnosis  was  confirmed  by  post- 
mortem examination.  The  original  cause  of  the  phlebitis,  in  such  cases,  is 
apt  to  be  cancer  of  one  or  more  of  the  viscera. 

Inflammation  of  the  portal  vein.  Portal  phlebitis. — Generally  in  rela- 
tion to  the  external  veins,  and  not  unfrequently  in  relation  to  the  inferior 

fectly  smooth  and  glossy,  and  thcro  was  no  fibrinous  exudation  obserrable.  (Jfmltieio- 
Chirurg.  Trana.^  xxxv.  191.)  It  is  probably  true  that  the  lining  membrane  of  the  veiiit» 
being  like  that  of  arteries  without  blood-vessels,  is  not  capable  of  itself  throwing  out 
coagulable  lymph,  or  any  other  product  of  inflammation  ;  but  as  the  other  membnuiM 
of  the  veins  are  capable,  when  inflamed,  of  all  the  changes  which  other  tissues  undergo 
in  a  similar  condition,  ii  may  be  readily  conceived  that  the  liquor  sanguinis  exudie 
from  them,  passes  through  the  inner  membrane  of  the  vein,  exactly  as  through  the 
proper  serous  tissue,  which  is  equally  exempt  from  vessels,  and  either  coagulates  on  the 
inner  surface,  or  is  converted  into  pus,  according  to  the  state  of  the  parts  affected,  uid 
of  the  system.  (Note  to  the  fourth  and  fifth  editions.) 
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recoos  trunks  which  convey  the  extenial  blocxl  to  the  heart,  there  are  si^^ns 
by  which  intlammation  may  be  recognized  with  ct)nsidera))le  certainty.  But 
it  i«  ilitTcrent  with  the  portal  vein,  which  both  begins  and  terminates  within 
the  abdomen.  It  is  hi*rhly  probabh^  that  inflammation  of  this  vein  and  its 
nmilications  occasionally  takes  ]ilace.  and,  ending  favourably,  escapes  notice 
from  The  Mb>i*urity  of  its  symptoms.  It  is  only  in  the  fatal  cases,  the  nature 
nf  which  is  revealed  by  dissection,  that  it  has  been  recognized  with  nn  ap- 
pr  'Sdi  to  certainty,  A  short  account  of  the  symptoms,  in  these  cases,  may 
prow  u.seful  by  facilitating  a  diagnosis  of  the  disease  in  its  milder  forms,  or 
earlier  stages,  while  yet  amenable  to  remedies.  The  aflection  has  been  gcne- 
nillv  «.»verli.»oked  bv  svstematic  writers.  1  am  in<lebted  for  most  of  the  fol- 
k'wiiic  facts  to  a  paper  of  Dr.  E.  Leudet,  uf  Paris,  published  in  the  Archiveis 
O'n'raU'fi  for  February,  1853  {po'je  145),  which  contains  a  detailed  account 
of  a  c'a>c  ubserved  bv  himself,  and  a  summarv  of  facts  deduced  from  an  ex- 
aminatinn  of  the  cases  heretofore  placed  on  record.  The  affection  makes  its 
airik'ii  in  general  somewhat  abruptly,  but  sometimes  gradually.  The  lirst 
observable  symptom  is  usually  a  dull  pain  in  the  e])igastrium  or  hypoga.s- 
triani.  increase* I  by  pressure,  and,  as  the  case  advances,  extending  more  or 
k'"*  uver  the  abdomen,  which  becomes  in  some  degree  tympanitic.  Occasion- 
al!} the  superficial  veins  are  distended.  Febrile  symi)toms  set  in,  acc(»mi)anied 
rXh  a  remarkable  tendency  to  chills,  which  are  among  the  most  striking  fea- 
lure*  uf  the  complaint.  These  chills  occur  quite  irregularly,  in  some  instances 
.^veral  times  in  the  same  day,  and  are  not  generally  followed  by  sweats, 
th'iii'^h  these  do  sometimes  take  place.  The  liver  is  often  enlarged,  and  the 
|«a:ivnt  U  more  or  less  jaundiced ;  but  neither  of  tliese  conditions  is  universal. 
TIr*  s|>leen  is  also  sometimes  enlarged.  Not  unfrequently  there  is  more  or 
it*"  n»iu>ea.  vomiting,  and  diarrhoea.  Typhoid  symptoms  make  their  ap- 
pearance before  the  close,  with  frequent  pulse,  delirium,  coma,  and  great 
prostration.  The  duration  of  the  complaint  is  from  one  to  three  weeks,  or 
:i  ■;  •.  'rh«*  '-uses  have  uiiifnrnilv  icrininiiied  fatallv.  The  cause  is  Jur  the 
:.."^*  |.a:-t  unknown.     In  giMicral  tlic  aifcction  seems  to  have  been  idiopathic: 

•  IT  .11  a  I'-w  in>'a!iccs.  it  has  originated  in  a  focus  of  inllamniation  or  in  local 
•i  try  In  '-n*;  ca>».\  the  cause  was  a  lish  ]>oiie,  which  had  passed  through  the 
'■r^  .»f  tiie  "t'-niai-li.  antl  j)crforated  tlie  porial  vein.    In  a  case  observed  by 

M.  L-inlct.  t'.v*  -tarting-i»oint  seemed  to  l)e  an  injury  inflicted  on  the  recluni 

^  *iM.' iHii'ii  nt   11  svrinjre.     A  case  is  recorded  in  the   Sew  Ynrk  Mrt/fCa/ 

i/.'.'.«  lii.  1«;-J).  uhich  i)robablvoriirinated  in  iiillanimation  of  the  bowel,  con 

•'.' ji«';;t  on  the  partial  >trangulation  of  a  f.»ld  of  the  intestine,  passing  through 

J»  r:r..'-jrt'  in  the  oinenlum.      It  is  ]U'ol>al)le  that  sonn»  of  the  cases  of  nnilti- 

:.:-i  aii^i'-f.-se^  of  tlie  liver,  acc«)nipanying  tropical  dysentery,  are  the  result 

'■:".' r.a.  plilebin's.  havinir  its  oriirin  in  the  ulcerative  all'ection  oi'  tlie  bowel. 

-1  '.'".fitral  (/hnnntt^rs  nj'  Phh'hihii. — The  ai>pearances  after  death  are 

:•-.:■-- 'if  the  iiiflam«-d  vessel;  a  thickened,  (•ontractetl,  softened,  or  iinlnrated 

■  :.  .;•;  ill  ni  its  enats:  cojignlabie  lymph  adhering  to  its  inner  surface,  or  loose 

v*    •;  i'^  r;i\iiv:  <'oai:nla  of  l)lood  often  (completely  j»lugging  up  tlie  \es>el 

.t  - ■■':i-i«ieral»l»-  exlcni ;  and  gimerally  more  or  les.>  |)us,  sometinM-s  contined 

•■;.  w-iii'^ion^  within  >u\i\\\  portions  of  the  tuljc.  sometimes  coin])letely  sur- 

:   . .  .•  •!  I»y  rua^rtilatcd  t»lo«id,  and  again  lying  loo>ely  in  the  vessel.     Oeca- 

•  ••..i.'.y.  t.io.  portions  of  the  vein  are  (piile  obliterated,  and  reduced  by  ab- 
••  :   :  i»!!  tnihi.'  t'orin  of  an  itnperviouscord.     The  parts  about  the  vess«*l  also 

•  -i  jn<  of  inliamiuatinn.  having  contracted  a«lliesions  frt)ni  fibrinous  cxu- 

..  -ir  l«eing  more  or  les<  inliltraletl  with  \t\i>.     [{{n\uv>s  alone,  without 

!sinir.  .-«.iftcning.  idceration,  <u*  either  tibrim)us  exudation  or  the  j»resenee 

:  ■■l:^.  i."  not  cnnsidered  a  sure  sign  of  inllanmiation. 

1:.  j-.'/'tfil  p/ilrbitls,  the  coals  uf  the  veins  have  been  found  of  a  gra\v^Vi 

Vml.  h.  17 
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colour,  and  so  much  thickened  that  the  vessels  did  not  collapse.     The  inner 
coat  was  much  thickened,  cuajrulated  fihrin  adhered  to  the  inner  surface  of  ibe 
]>ortal  vein,  and  occasionally  the  clots  were  so  large  as  nearly  to  fdl  tlie  vessel 
There  was  usually  abundance  of  pus,  more  or  less  mingled  with  bhxid,  both 
in  the  trunk,  and  in  its  intestinal  and  hepatic!  ramifications,  and  sometimes  in 
the  splenic  vein.     Numerous  ahsccssos  existed  in  the  liver,  and  between  the 
foMs  of  the  mesenterv;  and  the  veins  in  their  course  were  sometimes  bathed 
in  pus.     In  some  instances,  the  peritoneum  exhibited  signs  of  inllammatioD. 
Causcii. — Phlebitis  almost  always  arises  from  local  injury  or  iufi animation, 
in  which  the  veins  of  the  part  are  involved,  either  directly,  or  by  coutiganiis 
sympathy,  or  from  the  entrance  of  acrid  or  sej)tic  matters  into  their  cavity. 
Tho  inflammation  (mce  established,  is  readily  propagated  along  their  coar>e; 
and  the  tendency  of  phh'bitis  appears  to  be.  contrary  to  what  has  been  ob- 
served of  arteritis,  to  run  from  the  smaller  vessels  to  the  larger  with  which 
they  are  continuous,  thus  following  the  course  of  the  blood.     Sometimes  very 
slight  injuries  are  sultii-ient  to  give  rise  to  the  disease,  partly  owing  to  the 
state  of  the  patient's  constitution  at  the  time,  and  partly  to  tho  peculiar  cir- 
cumstances attending  the  injury.     Thus,  it  may  arise  from  a  slight  focus  of 
inflammation,  whether  ulcerative  or  not,  in  one  of  the  toes,  and  may  thence 
run  up  the  leg  and  thigh  with  serious  consecpiences.     Any  wound  of  a  vein, 
which  from  its  nature  or  iimccurate  closure,  docs  not  unite  bv  adhesive  ia- 
flamination,  is  apt  to  generate  phlebitis.     Hence  its  occasional  ix-currence 
after  venesection,  especially  when  a  dull  lancet  has  been  emidoyed,  or  OM 
soiled  by  contact  with  diseased  matter.     Hence  too  the  freipiency  of  the  dis- 
ease aftcrdivision  of  the  sai)lieiia,  c)r  oth'T  ujicnition  for  vari<*i)se  veins  of  the 
h."jS.     Pi-rliaps  ihe  prcjit  liai'llily  t<)  j)hl('bitis.  and  tlic  coiLsCMpn'iii  dunirerio 
these  case<.  depend  partly  upon  the  previously  morbid  cuiulitiini  of  iln-  >ev 
sel.      .Viiiputatioiis  and  operations  on  parts  largely  NUppli(»il  with  veins  uot    "J 
unfrequently  prove  fatal,  in  eon<e(pn'nce  of  venous  inllannnatinn  proe<'e<iiDg 
from  the  «'iil  surfa<'e.      Puer[»eral  women  are  peculiar'.y  ral)le  to  ih's<liii-.ise'. 
the  veiiiN  of  the  womb  tiiking  on  inlhimmntion  after  delivt-ry,  and  ]»r'»j»a.sa* 
ting  it  to  the  larger  venon>  trunks  with  whii-h  they  eonnnunifale.     The  vt'ins 
proceeding  fr<>m  the  par;  of  the  uterus  at  ^^hi^•h  the  phn-enla  was  altacbrf 
are  especially  liable  to  i»e  atVi'cted,  and  the  spi'rmati*;  vein  upiui  one  >\dv^ 
most  fre(iuently  inllamed.     Tlie  hypngastrie  veins  an*  also  apt  to  bo  attacktA 
and  through  them  the  inllammation  s«imetimes  reaches  the  iliac  ami  feni^ril 
veins,  and  even  extends  into  the  vena  cava.      Some  of  the  wor-t  furius  of 
puerperal  fever  ]»robal»ly  owe-  their  Uialignity  to  phlebitis  originating  in  th* 
womb  ;   and  phlegmasia  dolens  may  generally  be  traced  to  the  same  ori^ 
Fractures  of  the  skull  an;  aj)t  to  occa>iMn  phlebitis.      Cnnt unions,  aiiSi.'es>«A 
cancerous  sores,  caries,  ulcerated  >nrface>,  and  any  other  forui  of  ."^ujipurati^ 
inllammation,  may  bec«)me  a  foi-us  wImmicc  the  disease  may  spread,  and  cafiy 
the  seeds  of  danjrer  or  death  into  the  sv>tem.     The  vein.^  runuin;:  from  suck 
centres  have  often  been  oliserved  to  be  lilh-ii  with  pus.     Jt  has  been  a  ques- 
tion whetiier,  in  such  cases,  the   pus  is  taken   up  liy  the  veiii>,  and  merely 
convj'ved  bv  them  into  the  circulation,  or  whetlnr  it   is  the  result  «»f  an  \^ 
llammatory  process  in  their  own  siructun.-.      Po-^^ibly  lioth  events  may  h»p" 
pen;   but,  taking  all  the  circumstances  into  con.-ideration,  it  >e«'Uis  to  ^ 
mi»>t  prnbal)le  tlj.it  it  i>  generated  for  the  mo<t  part  in  the  veins  ihemselvci^r 
for.  if  il  were  taken  up  bv  them,  whv  should  we  not   find   the  v('>Hel>  i^iiU*^ 
larly  loaded  in  all  casi'.<  «»f  I.irge  purulent  colh-rtions  of  similar  rharaetcf  ^ 
Of  one  of  the  result^  of  this  imu'bid  priice--  tlnM'(.'  will  be  <Mra<i«i;i  to  trC^J 
direct Iv.      I'hiel'itis  ha>  sonx'tiuics.   tlitmirh   verv  rarelv,   arisen   from  i'^^^ 
like  other  inllammati<'ns ;  and  it  is  said  to  have  re.^ultctl  from  the  translut 
of  rheuuiatic  or  gouty  irritation.     From  the  circumstance  that  it  origiu 
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generally  in  local  injuries,  it  follows  that  the  large  interior  venous  trunks  are 
stldoni  primarily  aQ'ected. 

The  existence  of  a  prediiiposition  seems  to  be,  if  not  essential  to  the  pro- 
dactiun  of  phlebitis,  certainly  very  promotive  of  it ;  as  precisely  the  same 
I'jcal  condition,  so  far  as  can  be  discovered,  which  produces  it  in  one  case, 
fill  have  no  such  consequence  in  many  others.  The  character  of  the  pre- 
di«[i*rsition  has  great  influence  in  determining  whether  the  resulting  inflam- 
oiation  is  to  be  adhesive  or  suppurative.  A  feeble  and  depraved  state  of 
health  is  most  favourable  to  the  latter,  and  therefore  greatly  aggravates  the 
daoper  of  the  disease.  It  is  probable  that  some  unknown  distemperature  ot 
the  atuios]ihere  favours  the  origin  of  phlebitis,  which  appeal's  occasionally  to 
prevail  almost  epidemically,  especially  among  puerperal  women. 

There  are  two  aftections,  usually  considered  of  obscure  origin,  one  of  which 
has  U^eu  recently  traced,  if  not  with  certainty,  yet  with  a  considerable  degree 
of  pn.jbability,  to  phlebitis  as  its  source,  and  tlie  other  is  considered  by  many 
a>  having  the  same  origin.  These  are  phlegmasia  dolens,  and  metastatic 
tb>cvss.  They  can  be  considered  nowhere  more  appropriately  than  in  the 
prt^tnt  place. 

L  Phlegmasia  Dolens.-Phlegmasia  Alba  Dolens.-Criiral 

Phlebitis.— Milk-leg.— This  affection  occurs  generally  in  women  alter 
dtlirvry,  but  sometimes  also  in  the  unmarried,  and  occasionally  even  in  males. 
It  usually  commences  about  a  week  or  two  after  delivery,  though  the  interval 
may  tie  much  longer.     In  some  instances,  it  is  preceded  by  febrile  symptoms, 
In  others,' is  u>hercd  in  with  a  chill  occurring  simultaneously  witli  the  local 
aiTevtiou,  and  in  others  again,  ami  these  are  the  most  numerous,  commences 
with  pain.     This  is  usually  felt  first  in  the  loins  or  lower  part  of  the  abdo- 
men, whence  it  extends  to  the  groin,  and  thence  to  the  vulva,  and  down  the 
tbi.:rh  and  leg.    .Sometimes,  however,  it  shows  itself  first  in  the  lower  parts  of 
the  limb,  as  in  the  calf,  travelling  upwards,  and  in  other  cases  in  two  distant 
[••.i:j:-  at  the  same  time.     At  TnM  it   may  be  only  an  aching  sensation  with 
•or-ij-^*,  ami  a  ^vusv  of  weight  ot  stillness  in  the  part ;  but  it  soon  increases 
;i:;i  ■'••■•  •4j:iie.'-  aeiite.  severe,  ami  sometimes  even  ex«Tueiating,  being  felt  most 
a.'\):  :lie  (•-•ursu  «»f  the  internal  cutan«'ons  and  crural  nerve  in  the  thigh,  and 
'. f  :r.v  p'i>ti'ri<ir  tibial  in  the  leg.     The  limb  soon  begins  to  swell,  and,  in  the 
...■.;!>••  i-f  f-irty-ei^lil  lioius.  is  s«»metinn.'s  of  twice  its  usual  dimensions.     The 
.-■  urn  i»mi»'iuli  i>  similai'ly  alVected.    With  the  swelling,  the  acuteness  of  the 
I'-.  I.  L^i-m-rally  abates  in  some  measure,  but   the  soreness  continues,  and  is 
:»-'-:uva^»''i  bv  everv  mov«*ment.     The  limb  is  in  jreneral  slitrhtlv  Hexed,  and 
•j'..'i  :iiMtion!'-<>,  as  if  jiaralyzed.     The  swelling,  wIumi  at  its  height,  is  uniform 
•  .  r  iiJiii-'^T   ilic  'ivliolc  linjb,  \\hi«-h  is  unnaturally  white,  shining,  hot,  and 
:.r.:.  \iu  I  ii;isii<-  to  .he  touch.     Il  does  iKit  pit  upon  pressure,  except  some- 
ri.i:-  •  at  the  eMmmeiicement.  ami  at  the  decline  of  the  swelling.     When  cut, 
■  ^\:»  i«  .*  Miilv  a  -mall  ouantity  of  fluid.     Sometimes  hmI  lines  are  observ(Ml 
.:.  ■:■»:  (Miur^e  «jf  the  ernral  V(*ins,  an«l  red  jjatehes  here  and  there  uj)on  the 
!.':;-;  I'lii  the  c  »lour,  as  just  slate<l,  is  usually  white.     The  tenderness  is 
i:"'...i"'*-T  aloiiir  the  femoral   vein,  which  mav  almost  alwavs  be   felt   like  a 
f.  '"rd.     Stiniciimcs  ihi>:  hardno-;  is  conline<l  to  the  groin,  sometimes 
"■  f'k  all  the  \\ay  down  the  thi^ih  and  leg,  and  in  other  instances  occurs 
Il  :.»:!  I't  parts  of  the  conr.-e  of  the  \e>.>el.     The  unifnrmity  of  the  cord  is 
/j:-rr.j»i»d  l»y  occasional  nodules,  ariNing  eitlna*  from  inllamed  cellular  tis- 
*:•:.   -r 'H.iirula   in   the  cavity  if\'  the  \e>sel.     The  lymphatic  glands  of  the 
LT  .-.  .ir-  u-uully  hiinl  and  swollen.      Uotli  limbs  are  ^eldom  attacked  at  the 
'  ..■;  'i'.iir  :   but   it  >ometinie.^  happens  that  niie  bi'come>  allecled  after  the 
:■     .vry  of  tiie  other.     The  left  is  more  frequently  atta<ked  than  the  right. 
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The  disease  is  said  sometimes  to  extend  to  the  arm  of  the  affected  side. 
It  is  attended  with  a  very  frequent  pulse  and  other  febrile  symptoms,  often 
with  nausea  and  vomiting,  and  sometimes  with  suppression  of  the  lochia  and 
the  milk. 

Phlegmasia  dolens  generally  terminates  favourably,  though  coDStitationd 
symptoms  occasionally  make  their  appearance,  such  as  have  been  ascribed 
above  to  the  entrance  of  pus  into  the  circulation,  and  the  patient  sink.*.  The 
acute  symptoms  are  in  most  cases  over  in  two  weeks ;  but  the  limb  often  con- 
tinues more  or  less  swollen  or  hard,  for  a  long  period,  sometimes  even  for  life. 
In  favourable  cases,  the  symptoms  gradually  subside ;  the  pain,  hardness,  and 
swelling  abate ;  and  the  blood,  which  can  lind  no  passage  through  the  large 
internal  veins  of  the  limb,  is  returned  by  the  superficial  vessels,  greatly  en- 
larged for  the  purpose.  Sometimes  erysi])elatous  inflammation  ocean  in  the 
limb,  and  abscesses  form  in  difl'erent  parts  of  it,  as  well  as  in  different  parti 
about  the  i)elvis,  greatly  increasing  the  danger  of  the  patient,  and,  in  some 
instances,  proving  fatal. 

In  all  the  fatal  cases  examined  within  a  few  years,  marks  of  inflaramatioi 
have  been  found  in  the  femoral  vein,  frequently  extending  into  the  veins  ef 
the  leg,  and  sometimes  occupying  abnost  all  the  venjius  rnniifieatioDS  of  tte 
limb.  The  cali))er  of  these  vessels  has  been  filled  by  coagulated  blood,  effoseJ 
fibrin,  and  pus;  and  coagula  have  also  been  obsiTved  in  the  external,  inte^ 
nal,  and  primitive  iliac  veins.  In  tlie  external  iliac  the  signs  of  inflaramfr 
tiou  have  been  strongly  marked,  and  were  traced  by  Dr.  Lee  from  these  It 
the  veins  of  the  uterus.  The  other  tissues  of  the  limb  have  also  been  fonsd 
inllamcrl,  but  a]>parcntly  in  a  secctiidary  manner. 

\'(M*y  (lill'm'iit  opinions  li:iv<^  ln»en  lu'ld  rt<  to  the  nature  of  phlegniasil 
dolens.     At  tir<t  considered  n<  the  result  of  a  metastatic  si-oretion  *if  milkii 
the  limb,  it  wasafterwards  with  more  jipi>oaram'e  of  reason  a^'ribiMl  to  inflao- 
iriution  of  the  al)sorl»ents.  and  still  later  to  general  inflnmniatiun  of  the  cellu- 
lar tissue,  muscles,  and  inner  surfacre  of  the  skin.      Various  <>I>servcrs  had  de- 
tected evidences  of  phlebitis  in  tlie  frreat  veins  of  the  thigh,  among  whi^mDf- 
Davis,  of  Kngland,  and  .M.  liouiliaud,  of  France,  were  the  m«)st  conspicnoos; 
and  the  opinion  wa<  advanced  that  the  disease  might  consist  essentially  of 
this  a  fleet  ion  ;  but  it  was  not  until  the  inllaniuiation  was  traced  to  the  vein* 
of  the  wonil)  by  Dr.  Lee.  and  the  i»oint  of  origin  thus  clearly  est abli^ihtHl.  th«>fc 
this  opinion  acipiired  full  contirmation.     There  scarcely  appears  room  at  pre- 
sent to  dcmbt  that,  however  other  tissues  maybe  sul)se(piently  involved  io 
the  disease,  the  structure  primarily  aflected  is  the  veins  :  and  that,  when  ih© 
complaint  is  conseciuent  uj)on  delivery,  inllamniatiim  of  the  uterine  veins  i* 
its  starting-pi»int.     13ut  the  comparativi'  rarity  of  the  disease,  under  circulB* 
stances  of  deliverv  not  essentiallv  ditVerent,  \\()uld  seem  to  point  to  some  othtf 
cause  than  injury  of  the  uterine  vessels;   and  we  must  seek  for  this  in  pecB* 
liarity  of  constitution,  or  the  peculiar  >tate  of  system  at  the  time. 

All'eirtions  in  most  resi)ects  identical  witli  j)hleginasia  dolens  havebeenob- 
served  in  women  after  abortion,  and  in  others  atfected  with  malignant  ulcff** 
tion  or  other  organic  disea^t.'  of  the  unimpregnated  uterus,  or  in  whom  thi^ 
organ  had  sulfered  violence,  as  from  tlie  application  4»f  a  ligature  for  the 
moval  of  ])olypus.  Men,  too,  liave  been  similarly  allccted  in  consequence 
organic*  disease  in  the  pelvic  viscera,  or  injury  inflicted  on  these  parts;  a 
attention  has  been  calletl  by  Drs.  Tweedie,  (iraves,  and  St«)kes,  to  the 
sional  occurrence  of  inllamination  of  the  lower  extremities,  in  all  es<enti* 
])oints  identical  with  that  un<ler  consideration,  following  fevers.  A  case  ^ 
the  kind  «)ccurred  in  a  ]»atient  of  mv  own,  after  recoverv  from  an  nttaclc 
peritonitis,  which  came  on  during  convalescence  from  typhoid  fever, 
same  thing  has  also  been  observed  in  dysentery ;  and,  in  one  fatal  case. 
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r       fianimation  and  consequent  obstruction  of  the  common  and  external  iliac  and 
/{•moral  Teius  were  discovered  upon  dissection.* 

2.  Metastatic  Abscess.— Purulent  Infection.— Pyogenic 

FbvBT, — Abscesses,  or  collections  of  ])us,  occasionally  form  in  various  parts 
of  the  bodv,  with  little  or  no  obser\'able  preceding  inflammation  in  the  part 
affected.     Sometimes  one  of  these  collections  sjirin^s  suddenly  into  existence, 
and  ass  suddenly  disa])pears,  to  show  itself  in  another  situation.     They  have 
l>een  observed  es]>ecially  in  the  parenchyma  of  the  lungs  and  liver,  where  they 
are  of  various  size,  from  the  magnitude  of  a  ])ea  to  that  of  a  walnut  ;  but 
tltey  form  also  in  other  parts,  and  not  unfrequently  in  the  cellular  tissue  be- 
ueath  the  skin,  among  the  muscles,  and  even  in  and  about  the  cavities  of  the 
J«iinti^     I  have  had  a  case  in  which  a  large  deposit  of  pus  was  found  in  the 
Liip-joiot.     The  eye  has  been  known  to  be  broken  down  and  destroyed  by 
'iuch  an  abscess.     These  purulent  collections  are  usuallv  surrounded  bv  a 
sn^ater  or  less  amount  of  inflammation.     In  many  instimces,  their  formation 
lias  been  found  to  be  coincident  with  the  existence  of  some  focus  of  ulcera- 
tion or  suppurative  inflammation,  as  in  the  stump  of  an  amputated  limb,  can- 
cerous sores,  caries  of  the  bones,  diseased  uterus,  ulcerated  intestines,  frac- 
tares  of  the  skull,  kc. ;  and  the  veins  proceeding  from  such  points  have  been 
observed  loaded  with  pus.     Dilferent  explanations  have  been  given  of  these 
phenomena.     One  of  the  most  obvious  was  that  pus,  absorbed  from  the  focus 
of  «apparation,  and  carried  into  the  general  circulation,  is  deposited  at  distant 
point*,  forming  the  abscesses  in  question.     But  to  this  view  it  was  conclu- 
fivtly  objected,  that,  in  many  instances,  more  i)us  exists  in  these  metastatic 

•  Pit  experiments  upon  d(»gH.  Dr.  F.  M.  Mackenzio,  of  London  1ms  proved,  1.  tliat 
'.a^immirion  iirtificiallv  excited  in  the  veins  of  tlie.^^o  aniinals  in  liealth  is  confined  to 
'.hr  Ticinify  nporated  on.  and  does  not  spread  to  the  vein**  below,  so  n.-»  to  produce  phc- 
B'-Qena  analojrou^  to  those  of  phlejrniasia  dolen.«»:  '2.  that  irritation  or  inflammation  of 
'be  internal  Hurfare  of  a  v»'in  eau«es  the  hlnod  in  contact  with  it  ti>  coajjiilate  :  and  -i. 
■-I*  ill  irritaijJ  itijicti-.i  info  the  circulation,  cominir  into  coiit;ii-t  with  liic  internal  >ur- 
'.•     ■!':;.••  vi'iiis  ^i-ricra'ilv,  Uiiv  |irt.ducc  c^lcn.^ivo  irritatii'ii  ami  i-iin^fpiont  co.iLCulaiioii 

!  -Iv  r  ■  m1.     .V-./.-,.r^  ■,/•-.'  r-w.,  xxxvi.    1«'.'>.  .      H.-nr..  it   w;i^  cin.-l'i  1/d"  by  Dr. 

M-.-k-i./:«'  'liat  p!i'»'i:r':-i*iM  •luli"!'*  il-n-^  not  depend  <«n  tlu»  pr.»|iM;r:iiion  of  intbinnnntion 

■'  ".  rhe  vi'in"«  of  ih»*  uferu-  to  lijn-*'  of  the  lower  extreiniry:   hut  ujion  a  diseased  *«t:ite 

I  'l."  h\  J  "I,  whi'-h,  acting  a^  an  irritant  to  the  inner  <ur!a''o  of  the  veins  i»f  the  lind), 

»  »■ »  ']'.':  •  ■•.:ii:uii:i«»n  ••!   tiic  hh-nd  within  iheni.  and  thu'  j:ive>  ri^e  to  the  plK'Utjniena 

•  "....1  ,...  i-.>.      l',:.t  it  i-*  n"l  *hown  why  the  {jreneral  coniiiilun  uf  the  l«li»nd  »ihi'uM  MtVevt 
•!*:.:  ii  'Kp  vi-in.i  of  une  exfreiiiifv.  in  iirefcrenco  tothcst-  of  .itin-v  part^  whieh  Mr»' ei|ually 

I'  —  I  t'»  ir>  irritant  inthieiwe.      It  a]»pe:ir>*  to  the  author  that  l>r.  Mack'^nzie  s  oxiwri- 

•-.»-  -inijily  ]irove  that,  in  health,  a  local  i»hlehiii«  is  not  extensively  ])ropapated,  and 

'../  in  ••rd'.-r  to  iin«  re**ult  there  inn«*t  he  some  vice  of  constitution  ]»eculiarly  predispos- 

■  _•  •«   ':*..  whi'ii  is  exactly  what  has  hoi'ii  stated  in  the  text.    Whether  this  viceexist>in 
•  '.1  :i-^i.f— ■,  or  i'l  the  hlnod.  ha-«  not  he-.-n  deterniini-d  ;   hut  that  it  dttes  not  convict. 

•  :  .  .Ti'.irit  in  'lie  ciniilatin;:  fluid,  (^peratinir  a<  the  dir«'"t  excitant  airent.  is.  1  think, 
•  X-.  hy  the  alnuwt  uniform  lociili/alion  of  the  atfeetion  in  .a  ]«;irti<"ular  part.  It  may 
•-.:.";.  in:  o«'nec'ived  tliat  the  pre'li*]tosition  consists  in  a  peculiar  irritability  of  the 
"-  :.-  ilif  r»*-iilf  pti'-sjlily  111'  a  de|ira\cd  nutrition,  which  d<'ti-rmine^  tiial,  a  ])oint  of  in- 
'  .:-.i"i  ■::  *.»i:!;r  e^t.ibii-ihcd.  ii  shall  rapidly  spread  throu;:h  the  ti->uc,  ju-t  a<,  in  the 

-•.:•■!  i*:!"  i-r»'disi..i'*itii«n.  intlamtnati.n  in  a  sin^b'  poitjt  of  the  skin  will  bi»  r:ipidly 
■*  I  t/i'»'d  ovjT  an  exten-ive  surfaei'.  It  «eom''.  therefore,  most  prol'n'ue  that,  in  tins 
..••i-»\  rhi-  Y-f[io  ,,f  inflammation  t'xists  in  the  uterus,  whence,  in  consequence  of  the 
:•  l.*p-..'«!tiiiM  referred  to,  there  is  a  propupition  (d"  the  affe<*tion  throujrh  the  co.-its 

•  ":.  •  v.-irj<.  iMU'«in;r.  wherever  it  aitait»s  a  sui!i«*iciii  <lejrrce  of  intensity,  coaj^ula- 
■.  :     •   •■..-  >■: 1   in  ii»nta«'f  with  the  mi-mbrane. :   an<l  this  di««po«itii.iu  to  r..:i;;ul!iiion 

■  ■'..■  -v..,.].  under  the  circumstances  nn'ntioiied,  i<  the  mti>t  interest incr  re-nlt  of 
!'-    VI  i'-k.-r./i»'''<  »-xT-eriinenfH      Wliy  tin*  irritation   should  extend  toward-*  the  "riirin  of 

•.•■Ti%.  r  .ntrarv  to  the  direi-tion  of  tlie  hhM»d.  and  <'ontrary  to  what   onlinarily  hap- 
'      •  i-s  :...;.''.i?i-.  I-  tit'l  oliviiiu-.      Perliapsit  may  be  tliat  eoa^uhuiiUi  at  Jiny  one  point, 
:..-     '  -rru'ii'H   there,  and  .  :iu>in^  the  bb.od   \>>  b.-  delaycl  in  the  \c'.ii.-  beb-w, 
■  .  •   i'''T:i;ining  a^en-y.    '.-V-''   '-  '-'i-  /■  >ir*fi  •  /''/•  'i.; 
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collections  than  can  possibly  have  been  taken  ap  from  the  supposed  sonrce, 
which  is  sometimes  altogether  trivial.  But  the  difficulty  was  evaded  by  the 
supposition,  that  the  corpuscles  of  pus,  reaching  capillaries  too  minute  to 
admit  of  their  entrance,  are  arrested  in  their  progress,  and  excite  inflamma- 
tion in  the  surrounding  tissue,  which,  from  the  nature  of  the  cause,  speedily 
advances  to  a  copious  suppuration  ;  and  this  explanation  was  supported  by 
the  experiments  of  Gniveilhier,  who  found  that  metallic  mercury,  when  intro- 
duced into  the  veins,  was  carried  to  the  capillaries  of  the  lungs,  and  there 
occasioned  small  abscesses,  which,  being  opened,  were  found  to  contain  a 
globule  of  the  metal  in  their  centre.  But  there  was  another  difficulty  in  the 
way  of  this  hypothesis.  It  often  happens  that  large  collections  of  pus  disap- 
pear, probably  by  the  process  of  absorption,  without  any  of  the  evil  conse- 
quences which  are  ascribed  by  the  hypothesis  to  even  small  quantities  enter- 
ing the  veins.  In  reply  it  may  be  said  that,  when  pus  really  enters  the  ves- 
sels by  absorption,  it  must  have  been  previously  disintegrated  and  rendered 
liquid ;  as  microscopic  observation  has  shown,  that  no  orifices  exist  in  the 
walls  of  the  vessels  by  which  the  pus  corpuscles  can  possibly  gain  admission. 
When  thus  prepared  for  absorption,  it  may  l)e  thought  to  have  undergone 
changes  which  divest  it  of  noxious  properties.  It  may  be  only  when  ad- 
mitted into  the  circulation  in  the  form  of  pus,  that  it  produces  the  ill  effects 
ascribed  to  it ;  and  this  happens  not  by  absorption,  but  through  openings  in 
the  veins,  resulting  either  from  ulceration  or  wounds.  With  the  qualifica- 
tion here  stated,  it  is  certainly  not  impossible  that  the  metastatic  abscess 
should  take  place  in  the  manner  supposed. 

It  is,  however,  I  think  more  probable  that  the  pus,  found  in  the  veins 
proceeding  from  suppurating  parts,  is  not  taken  up  by  the  vessels,  but  actu- 
ally formed  in  them,  in  consequence  of  inflammation  of  their  tissue,  pro- 
pagated from  the  original  point  of  disease,  and  disposed  to  take  on  the 
suppurative  character  by  the  previous  condition  of  the  system.  Phlebitis, 
according  to  this  view,  is  the  true  source  of  metastatic  abscess.  That  in- 
flammation of  the  veins  has  not  always  been  detected,  is  no  proof  that  it  may 
not  have  existed ;  for,  in  a  system  of  parts  so  extensive,  an  inflamed  surface 
may  easily  have  escaped  observation,  more  especially  as  the  indication  af- 
forded by  the  presence  of  pus  may  be  wanting,  in  consequence  of  this  pro- 
duct being  washed  away  by  the  blood  as  fast  as  formed. 

Another  opinion,  which  on  the  whole  appears  to  me  to  approach  nearer 
the  truth  than  either  of  the  preceding,  is  that  which  looks  upon  the  affec- 
tion as  the  result  o^ purulent  infection  of  the  blood.  By  this  expression  is 
not  meant  a  mere  contamination  of  the  blood  by  an  admixture  of  pus,  but  a 
change  efl'ected  in  its  essential  constitution  through  a  poisonous  action  of  the 
cause,  analogous  to  that  produced  in  smallpox  and  typhus  fever,  by  the  ab- 
sorbed matter  of  contagion.  The  results,  therefore,  are  not  produced  di- 
rectly by  the  pus,  but  by  the  morbid  state  of  the  blood  which  it  may  have 
induced  by  a  sort  of  zymotic  influence.  Punilent  deposits  are  not  the  only 
phenomenon  to  be  noticed  in  these  cases.  There  is  a  tendency  also  to  a  low 
erysipelatous  inflammation  in  various  parts  of  the  surface,  not  unfrequently 
ending  in  sulxMitaneous  suppuration,  and  sometimes  in  gangrenous  abscesses. 
There  is  also  a  train  of  general  symptoms  of  the  typhoid  character,  such  as 
a  frequent  feeble  pulse,  hurried  respiration,  a  somewhat  leaden  or  jaundiced 
hue  of  the  skin,  and,  in  bad  cases,  a  dry  tongue,  sordes  on  the  gums  and 
teeth,  stupor  or  low  delirium,  subsultus  tendinum,  sometimes  diarrhoea,  and 
great  general  prostration.  The  same  state  of  system  precisely  may  take 
place,  quite  independently  of  any  known  local  inflammation  as  its  origin.  I 
have  had  under  my  care,  in  the  Pennsylvania  Hospital,  a  patient  with  all 
the  symptoms  characteristic  of  purulent  infection,  including  abscesses  in 
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various  parts  of  the  body,  erysipelrttous  inflammation  lierc  and  there  upon 
r/if  *nrfa<'e.  and  jreneral  typhoid  sym|)toms,  wlio  was  attacived  in  consequence 
vf  t-xjiosure  to  severe  cold,  great  privations,  and  fatiprue,  with  habits  of  in- 
ffniperate  drinking,  and  witliout  any  discoverable  original  inflammation  as 
tfie  >tarting-point;  and  this  is  by  no  means  the  only  case  of  the  kind  which 
ha-  ciirae  under  my  observation.     Here,  as  well  as  in  the  cases  traceable  to 
a  liK^al  point  of  injury  or  inflammation,  there  is  a  diseased  condition  of  the 
blind,  and.  so  far  as  sym|)toms  and  results  can  be  admitted  as  proof,  this 
CMiidition  is  the  .^ame  in  the  two  varieties  of  the  afTection.     In  the  one  case, 
it  i?  produced  apparently  by  altered  ])us,  or  other  sanious  product  of  inflam- 
niatiun.  absorbed  into  the  veins,  and  setting  on  foot  a  zymotic  change  in  the 
>«ltH..d.  especially,  it  is  j)robable,  in  the  fibrin;  in  the  other,  by  causes  acting 
thMuph  the  digestive  organs  and  the  nervous  system.     In  both,  the  blood  is 
deznuled  in  character  and  at  the  same  time  irritant,  so  that  it  i)rovokes  a 
iijw  iiiflanimaiion.  in  which,  instead  of  the  plastic  lymph,  exuded  in  a  vigor- 
oil*  «'ale  of  that  process,  a  matter  is  thrown  out  which  is  immediately  con- 
Teritd  into  pus.     It  is  not  essential  to  the  production  of  this  affection,  even 
when  de]»eudent  on  some  focus  of  previous  inflammation,  that  pus  as  such 
>V»nlii  have  been  absorbe<l.     The  probability  is  that  it  is  rather  a  sanious 
Iir<>«]nct,  resulting  from  decomposition  of  the  pus,  or  thrown  out  by  the  dis- 
ea.<*^  ves.<*els  in  the  inflamed  part,  which  acts  as  a  poison  when  absorbed  into 
the  rin-ulation ;  for,  as  before  stated,  it  can  .scarcely  be  allowed,  in  the  present 
•t.it»f  «jf  microscopic  investigation,  that  unaltered  i)us  can  undergo  ab.sorption. 
hi'ases  of  true  suppurative  phlebitis,  it  is  probable  that  the  ])us  formed  in 
ilie  Veins  has  the  .same  effect  on  the  blood.     The  name  of  pijouenii'  fecer  is 
zsHi  bv  Dr.  .lenner,  of  I.undon,  to  the  affection  here  described. 

TheM*  cases  of  metastatic  abscess  or  purulent  infection  are  very  apt  to 
prorc  fatal;  but  they  are  by  no  means  necessarily  so;  and  in  the  milder 
f.rti':  fjftrn  end  in  rec'<»vcrv, 

3.  Chronic  Phlebitis. — Vanous  urganic  changes  have  bfon  observed 

'  •'.f  \'iii.-  atn  r  doatli,  wiiich  may  have  orltiiiiiitcd  in  chronic  inflammation. 

T.  1-.  *!j''v  have  bcj-n  toiind  tliirkenecl  Si)  a>  con.^iderablv  to  diinini"<h  their 

-7 -r.  ul'M-rat^-d,  perforated,  and  snftene«l ;  and  rupture  has  .sonietiines  oc- 

■ '!'■!.  i:i  <"nn<('(iuencc  of  an  unusual  stress  upon  their  coats  in  this  fragile 

•' •••      Th'-y  an*  not  unfnMpii'ntly  thinned  and  distended;  their  valvos  are 

•  ■  :■  :i:ii'-  pariially  or  wholly  destroyr'd  ;  and  calcari-ous  deposits  are  found, 
■'•;_'!.  \erv  ran-lv.  between  their  coats.     The  small,  loi>.*^e  concretions,  of 

••  -:/••  -fa  pea,  or  le>s.  called  pJth  h>jh'ft\^,  whicii  an'  occasionally  met  with 
::  'h- vriiiv.  niav.  a-j  sutr«r«'sted  l»v  Andral,  sometimes  ori^rinate  in  their  coats, 
.•:!.  i«r'i!.M-rinir  iii^«.)  the  caviiv  with  a  ^lender  attachment,  mav  be  separated 
■;•■  I  "iij-lii  fon-L",  but  tln'V  are  thought  generally  to  form  in  the  blood  itself, 
::■  ':jo!v  at  fir--  a<  a  cujiirulum  of  blood  or  Ivmph,  in  which  calcan'ous  matter 
..:.  '■■■  -!l^-^Mplen:ly  dei)o>ited.  The  veins  are  liable  also  to  other  organic 
i^-  ■!«?]-.   a^   >te;itomat-ius  tumours   and   hydatids,  and  participate  in  the 

•  »:  ■;«  "rdiriarv  «»i*  maliiriiaiit.  «li<ea<es  of  neiirlibr^urin'::  tissues.  The  de- 
:•■  L'-  ;i'!!*^  allu'lc  1  to,  h  iwi'vcr.  are  more  «»bjc'ts  of  curiosity  than  of  ])rac- 
"  :.  !'/'•;••■>• ;  f'r  thev  •^ciierallv  olfer  durinir  lif«'  no  }»lieiiome:ia,  which  would 
.■    i  'irii'-r  to  aii  ae.-uraic  dia'i-iio>is  or  a  iii^t  In'atment. 

■/■...'.':/'«.'./.  —  The  ]»uNe  in  j)hlebiti^  i>  not  usually  strong  enough  to  call 
'•*  '..-  l.ii.'-et.  iliou^rh  in  .--ome  instances  it  mav  be  resnrled  to  with  advan- 
•— •■  • 'I'e.-iallv  in  liie  t-arlier  siairtfs.  It  should  never  be  omitted  when  the 
■'■'..•.'' '»ui<  are  aetive.  and  the  eirculati'Ui  toh'rablv  vigorous.  Ihe  very  free 
'.-■  • !"  l.c.-he>  alnui:  tlu.'  alVeetcfl  vciu  is  of  the  greatest  importanc^e.  They 
.  .id  ii'.t  u:dy  be  appli'-cl  onee.  but  >honld  be  repeated  over  and  over  au:ain, 
'  ' .'  symptoms  of  inllammation  should  j)crsevcrc.     In  phlegniasivi  dokws, 
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they  are  in  general  most  effectively  applied  in  the  groin  and  npper  part  of 
the  thigh,  over  the  femoral  vein ;  but  they  should  also  follow  the  track  of  the 
tender  and  hardened  vessel,  wherever  it  can  be  traced.  The  leeches  may  be 
followed  by  cold  saturnine  lotions,  or  simply  cold  water,  applied  by  means  of 
linen  cloths,  or  by  warm  fomentations  and  emollient  cataplasms,  according  ae 
one  or  the  other  of  these  measures  is  found  most  comfortable  to  the  patienk 
The  local  vapour  bath  has  sometimes  proved  salutary.  To  relieve  the  veiy 
severe  pain,  anodynes,  such  as  the  preparations  of  opium,  hyoscyamus,  belli^ 
donna,  coninm,  stramonium,  or  hops,  may  be  incorporated  with  the  refriger^ 
ant  or  emollient  applications.  When  the  bowels  are  not  already  too  much 
disturbed,  as  they  are  apt  to  be  in  bad  cases  of  the  disease,  saline  cathartics 
may  be  employed,  alternated  with  diaphoretic  doses  of  tartar  emetic,  the 
neutral  mixture,  and  other  internal  refrigerant  remedies.  Should  the  disease 
not  seem  disposed  to  yield,  mercury  should  be  resorted  to,  and  pushed  to  a 
moderate  salivation.  Calomel  or  the  blue  pill  may  be  given,  in  combination 
with  opium  or  hyoscyamus;  and  mercurial  frictions  may  be  employed  to 
hasten  the  impression  upon  the  system.  Throughout  the  complaint,  it  ii 
often  necessary,  or  at  least  advisable  to  control  the  severe  pain  and  relieve 
restlessness  by  anodynes,  and  especially  opium,  which  may  be  combined  with 
ipecacuauha  or  tartar  emetic  in  the  earlier  stages.  After  the  subsidence  of 
the  violent  symptoms,  if  the  swelling  remain  hard,  and  appear  disposed  to 
become  indolent,  blisters  should  be  employed;  and,  when  leeches  cannot 
be  procured,  they  may  be  resorted  to  at  an  earlier  period.  A  low  diet^ 
and  perfect  rest  of  the  limb  affected  in  the  horizontal  position,  are  also  essen-^ 
tial  parts  of  the  treatment.  When  great  prostration  comes  on,  whether  from 
the  absorption  of  pus,  or  the  exhaustion  of  the  suppurating  process,  it  ii 
necessary  to  support  the  system  by  stimulant  remedies  and  a  nutritious  diet 
Wine-whey,  carbonate  of  ammonia,  quinia  or  infusion  of  bark,  opiates,  and 
animal  broths  and  jellies  are  now  appropriate ;  and  these  general  measures 
may  be  employed,  even  though  it  may  appear  proper  to  make  efforts  for 
the  relief  of  the  inflammation  by  local  depletion.  In  cases  of  metastatic 
abscess  or  purulent  infection,  the  indication  is  in  like  manner  to  support 
the  strength.  In  addition  to  the  means  necessary  for  this  pur]>ose,  I  am  in 
the  habit  of  using  nitromuriatic  acid,  with  a  view  to  its  alterative  influ- 
ence on  the  blood;  and  chlorate  of  potassa,  chloride  of  lime  or  soda,  or 
chlorine-water  may  be  tried  with  the  same  object. 

During  convalescence,  care  should  be  taken  not  to  employ  very  energetic 
measures  for  hastening  the  reduction  of  the  tumefaction.  Time  is  required 
for  the  sufficient  enlargement  of  the  new  veins,  through  which  the  blood  must 
make  its  exit  from  the  limbs.  Premature  irritation  might  endanger  an  in- 
creased inflammation.  But,  with  this  caution,  ointments  of  iodine  or  mer- 
cury, or  of  both,  may  often  be  usefully  applied  with  the  view  of  promoting 
absorption ;  and  blisters  may  be  resorted  to  with  the  same  object.  Should 
considerable  oedema  remain,  it  may  generally  be  corrected  by  bandages,  and 
the  use  of  diuretics,  such  as  squill  and  bitartrate  of  potassa. 


Article  II. 

YAEICOSE  VEINS. 

This  affection,  which  consists  in  a  dilatation  of  the  veins,  belongs  in  gene- 
ral to  the  province  of  surgery,  and  a  very  few  remarks  will  suffice  in  this 
place.  The  dilatation  may  be  extensive  and  pretty  uniform,  or  local,  and  as 
it  were  in  pouches.     The  vein  is  also  generally  lengthened,  causing  that  tor- 
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tnonfl  appearance  bo  common  in  the  affection.     In  moat  iostanccs,  there  are 
knots  at  intervala  along  ite  course.     The  coats  of  the  vessels  are  sometJmeB 
t.bickeneil,  sometimes  attenuated.     The  affection  may  originate  in  relaxation 
of  the  veins,  in  conseqncnce  of  which  the  ordinary  pressure  produces  their 
expanc^ioD  ;  or  in  a  long-continued  and  tmusnol  degree  of  pressure  from  poai- 
tioD.  ligatures,  &c.,  even  though  the  vessel  may  have  been  previously  healthy. 
^ot  UDrrequently  the  ttvo  causes  act  conjointly.     When  the  internal  veins  be- 
come obliterated  or  obstructed,  those  near  the  surface  often  enlarge  very  niucb, 
under  the  pressure  of  the  increased  amount  of  blood  which  seeks  a  passage 
through  them.     Varicose  veins  upon  (he  surface  of  the  chest  and  abdomen 
sre  among  the  signs  of  impediment  to  the  passage  of  blood  through  the  great 
trunks  of  the  interior  of  these  cavities.     It  is  probable  that  they  may  also 
result  from  rapid  growth,  under  the  influence  of  the  recuperative  powers  of 
the  system.     The  affection  has  been  ascribed  to  disease  of  the  vnlves,  which, 
ceaxing  to  close  the  vessel,  no  longer  support  the  column  of  blood,  which 
therefore  presses  with  undue  force  upon  the  coats  below.     This  is  probably 
true  in  some  cases;  but  not  to  the  extent  at  one  time  supposed.     As  the 
veins  dilate,  the  valves  become  incapable  of  performing  their  duty,  and  the 
diseajte  may  advance  more  rapidly  from  this  cause.     In  consequence  of  the 

Eressurc  of  the  accumulated  blood,  its  return  from  below  is  retarded,  and 
ence  arise  tumefaction  and  occasional  a'dema  of  the  limb,  sometimes  at- 
tended with  much  pain,  inflammation,  and  obstinate  ulceration. 

8|>ontaneons  cures  are  sometimes  effected  by  the  occurrence  of  adhesive 
inflammation,  givinfrri^jc  to  the  exudation  of  conguiable  lymph,  obstruction  of 
the  ve-sscl,  and  its  ultimate  obliteration  through  the  process  of  absorption. 
Various  attempts  have  been  made  to  effect  cures  by  surgical  operations ;  imt 
these  have  often  proved  futal  by  inducing  phlebitis,  and  arc  luurh  less  fre- 
quoiilly  rw-orted  to  Ihiin  formerly.  The  safer  uieasuR'  of  etjuablc  and  firm 
pre>«ure  is  ])referrcd  when  it  is  applicable.  This  may  be  as.si.sfed  by  the  fre- 
quent aprilicittidn  of  cold  water  ovit  the  enlarged  vessels ;  and  souie  advan- 
tage may  be  expected  from  astringent  hitiuns  and  cataplasms,  where  circum- 
stances atliait  of  tlicir  continued  u.-ic.  If  iuHanimalion  should  supervetie, 
rest,  a  lioriKOutal  or  elevated  positiiui.  leeches  and  lead-water,  are  the  ap- 
pnipriate  remedies.  A  stimulating  diet  and  stimulating  drinks  shoidd  bo 
aviiided  as  conducive  to  plethora.  The  mechanical  measures  necessary  to 
produci;  pres.<urp,  and  give  due  support  to  the  vessels,  belong  to  the  surgeon. 


sriiSKCTiox  n: 


PI.ETIIOUA. 

rease  of  the  blood  beyond  the  wants  of  the  system  is  called 
plethora.  It  is  not,  however,  a  mere  augmentation  of  volume  in  the  circu- 
lathig  fluid  that  is  entitled  to  that  name.  This  may  result  from  an  excess  of 
the  watery  ingredient,  and  is  not  iiieumpatible  with  the  state  of  anieniia,  which 
Is  rhe  i^pposite  of  that  of  plelhura.  There  must  be  a  morbid  increuw;  of  Hmse 
Fon>titucnts  of  the  blood  upon  which  its  nutritive  and  stimulant  properties 
dc|M;nil.  and  1o  which  it  owes  its  peculiar  character,  such  as  the  red  c<ir[>ii3- 
cles.  fibrin,  and  albumen.     There  may  or  may  not  bo  an  increase  of  bulk. 
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There  is  no  precise  proportion  of  the  active  principles  of  the  blood,  which 
is  alone  compatible  with  health.  Their  quantity  constantly  varies  with  the 
varyinj^  sources  of  supply,  and  extent  of  consumption ;  and,  within  certain 
limits,  no  inconvenience  is  experienced  from  this  irregularity.  Even  when 
derangement  of  function  results  from  an  excess  of  blood,  if  it  be  moderate, 
and  speedily  relieved,  as  very  often  happens,  by  an  increased  activity  of  se- 
cretion, or  a  diminished  vigour  of  the  process  of  sanguification,  the  excess 
scarcely  deserves  to  be  considered  morbid.  It  is  only  when  the  derangement 
is  threatening  or  very  inconvenient,  or  continues  long  without  relief,  that  the 
affection  would  come  under  the  designation  of  plethora. 

It  is  not  necessary  that  there  should  be  nn  absolute  increase  of  the  blood, 
in  order  to  the  existence  of  the  disease.  The  quantity  may  remain  precisely 
the  same,  and  yet,  if  the  wants  of  the  system  for  the  support  of  its  various 
f\inctions  should  diminish,  the  phenomena  of  plethora  may  result ;  for  it  is 
the  loss  of  balance  between  the  supply  and  consumption,  the  former  being  in 
excess,  that  constitutes  the  affection. 

Sijmpfovis. — Florid  cheeks,  and  redness  of  the  lips,  tongue,  conjunctiva, 
and  mucous  surfaces  generally  wherever  visible,  are  usually  considered  as  evi- 
dences of  plethora;  and  they  frequently  are  so;  but  they  are  also  occasion- 
ally wanting,  when  the  capillaries  are  from  any  cause  inactive,  or  the  excess 
is  not  so  much  in  the  red  corpuscles  as  in  the  other  active  constituents  of  the 
blood.  The  pulse  is  ordinarily  full,  strong,  and  somewhat  accelerated.  When 
the  affection  is  moderate,  there  is  a  slight  feeling  of  heaviness,  mental  and 
bodily  hebetude,  and  disposition  to  sleep,  which  increases  in  severe  cases,  and 
is  attended  with  a  sense  of  fulness  or  tension  in  the  head,  vertigo,  tinnitas 
aurium,  or  headache;  and  sometimes  palpitations  of  the  heart  and  oppressed 
breathing  are  added  to,  or  replace  the  cephalic  symptoms.  Bleeding  from  the 
nose  or  rectum  is  not  uncommon.  Blood  drawn  from  the  arm  is  often  more 
highly  coloured  than  in  health,  and  affords  a  larger  coagulum,  with  compara- 
tively little  serum.  It  seldom  exhibits  the  buffy  coat,  unless  the  affection  is 
complicated  with  inflammation.  Plethora  is  said  by  wTiters  to  be  frequently 
attended  with  obesity.  This  may  occasionally  be  the  case ;  but,  though  the 
habit  is  often  full,  I  have  not  usually  found  plethoric  patients  fat,  and  not 
unfrequently  they  are  quite  thin;  the  very  deficiency  in  the  nutritive  function 
being  probably  one  of  the  causes  of  the  excess  of  blood.  The  copious  secre- 
tion of  adipose  matter  has  a  tendency  to  keep  down  any  plethoric  accumula- 
tion to  which  the  individual  may  be  predisposed. 

Causes. — A  loss  of  equilibrium  between  the  supplying  and  expending  pro- 
cesses is  the  immediate  cause  of  plethora.  Digestion  and  absorption  are  rela- 
tively more  vigorous  than  nutrition  and  secretion.  The  former  processes 
may  be  healthy,  while  the  latter  are  defective;  or  the  former  may  be  in  ex- 
cess while  the  latter  are  healthy ;  or  both  may  be  deranged  in  different  direc- 
tions, and  thus  co-operate  to  the  same  result.  Whatever  occasions  this  loss 
of  equilibrium,  is  a  remote  cause  of  the  disease.  Excessive  eating,  especially 
of  animal  food ;  stimulating  condiments  or  drinks,  which  excite  digestion  into 
preternatural  activity ;  and  indolent  or  sedentary  habits,  which  occasion  a 
deficient  expenditure  of  blood  in  the  various  vital  processes,  are,  singly  or 
conjointly,  the  most  efficient  agents  in  the  production  of  plethora^  It  is 
especially  apt  to  result,  when  long-continued  active  exercise  is  suddenly  fol- 
lowed by  sedentary  life.  The  invigorated  appetite  and  digestion  produced 
by  the  former,  continue  for  a  while  after  its  cessation,  and  throw  copious 
supplies  into  the  circulation ;  while  the  previous  expenditure  is  cut  short  or 
diminished,  in  consequence  of  the  want  of  bodily  activity.  Continued  mode- 
rate warmth,  especially  following  cold  weather,  sometimes  gives  a  morbid 
vigour  to  the  process  of  sanguification.     Hence,  the  system  is  apt  to  become 
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plethoric  Id  epriog.     CertaJD  constitational  inflaenceE  havo  the  saroe  effect; 
snch,  for  exain])Ie,  as  pregnanojr,  which  is  oHen  attended  with  plethora.  Some 
i  ndividiialfl  have  a  peculiar  tendency  to  the  over-production  of  blood,  and 
t>eL-ome  plethoric  withoat  any  assifniable  cause ;  and  these  are  of  course  raort 
readily  affected  by  ordinary  causes.  Whatever  cbeckE  Kccrction  may  ^tc  rise 
to  the  complaint.     Cold  sometimes  probably  acts  in  this  way.     The  suddea 
stoppage  of  an  habitual  discharge,  to  which  the  system  has  accommodated 
itseir,  is  an  occasional  cau.se.     Hence,  in  part,  the  accidents  which  follow  the 
4lTyiii)i|;  up  of  loDg- continued  issues,  the  healing  of  old  ulcers,  the  cessation  of 
babitual  hemorrhage  from  the  nostrils,  rectum,  or  uterus,  and  the  omission  of 
Teneaection  after  its  lre((ucnt  employment  at  certain  intervals.     From  what 
has  been  said,  it  might  bo  inferred  that  plethora  is  more  cuinmon  in  females 
than  males;  and  such  is  a.<;serted  to  be  the  fact.     Children  are  thought  to  be 
less  subject  to  it  than  adults,  in  con  .'sequence  of  the  vigour  of  their  nutritive 
function.   Perhaps  the  period  at  which  it  is  most  apt  to  occur,  is  that  of  ap- 
proaching maturity,  when  the  body  ceases  to  expand,  and  the  processes  con- 
cerned in  sanguification  have  not  yet  fully  adapted  themselves  to  the  new 
condition  of  the  system, 

Xature  and  Effects. — An  excess  of  either  of  the  active  ingredients  of  the 
blood,  without  a  aiminution  of  the  others,  would  strictly  constitute  plethora. 
The  cases,  however,  which  most  frequently  attract  notice  are  those  character- 
i£ed  by  a  superabundance  of  the  red  corpuscles ;  because  the  affection  is,  in 
these,  more  obvious  to  a  superficial  esaininntion,  and  the  occurrence  of  hemor- 
rhage.! gives  grcHter  Jipiiarcnt  ocea.sion  for  si>licilude.  liut  there  niiij  be 
others  not  less  important,  in  whioh  the  tilirin  and  iilbumcn  hiive  become  un- 
duly accumulated.  The  tendency,  in  the  fornicr  cases,  is  to  hemorrlmges  and 
febrile  action,  in  the  latter,  probably,  to  inflammation.  Itolh  may  give  rise  to 
congcslions.  Anilral  ex])resses  the  o]itnioii.  that  plethoric  patients  are  not 
more  liki<ly  to  contract  inllnmmiilion  (hau  others ;  and  the  remark  may  be  true 
if  with  him,  we  restrict  theappliculion  of  llie  term  plethora  to  cases  of  excess 
merely  of  the  nid  corpusdi's.  >[y  own  oliservalion  would  lead  to  a  different 
conchiMon  in  relation  to  the  disciise,  us  I  underslitnd  and  have  defined  it. 

Tnaliiutnl. — In  the  trealment  of  plethora,  reference  musi  be  hud  to  its 
duraii'in.  If  it  be  temporary,  and  iiol  immoderate,  it  will  be  sufficient  to 
restrict  the  ilicl  to  vegetable  food  exclusively,  or  to  this  along  with  milk,  to 
odmiidstcr  rerreshinit  and  mucilagiumis  drinks,  and  to  keep  the  bowels  freely 
open  by  saline  Ia.\atives.  Shouhl  the  sym|jtoms  be  in  any  degree  alarming, 
threntening  ajKiplexy,  for  example,  or  indicating  dangerous  pulmonary  con- 
gestion, the  lancet  shoulil  be  n-sorted  to,  and  employed  with  a  frecdum  cor- 
rc'-fioiidiiig  to  the  danger.  There  is  some  hazard,  however,  in  a  too  frerpient 
re.surt  to  venesection  in  (his  eom]ilaint  Tlic  system  accommodates  itwelf  at 
leiigih  to  the  repeated  los^ses  by  a  i)roi>ortionale  increa,se  in  the  aclivily  of 
sati;ruitii-;iticin ;  and  if,  under  these  rircumslani-es.  the  abstraction  should  l>o 
iniidvcrtently  nuiiited.  seriou.s  lieniorrhnges  or  other  lesions  might  ensue.  In 
ca.-CB  of  a  protraeied  chiiratter,  where  the  tendency  to  jilelhoni  is  such  that 
an  cx<-ess  is  generated  iilmo.st  as  fast  as  relieved  by  depletion,  the  lancet  is 
oitmissiblc  only  to  obviate  immediale  danger.  The  cure  is  to  be  effected  here 
by  a  carr-fnl  removal  of  all  the  causes ;  l>y  a  regulation  of  the  diet,  the  avoid- 
ance uf  stimulants  and  tonics,  and  by  fre(|ucnl  bodily  exercise,  of  a  kind  not 
ralcntnted  gfatly  to  excite  the  heart.  In  relation  to  the  food,  the  abstemi- 
ouHU's.'i  .'houid  be  in  proportion  to  the  oiistiimcy  of  the  ease.  Tlie  patient 
f^hould  Tiol  sleep  too  warmly,  and  mattresses  are  therefore  preferable  to  feniher 
beds.  He  should  also  avoid  continemeiit  in  ovcr-hcaled  apartments.  The 
seerelions  should  be  sustained.  If  the  .skin  is  dry  and  the  eapilltiries  inactive, 
advantage  will  accrue  from  the  occasional  use  of  the  norm  bath  and  moderate 
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friction  to  the  surface.  Scanty  urine  may  be  relieved  by  cold  drinks,  with 
the  aid  of  saline  diuretics,  especially  bitartrate  of  potassa.  Constipation  maj 
be  obviated  by  the  refrigerant  laxatives.  But  the  most  important  remedies 
by  far  will  be  found  in  diet  and  exercise  properly  regulated. 


^rtiek  11. 

ANAEMIA. 

By  anaemia  (from  a,  privative,  and  alaa^  blood,)  is  understood  a  morbid 
deficiency  or  poverty  of  the  blood.  It  is  not  necessary  that  there  should  be 
a  deficiency  in  the  volume  of  the  circulating  fluid.  On  the  contrary,  this  is 
often  quite  as  great  in  the  disease  as  in  health,  and  perhaps  sometimes  eveii 
greater.  But,  in  such  cases,  the  nutritive  constituents  of  the  blood  are  in 
less  than  their  regular  proportion,  while  the  watery  part  is  in  excess.  Anj 
condition  of  the  blood  would  come  under  our  notion  of  this  disease,  in  which, 
either  from  deficiency  in  its  general  amount,  or  want  of  due  proportion  in  its 
nutritive  and  stimulant  ingredients,  the  functions  of  the  body  should  be  de- 
ranged in  a  considerable  degree,  or  for  a  considerable  length  of  time. 

There  are  two  forms  of  this  disease,  one  suddenly,  and  the  other  gradnally 
induced.  The  former  may  be  called  acutCy  the  latter  chronic  anxmia. 
Under  these  names  they  are  here  considered. 

1.  Acute  Ansemia, 

This  consists  in  a  sudden  diminution  of  the  mass  of  blood,  produced  by 
copious  bleeding  or  profuse  hemorrhage.  The  whole  volume  of  the  blood  is 
lessened,  while  its  ingredients  bear  to  each  other  the  ordinary  relation.  The 
morbid  phenomena  attending  the  aflfection  depend  on  two  causes,  firat,  the 
sudden  abstraction  of  the  stimulus  of  pressure  exerted  upon  all  parts  of  the 
system  when  the  blood-vessels  are  full,  and  secondly y  the  diminution  of  the 
supporting  and  stimulant  influence  of  the  blood  upon  all  the  functions  of  life. 
It  is  marked  by  universal  paleness  and  coolness  of  the  surface,  diminution  in 
the  force  and  volume  of  the  pulse,  gitldiness,  disordered  or  impaired  vision, 
dilated  pupil,  nausea  and  vomiting,  great  muscular  debility,  faintness,  cold 
sweats,  and  not  unfrequently  irregular  muscular  contraction,  amounting  even  to 
convulsions.  Sighing,  gasping,  restlessness,  jactitation,  and  delirium,  are  also 
among  the  occasional  symptoms.  Not  unfrequently  complete  syncope  results. 
If,  upon  the  occurrence  of  this  phenomenon,  the  blood  ceases  to  flow,  recovery 
may  generally  be  efl^ected,  though  not  always.  If  the  loss  continue  unabated, 
it  must  terminate  in  death.  It  has  its  origin  usually  either  in  venesection, 
spontaneous  hemorrhage,  ruptured  aneurisms,  ulceration  or  sloughing  of  the 
larger  vessels,  bleeding  from  wounds,  or  flooding  in  childbirth.  The  treat- 
ment consists  of  means  calculated  to  arouse  the  failing  or  suspended  actions 
of  life,  and,  when  immediate  danger  is  passed,  of  such  as  tend  to  supply  the 
deficient  blood.  To  answer  the  first  purpose,  the  patient  should  be  placed 
with  his  head  low,  cold  water  should  be  sprinkled  on  the  face,  and  ammonia- 
cal  liquids  held  near  the  nostrils.  Should  these  fail,  artificial  respiration  may 
be  resorted  to,  or  even  the  transfusion  of  blood  from  the  veins  of  a  healthy 
individual,  in  cases  otherwise  desperate.  After  animation  has  been  restored, 
the  patient  should  be  kept  at  rest,  in  a  recumbent  position,  for  a  time  pro- 
portionate to  the  degree  of  debility ;  as  injury  might  result  from  over-action 
of  the  heart  consequent  on  fatiguing. exertion  under  such  circumstances. 
This  measure  is  highly  imi>ortant.  A  man  was  once  brought  almost  blood- 
less into  the  Pennsylvania  Hospital,  in  consequence  of  profuse  hemorrhage 


CLASS  ni.]  a>;j:mu.  261 

from  the  bowels.  The  heuiorrhagc  had  ceased,  bnt  lie  wns  in  the  last  degree 
eshaiiatcd.  Particular  direction  n-as  given  that  he  Hhonid  on  no  account 
leave  his  bed ;  but  in  the  night  he  arose  to  go  to  the  water-closet,  and  fell 
dead  on  the  floor.  On  esamination  no  blood  was  found  in  the  bowela,  so 
that  his  death  was  not  occasioned  by  a  roenrrciice  of  the  hemorrhage.  It  is 
scarcely  necessary  to  state  that  the  diet  should  consist  of  nntritious  and  easily 
digestible  articles  of  food. 

2.   Chronic  Aneemia. — Chlorosie. 

This  is  a  fceqo^nt  attendant  upon  other  recognized  diseases,  which  impair 
the  ]irocc!iscs  of  digestion  and  sanguification,  or  drain  the  system  of  its  blood  ; 
bnl  it  also  appears  to  have  oceasiontilly  an  independent  existence,  and  often 
rcfinires  the  chief  attention  of  the  practitioner.  It,  therefore,  merits  distinct 
efiiisideratlon.  One  of  its  most  ordiniirj'  forms  is  that  usually  designated  by 
the  name  of  chlorosis  or  green  sicknuns.  Some  authors  consider  this  as  distinct 
from  true  aneemia ;  but  even  these  place  its  characteristic  feature  in  poverty 
of  the  blood  ;  nnd  it  would  be  difficult  to  point  out  a  single  essential  phenome- 
non in  the  complaint,  which  may  not  be  traced  to  that  source.  The  circum- 
stance that  it  generally  occurs  in  girls  or  yonng  unmarried  women,  would 
only  proFc  that  there  arc  circumstances  in  their  situation,  pecnharly  operative 
in  the  production  of  the  disease,  and  not  that  there  is  anything  peculiar  in 
the  di.Gcase  itself.  Xor  is  chlorosis  coutined  to  girls,  or  even  to  the  female 
sex.  Tlie  authors  who  treat  of  it  as  a  distinct  affection,  acknowledge  that  it 
i*  <oinc(imeM  met  with  in  married  women,  nnd  in  males  of  delicate  constitu- 
tio'i.  c-pei'tiilly  about  the  oge  of  pu)>eriy.  In  (Iil'sc  latter  cai^es,  there  is 
ccnrr-ely  si  pIukIow  of  dintiiiction  between  it  and  anipmin  procecd'ng  from 
causes  whii;li  h-uve  no  doubt  as  to  its  nature.  I  shall,  therefore,  consider 
it  nnder  the  present  hcail. 

>■//.( (/.(omK. — When  the  complaint  is  fully  formed,  there  is  commonly  uni- 
versal ]ink'noss  of  the  skin  ;  the  lips,  tongue,  and  mucous  surfaces  in  general 
are  al^o  strikingly  pale  ;  there  is  extreme  whiteness  of  the  conjunctiva;  and 
the  whole  surface  of  the  boiiy  appears  blooflless.  Sometimes  the  face  is  ycl- 
iowi-h  i>r  ?ailow,  nnd  has  a  wa.ten  aspect.  With  this  change  of  colour  there 
is  nficn  a  pulfincss  of  Ihc  fiicc,  especially  of  the  eyelids;  the  skin  seems 
translu'cut ;  and,  when  the  lingers  ore  held  up,  the  light  siiiiics  through  their 
ed:.rcs.  The  lower  e.vtremities  are  ajit  to  be  edematous.  The  patient  is  feeble, 
arid  c:innot  bear  mnch  exerticm,  to  which  also  he  is  usually  indisposed.  The 
circulation  is  irregular,  but  almost  always  weak.  The  pulse  is  olten  full,  fre- 
(jneni.  and  thrilling  or  vibrating  ns  in  aneurisms;  but  il  is  soft,  and  easily 
c"inpressed,  showing  a  want  of  energy  in  the  heart's  impulse.  It  is  almost 
always  gwatly  iiuickened  by  botliiy  exercise  or  mental  emotion.  When  the 
pnticiii  is  entirely  quiet  and  in  a  rceumlieni  jmsture,  it  is  often  small,  rather 
slow,  and  feeble.  I'aljiitalioii  of  the  heart  is  a  very  common  symptom.  It 
i.i  jiometimes  continuous,  sometimes  irregularly  intermittent,  and  may  be  in- 
du(*e(l  by  the  slightest  eanses  mental  or  physical.  Violent  exertion  often 
throw*  the  heart  into  tlic  mn.st  tumultuous  action.  Pulsation  in  the  carotids 
U  often  obvious,  and  the  stethoscope  np])licd  over  these  arteries  or  the  sub- 
clavians.  discovers  almost  always  morbid  sounds,  such  as  the  bellows  murmur; 
while  the  large  veins,  as  the  Jugulars,  yield  a  humming  sound.  The  respira- 
tion, ih'iugh  (piif.-t  when  the  patient  is  ut  rest,  becomes  hurried  and  even  pain- 
fully agitated  under  exertion,  as  in  miming,  ascending  heights,  Ac.  The 
nervous  system  is  iiftcu  much  disorderi-d.  Vertigo,  dizziness,  tinnitus  auriitm, 
and  faintness  are  very  common  ;  nnd  spasmodic  movements  of  the  muscles, 
n>me(imes  amonnting  to  convulsions,  are  not  unfreqnent,  especially  in  females. 
Violent  and  obstinate  neuralgic  pains  in  the  head,  side,  breast,  or  other  part 
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of  llie  body,  are  also  frequent  attendants  upon  the  disease.  Even  delirium 
has  been  noticed.  The  secretions  are  sometimes  diminished  ;  and  associated 
with  this  condition  are  extraordinary  dryness  of  the  skin,  brittleness  of  the 
nails,  and  harshness  of  the  hair.  In  other  cases,  on  the  contrary,  there  arc 
profuse  and  exhausting  sweats.  In  females,  the  menses  are  almost  always 
either  altogether  wanting  or  greatly  deficient,  being  scanty,  and  light-coloured 
or  even  serous.  The  bile  is  also  frequently  scanty ;  and  costiveness,  with  un- 
healthy alvine  evacuations,  and  a  dyspeptic  state  of  stomach,  are  extremely 
common.  The  sym])toms  in  young  women  sometimes  so  closely  resemble 
those  of  plithisis,  that,  unless  the  practitioner  is  on  his  guard,  he  may  readily 
make  an  erroneous  diagnosis.  Tliere  are  cough,  palor,  emaciation,  frefjuent 
pulse,  night-sweats,  and  irregularity  of  menstruation;  but  it  need  not  be  said 
that  the  characteristic  signs  of  phthisis  are  wanting.  Various  organic  affec- 
tions are  often  associated  with  anocmia,  some  of  which  act  as  causes  of  the 
alfcctiou,  and  others  probably  are  effects.  Among  the  latter,  there  is  good 
reason  to  believe  that  hypertrophy  and  dilatation  of  the  heart  may  be  in- 
cluded. The  ex<,-essive  action  of  the  heart  so  common  in  anyemia  mav  lead  to 
the  former  of  these  aflections,  and  the  feebleness  of  the  parietes  from  defective 
nutrition,  to  the  latter.  Attention  has  within  a  few  years  Ijcen  called  to  the 
conjoint  existence  of  enlarged  thyroid,  and  enlarged  and  projecting  eyeball.'?, 
associated  with  ana^nia,  and  excessive  action  of  the  heart.  This  affection 
has  already  been  sufficiently  noticeil,  under  the  head  of  palpitation,  to  which 
the  reader  is  referred,   {^.e^  jnuje  201).) 

When  blood  is  drawn,  it  is  found  to  be  much  lighter-coloured  than  in 
health;  ^uiiiotiincs,  in  oxtrenie  cases,  ajjpcariiig  like  reddish  di>h-water. 
Vpon  roa.Lnilaiioii,  ii  ('xhil)its  a  great  excess  of  serum;  the  rlol  being  v<Tjr 
sniall,  oi"  a  liiiht -reddish  nr  rosy  tinge,  instead  of  the  de(?p-re<lriess  of  health, 
and  lioaiiiig  in  an  abundance  of  nearly  or  (piite  colourless  liquid.  It  is,  hi.'W- 
ever,  usually  rather  firm,  and  not  unfro<|uently  exhibit^  a  l)ufry  and  evirii 
cupjii'd  surface.  The  jn'oporlion  of  red  corj»uscles  is  oi)vionsly  much  dimin- 
ished ;  and  tin'  same  is  prohably  the  ca<e,  to  a  certain  extent,  with  the  fibrin; 
for,  thouirh  Andi-al  states,  as  the  result  of  his  experiments,  that  the  librin 
and  the  alliunien  are  in  the  normal  proporti'.ni  in  s])oiitaneons  ana.'mia.  this 
remark  i^  not  aj)plieable  to  ea<es  which  result  froui  repeated  hemorrhage, 
and  even  in  the  former  <'ase.  considering  the  occasional  exceeding  dimimi- 
tivene-s  of  the  coagulniu,  can  hardly  b<?  receive<l  as  of  universal  applicaii"n, 
unless  afier  a  much  more  (.'Xtencied  serie>  of  observations.  It  mu^t  i>e  ad- 
mitted, however,  that  there  is  usually  a  great  cleliciency  of  red  corpuscle."', 
not  only  in  relation  to  the  watery  portion  of  the  blood,  but  also  to  its  reinaiu- 
ing  solid  const  it  uents.  K\en  in  the  aiuemia  from  hemorrhage,  this  relative 
deliciency  is  ol)-crval)le;  for,  though  all  the  (ronstituents  are  lo<t  in  the  >aMif 
propcH'tion,  yet  the  organs  conecrneil  in  the  production  of  blood,  tind  in  the 
system  much  larger  sui»plies  of  the  albuminous  and  fibrinous  principles,  thuii 
of  tln.»se  which  constitute  tin?  red  corpuscles;  and,  besides,  as  these  proha- 
])Iy  are  a  higher  result  of  vital  organization,  they  must  be  the  last  to  be  gen- 
erated. The  cause  of  the  hutVy  c«»ai  of  the  clot  in  ana'inia  is  the  relative 
excess  of  th<*  fibrin  over  the  red  corpuscles.  It  is  altogether  independenl  uf 
inllammation. 

It  has  l)cen  stated  that  a  bellows  murniuris  heard  when  the  stethoscope i> 
ap])lied  over  tin?  large  arteries  of  the  neck.  The  same  sound  is  in  a  le>i' 
degree  heard  in  the  heart.  Atidral  asserts  that  it  is  never  absent  in  true 
an:enna.  and  that  it  is  inseparably  associated  with  a  «liniinutit)n  in  the  liiie 
proportion  of  the  red  corpuscles.  He  never  met  with  it  in  cases  in  wliii'!» 
the  proportion  of  fibrin  or  f»fallminen  alone  was  lessened.  The  d egret*  uuti 
continuance  of  the  sound  bear  some  relation,  though  nut  a  constant  one,  tu 
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the  diiuinntlon  of  the  corpuscles.  Supposing  the  mean  proportion  of  the  cor- 
puscles to  be  125  in  health,  Andral  found  that  the  bellows  sound  exists  con- 
stantly in  the  arteries  when  the  proi)ortion  is  reduced  below  80,  occasionally 
when  it  falls  between  this  number  and  the  pliysiological  mean,  and  not  at  all 
when  it  exceeds  the  latter  jwint.  »Some  inference  may  thus  be  drawn  as  to 
the  degree  in  which  the  blood  is  impoverished  in  anaemia.  The  commonce- 
ment  of  the  affection  may  thus  also  be  dete<"ted,  before  it  has  begun  to  ex- 
hibit itself  by  its  characteristic  feature  of  paleness.  Occasionally  persons 
with  a  rather  florid  complexion  exhibit  many  symptoms  of  aiuemia,  such  as 
geneml  debility,  feebleness  and  excitability  of  the  pulse,  i)alpitation  and 
harried  respiration  during  exertion,  kv.  In  these  it  would  be  difficult  to 
\erifv  the  existence  of  the  affection  unless  by  means  of  auscultation. 

lu  that  form  of  anaemia  commonly  called  chlorosis,  the  sulyects  are  usually 
girls  between  the  periods  of  puberty  and  maturity.     The  complaint  is  in 
mast  cntses  very  gradual  in  its  advance,  and  is  often  from  the  beginning  at- 
lendeil  with  deranged  digestion  and  costiveness.     The  appetite  is  irregular, 
sometimes  defective,  sometimes  excessive,  and  occasionally  morbid  in  its 
pn*ference  for  particular  substances.     The  breath  is  often  offensive.     List- 
kwin-vs,  indisposition  to  exertion,  and  an  expression  of  sadness  or  dejection, 
irt  not  nnfrequent  features  of  the  disease  in  its  earlier  stage.     The  com- 
plexion gradually  fades,  until  at  length  it  becomes  of  a  pale,  sii-kly  hue, 
with  a  yellowi.*ih  or  greenish  tinge,  which  has  given  rise  to  the  name  of  the 
comphiint.     The  otlier  symptoms  already  enumerated  arc  slowly  developed. 
The  menses  either  do  not  make  their  appearance,  or,  if  they  have  occurred, 
gradoally  undergo  diminution  in  colour  and  amount,  until  they  entirely  cease. 
The  nervous  symptoms  are  peculiarly  i)rominent,  and  the  patient  is  not  un- 
fre<iaeiitly  afHicted  with  all  the  harassing  train  of  hysterical  disorders. 

In  its  early  stage  the  disease  is  usually  very  manageable,  and,  when  there 
are  no  organic  complications,  ami  the  patient  can  be  withdrawn  from  the  in- 
fluence of  the  causes,  may  in  general  be  cured,  or  at  least  placed  in  a  fair  way 
of  rt'oovery.  in  a  pi^riod  of  time  varying  from  two  to  four  weeks.  I'nder 
• ;  /"-Iio  riii'iim>taiiiccs,  and  (.'Specially  when  iiiii»roi»crly  ireatcd,  il  may  tcr- 
2i.!.a!i'  fiiiiiliy.  When  lung  c«nilinuctl,  il  is  ai)t  to  induce  dropsy,  and  [)ro- 
=  a'"'v  ;:lsn  iirvranic  «li<case  nf  the  iicart.  The  excessive  action  into  wliich 
t!.'.'  «.rL'iin  i>  thrown  by  th«'  call  from  the  ca[»iilaries  for  a  more  rajiid  current 
■■•"li.-'nii,  tn  snppl\  the  de(ici«-ncy  of  nutritive  material,  h?ads  to  an  enlarge- 
avfit:  while  defective  nutrition  renders  it  soft  and  (labbv. 

I  j"»n  dis-ection.  the  arteries  and  veins  are  found  emjity  or  scantily  sup- 

fu'i'.vifli  j»  serou<  fluid:  the  tiesh  i<  dry,  antl  thies  not  bleed  when  cut;  ell'u- 

-;  ■•;  'if '•e rum  is  observed  in  tin-  pleura,  i)ericai'diuni,  peritoneum,  and  cellu- 

ii."  Tjr-ue  ;  the   heart   is  j>ale,  >(»ft,  flabby,  and  often  dilated;   and  various 

•r.'.::.!.;  utlections  are  not  unfreipiently  discovered,  such  as  tubercles,  carci- 

u-.'a;riiiis  tumour^,  and  enlargement  or  other  disra^e  of  the   liver.  si»!een, 

lA':>\^.  or  ovaries.     When  tlioe  latter  affections  are  found,  the  i)n)bal)ilitv 

■.;  '''m'  tjjrv  wcrc  the  cause  and  iH.»t  the  ellc'ct  of  the  morbid  >tate  of  the  blood. 

r-r. ..,:<, — Thf  lymjihalic  temjierament    is  belitfved  to  ]»redi>iM»si'  lo  this 

•?■  r:;|-liji!jt.      The  immediate  causes  are  either  such  as  directly  detract    from 

■' •    aiijonnt   of  the   bl«)od,  or  such  as  diminisli  its  production.      Freijuent 

'.•■:;n«'s   relocated   at  >hort   intervals,  and  spontaneous  hemorrhages  con- 

•■«:-!y  n-eurring,  >uch  a-  epi-taxis.  the  hemorrhoidal  flux,  lneinaiemesi<,  and 

•^  : '  "rliML'-ia.  are  annmg  the  tir<t  set  of  causes.      In  the  same  category  may 

f*    i'.:i'  ed    exti.Misive  secrctorv  di^chartre^,  especiallv  fr<»m  the  bowels  and 

i'-ri:-.      To  the  second  set  of  causes  belong,  in  the  first  place,  the  want  of 

dU'-  ! .  I'eriaN  out  of  which  the  blood  may  be  elaborated,  and,  secondly,  de- 

ru:.j.:i:vnt  of  the  processes  of  digestion  and  sanguification  by  wUicAv  \l  \^ 
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produced.  Food  insafficicntlj  nutritive,  of  difficult  digestion,  or  otherwise 
unwholesome ;  the  abuse  of  coffee  and  tobacco ;  excessive  drinking,  even  of 
water  ;  habitual  exposure  to  cold  and  dampness ;  sedentary  habits,  or  pro- 
longed over-exertion ;  debilitating  agencies  in  general ;  the  depressing  emo- 
tions, as  grief,  disappointment  in  love,  ambition,  or  business,  concealed  and 
unanswered  affections,  and  mental  anxieties  of  all  kinds,  may  be  ranked 
among  the  causes  of  anaemia.  The  influence  of  the  sexual  apparatus  may 
possil)Iy  in  some  unexplained  mode  interfere  with  sanguification,  so  far  as  to 
induce  or  favour  the  production  of  the  disease.  This  is  inferred  merely  from 
the  circumstance  that  it  is  most  apt  to  attack  young  women  about  the  age 
of  puberty.  Amenorrhcea,  which  has  been  sometimes  ranked  among  the 
causes  of  this  disease,  is  more  probably  one  of  its  effects,  or  at  most  a  joint 
result  of  the  same  influence.  Organic  diseases  of  the  stomach,  bowels,  liver, 
spleen,  and  heart,  are  frequent  causes  of  anaemia,  probably  by  interfering 
with  the  processes  by  which  the  blood  is  produced.  Chronic  debilitating  dis- 
eases have  the  same  effect,  partly  through  a  similar  influence,  and  partly  by 
exhausting  the  blood.  Bright^s  disease  of  the  kidneys,  in  its  chronic  form, 
is  very  generally  attended  with  anaemia,  resulting  in  part  at  least  from  the 
loss  of  albumen,  and  probably,  as  shown  by  Dr.  J.  T.  Plummer,  of  the  ex- 
tractives of  the  blood,  with  the  urine.  (See  Am.  J,  of  Med,  Set.,  N.  S., 
xxvi.  389.)  Among  the  most  frequent  causes  of  aniemia  in  this  country 
are  the  miasmatic  fevers,  and  the  visceral  disorder,  whether  splenic  orhe{>a- 
tic,  which  they  so  frequently  leave  behind.  Chronic  disease  of  the  spleen  is 
an  extremely  frequent  associate  of  the  affection,  and  probably  very  often  in 
the  relation  of  its  cause.  Cases  have  occurred  in  which  the  disease  has  at- 
tacked at  the  same  time  numbers  of  persons  employed  in  coal  mines,  and  the 
result  has  been  ascribed  to  the  dampness  and  want  of  light  and  pare  air ; 
but  such  cases  are  uncommon^  while  the  causes  to  which  they  are  ascribed 
are  always  in  operation.  In  the  particular  cases  recorded,  the  anaemia  was 
preceded  by  severe  disease  of  the  bowels,  to  which,  probably,  more  than  to 
the  circumstance  alluded  to,  the  effect  may  be  ascribed.  (Diet,  de  Med.,  xiL 
581.)  The  constitutional  action  of  the  preparations  of  lead  has  sometimes 
been  evinced  in  the  production  of  ana?niia. 

Treatment. — In  the  treatment  of  this  disease  it  is  of  the  utmost  importance 
to  remove  the  causes.  While  these  continue  to  act,  the  use  of  remedies  will 
be  only  of  temporary  benefit.  Should  the  digestive  system  be  in  disorder,  it 
must  be  corrected ;  constipation  nmst  be  obviated ;  any  hemorrhage  or  other 
drain  which  may  exist  must  be  arrested ;  the  menses,  if  retained,  suppressed, 
scanty,  excessive,  or  otherwise  irregular,  must  be  restored  to  the  healthy 
state  ;  and,  in  general,  any  other  existing  disease  which  may  impair  the  di- 
gestive and  assimilative  processes,  or  debilitate  the  system  at  large,  must,  as 
far  as  possible,  be  removed.  The  modes  of  treatment  which  may  be  neces- 
sary fur  these  purposes  are  given  under  the  heads  of  the  affections  respect- 
ively to  be  corrected,  and  need  not  be  repeated  here.  Close  attention  must 
be  paid  to  the  peculiar  circumstances  of  the  patient;  and,  whenever  any  moral 
cause  is  discovered  to  which  the  complaint  may  in  part  or  wholly  be  ascribed, 
efforts  should  be  made  to  obviate  its  influence.  In  chronic  cases,  moderate 
exercise  in  the  open  air,  and  especially  on  horseback,  should  be  encouraged; 
but  in  the  acute,  rest  is  necessary  until  the  blood  has  been  replenished. 
The  patient  should  sleep  in  well  ventilated  apartments ;  and  the  ill  effects  of 
unequal  temperature  should  be  prevented  by  flannel  next  the  skin.  All  these 
measures,  by  invigorating  the  general  health,  will  have  a  tendency  to  pro- 
duce a  more  copious  supply  of  well-conditioned  blood.  The  same  end  will  be 
promoted  by  a  nutritious  and  digestible  diet,  as  recommended  in  dyspepsia. 

The  medicines  best  adapted  to  the  disease  are  tonics,  and  especially  the 
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chaljbeates,  which,  besides  an  invigorating  influence  over  the  process  of 
digestion  and  the  vital  processeB  generally,  have  a  peculiar  power  of  increas- 
ing tiie  richness  and  reanesa  of  the  Uood,  bj  an  operation  not  ezactty  under- 
stood. They  {ffodncey  indeed,  the  tcij  eflhct  that  is  most  wanted  in  this  dis- 
ease, an  ao^pnentation,  namely,  of  the  proportion  of  red  corpuscles.*  Hence, 
the  prepiratioitt  of  iron  have  been  long  considered  almost  as  a  soTereign  re- 
medy in  chlororis.  It  matters  little  whidi  of  the  preparations  is  employed, 
proTided  the  iron  finds  access  into  the  system.  That  one  should  be  selected 
which  irritates  the  stomach  least,  and  is  most  rapidly  absorbed.  Perhaps  the 
best  is  the  pill  of  carbonate  of  iron  of  the  F.  S.  Pharmacopoia,  which  may 
be  given  in  the  dose  of  from  6  to  20  grains  three  or  four  times  a  day.  The 
black  impalpable  powder  of  iron,  the  subcaifoonate,  black  oxide,  tincture  of 
the  chloride,  solution  of  the  iodide,  potassio-tartrate,  citrate,  lactate,  or  sul- 
pjiats^  may  also  be  used,  at  the  discretion  of  the  practitioner.  Tannate  of 
mm  has  been  recommended  as  especially  efficacious.  When  the  case  is  one 
ef  pure  anemia^  the  ehalybeates  alone,  united  with  a  proper  diet»  will  be 
snmdent  Ibr  the  cure.  But,  when  the  digestion  is  feeble,  they  may  be  advan* 
tageondy  combined  with  the  sfanple  bitters,  such  as  the  extract  or  inOadon 
of  gentian  or  quassia,  and  the  powder  or  inflision  of  columbo ;  and  the  com- 
1ifauiti<m  will  be  rendered  more  acceptable  to  the  stomach,  by  the  conjunction 
of  aome  aromatic,  as  ginger,  or  cinnamon.  Mfld  laxatives  may  be  added  in 
eaaes  of  constipation,  and  of  these,  when  uterine  disorder  is  not  involved,  the 
best  is  xlnbaih.  But  if  amenorrbma  exist,  aloes  is  tlie  appropri^|;e  laxative^ 
nd  should  be  given  with  each  dose  of  the  chalybeate  in  the  quantity  of  one 
or  two  grains.  The  preparations  of  manganese  have  been  recommended,  and 
may  be  Med  in  cases  which  resist  the  chalvbeates.  The  mineral  acids  are 
sometimes  nsdtal  when  the  appetite  is  very  languid,  and,  if  the  liver  is  flmc- 
tlonaQy  deranged,  nitromuriatic  acid  should  be  preferred.  But  care  should 
he  taken  that  Uiey  do  not  prove  ii^)urious  by  a  chemical  incompatibility  with 
Ae  partieular  cha^i>eate  employmL  Nervous  derangements  may  be  com- 
bated hf  the  occasional  use  of  the  antispasmodics,  especially  valerian  and 
assafetida,  and  of  the  narcotic  extracts,  such  as  those-  of  hyoscyamns  and 
conium.  The  severe  neuralgic  pains  which  often  attend  the  complaint  may 
be  relieved  by  blisters  applied  near  the  seat  of  the  affection,  and,  if  neces- 
sary, sprinkled  with  morphia  after  the  removal  of  the  cuticle.  The  daily  use 
of  the  cold  shower-bath,  if  followed  duly  by  reaction,  will  often  be  found  use- 
ful, and  may  be  resorted  to  in  obstinate  cases ;  and  dry  frictions  over  the 
surfiM^  have  been  recommended. 

It  is  often  advantageous,  in  order  to  hasten  or  confirm  convalescence,  or 
even  as  a  remedy  in  obstinate  cases,  to  send  the  patient  upon  excursions  to 
cha]yi)eate  springs  at  a  distance  from  home,  so  as  to  combine  with  the  medi- 
cinal effects  of  the  iron  the  happy  influences  of  exercise,  pure  air,  novelty  of 

•  The  effect  of  iron  upon  the  constitution  of  the  blood  is  astonishing.  The  propor- 
tion of  the  solid  constituents,  and  especially  of  the  red  corpuscles,  is  rapidly  increased. 
The  fibrin,  however,  appears  to  be  somewhat  diminished.  The  following  results  were 
ohtsined  by  Herberger,  and  correspond  essentially  with  those  of  Andral  and  Gavarret, 
mad  of  Simon.  (See  Simon* s  Chemistry,  Syd.  ed.,  i.  818.)  The  blood  examined  was  that 
of  a  efaloroUo  fem^  of  20  years.  The  first  column  contains  the  results  before  she  had 
taken  iron,  the  second,  after  a  course  of  ehalybeates,  which  continued  eight  weeks. 

1.  2.  1.            2. 

Water                      868-840  807  080  Albumen  78-200  81*609 

Solid  constituents  181-660  192-290  GlobuUn  \  „   ,  ^ „,^^  J  86-470  94-290 

F!Mn                         8-609  1-960  Hsematin  | »«» con?«»we8 -j^  ^,^^      4.^^29 

Fat  2-810        2-470     Extractive  matters  and  salts        8-921      8*286 

The  diminution  of  fibrin  is  probably  consequent  upon  its  oonTersion  into  the  sub- 
gtaaee  of  the  red  oorpuseles. 

TOL.  n.  18 
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stene^  and  the  enjojnients  of  society.  Unless  complicated  with  serious  or- 
ganic lesionSy  the  disease  may  genetally  be  cured,  or  materially  relieved,  by 
die  mean;$  above  detailed,  in  a  period  varying  from  two  to  six  weeks. 


Article  III. 

LEUCOCYTHuEMIA. 

Byn. — Leuduemia,  (Virchow.) 

Tu£  name  lencocythaemia,  sig^fying  white-cell  blood  (Xsoxo^,  white, 
mrcix;,  cell,  and  alfxa,  blood),  was  given  by  Prof.  Bennett,  of  Edinburgh,  to  a 
peculiar  form  of  anaemia,  characterized  by  the  presence  in  the  blood  of  a 
great  excess  of  the  white  or  colourless  corpuscles,  readily  distinguished  from 
Uie  blood-disks  by  their  spherical  shape,  greater  size,  and  granular  aspect, 
and  by  the  exhibition  of  nuclei  when  treated  with  acetic  acid.  Two  cases  of 
the  disease  were  described  in  the  Edinburgh  Medical  and  Surgical  Journal 
for  October,  1845,  one  by  Prof  Bennett,  and  the  other  by  Dr.  Craigie,  in 
which,  though  the  excess  of  white  corpuscles  was  observed,  they  were  con- 
sidered as  pus  corpuscles ;  and  the  affection  was  regarded  by  Prof.  Bennett 
as  suppuration  of  the  blood.  In  the  following  month,  Prof  Virchow,  of 
Berlin,  began  a  series  of  communications  in  a  German  journal,  in  which 
he  described  several  cases  of  the  affection,  and  first  put  forth  the  opinion 
that  the  corpuscles  referred  to  were  really  the  white  corpuscles  of  the  blood. 
Considering  the  associated  symptoms  to  characterize  a  peculiar  disease,  he 

kve  to  it  the  name  of  leuchsemia  (from  Xeoxot;,  white,  and  alfia^  blood). 
lubseqnently  Prof.  Bennett  published,  in  different  numbers  of  the  Edin- 
burgh Monthly  Journal  of  Medical  Sciences,  for  the  years  1861  and  1852, 
and  in  a  distinct  Treatise,  an  elaborate  account  of  the  disease,  illustrated  by 
many  cases ;  adopting  Y irchow's  views  as  to  its  nature,  but  substituting  for 
the  name  proposed  by  him,  the  one  given  at  the  head  of  this  article,  as  more 
accurately  expressing  the  nature  of  the  affection,  which  is  not  characterized 
by  white  blood,  but  by  an  excess  of  white  cells  in  the  blood. 

In  this  form  of  anaemia  the  surface  is  usually  strikingly  pale,  and  a  dis- 
position to  oedema  exists.  In  all  the  cases  hitherto  observed,  the  affection 
has  been  associated  with  structural  disease  of  one  or  more  orgiuis,  upon 
which  it  probably  depended ;  as,  whenever  an  opportunity  has  been  offered 
to  make  the  requisite  investigation,  it  has  been  found  that  the  excess  of  white 
corpuscles  did  not  begin  to  appear,  until  after  the  local  lesion  had  been  for 
some  time  in  existence.  Of  these  associated  affections  enlargemeni  of  the 
spleen  is  the  most  common,  having,  indeed,  been  noticed  in  almost  i^l  the 
cases.  In  many  the  liver  also  is  enlarged,  and  not  unfrequently  the  lym- 
phatic glands.  I  believe  that  no  case  has  been  observed,  in  which  either 
the  spleen  or  the  lymphatic  glands  were  not  diseased ;  and  the  instances  are 
very  few  in  which  the  latter  were  exclusively  affected.  Disease  of  the  spleen, 
therefore,  is  the  chief  source  of  the  affection  of  the  blood.  This  organ  is 
sometimes  enormously  enlarged. 

The  complaint  has  usually  a  very  slow  march,  lasting  for  years,  and  in 
some  instances  for  many  years,  before  the  fatal  termination.  Beginning 
insidiously,  it  has  often  existed  for  a  long  time  before  attracting  notice. 
With  a  gradually  increasing  anaemia,  it  is,  in  most  instances,  attended  with 
disorders  of  the  respiratory  and  digestive  functions,  as  dyspnoea,  diarrhoea 
alternating  with  constipation,  vomiting,  oedema  of  the  extremities,  ascites, 
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janiKlice.  Ac. ;  some  depending  im mediately  on  the  splenic  or  hepatic  dis- 
Mse,  ottieni  on  the  state  of  the  blood.  In  the  latter  category  is  probably 
th«  dyEpDtca.  which  in  ofteo  a  prominent  symptom.  In  some  cases  there  is 
ferer,  with  prening  exscerbatioDS,  and  a  tendency  to  assume  the  hectic  char- 
wier.  Id  others,  hemorrhage,  especially  epista^iR.  is  a  more  promineiit 
itmplom,  ADd  is  a  sonrce  of  great  danger,  exhanaiing  the  strength  by  its 
frvijaeui.  recarrence,  and  Bometimes  cansing  immediate  death  by  its  aband- 
ince.  Occasionally  it  occnrs  in  the  brain,  and  proves  fatal,  with  apoplectic 
pbenomeDft.  Generally,  however,  death  takes  place,  as  the  result  of  a  slow 
ud  gmdaal  failure  of  the  vital  powers,  in  an  extreme  state  of  marasmas. 
The  disease  is  almost  always  sooner  or  later  fatal,  though  not  without 
ptriods  of  apparent  amendment  in  its  course.  In  those  cases  which  have 
talvadtrd  in  death,  the  result  does  not  seem  to  have  been  positively  de- 
tfrauDcd  in  any  instance.  Virchow  stales,  in  an  article  on  the  subject, 
psUivbrd  in  1856,  that  there  had  been  no  well  authenticated  instance  of 
ncoTery.  I  have  had  three  cases  of  the  disease,  one  of  which  apparently 
ncorercd.*  the  second  terminated  fatally,  and  the  third  passed  from  under 
DTcare  little  altered.  In  all,  the  spleen  was  greatly  enlarged.  It  is  not  ' 
inprobaUe  that  the  disease  may  exist  to  a  considerable  extent  in  the  mias- 
utic  districts  of  this  country,  where  disease  of  the  spleen  abounds ;  but  I 
baie  aficertained.  by  observation,  that  it  is  not  an  ordinary  complication  of 
Iku  form  of  ansmia  with  enlarged  spleen,  which  so  frequently  attends  or 
folkrwi  miasmatic  fevers. 

Tbe  btood  daring  life  has  the  ordinary  red  colour;  but.  when  defibrinated 
mi  ■Howed  to  stand,  it  deposits  lirst  the  red  and  afterwards  the  white  cor- 
fMela*,  the  latter  of  which  form  upon  the  surface  of  the  former  a  yellowish- 
lUta  li>7«r,  of  the  appearance  of  pus.  After  death,  soft  yellowish  or  greenish 
ntgtiM  sre  foaod  in  the  right  cavities  of  the  heart,  diBtingaishable  from  the 
ttiriiioQS  congula  of  phlebitis  by  the  absence  of  adhesions,  and  by  being 
lepvablc,  by  ftgitntiou  with  water,  into  the  white  globules  which  render  the 

•  TiU  ral'BDt  was  A  tad  about  savenlecn  jiarB  of  age,  who  came  lo  the  hnspitnl  from 
■w.  haTiotc  be«ii  in  the  Weil  ludioa,  sad  on  the  const  of  North  Carolina.  We  could  not 
Wti  from  him  that  he  had  been  affected  with  intenait(eat  or  reroilteDl  fever.  Ue  was 
ntrcinely  aDemic.  «ilh  cdematoun  timbs.  and  very  feeble.  The  spleen  was  enormously 
uUrfed.  and  the  abdomea  lumid.  Dr.  Addinell  Heirson,  one  of  the  resident  phyaiciaus 
(f  the  hospital,  eiamined  the  blood,  and  found  il  to  abaand  in  the  white  corpoaeles. 
I«  lea  (bail  thirty  were  visible  in  a  portion  of  diluted  blood  in  the  field  of  the  micro- 
•ivpa.  The  patient  was  put  upon  the  use  of  sulphate  of  quiuia,  Ibe  pill  of  carboaatu 
•r  iron,  and  rich  animal  food.  His  general  health  rapidly  improved,  the  spleen  grew 
lam,  Ihc  dropcieal  symptoms  qnitc  disappeared,  and  he  beaame  Sorid  and  full  ander 
fta  InMlaitiit.  Bal  the  white  oorpusclea  were  little  diniiniahcd;  and  it  was  soon  notieed 
te.  (hoogh  (fce  spleen  had  ihrunli  nearly  to  itg  Donual  siie.  Hie  liver  had  become  greatly 
Nkjged.  and  wa«  somewhat  painful  on  preasure.  Altribuiing  the  hepatic  affection  li> 
net??  pf  "ilimnlBlinn  frnni  the  nipdicine  itnd  rich  fond.  I  dLrccled  the  quinia  and  iron  Id 
it  umluai,  tajLll  -iuaea  ct  ihe  blue  mass  lo  be  a JuiiuistcreJ,  a  blister  id  be  applied  over 
A*  liver,  and  the  diet  restricted  to  vegetable  food.  Under  this  plan  the  liver  was  soon 
■■A  dimiaished,  hat  the  spleen  again  increased  in  siie,  and  tbe  anemic  symptoms 
tlpa  U  reappear  with  a  somewhat  mottled  and  purplish  hue  of  Ihe  surface.  As  tbe 
pjBS  wen  uightly  alTeeted  by  the  blue  pill,  this  was  omitted,  nitromuriatic  acid  was 
Mbadtntcd,  a  blister  applied  over  the  spleen,  and  a  milk  diet  directed.  His  health  now 
l^i^y  improved,  and  the  spleen  and  liver  were  both  gradually  reduced  in  siie;  but  as 
hceoatinned  anonic,  the  acid  was  omitted,  and  the  pit&  of  carbonate  of  iron,  with  a  full 
bt  ordared.  Under  this  treatment  be  continued  steadily  to  amend,  and  at  length  was 
iMtarad  to  perfect  health,  with  a  good  colour,  strong,  fleshy,  and  tVee,  so  hr  as  could 
keMeactaioad,  from  splenic  or  hepatic  disease.  The  proportion,  moreover,  of  the  white 
«Mfiiatli«  gradually  diminished,  and,  when  tbe  blood  was  last  examined,  it  exhibited 
«lj  two  or  three  in  the  field  of  tbe  microscope,  where  thirty  or  more  had  been  pr«- 
ilseslj  aMB.  Ha  waa  ditmimed  fh>m  the  hospltil,  after  having  been  under  treatment 
Hd^B.  ApaniNlar  aMOXint  ef  the  caaa  has  been  publiihvd  by  Dr.  H«1i«on,  vte 
■•d*aIItk«MiOTM»Df(e«ba«mJJoiui  (SmJm.Jiiynt.o/MtJ.8ei.,^.a.,xixl.W!t,) 
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liquid  milky,  and  Into  a  clot  of  fibrin.  (Virckow,)  The  characteristic  con- 
dition of  the  blood  is  a  great  diminution  in  the  proportion  of  red  corpnscleiy 
and  a  very  great  increase  in  that  of  the  white.  Instead  of  one  of  the  latter, 
to  between  300  and  400  of  the  former,  which  is  about  the  normal  proportion, 
the  blood  in  this  aflfection  contains,  according  to  Dr.  Pavy,  one  of  the  white 
to  21,  12,  or  17  of  the  red,  and',  in  a  case  seen  by  Yogel,  the  proportion 
was  increased  to  1  to  2.  (Arch,  Otn.,  Fev.  1856,  p.  130.)  Virchow  men* 
tions  an  instance  in  which  two  out  of  five  of  the  corpuscles  were  white. 
The  blood  of  leucocythsBmia  differs  from  that  of  simple  aniemia  by  its  great 
excess  of  white  corpuscles;  and  from  that  of  inflammation,  in  which  the 
proportion  of  these  corpuscles  is  said  to  be  increased,  by  its  deficiency  in  red 
corpuscles,  and  its  normal  proportion  of  fibrin. 

Though  always  associated  with  disease  of  the  spleen  or  lymphatic  glandi^ 
the  change  in  the  blood  bears  no  special  relation  to  the  degree  of  the  or- 
ganic lesions.  Nevertheless,  the  prevalent  opinion  as  to  its  cause  is,  that  it 
depends  upon  an  influence  exerted  on  the  blood  by  the  diseased  organic 
which  consume  the  red  corpuscles  as  it  passes  through  them,  and  supply 
their  place  by  the  production  of  an  increased  quantity  of  the  white.  In 
favour  of  this  view  is  the  fact,  said  to  have  been  proved  in  relation  to  the 
healthy  spleen,  that  the  blood,  upon  leaving  it,  is  poorer  in  the  red  and 
richer  in  the  white  corpuscles  than  when  it  entered ;  showing  that  its  in^ 
fluence  in  producing  leucocythsemia  is  only  an  exaggeration  of  its  healthAd 
action.  Still  further  confirmatory  of  the  view  is  the  statement  of  Yirchow: 
that,  in  the  cases  connected  with  diseased  lymphatic  glands  alone,  he  fomid 
the  blood,  instead  of  well-developed  cells,  conforming  to  those  of  the  spleen,  ei 
in  ordinary  cases  of  the  disease,  to  contain  innumerable  round  granular  nuclei, 
analogous  to  those  found  in  the  parenchyma  of  the  lymphatic  glands.  {Arxh, 
Oin. ,  Fev.  1 856,  p.  132,  from  Oesammt.  Abhandl,  zur  Wissenschafl,  MedicinLy 

The  idea  is  not  without  plausibility,  that  the  disease  is,  as  Prof.  Bennett 
originally  imagined,  a  kind  of  suppuration  of  the  blood.  In  the  first  place, 
the  general  symptoms  of  the  disease  are  of  a  character  to  refhder  this  high^ 
probable;  and  secondly,  according  to  M.  De  Chaumont,  the  corpuscles 
are  affected  in  the  same  manner  as  pus  corpuscles  by  chloroform,  whidi 
clears  them  up  and  brings  the  nuclei  into  view,  while  it  has  no  effect  on  the 
colourless  corpuscles  of  the  blood.  (Ed,  Month.  Joum.  of  Med.  ScL,  May 
1853,  p.  470.) 

As  to  the  treatment  of  leucocythsemia,  little  need  be  said.  As  nothing 
hitherto  done  can  be  asserted  to  have  effected  cures,  the  practitioner  S 
thrown  on  his  own  resources,  and  must  use  the  measures  which  seem.  In 
his  best  judgment,  to  be  indicated  by  the  appreciable  morbid  conditions. 
In  a  note  upon  the  previous  page  will  be  found  the  measures  employed  by  tlM 
author  in  a  case  which  appeared  to  end  favourably,  but  in  which  he  has  been 
unable  to  verify  the  persistence  of  the  cure. 


^tick  IV. 

SUPRA-RENAL  CACHEXIA. 

Syn. — AddUoiCt  Diiease. — Bromed-tinn  Disease. 

The  name  at  the  head  of  this  article  is  adopted  provisionally,  to  be  super- 
seded when  a  better  can  be  found.  It  indicates  two  prominent  characters 
of  the  disease ;  the  cachectic  state  of  the  system,  and  the  morbid  condition 
of  the  supra-renal  capsules. .  The  name  of  Addison^a  disease  was  given  to 
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it  in  honour  of  the  discoverer ;  that  of  bronzed-skin  disease,  as  expressive 
of  one  of  its  most  striking,  though  not  positively  essential  phenomena.  I 
place  it  among  the  blood  diseases ;  because  it  is  obvious  that  most  of  the 
sjmptoms,  and  probablj  the  result,  depend  upon  the  state  of  that  fluid. 

To  Dr.  ThoB.  Addison,  of  Guy's  Hospital,  London,  belongs  the  undivided 
credit  of  having  discovered  this  affection.  Having  noticed  various  instances 
of  a  pecnliar  ^scoloration  of  the  skin,  connected  with  an  anemic  or  cachec- 
tic state  of  system,  which  sooner  or  later  almost  invariably  ended  in  death ; 
tnd  having,  on  post-mortem  examination,  found,  as  a  constant  attendant  on 
these  phenomena,  some  organic  lesion  of  the  supra-renal  capsules,  often  with- 
out any  other  discoverable  lesion  whatever,  he  felt  himself  justified  in  con- 
sidering these  several  morbid  conditions  as  having  an  essential  connection, 
ind  as  constituting  a  distinct  affection.  His  conclusion  has,  I  believe,  been 
iniversally  received  by  the  profession ;  and,  whatever  difference  of  opinion 
nay  exist  as  to  the  connection  between  the  associated  phenomena,  no  one 
lefnsea  to  admit  the  new  claimant  into  the  category  of  diseases. 

As  defined  by  Addison,  it  is  a  peculiar  form  of  anaemia,  characterized  by 
great  general  debility,  feebleness  of  the  pulse,  and  irritability  of  stomach,  and 
associated  with  brown  discoloration  of  the  skin,  and  disease  of  the  supra- 
lenal  capsules. 

Symptoms, — ^The  complaint  usually  begins  insensibly,  and  is  very  slow  in  its 
progress,  often  running  on  for  months  before  it  is  recognized ;  but  sometimes 
it  is  much  more  rapid,  and  ends  fatally  in  a  few  weeks  from  its  commencement 
This  difference  is  ascribed  by  Dr.  Addison  to  the  more  or  less  rapid  develop- 
aent  of  the  supra-renal  disease.  The  first  observed  symptoms,  omitting  for 
the  present  the  consideration  of  the  colour  of  the  skin,  is  a  remarkable  degree 
oflugnor  or  weakness,  with  an  indisposition  to  exertion,  whether  bodily  or 
■ental.  The  pulse  is  usually  small,  sometimes  full,  but  always  feeble ;  and, 
though  it  may  be  occasionally  excited,  is  commonly  normal  in  frequency. 
The  appetite  is  diminished  or  lost ;  there  is  uneasiness  or  slight  pain  at  the 
epigastrium  ;  and  nausea  and  vomiting  are  sometimes  prominent  symptoms. 
The  bowels  are  usually  inclined  to  costiveness ;  but  are  sometimes  affected 
vith  diarrhoea.  The  patient  loses  flesh,  but  not  in  proportion  to  his  incrcas- 
Id?  weakness ;  and  the  emaciation  is  much  less  striking  than  in  other  wast- 
ing diseases,  snch  as  phthisis  and  carcinoma.  It  is  rather  a  flabbiness  or  re- 
laxation of  the  tissues  than  a  positive  wasting.  Achiug  in  tlic  l)aok  and  loins 
L*  complained  of  by  many  patients.  There  is  sometimes  more  or  less  cerebral 
disorder,  indicated  by  loss  of  memory,  feelings  of  numbness,  and  even  convul- 
si  »n?;  but  these  symptoms  are  not  general.  In  parts  of  the  surface  not  dis- 
coloured, there  is  nnhealthy  paleness  ;  the  tongue  is  pale ;  and  the  white  of 
th*^  eye  is  remarkably  clear  and  pearly.  The  urine  and  ))iliary  secretions  are 
u-aally  normal ;  and,  in  most  cases,  nothing  is  to  be  found  in  the  state  of  the 
heart,  liver,  kidneys,  lungs,  or  any  other  organ  open  to  examination,  which 
can  explain  the  phenomena. 

With  these  constitutional  symptoms  there  is  a  remarkable  discoloration  of 
•1:0  ^kin  ;  at  lirst  of  a  dingy,  sun-burnt  hue,  but  darkening  into  some  shade 
<f  ■  deep  amber  or  chestnut-brown."  (A(hh\^oti.)  Mr.  Hutchinson  describes 
:T  a-  bearing  a  close  resemblance  to  the  colour  of  a  bronze  statue,  from  which 
'hr  :r\(j<<  has  been  ruV)bed  off;  and  the  term  ftrowzr^  is  now  generally  applied 
*  ►  tiie  dis/'uloured  skin  in  descriptions.  When  the  colour  is  uniformly  dif- 
fu-  •!.  the  i»atient,  though  white  before,  has  very  much  the  appearance  of  a 
n-latto.  Sometimes  it  appears  in  ill-defined  patches,  with  ligliter  coloured 
or  <rven  pale  portions  of  skin  between,  giving  to  the  surface  a  mottled  asi)e('t. 
Il  other  instances,  it  is  uniformly  difl'used  over  large  portions  of  the  surface. 
I*  is  generally  most  "strongly  manifested  on  the  face,  neck,  superior  exlrcmv- 
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ties,  penis  and  scrotum,  axilla,  and  around  the  navel."  Black  stains  on  the 
mucous  lining  of  the  lips  are  spoken  of  as  constituting  an  important  diagnos- 
tic character.  The  colour  of  the  skin  is  not  affected  by  pressure.  The  cir- 
cumstance that  it  is  disposed  to  show  itself  especially  where  there  is  naturally 
a  large  proportion  of  pigment  cells,  as  around  the  nipples,  and  does  not  ap- 
pear where  these  are  wanting,  as  in  the  palms  of  the  hands  and  the  matrices 
of  the  nails,  would  seem  to  prove,  that  it  is  owing  to  the  deposition  in  the 
skin  of  an  excess  of  the  normal  pigment  matter.  (Hutchinson,  MedL  Timm 
and  Oaz.,  March,  1856,  p.  281.) 

With  the  duration  of  the  disease,  the  symptoms  above  enumerated  undergo 
aggravation ;  the  languor  and  weakness  are  extreme ;  the  appetite  is  quite 
lost ;  the  pulse  becomes  more  and  more  feeble ;  till  at  length  the  vital  actions 
gradually  fail,  and  the  patient  dies.  Sometimes  typhoid  symptoms  precede 
death,  and  sometimes  convulsions. 

Diagnosis, — The  association  and  march  of  symptoms  above  described  aie 
unlike  those  of  any  other  disease.  Even  without  the  discoloration  of  skin, 
the  affection  is  sufficiently  marked  to  be  distinguished ;  and  Dr.  Addisoa 
mentions  a  case  of  the  kind  as  having  occurred  at  Guy's  Hospital,  and  to 
have  been  proved  to  be  such  on  examination  after  death.  {Med,  Times  and 
Oaz,,  Feb.,  1858,  p.  203.)  From  almost  all  other  cachectic  affections,  thia 
is  distinguished,  independently  of  the  colour,  in  the  first  place  by  the  absence 
of  any  discoverable  source  of  the  phenomena,  and  secondly  by  the  relatively 
moderate  degree  of  emaciation,  considered  in  connection  with  the  other  symp- 
toms, and  with  the  march  and  termination  of  the  disease.  The  colour,  as  it 
first  appears,  might  be  mistaken  for  that  of  a  sunburnt  skin  ;  but  it  is  seea 
also  in  parts  covered  by  the  clothing.  The  hue  in  Pityriasis  versicolor 
bears  considerable  resemblance  to  it ;  but  the  patches  of  this  affection  are 
more  defined ;  it  yields  readily  to  remedies ;  and  the  furfuraceous  character 
of  the  surface,  and  the  presence  of  a  fungus  visible  under  the  microscope^ 
leave  no  room  for  doubt  Finally,  the  colour  in  jaundice  is  sometimes  not 
unlike  that  of  the  disease  in  question ;  but  in  the  former  the  sclerotica 
always  participates  in  the  discoloration,  in  the  latter  is  remarkably  clear 
and  pearly. 

Anatomical  Characters. — In  all  the  cases  observed  by  Dr.  Addison,* 
and  in  all  which  were  subsequently  collected  from  various  sources  and 
tabulated  by  Mr.  Jonathan  Hutchinson,f  amounting  to  at  least  27,  when- 
ever a  post-mortem  examination  was  made,  the  supra-renal  capsules  were 
found  more  or  less  diseased,  and  in  not  a  few  cases,  were  the  only  organs 
that  were  diseased.  The  affections  of  the  capsules  were  various ;  in  some 
instances  simple  inflammation  and  suppuration,  in  others  atrophy  with  fibro- 
calcareous  concretion,  in  a  third  set  fibroid  degeneration  with  induration  and 
enlargement,  in  a  fourth  tubercle,  and  in  a  fifth  carcinoma.  Fatty  degenera- 
tion, and  cystoid  disorganization  have  since  been  added  to  the  list  In  some 
instances  the  disease  of  the  capsules  was  secondary,  in  others  original  and 
exclusive.  These  facts  appeared  sufficient  to  establish  a  fixed  relation  be- 
tween the  disease  of  the  capsules  and  the  cutaneous  discoloration ;  especially 
when  supported  by  another  important  fact,  that,  out  of  500  post-mortem  ex- 
aminations, made  in  Guy's  Hospital  in  the  years  1854  and  1855,  there  was 
only  one  instance  of  disease  of  these  capsules  noticed  in  which  there  was  no 
discoloration  of  the  skin  ;  and,  in  that  one,  only  a  few  malignant  tumoun 
grew  from  the  surface  of  the  organ.  (B.  and  F.  Medico- Chirurg,  Bev,,  Oct, 

*  On  tho  Constitutional  and  Local  Effects  of  Disease  of  the  Supra-renal  Capsules. 
London,  1856. 
f  Medical  Timet  and  Gazette,  March,  1855,  p.  281. 
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I85S,  p.  SIS.)     SubseqaeDt  observation,  liowever,  has  giroD  somewhat  Jif- 
frrcDt  results,  which  will  be  noticed  directlj'. 

XtUure. — Of  the  character  of  the  counection  between  the  discoloration  of 
thf  «kifi  nnd  the  capsular  disease  several  views  may  be  taken.  1.  The  eon- 
oectiuD  mo;  be  simply  accidental.  This  wonid  seem  most  probable,  had 
it  occarrcd  only  in  a  small  number  of  cases.  Bat  the  coincidence,  as  above 
ihown,  has  been  very  frequent,  if  not  invariable.  It  is  trne  that,  EiDce  the 
publication  of  Mr.  Hutchinson's  paper,  several  instances  of  moderate  dis- 
ease of  the  capsules,  and  one  or  two  in  which  they  have  been  wholly  disor- 
naixed  have  occurred,  withoat  being  attended  with  bronzing  of  the  skin ; 
Est  ibej  have  been  verf  few,  compared  with  those  of  a  contrary  character ; 
lad  it  aeems  to  me  impossible,  in  the  face  of  these  facts,  to  believe  that  the 
Hwdstlan  of  the  two  affections  has  been  merely  occidental.  The  exceptions 
nfentd  bi  at  most  only  prove  that  the  connection  is  not  absolutely  necessary 
or  ecfcaltal.  3.  It  maybe  said  that  the  disease  of  the  capsules  and  the  skin 
B>j  depend  on  some  common  but  hidden  cause.  This  opinion,  however,  is 
quit*  DDtenable  ;  for  the  affections  of  the  capsule  have  been  so  various  that 
Ibef  could  have  proceeded  from  no  one  source.  Inflammation,  tubercle,  car- 
«raiiut,  sad  fatty  degeneration,  nhiuh,  besides  other  lesioos  have  been  found 
ia  the  capeoles.  hare  very  different  causes,  not  one  of  which  is  known  to  pro- 
doer  the  CQtsneons  discoloration.  3.  The  relation  between  the-  two  condi- 
tioos  nmy  be  that  of  cause  and  effect.  But  that  the  discoloration  of  the  skin 
coold  DOt  possibly  have  prodnced  the  supra-renal  disorder,  ia  sufficiently 
proved  by  the  muliipiicity  of  the  latter,  which  cannot  be  conceived  to  have 
en^aated  in  one  cause.  It  follows,  therefore,  that  the  disease  of  the  snpra- 
mal  L-apsoles  mnst  have  directly  or  indirectly  caused  that  of  the  skin.  That 
vc  cannot  understand  how  the  effect  is  prodnced  is  no  argument  against 
Ibc  fact.  I  cannot  see  bow  any  other  conclusion  coo  be  drawn  from  the 
bregoiug  facts  and  considerations  than  the  one  here  arrived  at.  Against 
it,  however,  the  cases  have  been  adduced  in  which  partial  diseiise  of  the 
ttpnlfls  existed  without  bronzing.  The  answer  has  been  that  the  portion 
tt  tfae  organs  remaining  unaffected  might  have  been  safficient  to  perform 
te  fbnction.  But  very  recently  one  or  more  instances  have  occurred,  in 
ehich  both  capsules  were  completely  disorganized,  without  the  accompani- 
■e«tof  the  cntaneona  aymptom.  The  only  rebatting  arguments  that  appear 
available  here  are,  first,  that  the  office  of  the  capsules  may  in  some  instances 
bt  transferred  to  or  shared  by  some  other  organ  or  organs,  and,  secondly, 
ttat,  as  BDggested  by  Mr.  Hutchinson,  the  disorganization  in  the  cases  re- 
ferred to  was  BO  rapid,  that  time  was  not  allowed  for  the  change  of  colour, 
which  is  a  very  slow  process.  (Med.  Times  and  Oaz.,  Feb.,  18S8,  p.  203.) 
A  few  cases,  moreover,  have  been  published,  in  which,  though  the  dis- 
coloration existed,  the  capsules  after  death  were  found  perfectly  Iree  from 
^sease.  Most  of  them,  however,  have  little  weight ;  because  it  has  been 
ihowD  that,  in  one  instance  in  which  the  capsules  appeared  perfectly  healthy 
to  Uie  eye,  they  had  been  found,  on  examination  by  the  microscope,  to  be  a 
■an  of  fatty  degeneration ;  and  consequently  none  assnmed  to  be  healthy 
from  their  appearance  alone,  could  be  admitted  to  be  so  unless  after  having 
been  submitted  to  the  microscope.  But  even  allowing  cases  to  have  under- 
gone this  test,  they  could  not  be  received  as  evidence  against  the  assumed  de- 
pendence of  the  morbid  colonr  on  the  supra-renal  disease ;  for  defective 
fimction  in  the  capsules  might  lead  to  the  same  result  as  deranged  structure ; 
as  mere  functional  disorder  of  the  liver  is  known  often  to  be  attended  with 
raspeosioo  of  the  biliary  secretion. 

Upon  the  whole,  it  appears  to  me  that  a  positive  relation  of  cause  and 
tStiA,  has  been  made  out  to  exist  between  the  cataneons  and  capeu\BX 
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affections,  and,  that  the  latter  is,  at  least  in  the  great  majority  of  eases,  the 
cause  of  the  former.  Bat  admitting  this,  it  does  not  follow  that  other  organs 
may  not  prodnce  a  similar  effect  This  has,  indeed,  been  conjectured  of 
the  pituitary  gland.  Dr.  Gull  has  found  considerable  analogy  in  struc- 
ture between  this  gland  and  the  supra-renal  capsule;  and  in  a  case  of 
death  with  bronzed  skin,  in  which  there  was  no  disease  of  the  latter  struc- 
ture, he  found  the  pituitary  gland  considerably  deranged.  (Lancet,  Am.  ed., 
July,  1857,  p.  61.) 

Theory  of  the  Disease. — ^It  is  supposed  that  the  supra-renal  capsules, 
which  have  hitherto  been  overlooked  physiologically,  have  some  important 
function  in  the  animal  economy,  upon  a  failure  of  which  the  digestive  and  as- 
similative processes  suffer,  imperfect  blood  is  produced,  the  pigment  matter  is 
excessively  deposited  in  the  skin,  and  a  general  prostration  is  at  length  pro- 
duced incompatible  with  life.  In  what  manner  they  exercise  this  influence, 
it  is  not  pretended  to  decide.  The  conclusion  is  based  exclusively  on  ob- 
servation. But  a  strong  resemblance  has  been  imagined  between  the  struc- 
ture of  the  organs  and  tibe  nervous  centres ;  and  the  idea  has  been  advanced 
that  they  might  preside,  in  a  similar  manner,  over  the  organic  functions,  pos- 
sibly in  co-operation  with  the  sympathetic  system.  To  the  opinion  of  their 
importance  in  the  economy  some  strength  was  given  by  the  experiments  of 
M.  Brown-Sequard,  who  found  death  to  result  within  a  few  hours  in  the 
lower  animals,  when  these  bodies  were  extirpated.  But  the  effect  of  these 
experiments  has  been  weakened,  if  not  nullified,  by  others  more  recently  per- 
formed by  Dr.  George  Harley,  of  London,  who  has  removed  the  supra-renal 
capsules  from  cats  and  rats,  in  several  instances,  without  serious  consequences ; 
and  believes  that  the  fatal  results,  in  other  instances,  are  to  be  ascribed  mainly 
to  injury  of  the  solar  plexus  in  the  vicinity  of  this  organ. 

Prognosis. — This  is  extremely  unfavourable.  No  well-developed  case  has, 
I  believe,  been  known  to  terminate  in  health.  In  one  case,  a  *' dirty-brown 
tinge"  of  the  skin,  which  appeared  suddenly,  and  disappeared  after  a  month, 
can  scarcely  be  considered  as  an  exception  to  the  general  rule.  But  I  can- 
not think  that  the  affection  is  necessarily  incurable,  if  recognized  and  treated 
in  its  earliest  stage.  In  cases  of  malignant  disease  of  the  capsules  there  can 
be  no  hope ;  nor,  perhaps,  in  the  advanced  stages  of  the  affection,  when  there 
may  be  reason  to  think  that  these  structures  are  already  disorganized.  But, 
as  the  disease  of  the  organs  is  sometimes  inflammatory,  and  perhaps  in  other 
instances  merely  functional,  or  the  result  of  impaired  nutrition,  surely  we  may 
hope,  by  the  timely  application  of  suitable  remedies,  to  arrest  and  even 
cure  it 

Treatment. — The  measures  hitherto  employed  having  proved  fruitless,  the 
practitioner  is  left  to  his  best  judgment  in  the  application  of  remedies. 
Tonics,  stimulants,  and  supporting  measures  have  been  tried,  it  seems,  in  vain. 
Upon  them,  therefore,  reliance  cannot  be  placed.  It  seems  to  me  that  re- 
medies should  be  addressed  mainly  to  the  supra-renal  capsules.  Watch  for  the 
first  evidences  of  the  disease  in  the  comparatively  light  stain  of  the  face  or 
neck,  and  then,  in  the  hope  that  the  affection  of  the  capsules  may  be  inflam- 
matory, keep  the  patient  at  rest,  restrict  his  diet,  give  saline  cathartics  if  ad- 
missible, apply  cups  and  blisters  to  the  back  over  the  seat  of  the  capsules, 
and,  if  these  fail,  put  the  system  under  a  moderate  mercurial  course.  In 
the  advanced  stages,  when  the  organ  may  have  been  destroyed  by  suppura- 
tion, this  treatment  would  be  of  no  use,  and  should  not  be  adopted.  It 
would  be  equally  useless  in  cancerous  cases,  or  those  connected  with  malig- 
nant disease ;  but  it  would  do  little  harm,  as  death  must  occur  at  all  events. 
Nor  would  the  antiphlogistic  course  be  applicable  to  tuberculous  cases,  or 
to  those  of  simple  impaired  nutrition  or  fat^  degeneration.    If  there  is  good 


Rm«aD  to  EBEpeel  either  of  these  conditJonti,  measarefi  of  a  tntpporttog  chv- 
■eter  wonld  be  indicBled,  snch  as  chalrbeatea,  tbe  mineral  acids,  the  prepOr-l 
ntjeiu  of  iodioe,  cod-lirer  oil,  and  a  nntritJoas  diet.  ~ 


Article  V. 


COAOULA  IN  THE  BLOOD. 
SjB. — Tkninhatit.  (Virohow.) 


I  or  leraftiiiyr' 


t  of  the  bets  contaioed  in  thiB  article  are  noticed,  more  or  te^'mily, 
ii  different  parts  of  the  worlc,  in  conoection  icith  diseases  to  which  they  arc 
ipwiallj'  related.  But  the  subject  has  recenti}'  attracted  bo  mnch  attentioD, 
ud  it  in  itself  so  iiii]iortaQt,  as  to  merit  a  separate  consideration  ;  though 
tiers  \a  scarcely  snificient  unity  of  morbid  action  in  the  several  affections  to 
ke  Boticed,  to  entitle  them  to  be  considered  as  constituting  strictly  one  spe-  ' 
sal  disease.  Tirchow  thinks  differently,  and.  adopting  the  name  thrombwt, 
freoB  tbe  Greek,  for  the  clot  or  coagulum,  dignifies  the  general  condition  of 
■bach  it  ie  one  of  the  characters  with  the  title  of  thrombosis. 

1.  Anatomical  Characters. — Coa^Ia  may  oecnr  in  the  heart  or  the  blood- 
Tfawls,  and  on  either  the  arterial  or  venous  side  of  the  circulation ;  in  fact, 
vkererar  there  is  liqnid  blood  out  of  which  they  may  be  formed.  They  are 
fnbMj,  however,  moat  freqneut  in  the  heart,  the  valves  of  which,  especially 
IboM  <^  the  left  side,  are  their  favourite  seat.  In  form,  they  are  extremely 
nrioaf,  sometimes  being  a  simple  layer  on  the  surface  of  the  lining  inem- 
bniw,  Bometimes  rising  from  it  as  roundish  or  irregular  excrescences,  and 
•ftcB  in  masses,  either  shapeless,  or  moulded  by  the  cavity  in  which  they  lie, 
aod  to  the  walls  of  which  they  almost  always  adhere.  They  are  of  all  sizes, 
from  that  of  B  pin's  head  or  lesn,  to  a  ra(!>;nitudc  nearly  Huffioient  to  111]  one 
«f  ttc  CkTities  <tf  the  heart,  ot  large  portions  of  one  of  the  great  arteries  or 
nfas.  They  rar;  tn  coloor  from  the  redness  of  the  blood  to  whiteness, 
mA  IB  eouantence  from  an  almost  diffluent  softness,  to  a  considerable  degree 
rftmnen  and  tenacity.  They  may  contain  all  the  ingredients  of  the  ordi- 
warj  dot  of  blood  formed  out  Ol  the  body ;  bnt  generally  have  less  of  the  red 
corptMCles;  and  often  consist  exclnsively  of  fibrin  and  the  white  corpuscles. 
Thin  nanaUy  hare  a  somewhat  laminated  arrangement,  as  if  formed  by  suc- 
eeanre  layeis.  In  the  Tessels,  Uiey  may  line  the  inner  surface  more  or  less 
ttieklj,  still  allowing  the  blood  to  Sow,  or  may  fill  up  the  caliber  completely, 
M  as  to  arrest  the  circniation.  In  the  former  case,  they  are  apt  to  increase 
bf  acw  accredouB  in  the  direction  from  the  heart,  in  the  tatter  they  advance 
ia  a  iinUar  manner  towards  the  heart,  until  they  reach  the  nearest  bifarca- 
liOB,  wbea  they  terminate  with  a  rounded  extremity,  which,  in  the  veins, 
■ecordimg  to  Tirchow,  projects  somewhat  into  the  main  tmnk,  and  floats 
looitlj'  in  tbe  CDirent  of  tiie  blood. 

Ia  Boat  instances,  they  commence  as  a  layer  on  the  inner  surface  of  the 
heart  or  vessel,  whether  by  deposition  of  fibrin  from  the  blood,  or  by  esnda- 
tioB  fttiiD  the  vasa  vasornm  has  not  been  determined ;  though  probably  some- 
tiacs  in  one  way,  and  sometimes  in  the  other.  Not  nnfreqnently,  also,  they 
appear  to  be  formed  about  a  noclens,  which  may  itself  be  a  porUou  of  a 
btd  dot,  broken  off  and  carried  to  a  new  site.  In  either  caae,  they  in> 
crease  hj  ■occessive  additions  of  coagulated  blood  or  fibrin. 

After  their  formation,  they  undergo  varions  changes,  being  sometimes 
OTgaaiicd,  and  ultimately  converted  into  a  kind  of  ligamentotu  tisBna-,  la 
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Other  instances,  becoming  softer  or  harder,  undergoing  a  fatty  or  calcareoaB 
conversion,  or  breaking  up,  especially  when  the  blood  is  diseased,  into  a  kind 
of  pnruloid  matter.  Not  nnfreqnently,  in  all  probability,  they  are  dissolyed 
in  the  blood,  and  washed  away  with  it,  leaving  the  vessel  permeable. 

2.  Causes. — The  condition  which  is  thought  to  be  most  favourable  to 
the  formation  of  coagula  is  a  stasis  of  the  blood,  either  general  or  local ; 
and,  in  proportion  as  the  movement  of  the  circulation  is  more  or  less  com- 
pletely snpended,  is  the  greater  or  less  tendency,  other  things  being  equal, 
to  their  generation.  Hence  the  disposition  to  the  production  of  the  heart- 
clot  in  the  last  stage  of  life,  or  in  extremely  prostrate  states  of  the  system, 
when  the  blood  almost  stagnates  in  the  ventricles.  Whatever  locally  ar- 
rests the  circulation  favours  the  coagulation  of  the  fibrin  in  the  vessels. 
Suspended  movement  through  the  capillaries  must  have  this  effect  on  the 
blood  in  the  vessels  behind  them.  Inflammation ;  gangrene ;  the  pressure 
of  tumours ;  the  induration  or  contraction  of  tissue ;  the  enlargement  of 
organs,  whether  normal,  as  in  the  gravid  uterus,  or  abnormal,  as  in  diseased 
liver  and  spleen,  may  all  act  in  this  way.  The  slow  or  arrested  morement 
of  the  blood  in  aneurismal  cavities  is  probably  the  chief  cause  of  the  coagula 
by  which  they  are  almost  always  partially  filled. 

The  condition  of  the  blood  is  another  cause,  which  is  sometimes  alone 
sufficient  to  produce  the  effect;  and  very  much  favours  the  influence  of  the 
one  just  mentioned.  A  relative  excess  of  fibrin  in  the  blood,  or  excess  of  its 
contractility,  as  in  acute  rheumatism,  some  cases  of  anssmia,  and  the  preg- 
nant and  puerperal  states,  strongly  conduces  to  the  result.  Mr.  Paget  has 
suggested  the  presence  of  urea  in  the  blood  as  a  cause ;  and  Dr.  Lee  and 
others  consider  that  pus  in  the  circulation  may  have  the  same  effect ;  but  both 
these  opinions  are  doubtful.  In  Bright's  disease,  when  urea  accumulates  in 
the  blood,  there  is  also  frequently  a  cachectic  condition,  associated  with  defi- 
ciency of  the  red  corpuscles  and  relative  excess  of  fibrin,  which  probably 
disposes  to  coagulation.  In  relation  to  the  effect  of  pus,  it  is  true  that  Dr. 
Lee  has  produced  coagulation  of  the  blood  by  throwing  this  substance  into 
the  veins ;  but  it  is  by  no  means  certain  that  some  slight  concretions  may  not 
have  entered  with  the  pus,  and  have  served  as  nuclei  ifor  coagula,  or  as  direct 
causes  by  arresting  the  circulation  in  the  capillaries,  or  producing  foci  of  in- 
flammation. It  is  certain  that  pus  has  existed  largely  in  the  blood  without 
having  occasioned  this  effect.  Fresh  normal  pus,  strained  before  injection, 
is  said  not  to  produce  it.  (See  B.  and  F.  Med.-Chir,  Rev.,  July,  1857,  p.  21.) 

The  condition  of  the  inner  surface  of  the  heart  or  blood-vessels  has  much 
influence  over  the  formation  of  coagula.  Inequality  from  atheromatous, 
cartilaginous,  or  calcareous  formations  in  the  coats,  ulceration  or  removal 
of  the  inner  coat,  and  roughness  from  inflammation  or  other  cause,  favours 
the  deposition  of  fibrin,  in  part  from  the  slight  impediment  offered  to  the 
movement  of  the  blood,  but  probably  in  chief  from  the  affinity  of  the  pro- 
jecting points  for  the  fibrin. 

It  has  generally  been  thought  that,  in  inflammation  of  the  veins  and  arte- 
ries, fibrin  is  exuded  from  the  inner  surface,  and  induces  coagulation  of  the 
blood  so  as  to  fill  the  vessel,  and  thus  frequently  suspend  the  circulation. 
Nor  do  I  think  that  the  experiments  of  Lee,  Virchow,  and  others,  have  yet 
satisfactorily  refuted  this  opinion.  At  all  events,  these  very  experiments 
have  shown  that  fibrin  is  exuded,  in  the  affection  referred  to,  into  the  sub- 
stance of  the  coats,  and  finds  its  way  not  unfrequently  into  the  caliber  of  the 
vessels  by  the  rupture  of  the  inner  coat,  if  not  by  exudation  through  it 
The  inner  coat,  too,  though  without  blood-vessels,  is  changed  in  its  nature 
by  inflammation,  losing  its  smooth  and  shining  character,  and  becoming  more 
or  less  softened  and  brittle. 


COAOPLA   IK  TDK   BLOOD. 

CarcinoiTO  is  s  freqneot  cftose  of  coagnlntion  of  tlic  lilood  in  the  Teiiis, 
«ther  in  conseqoence  of  the  entrance  of  CBDctroiis  germs,  or  tVom  ob- 
Itrartion. 

3.   Effects. — In  trenlJDg  of  this  aabject.  I  shall  consider  it  in  two  points 
rf  new;  first,  in  reference  to  the  direct  effects  of  coapnla  in  general;  and, 
iet-undlf.  in  connection  with  the  transportation  of  the  coagnla  or  portions  of   ■ 
tliem  lo  points  distant  from  their  place  of  origin,  and  the  various  resulting 
Dortiid  condiiiona. 

(a)  Direct  Effecln  of  Coagula. — With  regard  to  the  effects  of  coaguia  in 
the  heart,  in  disturbing,  and  more  or  less  restraining  its  movenients,  and 
•ometinies  caostng  sudden  death  by  intermpting  the  general  circnlation, 
tfloagb  has  perhaps  been  already  said  under  the  diseases  of  that  organ.  I 
VooJd,  however,  call  attention  to  opinions,  strongly  practical  in  their  tenden- 
d«.  pat  forth  by  oor  countryman,  Dr.  C,  D.  Meigs,  in  a  paper  published  by 
Uu  in  th«  Medical  Examiner  for  February,  1849  (page  141),  and  known  to 

I  hare  becD  entertained  by  hint  before  that  time.  According  to  Dr.  Meigs, 
|mOM  much  reduced  by  hemorrhage,  are  particularly  prone  to  the  heart- 
dCFt.  from  the  state  of  their  blood.  If  from  any  cause,  as  by  sitting 
,.'ip  te  bed.  or  any  other  mode  of  exertion,  faintncss  or  positire  syncope  is 
!  iadoccd.  the  retarded  movement  of  the  blood  favours  the  separation  of  the 
Awin.  and  a  coagutum  is  likely  to  be  formed  in  the  heart  with  fatal  effect.  * 
Be  ascribes  to  this  cause  many  of  the  instances  of  sudden  death  which  occur 
h  childbed. 

There  is  reason  to  think  that  coagala  in  the  blood-vessels  sometimes  cause 
inflammation  of  the  vascular  coats,  acting  like  foreign  bodies  upon  them. 
fPiis  inflammation  is  generally  not  more  than  may  be  useful  in  producing 
the  chanjies  rc-qaisite  for  the  organization,  and  ultimate  conversion  into 
!;  J  .r  i.^iiiLi .  tr--.ii(!  of  the  eitil  itself,  and  is  a  natural  process  of  cure.  It  is 
■  -;.■;„  il-vef!si^l  is  Dlililcriited.ljut  this  in  gnnpral  is  of  little  account ; 

■a  tbe  circulation  is  maintained  by  the  enlargement  of  collateral  branches. 
Bitf  it  is  possible  that  the  inflammation  may,  in  nnfaronrable  states  of  the 
■jMmb,  b«  in  excess,  or  take  on  a  depraved  character,  ending  in  suppuration 
■d  a  fkntlier  eoutamination  of  the  blood. 

ne  tSteta  of  coagula  in  llie  arteries  vary  with  the  degree  in  which 
Aey  produce  impediment  or  obstraction  to  the  circulation.  When  the  ar- 
%aj  stiQ  remains  permeable,  they  occasion,  in  greater  or  less  degree,  local 
■■aiiiiii  is  the  parts  supplied  by  the  affected  vessel,  marked  by  paleness, 
eoofauaB,  duinking  of  the  tissue,  and  defective  performance  of  fiinctioa 
If  the  impediment  continue,  nutrition  is  affected,  atrophy  of  the  part  may 
•oc«r,  aod  ultimately  &tty  degeneration.  If  the  organ  is  important,  as  the 
hnin  or  heart,  these  results  may  be  in  the  highest  degree  dangerous.  Bat 
tkey  an  not  necessarily  fatal ;  for  either  the  clot  may  be  at  length  dissolved 
throBKh  a  change  in  its  own  nature,  or  an  altered  condition  of  the  blood, 
flt  coUEtersl  circnlation  may  take  place,  and  supply  the  deficiency.  Nor  is 
eoaplete  obstroction  of  an  artery  necessarily  fatal  to  the  parts  supplied  by  it ; 
far  it*  office  may  be  vicariously  supplied  by  other  vessels ;  but,  when  the  co- 
agolation  is  extensive,  not  only  affecting  a  main  trnnk,  but  spreading  through 
ito  mnifications,  mortJGcation  necessarily  occurs  from  the  want  of  blood, 
lad  life  is  generally,  though  not  always  lost;  as  the  dead  port  may  separate 
bj  ilonghing,  or  may  be  removed,  and  the  system  snrvive  the  want  of  it. 

Ano&er  result  of  arterial  coagula,  is  said  to  be  the  formation  of  cir> 
eiBwmbed  ffiirinom  masses  in  the  midst  of  an  oi^^,  the  supply  of  which 
with  Uood  is  impeded,  as  in  the  lungs,  spleen,  and  kidneys;  and  foci  of  ef- 
fMcd  blood  are  said  to  be  produced  under  similar  circumstances.  These  occur- 
races  have  not  yet  been  aatisbctorily  e^lained,  in  connectioa  <n\t\i  t^iek 
tappoaed  c«ue. 
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Pinally,  among  the  effects  of  impaired  or  obstmcted  supply  of  blood  to 
one  part  or  organ,  the  circulating  fluid  mast  be  in  excess  elsewhere ;  and 
congestion  most  take  place  at  points  more  or  less  remote  from  the  seat  of 
the  local  ansemia  or  gangrene. 

Venous  coagula  have  a  somewhat  different  effect  The  parts  from  which 
the  blood  is  conveyed  by  the  veins  do  not  saffer  from  a  want,  bnt  from  ao 
excess  of  blood.  As  in  the  case  of  the  arterial  clot,  if  the  extent  of  the  coag^- 
.Inm  is  small,  no  injury  whatever  results ;  as  the  blood  is  carried  forwiud  by 
anastomosing  branches.  If  it  be  considerable,  and  especially  in  one  of  the 
great  trunks,  as  the  iliac  veins,  or  the  subclavian,  there  is  swelling  of  the 
extremity  drained  by  the  vein,  with  a  venous  or  purplish  hue  of  the  surface, 
and  serous  effusion,  sometimes  to  a  very  considerable  extent  Phlegmasia 
dolens  and  other  similar  affections  are  partially  examples  of  the  operation  of 
this  cause;  but  here  phlebitis  is  conjoined  with  obstruction.  In  the  con- 
gested state  from  venous  obstruction,  a  sort  of  low  inflammation  is  sometimes 
set  up,  with  erysipelatous  redness  of  the  surface,  and  purulent  infiltration 
and  even  gangrene  of  the  tissues  of  the  limb.  The  gangrene,  however,  is  not 
original,  but  dependent  on  the  preceding  inflammation. 

(6)  Transportation  of  Coagula. — Emholia,  (Virchow.)  To  Virchow  be- 
longs the  credit,  if  not  of  having  originated  the  conception  of  the  transfer 
of  coagula,  or  portions  of  them,  from  their  original  seat  in  the  circulation  to 
another  and  perhaps  distant  point,  at  least  of  having  thoroughly  investigated 
and  systematized  the  subject,  and  given  it  the  position  it  now  holds  in  ihedi- 
cal  science.  So  long  since  as  1846-1,  he  published  his  views  on  obstruction 
of  the  pulmonary  artery  from  this  cause,  which  have  been  since  much  ex- 
tended, and  now  embrace  the  whole  vascular  system.  In  the  Medico-Chir 
rurgical  Transactions  for  1852  {page  281),  is  a  paper  by  Dr.  Wm.  Sen- 
house  Kirkes,  detailing  valuable  observations,  and  putting  forth  interesting 
suggestions,  upon  the  transfer  of  fragments  of  the  excrescences  upon  the  car- 
diac valves  to  the  arteries  of  the  brain  and  other  organs,  giving  rise,  by 
obstruction  of  the  circulation,  to  serious  diseases  of  those  organs.  Others 
have  contributed  valuable  facts ;  and  it  is  not  impossible  that  Uie  conception 
may  have  been  independently  formed  by  more  than  one ;  but  the  chief  merit, 
both  in  conception  and  execution,  belongs  undoubtedly  to  the  distinguished 
pathologist  first  mentioned. 

It  has  been  stated  that  clots  may  form  in  any  part  of  the  circulation.  In 
whatever  place  they  may  be  originally  seated,  unless  in  the  minute  arteries, 
fragments  of  them,  or  even  a  whole  clot  when  small,  may  be  conveyed  along 
the  course  of  the  circulation,  in  the  current  of  the  blood,  until  they  reach  a 
vessel  with  a  diameter  too  small  to  permit  their  further  passage.  Here  they 
lodge,  and,  if  not  sufiiciently  large  to  fill  the  caliber  of  the  vessel  completely, 
generally  increase  by  new  additions  until  the  obstruction  becomes  complete. 
The  clots  thus  transported  are  called  by  Yixchow  emboli,  the  affection  em&o- 
Zta;  and  the  latter  is  distinguished  into  venous  and  arterial^  according  to 
the  side  of  the  circulation  affected. 

If  the  clot  be  formed  in  one  of  the  systemic  veins,  or  in  the  right  cavities  of 
the  heart,  it  will  be  carried  ultimately  into  the  pulmonary  artery,  in  one  of 
the  branches  of  which  it  will  be  arrested;  so  that  the  morbid  results  of 
venous  emboli  must  be  felt  especially  in  the  lungs.  As  fibrinous  excres- 
cences are  rarely  formed  upon  the  valves  of  the  right  side  of  the  heart,  the 
transported  clots  are  produced  generally  in  the  veins.  When  a  portion  of 
blood  in  a  vein  coagulates  so  as  to  fill  the  caliber,  it  increases,  as  before 
stated,  in  the  direction  of  the  heart,  until  it  reaches  the  next  branch,  beyond 
which  its  rounded  end  projects  loosely  into  the  main  trunk,  so  as  to  be  in  the 
current  of  blood  returning  from  the  branch  towards  the  heart     It  is  thus 
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kept  in  cotuituit  motion  by  the  current,  which,  aided  bj  tbe  softening  e^ok' 
ftf  the  blood  on  tbe  clol,  eeparatee  a  portion  of  the  loose  end  of  it,  and  capwJ 
na  it  forwurd  into  the  right  anriele  and  ventrit'le,  from  which  it  is  drive*, 
Ibrrilil/  into  the  pulmonary  artery,  and  wedgtd,  as  it  were,  Into  one  of  tlMl- 
■ftidinsions  of  that  Teasel.  This  explanation  is  gireii  by  Virchow,  who  baa 
~nD0d  it  by  showing  that  tbe  transporled  fragment  has  the  same  obviontf 
ndcroBcopic  cbarocter  as  tbe  original  eoaguium,  and  by  its  shape  I4J 
dkled  to  fit  precisely  the  irregularities  which  have  been  produced  in  tiMt 
|fwknaiy  rounded  end  of  the  clot  J 

The  srterial  emboli  are  derived  from  clols  formed  in  the  large  arteries  ov 
Ifce  left  side  of  the  boart,  and  especially  on  the  mitral  and  aortic  valveB,, 
Bkere  they  often  have  the  appearance  of  globular,  or  irregular,  warty  excre»- 
pmet*.  Portions  of  these,  separated  by  the  incessant  niove'lmont  of  the  valves 
ud  of  the  blood,  are  driven  onward  with  the  current,  and  lodged  at  last  at 
m  of  the  more  or  less  remote  bi^rcations,  or  at  some  sudden  bend  of  a  ves- 
nt,  or  where  the  vessel  enters  a  bony  canal  or  passes  through  one  of  the 
■pooenroeea,  or,  finally,  at  any  point  where  the  artery  is  too  narrow  to  per- 
■it  its  farther  progress.  Here  it  produces  more  or  less  complete  obstruc- 
liou.  with  the  effects  before  stated  to  arise  from  this  cause.  The  arteries  most 
feMluentl;  the  seat  of  such  obstruction  are  the  middle  artery  of  the  brain,  the 
'  fatenukl  ftnd  external  carotids,  tbe  splenic,  renal,  and  mesenteric,  and  those 
of  the  wpper  and  lower  extremities. 

■lion  to  the  morbid  effects  of  obstmction  from  these  secondary  clots, 
«aous  or  arterial,  it  is  necessary  (o  consider  the  more  important 
which  those  effects  have  been  more  or  less  fully  traced, 
(un^a  the  effects  of  the  transported  venous  clots  are  almost  excln- 
ked  for ;  as  it  is  in  tbe  ramifications  of  the  pulmonary  ariery  that 
necessarily  arrested.  It  is  remarltable  how  little  often  is  the  obvi- 
»ns  ovii,  even  wliorc  the  circulaliiin  is  completely  arrested  in  considerable 
-  poriiona  of  the  artery.  (:}angrene  never  results,  showing  that  the  pnlmo- 
Mfj  i>  not  the  uutritiTe  artery  of  the  lungs,  at  least  not  the  main  one. 
Tim*  may  be  more  or  lesa  dyspniea;  and,  whan  the  clot«  are  diseased,  they 
m^  oeeuion  foci  of  t,  suppurative  inflammation.  Congestion,  too,  must 
be  pcodaced  in  the  portions  of  the  lungs  supplied  by  the  permeable  vessels, 
Arongfa  which  the  whole  blood  of  the  system  must  pass ;  but  little  is  yet 
pantirely  known  on  this  interesting  subject 

When  the  arteries  of  the  brain  become  the  seat  of  the  obstmctjon,  por- 
tims  of  the  cerebral  structure  paas  into  the  condition  of  yellow  softening,  or 
ttttj  degeneration ;  and  vertigo,  palsy,  coma,  and  even  apoplexy,  in  various 
fcgreea  are  the  necessary  result  Several  of  these  cases  have  been  described 
bf  I^.  Ehrkea,  in  which  the  disease  of  the  brain  was  clearly  traced  to  clots  in 
tie  eenbrol  irteries,  proceeding  from  fibrinous  excrescences  on  the  mitral  or 
•ortie  Tolrea. 

Sboald  the  coronary  veasels  of  the  heart  become  obstroct^,  H  ia  presumed 
that,  ia  complete  obslniction,  there  would  be  paralysis  of  the  organ  and  &tal 
^utope,  Mid  in  the  incomplete,  more  or  less  weakness  of  the  circulation,  fatty 
degeneration,  and  perhaps  the  symptoms  of  angina  pectoris. 

In  the  parenchymaioua  organa,  the  prominent  effects  hitherto  traced  ore 
tte  eireainacribed  fibrinous  and  sangaiueous  infarctions  already  referred  to. 

Tkt  ^vptoma,  short  of  gangrene,  noticed  in  tbe  extremitiea,  have  been 
Aooting  pains,  Bensations  of  pricking  and  numbness,  and  Ibeble  or  absent 
pike. 

Bb^  beddes  the  locid  effects  above  enumerated,  it  is  supposed  that  these 
eoagnla,  ■eottered  in  nsmbeiB  in  one  or  more  organs,  and  nndergoing  van-    , 
•M  degnulation,  may  noqnire  the  fitvfta^  of  piriMiiing  tb«  vhato  Uo<A, 
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and  thus  becoming  the  source  of  purulent  infection,  metastatic  abscess,  &c, ; 
but  much  of  this  must,  in  the  present  state  of  our  knowledge,  be  considered 
as  simply  possible,  or  at  most  probable,  and  not  yet  sufficiently  established 
by  observation  to  be  admitted  into  the  category  of  pathological  truths. 

It  is  obvious  that,  should  symptoms  considered  as  characteristic  of  coagola 
in  the  vessels  occur,  more  or  less  suddenly,  an  examination  should  be  made 
of  the  heart  If  murmurs  be  discovered,  justifying  the  conclusion  that  there 
may  be  excrescences  on  the  valves,  or  coagula  in  the  cavities,  the  fact  would 
be  in  a  considerable  degree  confirmatory  of  the  suspicion  that  the  sffectioii 
was  of  the  embolic  character. 

4.  Treatment. — Little  can  be  done  in  the  treatment  of  coagula,  even  when 
ascertained  .or  presumed  to  exist,  except  to  palliate  the  symptoms.  The 
cure,  if  to  be  effected  at  all,  must  be  left  mainly  to  nature.  Nevertheless,  as 
an  excessively  fibrinous  state  of  the  blood,  positive  or  relative,  is  believed  to 
favour  the  production  of  coagula,  and  as  fibrin  is  dissolved  in  alkaline  solu- 
tions, there  would  seem  to  be  an  indication  to  diminish  the  proportion  of 
fibrin,  and  to  increase  the  solvent  power  of  the  blood,  by  increasing  its  alka- 
lii^ity.  The  carbonates  or  bicarbonates  of  the  alkalies,  the  alkaline  salts  with 
vegetable  acids,  and  iodide  of  potassium  freely  given,  are  calculated  to  meet 
these  ends.  Should  the  systemic  actions  be  feeble,  carbonate  of  anunonia 
might  be  used.  In  anemic  cases,  the  proportionate  excess  of  fibrin  should 
be  corrected  by  the  use  of  chalybeates,  which  serve  to  increase  the  red  cor- 
puscles, while  the  alkaline  remedies  may  be  given  conjointly  if  deemed  advis- 
able. There  might  be  hope  by  these  means  of  aiding  in  &e  solution  of  the 
existing  coagula,  and  preventing  the  formation  of  others. 

Should  inflammation  of  the  veins  or  arteries  be  present,  it  must  be  coun- 
teracted by  the  measures  enumerated  under  arteritis  and  phlebitis. 

Cachectic  states  of  the  system  must  be  counteracted  by  remedies  elsewhere 
recommended,  as  the  mineral  acids,  quinia  and  other  vegetable  tonics,  chlo- 
rate of  potassa,  opiates,  nourishing  food,  and  stimulants  if  necessary. 

Finally,  care  should  be  taken  to  favour  the  operations  of  nature  by  rest, 
position,  and  such  local  measures  as  the  peculiar  circumstances  of  each  case 
may  seem  to  require. 


Artick  VI. 

SCURVY,  OR  SCORBUTUS. 

Scurvy  may  be  defined  to  be  a  disease  in  which  the  blood  is  depraved, 
and  the  system  debilitated,  with  a  tendency  to  hemorrhage  and  petechise, 
and  to  local  congestion  or  feeble  and  imperfect  inflammation  in  various 
parts  of  the  body,  especially  in  the  gums,  and  without  any  necessary  febrile 
complication.  There  can  scarcely  be  a  doubt  that  its  essential  character  is 
an  altered  state  of  the  blood,  and  that  all  its  phenomena  flow  directly  or 
indirectly  from  that  source. 

The  complaint  has  probably  existed  from  the  earliest  times ;  and  obscure 
notices  of  it  may  be  found  in  the  writings  of  the  ancients.  The  first  distinct 
account  of  it  is  contained  in  the  history  of  the  Crusade  of  Louis  IX.,  in  the 
thirteenth  century,  against  the  Saracens  of  Egypt,  during  which  the  French 
army  suffered  greatly  before  Damietta,  from  tbJs  among  other  diseases.  But 
it  was  little  noticed  by  medical  writers  until  the  sixteenth  century,  when  the 
revival  of  letters  gave  a  new  impulse  to  inquiry  in  every  direction.  At  that 
time  it  prevailed  endemically  in  various  parts  of  Europe,  especially  in  the 
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;  aBditeoBtinfld  to-imTAil,  with  Uttk  abatement^  until  towards  the 
of  tke  kit  eantny.  nioagh  found  among  the  peaceable  population 
rf  teVH  and  TiUageip  and  eapeciaDj  among  thoae  engaged  in  other  than 
^gihatUiial  pnnniti^  it  waa  moat  deatmctiTe  in  armies  and  besieged  cities, 
mi  la  fhm  aaafcring  elsssw ;  the  hardships  and  privations  incident  to  the  life 
if  tta  mHUni  and  aeaman  being  the  most  efBdent  causes  of  the  disease.  The 
df  its  ravages  girea  tf  historians  and  medical  writers,  daring  the 
■Mtionedi  are  in  the  highest  iegtw  revoltfaig.  Manj  thousands 
mn  allBB  eat  ol(  withfai  a  few  months,  fai  single  armies  and  garrisons;  and 
ft  h  ffohabk  tiiat  more  seamen  perished  of  scurry  alone  than  from  all  other 
maaaa  coaJitnaii,  whether  ridoiess,  tempest^  or  battle.  The  narratiTe  of 
ihMift  aifciy  long  Trnge  made  in  the  sixteenth,  serenteenth,  and  eariier 
|Brt  of  On  eighteen^  evitaries,  is  a  record  of  its  terrible  fetality.  Whole 
mvB  wave  piostraled,  fleets  eriroled,  and  great  expeditions  frustrated  by  this 
iaA  aeoam.  The  memorabu  Toyage  m  Lord  Anson,  in  which  more  than 
ifi^  oai  01  each  hundred  of  the  ori^nal  crews  perished  of  scurvy,  is  fami- 
lo  avaiy  reader.  The  extension  and  improTcments  of  agriculture,  the 
oondltion  of  the  lower  classes,  the  altered  modes  of  warfere,  and 
I  naanlly  dilhsed  knowledge  of  the  causes  of  the  disease  and  oie 
at  pfwanting  it,  have  gradiully  diminished  its  preralence  in  Europe, 
It  m BOW eomparatiTely  rare;  and,  since  the  time  of  Captain  Cook, 
isil  tha  way  in  tne  adoption  of  effectual  means  of  prevention  at  sea,  it 
'  to  be  the  terror  of  seamen,  and  occurs  only  where  the  requisite 
have  been  carelessly  n^jlected,  or  rendered  nugatoiy  by  unavoid* 
aeeldeat  In  this  country  it  is  very  Uttie  known,  ami  there  are  many 
even  in  our  dtiea,  irtio  have  neyer  seen  a  decided  case/of  it 
aa  ila  prevalence  depends  on  causes  which  may  be  brought  into  opera« 
at  any  tlaie,  and  in  any  place,  it  becomes  important  that  the  profession 
be  tboroughly  conversant  witii  aU  that  relates  to  it,  so  that  it  may  be 
at  once  encountered  when  met  with,  and  means  of  preTention  suggested 
wherever  they  may  seem  to  be  required.  This  remark  is  especially  applicable 
to  the  regulation  of  the  diet  in  prisons,  hospitals,  asylums,  garrisons,  ships, 
Ac.,  which  frequently  comes  under  the  direction  of  the  medical  man,  and 
ihould  always  have  reference  to  the  possible  occurrence  of  the  disease  in 
such  situations.  Even  the  regimen  of  the  sick,  in  ordinary  private  practice, 
ihould  be  regulated  by  the  physician  with  some  regard  to  scurvy,  which, 
within  the  experience  of  the  autiior,  has  appeared  to  result  from  a  restricted 
diet,  too  long  continued,  under  medical  direction. 

Symptoms,  Course,  Ac. — Scurvy  is  generally  very  gradual  in  its  approach, 
so  that  it  is  scarcely  possible  to  say,  in  any  particular  case,  what  was  its  pre- 
cise time  of  attack.  Attention  is  commonly  first  attracted  by  an  uDhealthy 
paleness  of  complexion;  a  feeling,  on  the  part  of  the  patient,  of  languor  and 
despondency,  with  an  indisposition  to  bodily  action,  and  unusual  fatigue  after 
exercise ;  a  sensation  of  weariness  and  aching  in  the  limbs  as  from  over-exer- 
tion, though  the  patient  may  have  been  at  rest;  and  some  swelling,  redness, 
and  tenderness  of  the  gums,  with  a  tendency  to  bleed  from  slight  causes.* 

*  Dr.  FoUs,  of  the  U.  S.  Natj,  in  a  report  on  the  scurry  which  appeared  in  the  squa- 
Area  Uockadiog  the  ports  in  the  Gulf  of  Mexico,  states  that  *< lassitude  and  indisposition 
to  mnacfilar  exertion  were  not  among  the  symptoms  which  ushered  in  the  disease/'  and 
thit  ^  there  were  great  actiyitj  and  not  unfrequentlj  cheerfiilness,  good  appetite,  and 
soaad  deep  at  nint,  after  the  teeth  were  loosened,  the  gums  ulcerated,  the  limbs  ede- 
■ttonf  aod  dieeoloar^."  When  at  last  the  patient  gave  way»  **  it  was  not  an  indispo- 
Btioa  te  eoirporeal  exertion,  but  an  actual  disability."  (Am.  Joum,  of  Med.  Sci.,  N.  S., 
XT.  47.) 
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With  the  advance  of  the  disease,  the  face  becomes  paler,  and  assumes  a 
somewhat  sallow  or  dusky  hue,  aud  often  a  degree  of  puffiness ;  the  lips  and 
tongue  become  pallid,  and  contrast  strikingly  with  the  gnms,  which  are  pur- 
ple or  lirid,  especially  at  their  edges,  rise  up  between  and  around  the  teeth, 
are  soft  and  spongy,  an.d  bleed  from  the  slightest  touch ;  the  breath  is  offen- 
sive; purplish  spots  or  blotches  appear  upon  various  parts  of  the  surface, 
beginning  usually  upon  the  lower  extremities,  and  afterwards  extending  to 
the  trunk,  arms,  and  neck,  though  seldom  affecting  the  face ;  hemorrhage 
frequently  occurs,  most  commonly  from  the  nose,  gnms,  and  mouth,  but  some- 
times also  from  the  stomach,  bowels,  and  urinary  passages ;  the  feet  become 
edematous,  and  the  legs  swollen  and  painful ;  the  general  debility  increases ; 
and  muscular  exertion  is  apt  to  be  attended  with  palpitation  of  the  hearty 
panting,  vertigo,  dizziness,  and  a  feeling  of  faintness.  The  petechial  spots 
are  obviously  owing  to  the  extravasation  of  blood  within  the  cutaneous  tissue. 
They  are  usually  small  and  irregular,  but  sometimes  as  large  as  the  palm  of 
the  hand,  or  even  larger.  Occasionally  portions  of  surface  look  as  if  bruised, 
without  having  suffered  any  violence ;  and  blows,  which,  under  ordinary  cir- 
cumstances, would  produce  no  effect,  now  give  rise  to  extensive  ecchymoses. 
Should  the  disease  still  continue,  all  the  symptoms  become  aggravated.  The 
complexion  assumes  often,  with  its  paleness,  a  livid  or  leaden  hue ;  the  gumi 
swell  greatly,  and  put  forth  a  blackish  fungous  growth,  so  as  sometimes  to 
conceal  the  teeth ;  blood  continually  oozes  from  them ;  sloughing  occasiooaUj 
takes  place,  lajring  bare  the  neck  of  the  teeth,  and  extending,  in  very  bad 
cases,  even  to  the  cheek;  the  teeth  become  loose  and  sometimes  fall  out;  the 
patient  is  unable  to  chew  solid  food  in  consequence  of  the  state  of  his  gums ; 
the  breath  becomes  intolerably  offensive ;  hard  and  painful  tumefactions  occur 
in  the  calves  of  the  legs,  among  the  muscles  of  the  thigh,  upon  the  tibiae  and 
lower  jaw,  and  in  the  hand,  with  stiffness  and  contractions  of  the  joints,  espe- 
cially of  the  knees,  and  severe  pain  in  the  extremities  upon  every  attempt  at 
movement ;  and  the  debility,  before  so  prominent  a  feature  in  the  case,  now 
becomes  excessive,  so  that  the  least  exertion  is  dangerous,  and  the  patient 
sometimes  dies  suddenly  upon  rising  from  bed,  or  upon  being  conveyed,  with- 
out great  caution,  from  one  situation  to  another.  Various  other  unpleasant 
phenomena  are  often  presented.  Wounds,  and  even  slight  scratches,  degene- 
rate into  unhealthy  ulcers,  old  cicatrices  break  out  afresh,  and  existing  nlcers 
assume  a  new  and  much  worse  aspect  A  sanious  liquid  flows  from  their 
surface,  or  blood  oozes  out  and  coagulates,  forming  an  adhering  crusty  or  a 
soft,  thick,  gory  moss,  which  sometimes  increases  rapidly  and  attains  an  in- 
credible size.  The  ulcerated  surface  itself  is  soft,  with  large  flabby  granu- 
lations about  the  edges.  The  bones  are  said  to  be  softened,  united  fractures 
are  again  opened,  and,  in  the  young,  the  epiphyses  sometimes  separate  from 
the  bones.  Eruptions  upon  the  skin  assume  a  purplish  or  livid  colour ;  and 
the  scats  of  existing  or  previous  injury  of  almost  every  kind  become  points 
for  new  morbid  action.  Thus,  when  the  gums  are  affected  by  mercury,  they 
usually  suffer  more  speedily,  and  in  a  greater  degree,  than  under  ordinary  cir- 
cumstances. Along  with  the  prostration  of  the  vital  powers,  there  is  often  dis- 
played a  strong  tendency  to  local  congestions  of  a  low  inflammatory  character, 
attended  with  the  effusion  of  blood  or  fibrin,  which  not  unfreqnently  coagu- 
lates, and,  when  in  vital  organs,  becomes  a  source  of  great  danger.  Hence 
the  hard  and  painful  tumours  of  the  extremities  already  spoken  of.  These 
congestions  and  effusions  may  take  place  in  the  substance  of  the  lungs,  simu- 
lating pneumonia ;  in  the  cavities  of  the  pleura  and  pericardium,  giving  rise 
to  dyspncea  and  fatal  oppression ;  within  the  cranium,  producing  drowsiness, 
coma,  and  apoplexy.  Similar  extravasations  happen  in  the  synovial  cavities. 
But  in  none  of  these  cases,  as  a  general  rule,  does  genuine  suppuration  occur. 
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Serous  effasion  also  frequently  takes  place  into  the  cellular  tissue  and  closed 
cavities,  and  is  sometimes  so  copious  as  to  amount  to  general  dropsy.  When 
in  the  parenchyma  of  the  lungs,  it  occasions  great  embarrassment  of  respira- 
tion. Death  sometimes  results  from  pure  debility,  sometimes  from  derange- 
ment of  the  Tital  organs,  and  is  occasionally  preceded  by  irritative  fever, 
and  wearing  affections  of  the  bowels. 

Thrr)ughout  the  complaint,  the  tongue  is  usually  clean  and  moist,  and  the 
appttite  and  digestion  remain  unimpaired  almost  to  the  last,  unless  the  dis- 
ease, as  sometimes  happens,  should  be  complicated  with  fever.  Indeed,  there 
is  often  a  craving  for  food,  especially  for  fresh  fruits  and  vegetables ;  and  one 
of  the  most  painful  circumstances  in  the  complaint  is  sometimes  the  inability 
to  indulge  this  craving,  either  from  the  want  of  wholesome  food,  or  from  the 
impossibility  of  chewing  the  hard  materials  supplied,  in  consequence  of  the 
state  of  the  gums  and  teeth.  Occa^^ionally,  however,  there  is  vomiting,  with  epi- 
g&«tric  distress,  and  other  evidences  of  stomachic  disorder.  The  bowels  are, 
in  most  cases,  costive,  and  in  some  obstinately  so ;  but  diarrhoea  also  not  un- 
frtqaenlly  intervenes,  with  bllck  or  bloody  and  offensive  evacuations.  The 
pnlse  is  generally  small,  feeble,  and  slow ;  and  the  skin  below  the  healthy 
temperature ;  but  cases  occur  in  which  the  pulse  becomes  very  frequent,  and 
the  surface  febrile,  probaljly  from  the  sympathy  of  the  system  with  various 
lo«il  irritative  congestions.  The  skin  is  usually  dry,  and  is  said  not  unfre- 
quently  to  assume  the  appearance  of  goose-flesh,  though  smooth  and  shining 
apon  the  extremities  when  swollen.  The  urine  is  scanty  and  high-coloured. 
Great  emaciation  usually  attends  the  disease  when  severe  or  lasting,  but  not 
iarariablv.  Little  cerebral  disturbance  is  ordinarilv  observable ;  and  the 
patient  often  retains  full  possession  of  his  senses  and  intellect  to  the  close. 
He  is  even  scarcely  sensible  of  his  weakness ;  feeling  while  at  rest,  as  if  com- 
petent to  exertion,  and  only  learning  his  error  upon  trial.  Sometimes,  how- 
tf"?:.  d'.-lirinm  occurs  inthi*  advanced  singes.  Nyctalopia  has  bcoii  occnsion- 
allv  uljs«.rv»fl  at  the  c«)mnioiiconient  of  tlie  disease.*  The  patient  is  often 
ur.-Mt^  t<»  sleep  at  night ;  and  this  is  said  to  be  among  the  most  painful 

S-.nrvv  is  verv  variable  in  its  course,  (icnerallv,  as  already  stated,  it  is 
r^'iual  in  it<  apprua-'hes.  Sometimes,  after  remaining  latent  for  a  eonsider- 
4-Mr  time  in  the  system,  it  breaks  out  liereely,  and  runs  a  very  rapid  course 
t.  It-  Trnuination.  In  other  cases,  it  remains  frjr  a  great  length  of  time  with- 
"Gt  uiTirravaiion,  ami  ceases  under  a  change  of  eircumstanecs.  Much  depends 
ij»''!i  tli».-  cun^titution  and  previous  strength  of  the  patient.  Persons  debili- 
?aT.-.'J  by  disease,  age,  or  intemjieranee,  yield  most  readily  to  its  onset,  and 
%k  -lont-^t  under  it.  At  sea,  it  is  usually  much  more  violent  than  upon 
iiri?.  in  r-on^cfpienee  of  the  greater  inten-^ity  of  its  causes.  (Conversely,  how- 
*i'rr.  land  .scurvy  is  in  general  more  obstinate  under  treatment,  i)robably 
'•-•a:.*/  the  constitutional  tcndencv  must  be  stroncrtir,  to  have  led  to  the  dis- 
^'i'  ii!ider  circumstances  S(»  much  less  unfavourable.  Lan<l  scurvv,  as  usuallv 
•'r?r:  at  prt'-ent.  is  a  coini)aratively  mild  affection;  seldom  exhibiting  severer 
sfiipT'im-  than  an  altered  complexion,  red,  swollen,  tender,  and  bleeding 
nr.i-,  oiri*n-;ive  breath,  occasional  epi^taxis,  petechia^  on  the  extremities. 
•.•j-::;:tt'.-us  feet,  a  weak  jmlse,  and  more  or  less  muscular  debility.  There 
•J'*^.  not.  however,  appear  U)  be  any  real  ground  for  the  distinction  which 
-i-  -«  inerim»'s  been  made  into  sea  and  land  scurvy.  The  afl'ections  arc 
■!-:.!;.  al,  and.  when  the  causes  upon  land  are  as  powerful  as  at  sea,  a'^ 

•  >>•■»  piippr*  l»jr  Mr.  Oeorjro  Ucnnott,  in  the  London  Meti.  (raz.  (vol.  ix.);  by  \)r. 
l:**-]  lorile.  of  the  V.  S.  Navy,  in  the  Amrrinni  Journ.  of  M»=d.  Set.  (N.  S.  iii.  7l2j : 
«.i  Iv  l»r.  J-.hn  Uces,  of  the  Hritish  Navy,  in  the  Lowl  Mni.  Ttnus  and  (Jaz.  fur  Sevt. 
"."■.4  V I src  :::::>;. 
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sometimes  happens  in  besieged  cities,  tlic  ravages  of  the  complaint  are  not 
less  fearful. 

Scnrvy  is  occasionally  complicated  with  other  diseases,  which  greatly  ag- 
gravate the  danger.  Of  these,  the  most  fatal  are  probably  typhus  fever  and 
dysentery,  which  are  the  more  common  attendants,  as  they  are  produced  bj 
causes  which,  if  not  identical,  are  very  frequently  coincident  with  those  of 
the  complaint  under  examination. 

The  disease  generally  occurs  towards  the  close  of  winter  or  early  in  spring. 
It  is  more  prevalent  in  cold  than  in  warm  countries,  and  among  the  poor  than 
among  those  in  comfortable  circumstances.  Officers  frequently  e8caj)e  when 
the  disease  is  rife  among  the  common  soldiers  and  seamen.  It  is  more  fre- 
quent and  fatal  in  the  old  than  in  the  young,  though  no  age  is  exempt 

Anatomical  Chararters. — The  most  characteristic  phenomenon  revealed  by 
dissection  is  the  presence  of  cxtravasatcd  blood,  in  greater  or  less  amount,  in 
various  parts  of  the  body.    The  purj>lc  spots  upon  the  skin  are  nothing  more 
than  so  many  ecchymoses  in  its  substance,  or  in  the  subcutaneous  cellolar 
tissue.     Similar  purple  or  blackish  stahis  are  observed  in  the  mucous  and 
peritoneal  coats  of  the  bowels,  and  the  mucous  coat  ip  often  stained  with 
elTused  blood.    Clots  of  cxtravasatcd  blood  or  coloured  fibrin  are  found  in  the 
cellular  tissue,  the  substance  of  the  muscles,  between  the  periosteum  and 
bones,  and  occasionally  in  the  serous  cavities.     Dr.  Budd  states  that,  in  the 
cases  in  which  the  bones  were  thus  separated  from  the  periosteum,  he  ob- 
served no  signs  of  caries  or  exfoliation.    Not  uncommonly,  dark  liquid  blood 
distends  the  cavities  of  the  pleura,  pericardium,  and  peritoneum,  and  those 
of  the  synovial  membranes,  but  seldom  the  arachnoid.     Dr.  Karawagen,  out 
of  sixty  patients  who  died  of  scurvy  at  Kronstadt,  found  bloody  effusion  in 
the  pericardium  in  thirty  cases,  in  the  pleura  in  twenty-two,  in  the  perito- 
neum in  two,  and  within  the  cranium  only  in  one.     The  liquid  in  the  peri- 
cardium amounted  to  four  or  five  pints,  in  the  pleura  to  ten  or  twelve  pints, 
and  in  the  peritoneum  to  from  thirty  to  thirty-Gve  pints.  (See  Med.  Em- 
aminer^  iv.  525.)    These,  however,  wore  uncommon  cases;  and  the  disease, 
which  occurred  among  the  seamen  of  Kronstadt  as  a  kind  of  epidemic  in  the 
spring  and  summer  of  1«30,  was  peculiarly  characterized  by  this  tendency  to 
bloody  eifusion  in  the  cavities.     Serous  effusion,  transparent  or  turbid  with 
blood,  is  also  found  in  the  cellular  tissue,  the  serous  cavities,  and  the  paren- 
chyma of  organs,  especially  of  the  lungs.    Though  generally  free  from  bloody 
extravasation,  the  ventricles  of  the  brain  frequently  contain  considerable 
quantities  of  serum.     Coagula  of  blood  or  of  fibrin  are  found  in  the  cavities 
of  the  heart,  and  thin,  liquid  blood  in  the  great  veins.     Andral  observed,  iiL 
one  case,  the  aorta  filled  with  liquid  black  blood.  {Clin.  Med.,  i.  585.)    Th^ 
spleen  is  often  enlarged,  distended  with  blood,  and  very  soft.     When  no^ 
coloured  by  effused  blood,  the  muscles  and  mucous  membranes  are  pale.  Tlk.^ 
texture  of  the  heart  and  muscles  generally  is  often  flabby.     The  bones  hav^^ 
sometimes  been  found  unusually  fragile,  inOltrated  with  blood,  separated 
from  their  cartilages  and  epiphyses,  and  disjoined  in  the  position  of  old  and 
united  fractures.     A'arious  results  of  recent  or  old  inflammatory  ])roecsses  in 
difl'erent  parts  of  the  body  have  also  been  noticed;  but  these  were  probably, 
in  most  cases,  mere  complications,  and  not  essential  parts  of  the  disease. 

Causes. — Difl'erent  opinions  have  been  held  as  to  the  causes  of  scurvy,  and 
the  medical  world  is  not  yet  united.  Some  have  thought  that  it  arises  frona 
the  use  of  salted  provisions,  and  that  an  excess  of  salt  is  the  source  of  tb.^ 
mischief  This  opinion  was  advocated  by  Cullen,  and  seemed  to  be  in  soio-* 
measure  justified  by  the  fact,  that  the  disease  had  been  most  severe  amoD£ 
the  crews  of  ships,  who  were  confined  for  a  long  time  exclusively  to  salt  me^^^ 
and  bread  or  biscuit     But  subsequent  experience  has  proved  that  it  mar 
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occur  amoni;  persons  plentifully  supplied  with  fresh  meat,  and  with  that  ex- 
clusively :  while  patients  will  recover  from  the  disease  though  using  salt 
meat  freely,  if  also  furnished  with  fresh  vegetables. 

Some  writers  have  ascribed  the  disease  to  the  use  of  spoiled  meat,  worm- 
eaten  bread,  and  putrid  water,  which,  as  they  supposed,  could  not  but  supply 
a  putrid  blood.  Oews  furnished  exclusively  with  this  kind  of  aliment  have 
undoubtedly  suffered  terribly  with  scurvy ;  but  in  all  such  cases  there  was  a 
want  of  vegetables ;  and  the  use  of  putrid  meats,  under  other  circumstances, 
does  not  neces.sarilv  induce  the  disease. 

Others  have  found  a  solution  of  the  problem  in  the  influence  of  impure  air, 
especially  when  aided  by  cold  and  dampness.  In  exjilaining  the  prevalence 
of  the  disease  at  sea,  they  look  less  to  the  provisions  than  to  the  confinement 
of  the  seamen  in  close,  crowded,  and  filthy  holds.  Hence,  too,  the  frequency 
of  the  di.-sease  in  prisons,  camps,  and  besieged  towns,  where  great  numbers 
are  crowded  together.  But  they  do  not  appear  to  have  adverted  to  the  fact 
that,  notwithstanding  the  utmost  care  in  ventilating  ships,  and  preserving 
cleanliness  and  purity  of  air,  the  disease  has  arisen  and  raged  unchecked,  so 
long  as  the  proper  food  was  wanting.  Besides,  these  causes  are  at  present 
constantly  operating  in  various  over-crowded  cities ;  and  we  are  as  con- 
stantly witnessing  their  influence  in  the  production  of  typhoid  diseases;  but 
we  scarcely  ever  see  scurvy  result  from  them.  The  greater  prevalence  of  the 
disease  in  cold  countries  has  been  ascril)ed  to  the  influence  of  temperature; 
bat  even  in  the  coldest  regions  there  is  an  entire  exemption  from  it.  when  fresh 
vegetables  are  sufficiently  supjilied ;  and  the  fair  inference  is,  tliat  climate 
lets  chiefly  as  it  favours,  or  otherwise,  an  access  to  this  kind  of  food. 

Meat,  whether  fresh  or  salt,  cannot  be  the  cause  of  the  disease ;  for  it  is 
wmetime.s  i»roduced  when  little  or  no  meat  is  furnished,  as  among  the  people 
of  In'lia,  when  confined  in  hospitals  or  prisons,  and  fad  upon  rice  and  other 
farina»'enus  pmdncts.  The  author  hns  witnes.se<l  a  case  of  the  disease  in  a 
V'.iiLi:  ladv.  who  w:i<  conliiicd  for  a  loiiir  tinie.  for  the  cure  of  an  obstinate 
ii>arrlia-:i.  to  ji  dit't  exclusive] v  of  barlev. 

I>r.  Budtl.  the  autlior  of  an  elaborate  treatise  on  scurvy,  contained  in 
T-''^'lif\<  S'/sfrm  ftf'  Pnit'tirnl  MctUclnt',  has  dilitreiitlv  compared  a  <rrcat 
imtrlii-r  of  a'T'iunts  of  the  diseas*'  dniwu  from  variuns  simrces.  and  n])pears 
i"  hiiv..-  iirettv  iit.-arlv  estalilishdl  the  conclusion,  that  the  one  essential  cause 
i- tIjp  want  <»f  fresh  succulent  fruits  and  vegetables,  or  their  juicc's.  which  he 
"'ipp'-if.'s  t<»  furnish  some  principle  necessary  to  the  due  constitution  of  the 
M'  '<].  antl  n«»t  in  be  found  elsewhere,  or,  at  least,  nowhere  in  the  same  j>er- 
'"ti-.n.      In  all  the  instances  adduced  of  the  prevalence  of  scurvy,  there  was 
•i!!-:l''ifTi'*y  i.if  this  kind  of  food,  and  in  none  did  the  disease  occur  when  it 
^:>  >j;triri«'ntly  su|iplie<l.    No  matter  what  the  <liet,  so  that  this  was  wanting, 
^'':i.-.y  wt»uid  make  its  ajipearance;  while  with  it.  neither  salted  nor  spoiled 
/•r  '. [-i'lrii;,  ii.ir  conlined  and  impure  air.  nor  cohl,  moisture,  and  fatigue,  nor 
*ii!  :!n--e  a'-Tcnts  toirether,  were  competent  to  produce  it.     Hence  the  preva- 
l-jir-..  nfth*'  diseuM'  in  the  latter  ]»art  of  winter  and  the  beginning  r)f  spring, 
'•"■Ik:!!  fre<ii  v»'ir»'table  food  has  In'en  exhausted,  and  the  new  growth  has  not 
y.-r  j-prunir   up:    and   \X<  sudden  ce><ation  with   the   return  of  vegetation. 
H--TI'"';  ir>  cMsijKiralive  fre»juency  in  V()yages  commenced  in  early  spring, 
^^l.-ri  th"  )>h'iM[  has  heen  depraved  l»y  a  long  confinement  to  a  winter  tliet, 
•iii'l  'Iji-  -liip  ha<  saile<l  either  seantily  supplied  with  fresh  vegetables,  or  en- 
T'rv'.y  without  tiiem.      Henci'.  too,  the  gi'iieral  subsidence  of  the  disease  with 
til- .td>ance  nf  aLrriculture.  its  comparative  absence  among  an  agricultural 
V'i''ilati-»n.  and  the  exemption  now  enjoyed  by  the  poor,  who  have,  in  gene- 
ral -a^y  aec.'ss  to  tVe^h  vegetables,  and  live  largely  upon  potatoes,  considered 
imong  the  very  best  antiscorbutics.     The  almost  total  expulsion  ^f  R'VLrN'y 
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from  public  ships  of  war,  since  care  has  been  taken  to  famish  them  with  the 
proper  sort  of  food,  is  another  proof  of  the  same  kind.  The  recent  preTalence 
of  the  disease  in  some  parts  of  Great  Britain  and  Ireland,  where  it  had  been 
previously  unknown,  is  very  probably  owing  to  the  omission  of  potatoes  as  an 
article  of  diet,  consequent  upon  the  blight  which  has  so  extensively  affected 
that  important  crop ;  and,  indeed,  the  malady  lias,  in  many  instances,  been 
traced  directly  to  this  origin.  But  there  is  still  some  difficulty  in  admitting, 
without  reservation,  the  opinion  of  the  necessity  of  fresh  vegetables,  and  their 
exclusive  possession  of  the  antiscorbutic  power.  How,  upon  this  ground,  can 
we  explain  the  exemption  of  the  Eijquimaux,  who,  during  their  long  winters, 
live  on  the  food  they  draw  from  the  ocean ;  and  of  our  western  hunters,  who 
feed  almost  exclusively  upon  game  during  the  same  season  ?  In  the  report 
of  Dr.  Gale,  of  the  U.  S.  Army,  dated  Council  BlufiFs,  October,  1820,  it  is 
stated  that  scurvy  broke  out  in  the  regiment  stationed  at  that  point,  near  the 
close  of  January,  and  raged  with  great  severity  until  the  1th  of  April,  when 
wild  vegetables  appeared,  and  an  immediate  check  was  put  to  it.  The  soldiers 
were  confined  to  a  diet  of  "  salted  or  smoke-dried  meats,  without  vegetables 
or  groceries,''  in  an  extremely  inclement  season,  and  when  their  strength  had 
been  exhausted  by  unusual  exertion.  It  is  not  surprising  that  the  disease 
was  fatal  among  them ;  but  the  point  of  particular  interest  at  present  is,  that 
the  hunters  who  resided  in  the  woods,  and  subsisted  on  game,  and  a  detach- 
ment of  troops  who  were  sustained  in  the  same  way,  were  entirely  exempt. 
'{Am.  Journ,  of  Med,  Sci.,  N.  S.,  iii.  T9.)  It  appears,  from  this  statement, 
that  fresh  wild  meat  is  a  preservative  against  scurvy;  unless,  indeed,  the 
hunters  and  soldiers  who  escaped  may  have  employed  some  antiscorbutic 
derived  from  the  forest-trees. 

Though  it  appears  to  be  pretty  well  proved  that  the  want  Of  fresh  vegeta- 
ble food  is  the  most  frequent  cause  of  scurvy,  it  must  be  admitted  that  other 
causes  often  co-operate  with  this,  and  produce  a  predisposition  which  favours 
the  attack  of  the  disease.  Whatever  debilitates  the  system,  or  tends  to  de- 
prave the  bloodj  will  probably  have  this  effect.  Among  these  accessory  or 
predisposing  causes  may  be  enumerated,  previous  disease,  famine,  unwhole- 
some diet,  as  of  putrid  meat  and  worm-eaten,  musty,  or  otherwise  injured  bis- 
cuit and  bread,  bad  water,  foul  air,  sedentary  and  indolent  habits  and  want 
of  personal  cleanliness,  the  depressing  passions,  exhaustion  from  fatigue,  ex- 
posure to  cold,  intemperance,  and  the  debility  of  old  age.  It  has  often  been 
observed,  on  occasions  when  scurvy  raged  among  multitudes  of  people,  that 
persons  in  sound  health,  with  a  cheerful  and  confident  sj)irit,  and  active  habits 
of  mind  and  body,  escaped  entirely,  or  were  but  slightly  affected,  though 
partaking  of  the  same  fare  with  those  who  were  dying  around  them. 

Nature. — All  the  phenomena  of  scMirvy,  as  well  as  the  character  of  its 
cause,  point  to  the  blood  as  the  original  seat  of  the  disorder.  Some  have 
supposed  that  the  first  link  of  the  chain  of  diseased  action  is  in  the  func- 
tion of  digestion,  which  fails  to  effect  a  due  elaboration  of  chyle  out  of  the 
materials  presented,  and  thus  produces  a  vitiated  blood.  But  the  fact  is, 
that  the  organs  of  digestion  are  remarkably  exempt  from  derangement, 
throughout  almost  the  whole  course  of  the  complaint.  The  appetite  is  unim- 
paired, and  the  food  readily  digested ;  and  as  soon  as  suitable  materials  out  of 
which  good  blood  can  be  prepared  are  offered,  there  is  no  deficiency  in  the 
powers  of  assimilation.  It  is,  indeed,  wonderful  how  rapidly  the  system  re- 
covers from  the  lowest  depths  of  prostration,  when  the  opportunity  is  pre- 
sented, proving  that  the  fault  is  not  in  its  actions  but  in  its  supjilies.  But, 
though  it  is  easy  to  decide  that  the  blood  is  disordered,  it  is  not  so  easy  to 
say  in  what  manner.  Writers  on  scurvy  have  generally  stated  that  the  bfood 
is  dissolved ;  that  when  taken  from  the  body  it  refuses  to  coagulate,  or  coag- 
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olatos  partially,  formiijg  a  black,  semi-fluid,  jelly-like  mass,  from  which  the 
*enim  ssepanites  lnit  imperfectly,  if  at  all.  When  the  serum  does  separate, 
it  has  been  described  as  reddish  froui  the  corpuscles  held  in  solution,  ami 
ha<  even  \reen  said  to  have  an  acrid  taste.  (I{oupe,  I)r  Mnrh.  Savitj„  p. 
147.)  After  death,  too.  the  blood  is  asserted  to  be  found  as  a  dark  fluid  in 
th«.^  larcT  vessels.  There  is,  no  doubt,  some  truth  in  these,  statements.  Hut 
it  i."*  certain  that  this  is  not  alwavs  the  condititui  of  the  blood.  It  has  been 
noticed,  for  example,  that,  where  scurvy  is  complicated  with  inflammation, 
not  ••nly  does  the  blood  coajrulate,  but  th<^  cl(»t  exhibits  the  butTy  and  cu])ped 
•nrfdce.  In  the  blood  (»f  three  patients  affcrte*!  with  well-marked  scurvy, 
Dr.  Hudd  states  that  the  separation  into  serum  and  clot  was  as  perfect  and 
as  rapid  as  in  that  of  healthy  persons.  In  two  of  these,  the  coajjjulum  was 
small,  firm,  buffy,  and  cupped.  Though  litpiid  blood  e.vists  in  the  large  ves- 
sel* after  <leath.  coagula  of  blood  or  fibrin  are  often  found  in  th«»  heart.  Dr. 
Dudd  considers  the  blood  as  resembling  that  of  chlorosis  in  the  diminution 
•if  red  corpu<iles;  and  that  there  is  adcflciency  of  this  constituent  is  eviiiced 
hj  the  paleness  of  the  surface  during  life.  an<l  of  the  mucous  membranes, 
when  not  .stained  by  extra vasatcd  blood,  after  <leath.  Andral  fouml  in  the 
M'Mid  of  a  <rorbutic  patient  whom  he  examined  a  great  deficiency  <>f  fibrin, 
and  is  di>pose<l  to  consider  this  as  characteristic  of  the  disease.  (Pnlhnhttf. 
H'^n.i''ti,,  Am.  eil.,  p.  IMI.)  He  is  thus  enabled  to  account  for  the  fn-quent 
hf 111 ^rrh ages  that  att«*nd  it.  Mr.  15usk.  however,  found  a  gn;at  t'xerss  of 
?.j«rin  in  tli«*  blnnd  of  three  scorbutic  patients,  with  as  marked  a  dindnution 
••fllie  «;nb Miring  matter.  (  Tin'edte's  Sf/yf.  of  I'rarf.  JM/.,  Artiele,  Sn/rrt/.) 
It  is  obviou-^.  therefore,  that  neither  an  excess  nor  deficiencv  of  fibrin  char- 
acteriz'  s  the  b!oo«l  of  scurvy.  A  delicicnc'y  of  the  red  corpuscles,  though 
it  fi.-ybably  in  general  attends  the  (•r)mplaint,  is  not  its  ilistinguishing  char- 
arter:  f»r  th'?  -iame  lieficiencv  exists  in  chlorosis,  whicfh  is  an  essentiallv 
'1' r»r.t  di*ea*e.  From  the  nb^ervutions  of  the  <ame  experimenters,  it 
'■'-J  ::.f- rr«d  Th.iMlie  pn)jM.rt"«in  of  aJbunn'M  i<  not  materially  <litT<Terit 
'*"  .  *.'..;*  '  f  luiil'h.  Th*'  •ii-tiii,L'"iiisliin^'  peeiiiiuiity  of  seurvy.  tlH-n-fon*, 
:  ..  '.   •  .-...•  .>t  ill  •}!••  want  nl"  a  <lu.r  prop.irtjnn  uf  eiilu-r  nf  the  tlirei"  pnimi- 

■f -^i.-  l»lo..«l.    T\\\<  proportion  may  be  d«Taii'j"«''l.  but  then* 

!-•• ;    ••:•*>•  ■-■  -  iraerliiii-i"  waiiiiiiir  wlii«"!i  i-  afloph-d  hy  a  di«'t  of 
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•i!  *-•  *:."  -kill  "f  th"   aiialvtie  ili'iiil-t.      It    -l.oni<l  be   men- 
•Ii:j'    l>r     (lavr-d.    •  f   Ivli'lou.   a-rrili.-    tli**    ri'-i-a-'-    of  the 

r.*    •  :'  .:  'lu"  !'r"!»  =rT:"!i  "f  ]Mit:;--a   or  i'-  *alt-,  ba-ir.;r  hi-" 
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Diagnosis. — The  only  disease  with  which  scuny  is  liable  to  be  con- 
founded is  purpura,  which  resembles  it  in  various  points.  The  diaguostic 
characters  of  the  two  affections  will  be  pointed  out  under  the  head  of  purpura. 

Treatment. — No  disease  of  equal  severity  yields  more  rapidly  to  proper 
treatment  than  scurvy,  and  in  none  is  the  treatment  more  simple.  Remove 
the  patient  from  the  influence  of  the  causes  which  produced  the  complaint, 
and  give  him  suitable  food,  and  it  is  wonderful  how  quickly  recovery  begins, 
and  how  rapidly  it  proceeds.  A  ship's  crew  affected  witli  scurvy,  daily  losing 
one  or  more  of  their  number,  with  scarcely  enough  upon  their  feet  to  navi- 
gate the  vessel,  and  no  other  prospect  before  them  than  a  miserable  death, 
unexpectedly  come  across  a  green  island,  and  cast  their  anchor  in  one  of  its 
quiet  bays.  The  deepest  despondency  gives  way  to  cheering  anticipations, 
and  exertions  are  made  which  would  before  have  seemed  beyond  their  power. 
The  helpless  are  landed,  shelter  is  obtained,  and  all  are  plentifully  supplied 
with  fruits  and  vegetables.  An  almost  instantaneous  improvement  takes 
place.  The  complexion  begins  to  assume  the  hue  of  health,  the  gums  be- 
come firm,  hemorrhage  ceases,  the  petechiae  fade  away,  muscular  strength 
returns,  ulcers,  if  existing,  take  on  a  healthy  aspect,  and,  in  the  course  of  a 
few  days,  the  patient,  whom  the  next  day,  or  even  the  next  hour  might  have 
seen  perish  without  relief,  is  so  far  recovered  as  to  be  able  again  to  assume 
the  disj-harge  of  his  active  duties. 

The  important  point  in  the  treatment  of  scurvy  is,  therefore,  the  supply 
of  suitable  food ;  aiid  it  is  highly  desirable  to  understand  what  substances 
have  the  antiscorbutic  virtue,  and  the  relative  degree  in  which  they  possess  it 
It  has  already  been  stated  that  fresh  fruits  and  vegetables  are  highly  anti- 
scorbutic. Probably  the  most  effectual  among  these  are  lemons,  limes, 
oranges,  and  other  fruits  belonging  to  the  family  of  Aurantiacea*,  most  if  not 
all  of  which  contain  citric  acid.  Lemon -juice  is  in  itself  an  excellent  remedy 
for  scurvy,  and  if  t«)  be  obtained  should  be  freely  administered  to  the  patient 
in  the  form  of  lemonade.  Most  acidulous  fruits  have  similar  virtues,  and  it 
has  been  observed  that  they  are  usually  most  effectual  when  eaten  before 
they  have  become  perfectly  rii)e.  Fresh  succulent  vegetables  perhaps  come 
next  in  order,  and  they  are  generally  better  raw,  as  in  the  form  of  salad,  than 
cooked.  Those  belonging  to  the  natural  order  of  Crucifera;  have  long  had 
an  antiscorbutic  reputation.  Such  are  cabl)age,  turnips,  radishes,  horse- 
radish, scurvy-grass,  mustard,  water-cresses,  capers,  &c.  Cabbage,  in  the 
form  of  sour-krout,  in  which  it  has  undergone  a  slight  fermentation  and  be- 

foo'l,  the  exclusive  use  of  which  was  known  to  protlucc  scun'y,  contained  less  of  the 
salts  of  potnssa  than  those  which  are  capable  of  supporting  the  system  in  tfie  healthy 
state:  2.  that  those  substances  which  act  as  antiscorbutics,  such  as  fresh  fruits  and 
▼cgeiablos,  ami  especially  potatoes,  coniaiu  a  large  proportion  of  these  salts;  3.  that 
the  bluod  of  a  Kcorbutic  patient  examined  by  him  contained  a  much  smaller  pro- 
portion of  potassa  tlian  healihy  blood,  and  that  less  was  excreted  with  tlic  urine;  and 
4.  that  the  disease  may  bo  cured  by  the  additi«>n  of  small  quantities  of  some  one  of 
the  salts  of  potassa  to  the  foo<l.  Dr.  Oarro<l  also  makes  the  suggestion,  that  tho  mus- 
cular debility  of  scurvy  may  be  explained  upon  the  supp(»8ition,  that  the  muscles  are 
deficient  in  potassa,  wiiicli  is  contained  in  them  largely  in  health,  and,  according  to 
Liebig.  is  essential  to  their  action.  l>ut  it  appears  to  me  that  much  further  investiga- 
tion will  be  necessary  before  the  truth  of  this  hypothesis  can  be  considered  as  estab- 
lished. Opposed  to  it  at  present  are  the  facts,  that  nitre,  which  is  a  salt  of  potassa, 
though  said  to  bo  oc<;asionnlly  useful  in  scurvy,  has  often  faile<l  to  cure  it ;  that,  on  the 
contrary,  the  disease  has  been  cured  simply  by  the  addition  of  pure  citric  acid,  which 
contains  no  potassa,  tu  the  diet  of  the  patient  ;  and  that  nitre  is  frequently  used  in 
the  preparation  of  salted  beef,  which  is  one  of  the  prominent  substances  used  as  food 
by  scorbutic  crews.  When  in  Loudon,  in  the  summer  of  1818,  1  was  informed  of  a 
case  of  scurvy,  which,  after  failure  under  a  course  of  treatment  with  the  salts  of  po- 
tassa, immediately  began  to  recover  when  the  patient  was  allowed  to  eat  fresh  Tcgeta- 
bles.  (Note  to  the  second  edition.) 
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oornc  sour,  is  liiglily  osteomcd,  and  considered  us  among  the  best  remedies 
in   scurvy.     The  diflfercnt  sorrels,  lettuce,  spinage,  celery,  parsley,  endive, 
garlic,  onions,  carrots,  and  potatoes,  are  all  classed  among  the  antiscorbutic 
vei^etables.     Raw  potatoes  have  long  enjoyed  some  credit ;  and  from  the 
statements  of  Dr.  IBally,  of  England,  it  appears  that  they  are  highly  anti- 
scorbutic when  boiled.     From  an  examination  of  the  dietaries  of  different 
prisons  and  pauper  asylums,  he  found  that,  when  potatoes  were  excluded, 
or  allowed  only  in  small  quantities,  scurvy  was  aj)t  to  occur,  while  in  those 
Trell  supplied  with  them  it  was  wanting;  and  he  succeeded  in  banishing  the 
disease  from  the  Milbank  Penitentiary  by  their  use.     From  three  to  six 
pounds,  he  thinks,  should  be  allowed  weekly  to  each  inmate  of  similar  in- 
stitutions. (Braith waiters  Retrospect,  Am.  ed.,  No.  7,  p.  107.)    Perhaps  one 
of  the  reasons  why  scurvy  is  less  prevalent  among  the  poor  than  formerly  is 
the  general  use  of  the  potato;  and  it  has  been  already  stated,  that  the  re- 
cent prevalence  of  the  disease  in  some  parts  of  the  British  Islands  has  been 
ascribed  to  the  want  of  it.     Milk  is  thought  to  be  antiscorbutic.     Perhaps, 
to  a  certain  extent,  it  is  so ;  but  cases  of  the  disease  have  occurred  among 
persons  plentifully  supplied  with  milk,  but  destitute  of  fresh  vegetables. 
The  pines,  spruces,  and  firs,  probably  have  antiscorbutic  properties.     Their 
tops,  in  the  form  of  decoction,  have  often  been  used  as  a  remedy  or  preventive 
^th  asserted  advantage.     This  knowledge  may  be  of  use  to  hunters,  and 
others  who  spend  long  winters  in  the  pursuit  of  furs,  and  subsist  chiefly  on 
g'ame.     Various  fermented  liquors  have  enjoyed  some  reputation.     Among 
them  may  be  mentioned  spruce  beer,  cider,  malt  liquors  and  wines,  particu- 
larly the  lighter  and  acidulous  kinds.     Infusion  of  malt  was  highly  esteemed 
by  Captain  Cook.     Pure  farinaceous  substances  have  little  antiscorbutic 
virtue ;   the  disease  often  breaking  out  among  persons  plentifully  supplied 
with  this  kind  of  food.     But  the  soicens  of  the  Scotch,  a  mixture  of  oat- 
meal and  water,  which  has  undergone  a  slight  acetous  fermentation,  is  said 
to  be  of  great  efficacy.     It  was  a  natural  inference  from  the  general  useful- 
aess  of  sour  vegetables,  that  vinegar  might  be  found  antiscorbutic ;  but  it 
has  repeatedly  failed  on  trial,  and  the  same  may  be  said  of  the  mineral  acids. 
Nevertheless,  pickled  fruits  and  vegetables  are  not  without  virtue.     Dr.  G. 
Perin,  of  the  U.  S.  Army,  found  the  jui(;e  o^  Agave  Ainen'ra)w,\hc'.  inaguey 
of  the  Mexicans,  in  the  tlose  of  two  or  three  flui<lounoes  tliree  times  a  day, 
an  excellent  remedy  in  scurvy,  more  efficacious  even  than  lime-jniee.   {N.  Y. 
Journ.  (tf  Mctl.,  N.  S.,  vii.  1.S2.)    In  the  Aretie  expedition,  under  tlie  com- 
mand of  the  late  Dr.  Kane,  no  remedy  was  found  so  efficient  in  preventing 
and  curing  s(Mirvy,  as  a  diet  of  raw  seal's  flesh. 

From  what  has  been  said,  it  may  be  inferred  that  a  patient  with  scurvy 
should  drink  freely  of  lemonade,  and.  along  with  a  due  pro))ortion  of  easily 
digested  fresh  animal  food,  and  farinaceous  sul)stances,  should  also  ])artake 
of  j»otatoes.  raw  cal)l)age  or  sour-kront.  or  such  other  vegetables  included  in 
the  above  list  as  he  may  pref»;r,  or  as  may  be  attainable.  In  the  absence  of 
fresh  lemon  or  lime  juice,  citri**  acid  niay  be  employed,  though  probably  less 
efficacious.  Wliile  the  gums  are  sore  and  the  teeth  loose,  milk,  and  soups 
containing  vegetai)les,  may  l)e  substituted  for  harder  food.  If  there  be  con- 
siderable debility,  cider,  the  malt  licpiors.  or  wine  slnmld  be  allowed.  In 
eases  of  very  great  debility,  the  patient  should  not  be  incautiously  removed 
from  his  bed  or  luimmr)ck ;  and,  when  removal  is  necessary,  he  should,  as 
reconiinended  by  Dr.  Lind.  take  i»r(fviously  a  drink  of  wine  with  lemon-juice. 
It  scarcely  need  be  stated  tliat  the  hifluence  of  all  the  accessory  causes  of  the 
disf.*a«c  should  be  obviated  as  far  as  possible. 

Litt'e  is  required  in  the  way  of  medicinal  treatment.     Consti])ation  may 
be  corrected  by  mild  laxatives,  such  as  rhubarb  and  castor  oil.     If  theappe^ 
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tite  is  feeble,  it  may  be  stimulated  in  some  instances  by  the  bitters  and  mine- 
ral acids.  The  astringents  may  sometimes  be  fonnd  usefnl  in  checking  hemor- 
rhage. Opium  should  be  given  to  procure  sleep  in  obstinate  wakefulness. 
Nitre,  or  a  solution  of  this  salt  in  vinegar,  has  been  recommended  as  having 
strong  antiscorbutic  virtues.  Dr.  Garrod  recommends  the  salts  of  potassa, 
on  the  ground  that  these  are  deficient  in  the  blood  of  the  scorbutic ;  and  the 
carbonate  and  bitartrate  of  that  base  were  employed  with  success,  in  several 
cases,  in  New  Mexico,  by  Dr.  W.  A.  Hammond,  assistant  surgeon  of  the  U. 
S.  Army ;  no  fresh  vegetables  being  given,  'because  none  could  be  obtained. 
{Am,  Joum.o/3Ied.  <Sc/.,  X.  S.  xxv.  103.)  Tincture  of  cantharides,  which 
has  also  been  recommended,  needs  further  trial  before  it  can  be  admitted  into 
the  list  of  remedies.  All  writers  admit  that  the  use  of  mercury  is  very  per- 
nicious. Bleeding  and  blisters  are  also  generally  condemned,  the  former 
from  the  fear  of  debility,  the  latter  from  the  danger  of  gangrene.  It  is  pos- 
sible that,  in  some  cases  complicated  with  inflammation,  blood  might  be  ad- 
vantageously abstracted  either  generally  or  locally;  but  it  must  be  done,  if 
at  all,  with  the  greatest  caution.  In  cases  of  abundant  effusion  of  blood  into 
the  pericardial  and  pleural  cavities,  paracentesis  was  resorted  to  in  several 
cases  by  Dr.  Karawagen,  in  all  with  relief,  and  in  ooe  case  of  pericardial  effu- 
sion, in  which  three  pints  and  a  half  of  fluid  were  withdrawn,  with  the  effect 
of  saving  the  life  of  the  patient. 

.  As  local  remedies,  solution  of  chloride  of  lime,  very  dilute  muriatic  acid, 
or  metallic  astringent  solutions,  as  those  of  sulphate  of  zinc,  sulphate  of  cop- 
per, nitrate  of  silver,  or  acetate  of  lead,  may  be  applied  to  the  gums ;  and  a 
mouth-wash  of  solution  of  creosote  may  be  used  to  correct  the  fetor  of  the 
gangrenous  ulcers.  For  ulcers  upon  the  surface,  the  best  application  is  said 
to  be  dressings  of  lint,  soaked  in  a  mixture  of  one  part  of  lemon-juice  and 
two  or  three  parts  of  water,  with  a  covering  of  oiled  silk  to  prevent  evapora- 
tion. AYhen  the  limbs  are  swollen  and  painful,  some  relief  may  be  obtained 
from  anodyne  and  emollient  cataplasms  or  fomentations. 

Prevention. — Prophylactic  measures  in  relation  to  scurvy  are  of  the  utmost 
importance  in  sea  voyages.  It  is  owing  to  the  general  employment  of  these, 
that  this  scourge  of  seamen  has  within  the  last  half  century  been  deprived  of 
almost  all  its  terrors.  Nor  are  these  measures  difficult  of  execution.  It  is 
only  requisite  to  attend  to  the  cleanliness  and  ventilation  of  the  ship,  the 
general  comfort  of  the  crew,  and  the  supply  of  suitable  provision.  The  last 
is  by  far  the  most  important,  so  far  as  scurvy  merely  is  concerned.  It  is  ob- 
vious that  whatever  i)rovision  is  employed  should  be  entirely  sound ;  and 
care  should  also  be  taken  to  keep  the  water  sweet.  But  something  more  is 
necessary.  The  ship  should  be  supplied  with  a  sufficiency  of  those  substances 
which  have  been  shown  to  possess  antiscorbutic  virtues.  Lemon  or  lime- 
juice  is  perhaps  the  most  efficient  of  these.  In  the  British  navy,  a  fluid- 
ounce  of  lemon-juice,  with  a  sufficient  quantity  of  sugar,  is  furnished  daily 
to  each  one  of  the  crew,  after  the  ship  has  been  two  weeks  at  sea.  The 
difficulty  is  in  the  preservation  of  the  juice.  For  this  purpose,  it  has  been 
recommended  to  boll  it  down  to  the  consistence  of  syrup.  But  in  this  state 
it  is  said  to  have  lost  some  of  its  antiscorbutic  power.  The  same  remark 
would  apply  to  the  solid  citric  acid.  The  juice  will  keep  well  if  made  into 
a  syrup  with  two  pounds  of  sugar  to  the  pint.  The  addition  of  spirit  will 
answer  the  same  purpose.  Dr.  Budd  states  that  the  juice  used  in  the  British 
navy  is  preserved  unimpaired  by  the  addition  of  one-tenth  of  strong  brandy. 
But  it  appears,  from  published  statements,  that  lemon-juice  has  not  always 
afforded  protection ;  whether  from  the  bad  quality  of  the  juice  employed,  or 
from  some  other  cause,  it  might  be  difficult  to  decide.  Other  antiscorbutic 
substances,  therefore,  should  not  be  neglected.    Of  the  vegetables,  the  potato, 
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an«i  eal»!.»ajre  in  tlie  form  of  ssour-krout.  unite,  perhaps,  kkti*  than  any  otluT>. 
e£«;:t-n<.-y  with  eapahility  of  prt^trvatiun.  A  .<u|>p!y  of  tlie>e.  t»r*«'f  ^  tne 
Cijuivalent  suK-^taiirc-s.  ^houM  always  be  aildul  to  tlif  salt  iiifat  ainl  1  i^mit. 
or  bread,  or  other  farinaeeuiKs  prodnt-t.  wliirh  eniiNtitu-e  the  main  liii-t  of 
:h»'  seaiuen.  Pi«-kle<.  ihuiiirh  probably  possessed  «»f  s«»ine  virtih.*<.  mnnnt  l)e 
Mit-d  on.  In  loii;r  vovapes.  the  ship  mav  ircnerallv  avoid  daiiirir  bv  takinir. 
;»:  the  start,  as  many  fre>h  vegetables  as  ean  be  krpt.  and  u>ii..ir  the  same 
j»re'-auti«.»n  at  each  stopping-place.  The  a)»)n.aranei'  nf  scurvy  in  thi*  crew 
'Tsjhl  t'.i  induce  tlie  search  nf  fresh  vegetable  provision  at  the  nearest  ]>ort, 
should  h'irher  duties  permit  this  deviation  fr»'m  the  ]»!an  of  the  vtiyatre.  Tresh 
m.at.  wh»-n  attainal.»le,  sh«»uld  be  aildetl  to  the  s!iip's  pri»visi«>n.  n«»t  so  much 
f»r  the  *ake  of  any  antiscorbutic  prnjierty,  as  fn»in  the  cin-umstance  that  the 
OiCd-i-.hal  use  of  it  will  tend  to  sustain  a  healtliy  diiresii-m.  and  tha<  obviate 
one  of  the  firedisposing  causes.  For  this  purpo.-e,  in  very  long  v.iyages.  some 
•>f  the  various  firms  of  preserved  animal  fund  may  be  resnrted  to.  which 
ac-^lern  art  ha.s  learned  to  prepare  in  >uch  ]»erfeftinn.  It  may  not  be  andss, 
:ls  •,  especially  in  extreme  northern  or  southern  latitudes,  to  be  well  supplied 
with  the  seeds  of  mu>taril  and  garden  cresses,  whirh  nmy  be  mad«*  to  gi*rmi- 
Du-e  in  p'it<.  and  tiius  afl'onl  an  antisc«>rbulic  salad.  The  remarks  made  in 
nrlatiun  t«»  ships  are  not  less  applicable  to  the  pMvisinning  of  cities  or  garri- 
•vti*  against  long  .sieges.  An  equal  attention  shouM  be  pai<l.  in  regulating 
!Le  dietaries  of  prisms,  asylums,  hosjntals.  ami  other  institutions  in  which 
nuiiiber*;  are  crowded  t»»geiher  untler  some  general  oversight.  ti»  furnish  the 
inmates  identifullv  with  fresh  succulent  veLa'lal»les.  and,  ami»ntr  others,  with 
[H'ta'ni-*.  a  neglect  of  which  precaution  i>  inexcusable,  when  the  recpiisite 
^aj•pIy  is  in  general  so  readily  oiitained. 


.Irlick    III. 

riiiriuA. 

T:i>d'-"a-*  iscliaracTcrizctl  by  d:irk-red  or  purplish  sjmiIn.  calli-l  pf*ri'/n';r, 
•.:;-• 'i  '«■;»  t'.ic  .■xtrava-alinu  nf  Ijlmnj  iM-iieath  the  ciiiiclc.  v.ith  alV'«pn'nl  ten- 
'.'■'  ."  •••  ii«:a«»rrhai:»'.  aiiil  wiihout  anv  ntlicr  I's.M'ntial  nbvinu<  (li-rauircmcni  of 
■  .■  -•  -••  M.  re!««  Ilia-  frenUfntly  app«  ar  a^  niic  nf  th«"  ««yinpt"»iiis  nf  various 
:  .  •:-  -.  a-  M'.jrw.  tNj'liU':  ffvi-r.  uialiiriiant  exam  hcmata.  aiul  nt  her  ad\iiamic 
.:'  •■*!••:. s,  ill  whir-h  th.-  lilund  lia>  n.nre  nr  le.ss  «.f  ilsat  «'«iii(litinii.  in  \Nhitli  it 
:•  -.:'A  I't  b..'  rli^-nl\iMl.    Tlic  particular  stale  i^l'  tin*  lilnnd.  nr  (A'  the  capillarii'S, 

•  .!';!i  ii.'iu'-' s  tills  appcaraii'-e.  i.s  pr«ibably  anah»gous.  in  snnic  measure,  to 
*...;•  w!ii«h  nr.Mirs  in  purpura  ;  but  the  alVirti«)n  doc^  nnt  receive  thi<  name, 
;'.!  -•  "riiriial.  and  witlnnit  c<jni|)lication  with  other  well-marked  and  rect»g- 
r:"Z'  d  di-«  a-'-'. 

Purpura  is  iistially  ranked  anioni;  the  cutanenus  eru[»linns.  but.  as  seenjs  to 

•  •■.  'ipnTi  iii-uIV:cienl  iirnunds.  The  appearance  u]Min  the  s|<in  has  nnthing 
."  ■<::.'Li'»n  with  a  ppiper  ernptinn.  In  th«'  latter,  there  is  always  some  de- 
."•■r-.'-d  -'  n-a'i'»n.  nr  .snnn?  evidence  nf  va^enlar  irriiatinn.  nr  nf  inllannnaiinn. 
\> .'  :.'*h\i.'S  nf  thi<  kin<l  i<  nb«.crvab!e  in  tru<'  jjurpnra.  The  petechia'  are 
'.:.  r«.'al*.  nierelv  n\'  elVu->d  bli-od  ;  and  are  nnt,  in  ta<-t,  <'nnr!ned  tn  the  Mir- 
:..  •■.  J'.iT  cx'^t  nt'ten  in  nther  |»arls  of  the  body.      The  di>ea-e  i<  nnn-h  nmre 

.  "•!'.•  aliid  tn  the  henn.rrha;res :  but  a-:  there  i<  itimmI  rea-^n  fnr  cnn>^ider- 
i:  .-  !'  ■:-  •  <M'ntia!lv  cniiijecteil  with  a  d'.sordered  .state  of  t'.ie  blo«»d,  it  is  here 
'...'ikv  i  aniontr  the  di^eases  of  that  fluid. 
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The  disease  has  been  diyided,  bv  the  writers  who  follow  Willan  and  Bate- 
man,  into  several  varieties,  which,  however,  appear  to  difTer  rather  in  degree 
than  in  essential  character.  The  Purpura  siwjjlex  and  Purpura  hsemor- 
rhnffi'cn,  of  these  authors,  are  mere  ji^jades  of  the  same  affection.  The  occur- 
rence of  hemorrhage  is  an  incident  to  which  simj)le  purpura  is  always  liable; 
and  no  case,  therefore,  can  be  certainly  said  to  belong  to  this  variety  until 
its  close. 

Si/mpfoms. — The  a])pearance  of  the  petechiie  is  sometimes  preceded  by 
various  symptoms  indicative  of  deranged  health;  such  as  languor,  general 
uneasiness,  indisposition  to  active  exercise,  muscular  weakness,  paleness  or 
sallowness  of  the  complexion,  irregular  pains  in  the  ba<ik,  limbs,  and  abdo- 
men, slight  heatlache,  diminisheil  appetite,  and  sometimes  great  general  de- 
bility and  faint ness.  They  are  also  said  to  be  occasionally  ushered  in  by  a 
dry  and  frequent  cough.  Some  cases  are  attended  with  some  of  these  symp- 
toms, others  with  others;  and,  as  a  general  rule,  their  grade  of  severity,  espe- 
cially as  regards  the  debility  and  pains  in  the  back  and  limbs,  may  be  looked 
upon  as  a  measure  of  the  violence  of  the  subsequent  affection.  In  many 
instances,  the  preliminary  symptoms  are  wholly  wanting ;  and  the  appear- 
ance of  the  petechiic  marks  the  commencement  of  the  disease. 

The  si)()ts  generally  api)ear  first  upon  the  lower  extremities,  especially  be- 
low the  knee,  and  afterwards  extend  to  the  arms  and  trunk,  and  occasionally, 
though  comj)aratively  seldom,  to  the  hands  and  face.  Sometimes,  in  mild 
eases,  they  are  confined  almost  exclusively  to  the  legs.  It  is  said  that  they 
occur  usually  at  night,  and  are  first  observed  in  the  morning.  The  latter 
statement  is  undoubtedly  correct ;  as  it  is  in  the  moniing  generally  that  the 
legs  are  seen  bare,  and  an  o))portunity  for  discovering  the  affection  is  afforded. 
The  former  is  probably  an  inference,  and  by  no  means  a  necessary  one.  The 
size  of  the  petechite  varies  exceedingly,  from  the  minutest  speck  to  several 
inches  in  diameter;  but  thevare  mostlv  about  the  size  of  a  flea-bite,  to  which 
thoy  bear  some  resemblance,  though  without  the  darker  central  spot,  that  marks 
the  point  at  ^Yhich  the  beak  of  the  insect  was  inserted.  They  are  generally 
somewhat  circular ;  but.  in  severe  cases,  are  often  mingled  with  long  streaks 
and  irregular  patclies  of  the  same  colour,  as  if  produced  by  the  stroke  of  a 
whip  or  by  a  bruise.  Their  colour  is  at  first  bright-red  in  vigorous  subjects, 
but  purplish-red  in  the  feeble  and  old.  It  afterwards  assumes  successively  a 
purjde,  violaceous,  and  brownish  t)r  yellowish-brown  hue,  and  at  last  gradually 
fades  away,  disai)pearing  entirely  in  the  course  of  six  or  seven  days.  In  the 
mean  time,  however,  fresh  crops  have  successively  appeared,  and  spots  of  dif- 
ferent colours  arc  thus  intermingled,  giving  the  skin  a  mottled  aspect.  In 
some  instances,  the  succeeding  croj)  does  nut  make  its  appearance  until  the 
first  has  (piite  faded.  The  author  has  had  under  his  care  a  case  in  which 
this  recurrence  was  at  reiridar  weeklv  intervals.  No  sensation  whatever 
attends  the  occunvn<*e  of  the  petechia),  and,  in  ordinary  cases,  there  is  no 
elevation  of  the  cuticle.  The  patient  first  becomes  aware  of  their  existence 
by  seeing  them.  In  hemorrhagic  pur])ura.  small  bloody  bliwSters  occasionally 
mingle  with  the  stains  of  the  .skin.  S'o  degree  of  i>re.ssure  alters  the  colour 
of  the  spots,  proving  that  they  arc  produced  by  extravasated  blood,  and  are 
not  true  eruptions. 

St»nie  cases  are  wliolly  without  exterior  hemorrhage ;  in  others,  this  is  the 
most  ])roniiuent  symptom.  The  Ibrmer  are  usually  mild,  the  latter  often  very 
severe.  In  the  hemorrhagic  variety,  there  may  frequently  be  seen  upon  the 
tongue  and  other  parts  of  the  mucous  membrane  of  the  mouth,  small  bloody 
blisters,  which,  from  the  delicacy  of  the  epithelium,  easily  break,  and  occasion 
an  oozing  of  blood  from  this  surface.  Hemorrhage  of  various  degrees  of  vio- 
lence takes  place  from  different  mucous  membranes,  and  sometimes  from  all. 
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Blood  escapes  from  the  nostrils,  gums  and  other  parts  of  the  mouth,  conjunc- 
tiva, external  auditory  meatus,  stomach,  bowels,  kidneys  and  urinary  passages, 
rectum,  and  vagina ;  sometimes  largely,  so  as  to  occasion  immediate  alarm, 
but  generally  in  small  quantities.  It  usually  ceases  spontaneously,  to  return 
at  irrejrular  intervals;  but  it  is  sometimes  continuous,  and  sustained  by  a  con- 
stant leakage,  as  it  were,  from  the  membranes.  Occasionally  the  hemorrhage 
takes  place  into  one  of  the  vital  organs,  as  within  the  cranium  or  into  the 
parvnchynia  of  the  lungs,  producing  cerebral  and  pulmonary  apo])lexy,  and 
very  greatly  endangering  life.  The  blood  is  said  to  coagulate  imperfectly, 
forming  a  soft  semi-fluid  or  jelly-like  mass  Sometimes,  however,  it  is  as- 
serted to  have  coagulated  firmly,  and  the  clot  to  have  presented' the  buffy  and 
rapped  surface.  In  the  latter  cases,  the  complaint  was  i)robabIy  complicated 
with  inflammation. 

The  pulse,  in  mild  cases,  is  rarely  much  affected ;  being,  perha))s,  in  general 
somewhat  weaker  than  in  health;  and  occasionally  a  little  accelerated.  In 
severe  cases,  attended  with  bleeding,  it  is  usually  feeble  and  yielding;  but 
sometimes  strong,  and  sometimes  decidedly  febrile.  In  debilitated  cases,  it 
may  be  very  frecpient  as  well  as  weak.  Paroxysms  of  fever,  not  unlike  those 
of  hectic,  occasionally  attend  the  complaint. 

The  digestive  system  is  variously  aflected,  being  in  one  set  of  cases  quite 
bealthv.  in  another  more  or  less  disordered,  with  tenderness  and  tension  in 
the  epiga.-strium,  nausea,  constipation  or  diarrha?a,  and  sometimes  d^ep-seated 
pains  in  the  abdomen  ;  symptoms  which  indicate  congestion,  if  not  sub-inflnm- 
rnation  of  the  alimentary  mucous  membrane,  or  of  the  whole  portal  circula- 
tion. Deep-seated  j)ains  in  the  chest  and  back,  which  sometimes  occur,  may 
indicate  a  similar  condition  of  one  of  the  thoracic  viscera  or  the  kidneys, 
though  they  may  also  be  of  a  merely  neuralgic  character. 

Much  debility  often  attends  the  complaint  throughout,  and  some  patients 
are  liable  to  fre(jucnt  sjiells  of  faiiitne<s,  or  to  positive  syncope.  In  long- 
'.••.ritiriui-d  caM-s.  the  fiU'f  Ixm-iuju's  sallow  or  of  a  dingy  paliMuss,  great  cmacia- 
t;«.:j  of'rn  ni-c.-urs.  and  >nnn'  o'dcnia  is  obscrvalilc  of  tlie  face,  in  the  liorizonlal, 
ai.'J  ".f  tin.'  feet,  in  tin'  errct  po>i(i(m. 

Til'.'  iluratiiin  t)f  the  disrasi'  varies  from  a  few  davs  to  two  vears  or  more. 
>'.''-:iit  ra^-f^  uf  simple*  pnrjinra  arc  without  danger;  and  oven  ihc  lienmrrhagic 
•ra-"-  ii-nally  ri'covor.  tlmngli  tliis  form  of  the  disease  smnelinies  provj.-s  fatal, 
•-irh.-r  din.-i'flv  bv  the  hennirrhaire,  dt  indiroctlv  bv  tlie  su<i)ension  nf  the  fune- 
til.:.-  iif  a  'liial  orL'"an.  in  conscMiuence  of  the  extrava>ation  of  blood  within  it. 

nlil  ]ifr?"»n<,  espeeially  females,  are  sometimes  alleeted  with  ecehyniosis 
I.;"'*.!  the  unt.-:d»?  t»f  the  forearm,  occurring  in  dark  i)nrpli>h  patches  of  irregu- 
l:ir  --Ijape  and  ("Xtent,  which  fade  awav  in  eiirht  nr  ten  davs.  leavini;  a  bn»wn- 
'•.'.  iiU'-  l'«hind  them.  These  re«'ur  at  irregular  intervals,  >«Mnetinie>  for  years, 
^i»!ionl  any  obvious  can>e.  and  with  little  or  no  observable  ill  efffcts  upon 
li.v  healiii.  Thi^  alVeetion  is  de>cribed  l>v  Ibiteinan  under  the  nann*  of  Pur- 
;■./•'/  .*»/i/7/s.  Su<h  a  case,  in  an  elderly  teniale.  came  under  th<.'  notice  of 
'.h-  autli->r.  NtJihin.Lr  was  done  for  it.  and  the  ]»atient  did  not  ap])ear  to 
-ifi-  r.  The  cidnur  »jf  the  ))atches  was  sometimes  very  tlark;  and  the  slightest 
'rai.-'  pr.iduceil  an  ecchynio>is. 

Tiif  Ptirjuirn  ^irtu-nn^  of  Willan  and  I^ateman  is  scarc«dy,  I  think,  a  pure 
•r\.iiii]i|e  of  this  di>easi*.  It  is  <;haracterized  bv  ruundish  elevations  of  the 
<-.i*!.ie.  iif  a  rcddi>h  colour,  somewhat  like  those  of  urticaria,  but  without  the 
it.j.inir  and  tiu^^ling  which  attend  that  aflection.  It  is  s(»metinies  preceded 
hy  a  Iti-linL'  of  stillness  or  weight  in  the  limbs  affect«Ml.  which  are  ino<t  cnni- 
ii.»[:ly  the  le;rs.  th<mgh  the  eruption  sometimes  appears  also  in  the  thighs, 
ar:n<.  ai»d  trunk.  Tin*  snuill  tumours  gradually  subsi<le,  assuming  a  darker 
lint,  and  di."5appearing  in  the  course  of  a  week,  while  fresh  ones  e\\i\^)\l  \\\v:\\\- 
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selves  before  the  others  have  qnite  faded.  The  usual  duration  is  stated  to  be 
from  three  to  five  weeks.  I  have  had  ulider  care  a  case  which  ran  on  for 
several  months  before  recovering.  The  affection  appears  to  me  to  be  a  tme 
eruption,  perhaps  a  variety  of  erythema,  occurring  in  persons  having  purpura 
at  the  same  time,  and  receiving  its  peculiar  character  from  that  disorder. 
The  elevated  spots,  as  I  observed  them,  seemed  to  be  owing  to  a  distension 
of  the  blood-vessels,  and  not  to  extravasation.  Proper  petechiae  are  frequently 
interspersed  among  them,  showing  the  coexistence  of  purpura,  and  at  the 
same  time  its  partial  independence  of  the  eruption.  There  is  nothing  pecu- 
liar, so  far  as  is  known,  in  the  cause  or  treatment  of  this  variety. 

Anatomical  Characters. — The  spots  upon  the  skin  are  found  to  be  owing 
to  blood  extravasated  immediately  beneath  the  cuticle,  or  in  the  texture  of 
the  cutis  itself.  Blood  is  also  occasionally  observed  in  the  subcutaneous  cel- 
lular tissue,  forming  extensive  ecchymoses.  This  may  be  washed  away,  leaving 
the  vessels  without  any  marks  of  injection,  or  other  evidence  of  inflammation. 
Similar  petechiae  to  those  upon  the  skin  are  found  in  the  mucous  membrane 
of  the  alimentary  canal,  and  sometimes  though  more  rarely,  and  less  numer- 
ously, upon  the  serous  membranes,  as  the  pleura,  pericardium,  and  peritoneum. 
Extravasated  blood  sometimes  exists  also  in  the  lungs,  in  the  parenchyma  of 
the  viscera,  and  in  the  substance  of  the  muscles.  Cazenave  states  that,  in 
several  instances  of  post-mortem  examination  in  the  Hospital  Saint  Louis, 
the  blood  was  found  to  be  remarkably  fluid,  even  in  the  tissues  into  which  it 
was  effused  in  considerable  quantity. 

Causes. — These  are  somewhat  obscure  In  some  instances,  the  disease 
appears  to  arise  from  causes  of  a  debilitating  nature,  calculated  io  impair 
the  eflBciency  of  the  processes  of  sanguification,  while,  at  the  same  time, 
there  is  a  want  of  due  material  out  of  which  the  blood  is  to  be  made.  Hence, 
unwholesome,  indigestible,  and  scanty  food,  confined  and  impure  air,  indo- 
lent or  sedentary  habits,  depressing  emotions,  continued  fatigue,  and  the 
debility  induced  by  various  diseases,  as  smallpox,  measles,  and  scarlatina, 
have  been  ranked  among  the  causes  of  purpura.  But  the  disease  occurs  also 
in  individuals  of  good  constitution,  exempt  from  all  these  evils  and  priva^ 
tions,  and  apparently  in  robust  and  vigorous  health.  Suppression  and  re- 
tention of  the  menses  appear  to  predispose  to  it ;  or,  possibly,  the  two  affec- 
tions may  be  merely  coincident,  and  dependent  upon  the  same  cause.  Pur- 
pura has  been  known  to  disappear  immediately  after  a  profuse  hemorrhage 
from  the  uterus. 

Certain  medicines  which  diminish  the  proportion,  or  impair  the  quality  of 
the  fibrin,  occasionally  appear  to  produce  purpura.  Such  are  the  alkalies, 
and  iodide  of  potassium  freely  used.  I  have  seen  it  occur  under  the  use  of 
the  latter  medicine,  and  disappear  upon  its  suspension. 

The  disease  occurs  at  all  ages,  but  more  frequently  among  the  old  and  the 
young  than  those  in  middle  life.  The  hemorrhagic  variety  is  most  common 
in  females,  and  in  boys  before  puberty.  It  is  said  to  occur  more  frequently 
in  the  warm  than  in  the  cold  seasons.  Certain  individuals  have  a  strong  con- 
stitutional predisposition  to  it. 

Nature. — Purpura  is  probably  a  disease  of  the  blood.  The  extravasation 
of  blood,  which  characterizes  it,  has,  indeed,  been  ascribed  to  a  morbid  state 
of  the  capillaries.  It  is  probable  that  debility  of  these  vessels  sometimes 
favours  the  effusion ;  but,  in  many  instances,  it  is  impossible  to  ascribe  the 
result  in  any  degree  to  this  cause ;  for,  as  before  stated,  the  complaint  occurs 
in  the  robust,  as  well  as  in  the  feeble.  Nor  can  irritation  of  the  extreme 
vessels  be  accused  of  the  result;  for  all  evidence  of  irritation  is  wanting,  both 
during  life  and  after  death.  Congestion  of  the  venous  system  has  also  been 
considered  as  the  immediate  cause  of  the  extravasation ;  and,  if  existing,  must 
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nndonbtedlv  aid  in  its  production;  but  that  this  cannot  be  the  essential  cause 
is  proved  by  the  fact,  that  such  congestion  is  not  a  uniform  antecedent  or  at- 
tendant upon  purpura.  If  it  be  true  that  an  excess  of  red  corpuscles  rela- 
tively to  the  fibrin  of  the  blood  favours  hemorrhage,  we  have  a  plausible  ex- 
planation of  the  phenomena  of  the  disease.  In  the  cases  attended  with  vigorous 
health  and  a  full  strong  pulse,  there  may  be  an  excess  of  the  red  corpuscles, 
and  the  normal  quantity  of  fibrin,  as  in  plethora  (see  Plefhora)  ;  in  those  of 
debility,  the  fibrin  may  be  deficient,  with  the  red  corpuscles  in  their  normal 
amount,  as  in  the  )>lood  of  malignant  fevers.  In  the  former  case,  the  disease 
would  rank  with  the  active,  and  in  the  latter,  with  the  passive  hemorrhages. 
In  an  examination  of  the  blood  in  two  cases  of  purpura,  by  Dr.  Parkes,  of 
London,  the  only  striking  result  was,  along  with  a. somewhat  diminished 
proportion  of  the  solid  constituents  in  general,  a  remarkable  increase  in  that 
of  iron.   (See  Am.  Journ.  of  Med.  ScL^  N.  S.,  xix.  11)1.) 

DiaijnufiinS. — Scurvy  is  the  only  disease  with  which  purjiura  is  liable  to  be 
confounded.  The  two  are,  indeed,  by  some  authors  considered  identical. 
But  tlie  tiiffiTcnces  between  them  are  too  numerous  and  striking  to  admit  of 
this  view  of  their  mutual  relation.  The  following  may  be  particularly  noted. 
I.  In  purpura  there  is  not  the  same  tendency  to  soreness,  softness,  and 
swelling  of  the  gums  as  in  scurvy,  nor  to  the  production  of  those  painful 
tumours  in  the  extremities,  with  stiffness  and  contraction  of  the  joints,  which 
so  frequently  attend  the  latter  complaint.  2.  The  colour  of  the  eruption  is 
Usually,  on  its  tirst  appearance,  brighter-red  in  purj)ura,  and  that  of  the  lips 
and  tongue  less  pale.  Indeed,  the  lips  have  sometimes  in  this  affection  a 
deep-purple  colour.  3.  The  causes  of  the  two  complaints  are  different.  The 
want  of  fresh  vegetables  is  a  prominent,  if  not  the  essential  cause  of  scurvy. 
Purpura  often  occurs  when  there  is  no  deficiency  in  this  kind  of  food.  The 
latter  affertion  sometimes  arises  under  circumstances,  in  all  ai)pearance,  fa- 
•inu-iiblr  to  health;  the  former,  seldom  or  never.  Si^urvv  usuallv>hows  itself 
lt!»'  i;i  tI.i.'  winter  or  early  in  the  spring,  when  fruits  and  vegetahles  are  do- 
tl  ;*:n'  :  purpura,  in  sinnmer  and  rarly  autumn,  when  these  products  abound. 
4.  Thi*  two  «.-oinpIaiMt>  differ  also  in  tlie  treatment.  Lemon-jiiiee  and  fresh 
vr-j"' ! Jib; rs  will  giUerallv  cure  seurvy,  which  is  injured  by  bleeding  and  nier- 
r-'iry;  wjiili.'  purpura,  wliich  will  nut  yield  to  the  former  remedies,  is  <»ften 
?';ii»"iT«  d  )»v  the  latter. 

Yvy.ii  ail  eruptive  diseases,  jmrpura  is  distinguislied  by  the  circumstance 
t!.;/  *.'.'•  r-"iluur  of  the  sjiots  is  not  diminisiied  by  i»n'ssure.  Occasionally, 
l.i.'Wi  v»  r.  these  affections  are  (Complicated  with  a  state  (»f  system  such  as  exists 
in  -iirvy  or  j»iirpura.  and  then  jnit  on  the  livery  of  these  latter  diseases.     It 

!.-  -Illicit  lit  to  be  awai f  this  faet,  in  order  to  make  the  recjuisite  di>crimi- 

i.ii:i«  n.  Th''  ee<'hymn<is  from  ext(;rnal  injuries  is  distinguished  from  purj)ura 
^y  its  fixtvl  lo'-al  character,  and  the  circumstances  of  its  origin. 

Tit  ftfinrnl. — There  is  no  specilic!  (»r  jieculiar  treatment  adapted  to  this 
•'  •:!. plaint.  The  iiio>t  nppnsitc  measures  are  occasionally  found  necessary  in 
'ii:T«rn.r:l  ea-es.  In  all,  however,  one  clear  indication  is  presented;  that, 
ii:i:ii<  ly.  of  correeiing  liie  condition  of  the  l)lot)d.  For  this  puqiose,  the  diet, 
V,  ij.  h  furni<!ies  the  niat'-rials  of  the  blood,  nuist  be  jiroperly  regulat(Ml.  and 
'i'.^^lnJ:♦•!nent:^  of  the  digestive  and  other  functionsconeerned  in  sanguilicution 
ifiu-T  be  P-moVL-d. 

In  ca.M-  iitteutled  with  debility,  and  originating  apiiarcntly  in  causes  cal- 
f.-.l.t't.d  to  i:!ijMiVerish  the  blood,  anil  impair  generally  the  vital  functions, 
»=!' ii  as  bud  or  insulli«:ient  foo«l,  impure  air,  fatigue,  anxiety,  ]»revious  ill 
i.i'.i!ih.  \<'..  ( ur«,'  \\\\\A  be  taken  to  sujiply  a  nutritious  and  digeMible  dirt,  to 
Miiviiile  ji-  far  as  possible  all  other  del)ilitating  inliuences,  and  to  support  the 
5} -Tern  by  tonics,  and,  if  necessary,  by  mild  stimulants,  such  as  wine  auA  vYvvi 
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malt  liquors.  The  simple  bitters,  the  preparations  of  Peruvian  bark,  the 
mineral  acids,  and  the  chalybeates  may  be  employed.  Especial  attention 
should  be  directed  to  the  digestive  organs.  Constipation,  if  it  exist,  should 
be  corrected  by  mild  laxatives,  as  rhubarb,  sulphur,  castor  oil,  &c. ;  depraved 
or  deficient  hepatic  secretion,  by  alterative  doses  of  mercury,  taraxacum,  op 
nitromuriatic  acid;  and  debility  of  stomach,  by  the  measures  particularly 
directed  under  dyspepsia.  If,  at  the  same  time,  the  menses  are  retained  or 
suppressed,  aloes  may  be  employed  in  connection  with  chalybeates,  and  other 
means  resorted  to  as  recommended  for  amenorrhcea.  In  cases  of  a  periodic 
character,  sulphate  of  qiiinia  should  be  tried,  in  the  quantity  of  from  ten  to 
twenty  grains  in  the  course  of  a  day.  With  all  these,  exercise  in  the  open 
air  should  be  insisted,  on  as  of  great  importance. 

On  the  contrary,  should  the  pulse  be  full  and  strong,  the  previous  health 
of  the  patient  vigorous,  and  the  disease  in  no  respect  traceable  to  debilitating 
influences ;  and,  especially,  if,  along  with  this  general  condition,  local  inflam- 
matory congestions  should  exist  in  the  viscera  of  the  chest  or  abdomen,  there 
should  be  no  hesitation  in  resorting  to  the  lancet,  an  antii)hlogistic  diet,  and 
active  purgation ;  the  last-mentioned  remedy  being  peculiarly  indicated  when 
the  case  is  complicated  with  constipation,  or  portal  congestion,  or  both. 
Calomel  combined  with  other  cathartics  maybe  employed  under  such  circum- 
stances with  advantage.  The  compound  cathartic  pill  will  be  a  suitable  com- 
bination. When  the  evidences  of  active  con>restion  are  very  decided,  cups 
or  leeches  might  possibly  be  resorted  to  with  advantage  after  general  deple- 
tion; but  they  should  always  be  used  with  caution,  in  consequence  of  the 
great  liability  to  hemorrhage  from  even  slight  wounds.  The  loss  of  blood 
in  cases  of  active  purpura,  if  we  may  be  allowed  the  term,  is  advantageous 
not  only  by  diminishing  the  imimlse  uf  the  heart,  but  also  by  correcting  the 
hemorrhagic  character  of  the  circulating  fluid ;  the  effect  of  bleeding  being, 
as  elsewhere  explained,  to  lessen  the  i>roportion  of  red  corpuscles,  without 
equally  diminishing  that  of  the  fibrin. 

Cases  of  a  mixed  nature  may  occur,  in  which  it  may  be  dificnlt  to  deter- 
mine which  of  the  above  courses  is  to  be  preferred.  A  small  tentative  bleed- 
ing may  be  employed  in  such  instances,  to  the  extent  of  two  or  three  fluid- 
ounces.  If  the  })ulse  flag  under  the  oi)eration,  and  the  blood,  upon  inspection, 
appear  dark-coloured  and  indisposed  to  coagulate  perfectly,  the  inference 
will  be  drawn,  that  depletion  is  not  advisable.  Should  the  contrary  be  the 
case,  the  remedy  may  be  carried  further.  It  will  frequently  happen  in  these 
cases,  that  purgatives  will  act  favourably  even  when  the  lancet  is  inadmissible. 
They  unload  the  congested  portal  circle,  and  restore  the  digestive  organs  to 
a  condition  favourable  to  the  production  of  a  better  blood.  In  some  cases, 
it  has  been  found  advantageous  to  combine  oil  of  turpentine  with  the  cathar- 
tic, in  pretty  large  doses,  as  a  drachm  or  more.  A  mixture  of  oil  of  turpen- 
tine and  castor  oil  has  been  highly  praised.  For  the  relief  of  congestion  of 
the  alimentary  mucous  membrane,  refrigerant  measures  are  often  found  use- 
ful, even  where  there  may  be  considerable  <lel)ility.  Iced  drinks  may  be  em- 
ployed ;  and  the  patient  will  frequently  derive  great  comfort,  especially  when 
the  lining  membrane  of  the  moutli  and  throat  is  hot,  dry,  and  red,  from  small 
pieces  of  ice  held  in  the  mouth  and  allowed  slowly  to  dissolve.  Even  stimu- 
lating and  tonic  beverages  may  often  be  usefully  refrigerat<jd  in  this  way;  the 
general  supporting  influence  being  thus  obtained,  without  injury  and  some- 
times even  with  benefit  to  the  local  congestion.  The  alterative  effect  of  nitre 
on  the  blood  is  said  to  have  proved  useful  in  purpura. 

When  hemorrhage  is  the  prominent  symptom,  remedies  should  be  em- 
ployed calculated  to  restrain  it  for  a  time,  while  other  plans  are  in  operation 
for  its  ultimate  cure  by  a  correction  of  the  blood.     For  this  purpose,  several 


m 

AwttabbasdmiiMnlHlriiigaita  nwybe  resorted  to.  Kino,  rluttiny, 
dMi,  tai  uatats  at  kad  ■»  usong  those  best  sdspted  to  the  an.  A^ 
4rt»  of  iMd  vitb  »  Uttle  opimn  wiU  often  be  ftnmd  nwflol,  oare  befaig  taken 
to  abvfaita  tta  teideocrj  to  prodnce  constipatloBt  GaDlc  acid'  has  been  td- 
vantuMNulj  en^h^ed.  Oil  of  tBrpentine,  In  moderate  doses  freqnentl;  ra- 
paalatt,  eroaaote  given  in  like  maonn,  uid  ergot,  may  be  nsed  to  meet  tha 
■■a  IndleatfaNL  Dr.  Eberle  apeaks  of  faavliw  SDecMstUly  treated  a  ease 
viUiaitnrtaorrilreraadofloftorpattine.  Dr-NeliganfaasfonndTerrlai^ 
doaea  of  <ril  of  tarpoitinfl,  comieeted  with  castor  dl  to  imnre  Iti  pnrgatlf* 
rfbe^  proinptly  aoecessftil.  He  gare  from  an  onnee  to  an  onnee  and  a  half 
to  iBiuti,  and  from  two  to  fbar  drachms  to  children.    When  the  pnlu  b 

Sftaqoat,  with  IngaJHcient  stieiigth  to  Jostity  the  nee  itf  tbe  lancet,  di^ 
waj  In  oombined  with  the  other  remedies.    Should  the  d* ^- 


bam  ba«  induced  bj  the  use  of  Bobetances  j^ven  medidnallT,  as  the  alkallaa 
or  kdUa  of  potaasinm,  these  should  be  omitted.  When  the  hononhage  pco- 
eaadi  flrom  accessible  parts,  local  nwasores  shonld  also  be  nsed.    Ice  or  iced 


nater,  aohitiMu  of  alnm  and  acetate  of  lead,  and  inhdon  of  galls,  kino,  or ' 
iiatiNliii  maj  be  tfans  emplojed,  being  applied  bj  means  of  cloth*  Baturatad 
wUh  them,  or,  in  case  of  bemorriuge  lW>m  the  rectam  or  Tagina,  by  lojectioa, 
VKea  other  means  fUl,  mechanical  meaanres  oflbrd  a  last  resort  Thni, 
I  hemcwrhage  uid  epistazia  may  be  arrested  by  plagging  the  ragina 


FsIm  and  lestleBsnen  shonld  be  obTiated  by  opiates  or  the  narcotic  snb- 

■titates  fi>r  opinm ;  and  emollient  fomentations  or  cataplasms  will  be  found 

liighly  bene&cial  in  painful  local  congestions,  even  of  the  internal  organs. 

-  The  cold  bath  has  been  recommended,  and  may  prove  serriceoble  in  cases 

liavlDg  snfficient  vital  energy  to  insnre  reaction. 

SUBSECTION  V. 


Article  I. 

HEMORRHAGE. 

I  SHALL  first  treat  of  hemorrhage  generally,  and  then  of  its  particnlar 
fonns,  in  relation  to  the  part  iVom  which  it  proceeds. 

Sj  the  term  hemorrhage  is  ntesnt  the  escape  of  blood  from  the  TCBsels,  in 
Irbicfa  it  is  contained  in  health.  This  is  one  of  Ihoae  instances  in  which,  for 
the  sake  of  conrenience,  a  mere  symptom  of  various  pathological  conditions 
lu8  been  elevated  to  the  rank  of  a  disease. 

Numerons  attempts  have  been  made  to  classify  hemorrhage ;  but  all  ar- 
miig«mentB  are  more  or  less  defective ;  because  the  different  morbid  states  of 
the  system  upon  which  the  affection  is  dependent  frequently  coexist,  and 
«ay  category  which  can  be  formed  must  contain  varieties  belonging  also  to 
Mnothcr ;  and,  besides,  daring  life,  it  is  often  impossible  to  decide  as  to  the 
■^ekl  existing  pathological  condition.  The  following  are  divisions  which  have 
been  recognized  by  different  authors. 

Hemonhage  has  been  divided  into  traumatic  and  spontaneous ;  the  former, 
ftxtclading  those  instances  in  which  a  vessel  has  been  directly  divided,  or  mp- 
-lured  by  a  wonnding  body,  the  latter,  those  in  which  the  flow  of  blood  pn>- 
8  from  some  canse  acting  through  the  organixation.  But  it  !s  often  im- 
ledde  whether  the  hemorrhage  is,  or  is  not  traumatic ;  for  the 
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violcDce,  instead  of  directly  dividing  the  vessel,  may  have  operated  through 
the  medium  of  a  sudden  congestion,  or  an  increased  force  imparted  to  the 
heart's  action;  and  the  term  spontaneous  implies  the  obvious  fallacy,  that  a 
flow  of  blood  may  take  place  of  its  own  accord,  without  any  other  cause  than 
that  which  is  inherent  in  itself.  Besides,  the  hemorrhage  which  proceeds 
from  a  wound  inflicted  by  a  calculus  in  the  pelvis  of  tlie  kidney,  or  by  hard- 
ened feces  upon  the  hemorrhoidal  vessels,  though  strictly  traumatic,  often 
cannot  be  distinguished  from  a  so-called  spontaneous  hemorrhage. 

Another  division  is  into  the  symptomatic  tm^  idiopathic  ov  essential ;  both 
of  which  are  embraced  in  the  spontaneous.  Symptomatic  hemorrhage  is  that 
which  results  from  some  other  recognized  morbid  state,  as  malignant  fever, 
tuberculous  or  cancerous  disease,  inflammation,  ulceration,  aneurism,  &c. ; 
idiopathic  or  esi^ential,  that  which  itself  constitutes  the  disease,  without  the 
necessary  existence  of  any  other  derangement.  13ut,  strictly  speaking,  hem- 
orrhage is  always  and  necessarily  symptomatic.  It  is  impossible  to  conceive 
of  a  discharge  of  blood,  without  a  morbid  state  of  the  vessel  from  which  it 
proceeds,  of  some  other  part  of  the  structure,  or  of  the  blood  itself.  The 
disease  may  be  latent;  but  it  must  nevertheless  exist.  There  is,  therefore, 
no  ground  for  such  a  division  ;  and,  even  admitting  into  the  rank  of  idio- 
pathic hemorrhages  all  those  which  have  their  origin  in  some  deviation,  not 
hitherto  recognized,  from  the  normal  state,  still,  it  is  frequently  altogether 
impossible  to  decide,  daring  life,  whether  any  particular  case  ought  to  take 
this  i)Osltion  ;  for  it  cannot  be  told  whether  there  may  not  be  irritation,  in- 
flammation, or  some  peculiar  degeneration  of  the  part  affected,  or  some  other 
part,  which  may  be  the  real  cause  of  the  discharge. 

Again,  hemorrhages  have  been  divided  into  active  and  passive ^  according, 
as  the  vital  forces  or  vital  actions  arc  above  or  below  the  standard  of  health. 
But  this  division,  though  to  a  certain  extent  founded  in  truth,  fails,  if  in- 
tended to  be  of  universal  or  even  of  general  application.  There  are,  un- 
doubtedly, many  cases  of  hemorrhage,  in  which  the  discharge  appears  to  be 
essentially  associated  with  a  state  of  local  or  general  excitement,  and  a  display 
of  increased  vital  force,  and  others  which  have  their  origin  in  a  quite  opposite 
condition;  but  there  are  also  many  in  which  neither  of  these  states  can  be 
said  to  exist,  and  we  not  unfrequently  meet  with  cases  in  which  general  de- 
bility is  connected  with  irritation  or  excitement  in  the  part  affected. 

Other  denominations  of  hemorrhages  are  contititutional^  in  which  the  dis- 
charge was  originally  connected  with  the  ordinary  health  of  the  individual,  or 
has  by  habit  become  essential  to  that  state ;  incarioiiSj  in  which  a  hemorrhage 
from  one  part  has  been  superseded  by  another,  from  an  unconnected  and  per- 
haps distant  part ;  critirai,  in  which  the  hemorrhage  occurs  in  the  progress, 
or  at  the  close  of  any  disease,  marking,  and  perhaps  producing,  either  a  de- 
cided amelioration,  or  a  sudden  aggravation  of  the  symptoms;  periodical^  in 
which  it  occurs  at  definite  intervals ;  arterial ^  in  which  the  blood  proceeds 
from  arteries ;  and  venous,  in  which  it  proceeds  from  veins.  How  far  there 
are  grounds  for  these  distinctive  designations  will  appear  in  the  course  of  the 
following  remarks. 

Without  insisting  on  any  general  classification  of  hemorrhage,  I  shall  en- 
deavour to  attain  the  more  important  end  of  ascertaining,  as  far  as  practica- 
ble', the  different  pathological  conditions  in  which  this  morbid  phenomenon 
is  exhibited,  as  one  of  the  characteristic  symptoms  or  results. 

1.  Jtujytiwe  or  other  division  of  the  blood-vessels,  in  a  jyreviously  healthy 
condition. — This  may  be  the  result  either  of  direct  violence  from  causes  pro- 
perly extraneous  to  the  system,  as  wounds,  blows,  &c.,  or  of  distension  of  the 
vessels,  produced  by  causes  essentially  connected  with  the  economy  it«clf. 
As  a  general  rule,  it  is  only  hemorrhage  proceeding  from  the  latter  source, 
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that  falls  within  the  domalD  of  medical  pathology.     Ca^es  do,  indeed,  occa- 
sionally come  under  the  care  of  the  physician,  in  which  a  vessel  is  divided 
bj  an  internal  wounding  body,  as  those  before  alluded  to  of  hmmatuna  from 
calculus  in  the  kidney,  and  hemorrhoidal  flux  from  hardened  feces ;  but  these 
are  exceptions  ;  and,  generally  speaking,  the  surgeon  has  the  charge  of  all 
hemorrhages  resulting  from  direct  extraneous  violence.     Our  attention,  there- 
fore, will  be  confined  to  those  in  which  the  rupture  occurs  from  some  vital 
agency,  exerted  through  the  functions  of  the  system.     That  this  occasionally 
happens  in  perfectly  healthy  vessels  can  scarcely  admit  of  a  doubt.  Of  course, 
congestion  arising  from  an  irritation  seated  in  the  vessels  themselves  is  here 
excluded  from  the  list  of  causes,  because  the  vessels  are  in  this  condition  not 
in  a  perfectly  healthy  state.     There  are  two  modes  in  which  the  distension 
pro<lueing  rupture  may  arise ;  fintf,  from  the  excessive  force  with  which  blood 
may  l)e  thrown  into  a  particular  part  of  the  body,  and  secondly,  from  its 
gn^at  accumulation  in  the  part,  in  consequence  of  some  impediment  to  its 
return.     As  examples  of  the  first,  may  be  adduced  distension  of  the  pulmo- 
nary vessels,  arising  from  hypertrophy  and  consequently  increased  power  of 
the  right  ventricle  of  the  heart,  and  a  similar  state  of  the  cerebral  vessels 
from  a  similar  condition  of  the  left  ventricle.     It  is  true  that,  in  hypertrophy 
of  the  left  ventricle,  the  increased  force  is  felt  more  or  less  throughout  the 
frame.     But  the  head,  from  its  position,  as  well  as  from  the  great  propor- 
li^'nal  quantity  of  blood  thrown  into  it,  is  peculiarly  exposed  to  the  morbid 
impulse,  and,  therefore,  most  apt  to  feel  its  effects.     Any  excessive  action 
of  the  heart,  proceeding  either  from  physical  or  moral  causes,  may  produce 
the  same  effect.     Still  it  may  be  doubted  whether,  in  these  cases,  a  rupture 
of  the  vessels  would  take  place  if  perfectly  sound ;  and  it  is  impossible  to 
prove  the  fact,  because  it  is  impossible  to  show  that  the  vessels,  in  case 
of  rupture,  may  not  have  been  more  or  less  diseased.     Certainly,  the  im- 
:r.U«.*  iimst  bv  nriusnally  violent,  which  is  necessary  to  produce  tliis  effect; 
'.••'.uTwi-e,  the  rases  of  hcmnrrliiifre  from  this  cause  would  be  much  more  nu- 
R»r  -i:-:  than  tlu*v  are.     That  they  d«>,  however,  Fometimes  occur,  I  am  dis- 
J.  -»-il  i«.»  bt»]it.'ve.  partly  from  the  occasional  suddenness  of  the  hemorrhagic 
jLr-d-k  in  ap]>ar(Mit  health,  and  partly  from  the  consideration,  that  the  (.'oats  of 
r-i-  vi— i-ls,  having  bcM/n  made  capable  of  rupture,  must  give  way  before  a  suf- 
!'.v-ri*  UiTrv ;  and  there  is  no  reas(»n  to  suppose  that  this  may  not  be  supplied 
'  y  rh«.'  h«*art,  when  arting  with  its  utmost  power,  especially  when  this  power 
iia-  Keen  irreatly  augmented  by  a  morbid  development  of  the  muscular  struc- 
:  ;:♦•  of  the  organ.     Morbid  accumulation  of  blood  from  impediment  to  its 
r-'irn.  mentioned  above  as  one  of  the  probable  causes  of  rui>ture  of  the 
'..♦althy  v«.-ssels,  may  proceed  from  certain  organic  diseases  of  the  frame  itself, 
•  r  iVnm  temporary  influences  interfering  with  tiie  due  course  of  the  circulation. 
Mm.'-i'^o  of  the  valves  of  the  heart,  or  inequality  in  the  size  of  its  cavities, 
•r:;!;irz».'raent  of  the  liver  interrupting  the  return  of  blood  through  the  vena 
>.rT.irnni  and  vena  cava,  and  scirriious  tumours  diminishing  the  cavity  of 
T-ias  in  their  neighbourhood,  are  examples  of  the  first;  external  compression 
'  y  ligature  or  otherwi.se,  certain  postures  which  oppose  the  agency  of  gravi- 
•:it!'.n  t' the  natural  course  of  the  blood,  and  diminished  atmospheric  i)ressure 
uotiiisr  esiieoiailv  on  the  Schneiderian  and  bronchial  mucous  membrane,  arc 
♦r.xamples  of  the  second.     But  the  most  fre([nent  cause  of  the  vascular  disten- 
•ir.  which  leads  to  rupture  is,  jirobably.  a  combination  of  thetwo  conditi(ms 
•/ in'-rea-icd  force  of  the  blood  and  impediment  to  its  return.     Such  a  com- 
'/iation  is  produced  by  excessive  muscular  efforts,  as  the  lifting  of  heavy 
■»*iffhts  and  other  violent  straining,  which  at  the  same  time  stimulate  the 
h^^urt  to  greatly  increased  action,  and  compress  the  abdominal  and  external 
Tein>,  thu.?  causing  accumulation  of  blood  in  the  more  protected  ca\\l\e^  o^ 
VOL.  n.  20 
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the  head  and  the  chest.  When  these  causes  act  conjointly  with  hypertrophy 
of  the  heart,  or  other  favouring  organic  affection,  we  have  the  condition  of 
things  most  conducive  to  vascular  rupture. 

2.  Rupture  or  other  division  of  blood-vensels,  in  a  previously  morbid 
state, — The  diseased  condition  of  the  vessel  may  be  merely  functional.  Upon 
principles  already  explained  (see  vol.  i.  }).  53  and  54),  irritation  invites  a 
flow  of  blood  to  the  part  affected,  and  thus  occasions  congestion.  This  may 
possibly  exist  to  such  a  degree  as  to  rupture  the  coats  of  vessels  otherwise 
healthy,  especially  when  aided  by  an  increase  of  the  vis  a  tergo.  Violent 
passion,  producing  irritation  and  congestion  of  the  brain,  may  occasion  rup- 
ture of  the  cerebral  vessels,  and  excessive  exertion  of  the  voice  may  produce 
a  similar  effect  in  those  of  the  air-passages.  But  the  morbid  state  of  the 
vessel  leading  to  rupture  or  other  solution  of  continuity,  is  probably  much 
more  frequently  organic.  The  coats  of  the  vessels  may  be  softened  by  pre- 
vious inflammation  ;  or  thinned  by  absorption,  in  consequence  of  pressure 
from  scirrhous  tumours  or  tuberculous  deposit ;  or  weakened  by  fatty  degen- 
eration ;  or  otherwise  diseased,  so  as  to  render  them  more  brittle  and  less 
capable  of  resistance  than  in  health,  as  in  cases  of  aneurism.  In  all  these 
instances,  they  may  yield  to  the  ordinary  force  of  the  circulation ;  though, 
much  more  frequently,  the  rupture  will  be  likely  to  take  place  under  circum- 
stances calculated  to  produce  an  unusual  distension  of  the  vessels,  as  ex- 
plained in  the  preceding  paragraph.  Another  condition  leading  to  solution 
of  continuity  in  the  blood-vessels  is  ulceration,  whether  of  the  ordinary 
character,  or  such  as  attends  the  progress  of  tuberculous  and  cancerous 
disease.  Hence,  in  part,  the  frequency  of  hemorrhage  from  the  bowels  in 
typhoid  fever,  from  the  lungs  in  phthisis,  and  from  the  stomach  in  cancer 
of  that  organ.  Still  another  source  of  hemorrhage,  belonging  to  this 
category,  though  it  comes  more  frequently  under  the  notice  of  the  sur- 
geon than  the  i)hysician,  is  the  sloughing  which  follows  mortitication  of  the 
vessels. 

3.  Active  eUminalion  from  the  vessels,  without  rupture. — Opinion  form- 
erly referred  almost  all  hemorrhages  to  rupture  or  division  of  the  vus- 
cular  parietes.  The  observations  of  Morgagni  long  since  threw  some  doubt 
upon  the  correctness  of  this  hypothesis  as  one  of  universal  application  ;  but 
it  was  reserved  for  Bichat  completely  to  change  the  current  of  medical  seu- 
timent  upon  this  subject.  The  surfaces  from  which  fatal  hemorrhage  had 
proceeded  were  carefully  examined  after  death  by  this  accurate  observer, 
without  exhibiting  any  marks  of  a  ruptured  vessel  even  under  the  microscope  ; 
and  his  observations  were  confirmed  by  subsequent  pathologists.  The  cases 
were  comparatively  rare  in  which  any  laceration,  or  other  solution  of  contin- 
uity, could  be  discovered.  The  inference  was  obvious,  that  the  hemorrhage 
probably  occurred  by  transudation  through  natural  pores;  though  it  must 
be  confessed  that  the  evidence  was  not  conclusive;  for  the  rupture  may 
possibly  have  existed,  and  yet  escaped  attention.  The  aid  of  other  con- 
siderations, therefore,  was  necessary  to  establish  the  fact  of  transudation. 
One  of  these  was  the  condition  of  things  in  menstruation.  The  internal 
surface  of  the  uterus  has  been  examined  during  this  process,  in  a  case  of 
complete  prolapsus,  and  the  menstrual  discharge  observed  oozing  by  drops, 
in  the  manner  of  any  other  secretion.  {Cyc.  of  Pract.  Med.,  Art.  Hemor- 
rhaije.)  It  is  true  that,  in  this  case,  the  blood  may  be  somewhat  altered, 
constituting  a  kind  of  secretion  rather  than  a  hemorrhage ;  but  the  fluid 
bears  so  close  a  resemblance  to  unaltered  blood,  that,  so  far  as  concerns  their 
mode  of  escape  from  the  vessels,  what  is  admitted  of  one,  may,  without  any 
great  violence  to  probability,  be  admitted  of  the  other.  In  the  progress  of 
inflammation,  there  is  very  frequently  an  extravasation  of  blood,  along  with 
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coB^ulnble  lymph,  in  the  tissue  or  on  the  surface  of  organs ;  and  tliere 
ci>nld  lie  little  doabt,  it  was  thought,  that  the  Said  is  eliminated  here  by  a 
simple  transudation.  What  happens  in  inQamniation  may  readily  be  sup- 
poseil  also  to  happen  in  mere  irritation.  But  still  more  strongly  coafinu- 
atory  of  the  idea  that  hcmorrhnge  might  be  simply  transudation,  wa»  the 
well-established  fact,  that  blood  had,  in  several  instanees,  been  seen  isBuin^r 
from  the  surfaee  of  the  skin,  without  any  rupture  of  vessels,  oozing  through 
the  pores  in  fine  drops  like  dew,  and,  when  wiped  away,  reappearing  in  the 
same  manner  several  times  snccessively.  (Sir  Henry  .Marsh,  Dub.  Quart, 
Journ.  of  Med.  Sci.,  xii.  200.)  As  the  possibility  of  the  escape  of  blood 
through  the  natural  pores  of  the  vessels  seemed  thus  to  be  proved,  and  as 
the  most  minute  post-mortem  examination  had  generally  failed  to  discover 
any  rupture  of  the  vascular  coats  in  cases  of  lieraorrhage,  there  seemed  to 
be  (tixkI  grounds  for  the  prevalent  opinion  in  relation  to  tlie  character  of 
this  affection.  But  this  opinion  has  again  begun  to  yield  to  the  old  notion 
of  rupture  of  the  vessels  ;  for  microscopic  investigation  has  never  detected 
port's  in  the  capillaries  sufficiently  large  to  admit  the  passage  of  the  blood 
corpuscles,  or  in  fact  any  pores  whatever;  and  it  would  seem,  therefore,  that 
blood,  unless  with  a  prerious  destruction  of  the  corpuscles,  could  not  traos- 
nde  through  the  coats  of  the  vessels.  Nevertheless,  it  is  scarcely  probable 
that  rupture  can  take  place  in  so  many  countless  contiguous  points,  as  must 
happen  in  cases  of  oozing  of  blood  if  the  theory  of  rupture  is  true ;  and  it 
would  sfcin  also  a  very  clumsy  provision  of  nature,  in  the  ease  of  menstrua- 
li'.m.  to  effect  a  normal  function  tliroufrh  a  iiicchanical  bursting  of  the  ves.-iels. 
The  probability  appears  tome  to  be,  t lint  pathological  sohiticmsof  coutinuitv 
take  |ilacc  in  tlie  capillaries,  in  a  slate  of  congestion,  by  which  openings 
are  ellVi'ied  sulTicient  for  tlie  escape  of  the  corpuscles,  and  closed  when  the 
immediate  occa.-ion  of  Iheir  fimniition  is  passed.  That  such  openings,  under 
vital  lnw.-<.  may  take  place  in  the  delicate  walls  of  tlic  capillaries,  and  after- 
warils  ciuse,  is  ca^^ily  conceivable,  wlien  it  is  considered  with  what  ra|iidity 
a  numlier  of  the  ultimate  ceils,  jilaeed  in  a  line,  are  formed  into  a  tube  by 
liisappoa ranee  of  tlieir  walls  at  the  points  of  jimctioii,  and  huw  rapidly  ea- 
pilliiry  vessels  are  formed  in  new  structure.  ThenTore.  though  the  blood 
i-atinot  be  said  to  i>ass  unchanged  tlirough  the  unchanged  walls  of  the  ves- 
sels, yet  its  esca|ie  may  not  be  altogether  mechanical,  but  may  be  caused  and 
regulated  l)y  certain  pliysiolugical  laws,  which  place  tlic  resuhing  licuior- 
rlup'  rather  in  the  position  of  Iransudntiun  from  the  vcssel.s  than  in  that  of 
llie  mere  result  of  rupture.  Wliat  eirenmstance  it  is  that,  in  certain  cases  of 
irriiation.  disposes  In  the  elimination  of  blood,  rather  than  of  those  fluids 
whii;h  lire  observed  in  other  cases,  it  is  impossible,  in  the  present  stale  of 
ki:i'wli-ilv'e,  to  do  more  than  conjecture.  It  may  pn.isildy  lie  owing  to  the 
stiitc  uf  the  blood  itself,  whieli,  as  will  hereafter  be  more  parlicahiriy  ex- 
plained, is  ul^eu  peculiarly  alTected  in  hemorrhagic  cases.  That  the  hcmor- 
rhiifre.  whatever  may  be  the  mude  of  escape  from  the  vessels,  is  often  the 
result  of  local  irritation,  is  proved  by  the  fact,  that  its  appearance  is  pre- 
cedcil  iind  attended  by  a  feeling  uf  weight,  fulness,  warmth,  oppression,  Ac, 
in  ihe  jmrt  from  which  it  proceeds.  U  may  or  may  not  be  associated  with 
a  slute  of  general  vascular  cxeiteitient ;  and  it  is  by  no  means  iuoonijiatible 
vitli  general  debility. 

4.  Pai-ifice  cUiiiiiialion,  wilh/nil  riipturn. — It  is  easy  to  conceive  that  the 
coats  of  the  capillary  vessels  possess  a  degree  of  tonicity  or  vital  organic  con- 
tractility, which,  in  full  health,  prevents  the  escape  of  the  blood  ;  and  that  a 
<3iniinution  or  loss  of  this  power  may  result  in  such  a  relaxation  as  to  permit 
that  lluiil  to  pass.  We  see  this  event  of  very  frequent  occurrence,  after  death, 
from  the  mere  influence  of  gravitation.  In  a  stale  of  debility  approaching 
death  the  same  result  might  be  expected,  especially  as  there  is  now  a  certain 
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degree  of  the  vis  a  (ergo  to  act  as  the  extravasating  force.  But  the  tone  or 
contractility  of  capillaries  is  not  necessarily  lost  in  the  same  degree  as  the 
energy  of  those  organs  immediately  necessary  to  life.  Death,  may,  therefore, 
and  frequently  does  take  place  without  hemorrhage.  It  is  only  in  cases  in 
which  the  capillaries  themselves  are  greatly  relaxed  that  this  phenomenon 
would  be  likely  to  occur.  When  this  happens  in  connection  with  consider- 
able remaining  activity  of  the  circulation,  we  may  look  for  hemorrhage 
Hence,  perhaps,  in  part,  the  frequency  of  this  affection  in  low  and  malignant 
diseases.  In  such  cases,  if  the  explanation  given  be  true,  the  hemorrhage 
should  be  more  or  less  general  j  and,  accordingly,  in  these  diseases,  there 
appears  to  be  a  tendency  of  the  blood  to  escape  by  various  avenues,  espe- 
cially from  the  mucous  membranes,  in  which  the  least  degree  of  mechanical 
resistance  is  opposed.  It  is  possible,  however,  that  the  debility  or  loss  of 
tone  may  be  confmed  to  the  vessels  of  a  particular  part  or  organ ;  and  we 
may  thus  have  passive  hemorrhage  as  a  purely  local  affection.  The  same 
difficulty  in  admitting  the  escape  of  the  unbroken  blood-corpuscles  throagh 
the  unruptured  walls  of  the  vessels  exists  in  this  case  as  in  that  of  active 
hemorrhage,  and  may  be  explained  in  the  same  way.  But,  in  this  variety  of 
hemorrhage,  it  often  happens  that  the  blood  is  in  some  degree  dissolved  while 
in  the  vessels,  the  corpuscles  being  ruptured,  and  their  red  contents  diffused 
through  the  general  mass  of  the  fluid.  In  such  a  case,  even  the  microscopist 
sees  no  impossibility  in  the  escape  of  the  blood,  or  at  least  the  fluid  part  of 
it,  through  the  capillaries  by  mere  transudation. 

Hitherto  our  attention  has  been  directed  to  the  condition  of  the  vessels 
from  which  the  hemorrhage  proceeds.  There  are,  besides,  morbid  states  of 
the  system,  which  are  essential  in  some  forms  of  hemorrhage,  and,  therefore, 
require  notice  in  this  place.  They  may  be  divided  into  those  affecting  the 
circulation,  and  those  which  have  their  seat  in  the  blood.  In  considering 
them,  some  repetition  of  what  has  been  already  said  will  be  necessary  to  a 
full  and  consistent  view  of  the  subject. 

6.  Morbid  stales  of  the  circulation  in  hemorrha{/e. — In  many  instances, 
there  is  a  morbid  activity  of  the  circulation,  which  precedes  and  accompanies 
the  hemorrhage,  and  probably  contributes  essentially  to  its  occurrence.  This 
is  especially  associated  with  that  form  of  the  disease  which  depends  upon 
irritation  of  the  bleeding  vessels.  Sometimes  it  is  so  considerable  as  to  con- 
stitute a  genuine  febrile  attack,  being  attended  with  rigors  at  the  commence- 
ment, with  loss  of  appetite,  and  even  with  disordered  nervous  phenomena. 
It  docs  not  bear  any  fixed  relation  to  the  degree  of  local  vascular  irritation, 
and  is  probably,  therefore,  in  many  instances,  at  least,  wholly  independent  of 
it.  Its  origin,  like  that  of  many  other  forms  of  fever,  is  obscure,  but  is,  not 
improbably,  connected  with  the  condition  of  the  blood. 

Another  frequent  derangement  of  the  circulation  is  that  of  increased  vigour 
arising  from  hypertrophy  of  the  heart.  This  has  been  already  alluded  to,  in 
the  paragraph  which  treats  of  a  solution  of  continuity  in  the  coats  of  healthy 
vessels.  Its  force  is  directed  to  different  parts,  according  as  one  or  the  other 
cavity  of  the  heart  is  affected  ;  to  the  lungs,  for  example,  when  the  disease 
is  seated  in  the  right  ventricle,  to  the  l)rain,  when  it  is  seated  in  the  lefL  It 
is  highly  probable  that,  when  aided  by  accidental  causes,  which  may  concen- 
trate its  force  upon  a  particular  organ,  it  is  capable  of  effecting  the  rupture 
even  of  a  healthy  vessel.  That  it  often  produces  this  effect  in  vessels  organi- 
cally diseased,  or  even  greatly  debilitated,  there  can  be  no  doubt.  But  it 
probably  operates,  in  the  greater  number  of  cases,  by  producing  an  irritation 
or  excitement  of  the  vessels  in  consequence  of  the  superabundance  of  blood 
furnished  to  them,  and  thereby  inducing  an  elimination  of  this  fluid  through 
their  coats  in  the  manner  already  explained. 
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A  third  deranged  condition  of  the  circulation,  attending  and  producing 
hemorrhage,  is  that  dependent  on  Bomc  impediment  offered  to  the  retnrn  of 
blood  throD^h  the  Tenons  trnnks.  One  example  of  this  condition  is  pre- 
sented by  inequality  in  the  cavities  of  the  heart,  and  by  constriction  or  imper- 
fection of  the  cardiac  valves.  The  modes  in  which  these  organic  affections 
prodncc  inequalities  in  the  circulation  have  been  already  fully  explained,  in 
the  articles  on  hypertrophy  and  dilatation  of  the  heart,  and  on  chronic  valvu- 
lar disease  of  that  organ,  to  which  the  reader  is  referred.  Another  example 
of  congestion  from  impediment  to  the  return  of  blood  is  afforded  in  those 
organic  derangements  which  have  the  effect  of  narrowing  the  capacity  of  the 
great  veins.  Thus,  enlargement  of  the  liver,  diminishing  the  caliber  of  the 
vena  cava  oscendens.  and  of  the  vena  portarum,  produces  congestion  of  the 
whole  portal  circulation,  and  predisposes,  if  it  does  not  actually  give  rise  to 
hemorrhage  from  the  stomach  and  bowels.  This  sort  of  passive  congestion 
EOBy  act,  in  producing  hemorrhage,  conjointly  with  any  of  the  pathological 
conditions  of  the  vessels  above  described,  proceeding  from  other  causes ;  or 
it  may  be  itself  the  primary  agent,  by  inducing  a  hemorrhagic  irritation  in 
the  vefisels  of  the  congested  organ.  It  may  possibly  even  occasion  a.  ruptnrc 
in  healthy  vessels,  when  aided  by  some  accidental  cause,  giving  a  direction 
of  the  blood  strongly  to  the  affected  part. 

6,  Morbid  slates  of  the  blood. — These  mayhave  relation  either  to  quantity 
or  to  composition.  The  blood  may  be  in  excess,  constitnting  plethora,  which 
Is  one  of  the  most  fraitfUl  sources  of  hemorrhage.  The  mode  in  which  this 
may  operate  is  too  obvious  to  require  explanation.  Its  influence  has  been 
long  and  universally  recognized.  But  the  influence  of  an  altered  condition  or 
coinpi'sitirjn  of  the  blood  hits  but  recently  Iwgun  to  be  understood;  at  least 
it  is  only  of  late  that  any  precise  knowledge  upon  the  subject  has  Ijcen  ob- 
tained. From  the  experiments  and  olxservntions  of  Mngendie  and  Andral, 
It  ai>))enrs  that  adclii'iencyof  librin  in  the  blood,  relatively  to  the  proportion 
of  rtrd  corpn.iclcs,  strongly  pn^disposos  to  hemorrhage.  It  may,  indeed,  pro- 
docc  the  effect  without  the  co-operation  of  any  discoverable  lesion  or  other 
morbid  stutc,  anrt  verj-  much  favours  the  action  of  hemorrhagic  causes  in 
general.  According  to  Andral.  there  are  two  conditions  of  the  blood,  in 
relation  to  the  proportion  of  its  fibrin  and  red  corpnscles,  both  of  which  are 
favoiiriiblc  to  hcmorrhafio,  but  whii-h  differ  greatly  in  their  attendant  pheno- 
mena. In  one,  the  projiortion  of  fibrin  to  the  general  mass  of  blood  is  the 
samt.'  as  in  health,  but  there  is  nn  excess  of  red  corpuscles,  nnd  the  fibrin, 
theri'fi.ire,  dws  not  bear  its  nsnal  proportion  to  the  latter  constituent.  This 
conilition  is  observed  In  plelhora,  and  disposes  to  the  production  of  the 
hemorrhages  nsunlly  denominated  arlii-e.  In  the  other,  there  is  a  posllive 
lieficiency  of  fibrin,  while  the  proportion  of  red  corpuscles  is  undiminished. 
Tills  coridiliim  is  much  more  favourable  to  profuse  hemorrhage  than  the 
preoei] ing.  It  is  supposed  to  occur  in  purpura,  malignant  fevers,  &c. ;  nnd 
constitute'*  one  of  the  cliarnctcrisiic  features  of  pa:i:!ii-e  hemorrhages.  The 
ordiiiarj-  phenomena  which  mark  tlir.se  two  forms  of  hemorrhage,  and  conse- 
qnently  indicate  the  character  of  the  blood  in  each,  wilt  be  detailed  omong 
the  ffyinptoms.  Andral  believes  thnt  the  blood,  in  either  case,  never  pre- 
Bents  the  bnffycoat.  unless  the  disease  be  coniplicntcd  with  infianimation. 
The  clnt  is  usually  large  in  consequence  of  the  abundance  of  red  corpuscles, 
Knil  soft  from  tiie  deficiency  of  fii)rin.  By  the  1o.sk  of  blood  in  hemorrhages 
the  quntitiiy  of  red  coqniscles  is  diminished  more  rapidly  than  the  fibrin ; 
the  two  an;  at  length  brought  into  their  normal  proportion ;  and  the  hemor- 
rhagic tendency  ci-oscs.  What  it  is  thnt  produces  originally  the  deficiency 
of  fibrin  in  the  blood  has  nut  been  satisfactorily  ascertained.  It  has  been 
Biicribed  tu  an  excess  of  alkali  altering  the  character  of  this  principle,  and 
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rendering  it  nncoagulable.  But  no  such  excess  has  been  proved  to  exist 
generally ;  and  any  attempt  to  investigate  the  question  further  would  throw 
us  into  the  unprofitable  field  of  mere  conjecture.  Nor  is  it  much  better 
understood,  in  what  manner  the  deficiency  of  fibrin  occasions  the  result 
ascribed  to  it.  We  may  suppose  that  the  stimulus  of  a  certain  proportion 
of  this  principle  is  necessary  to  preserve  the  capillary  pores  in  their  due  st«t« 
of  vital  contraction,  that  relaxation  consequently  results  from  the  want  of  it, 
and  the  blood  passes  through  from  the  force  with  which  it  moves.  This 
may  happen  in  the  passive  hemorrhages.  We  may  suppose,  moreover,  that, 
in  local  irritations,  a  strong  disposition  of  the  blood  to  coagulate  may  cause 
the  first  extravasated  portion  to  become  concrete,  and  thus  close  the  orifices, 
before  it  has  penetrated  the  tissue  which  intervenes  between  the  vessel  and 
the  air.  We  know  that  this  happens  in  inflammation,  in  which  there  is  an 
excess  of  fibrin.  Whether,  therefore,  any  existing  irritation  is  to  end  in  in- 
flammation or  hemorrhage  may,  according  to  this  view,  depend  upon  the 
excess  or  deficiency  of  fibrin.  In  the  former  case,  the  extravasated  blood 
coagulates  before  it  escapes  externally,  closes  the  orifices,  and  gives  rise  to 
the  phenomena  of  inflammation.  In  the  latter  case,  the  blood,  remaining 
fluid,  penetrates  the  basement  membrane  and  cuticle  or  epithelium,  or  what- 
ever separates  the  capillary  from  the  air  or  the  adjacent  cavity,  and,  being 
thus  removed,  is  followed  by  another  portion  from  the  irritated  vessel ;  so 
that  a  hemorrhage  is  established,  which  tends  to  relieve  the  irritation  by  un- 
loading the  vessels,  and  thus  leads  to  its  own  cure.  The  last  remarks  are 
of  course  applicable  to  the  active  hemorrhages.  It  must  be  confessed,  how- 
ever, that  this  explanation,  both  as  relates  to  the  passive  and  the  active 
hemorrhages,  is,  in  great  measure,  hypothetical. 

The  above,  so  far  as  occurs  to  me,  are  all  the  morbid  conditions  which 
essentially  attend  hemorrhages  in  one  or  another  form,  and  which  strictly 
constitute  the  disease  of  which  the  hemorrhage  is  a  symptom.  Two  or  more 
of  them  often  coexist;  and  the  hemorrhagic  tendency  must  bear  some  pro- 
portion to  the  degree  of  this  complication.  Thus,  organic  disease  or  high 
irritation  of  certain  blood-vessels  may  be  joined  with  febrile  excitement, 
plethora,  deficiency  of  fibrin  in  the  blood,  and  finally  hypertrophy  or  dilata- 
tion of  the  heart.  An  escape  from  hemorrhage,  under  these  circumstances, 
would  be  improbable. 

There  is  no  portion  of  the  body  where  hemorrhage  may  not  occur,  whether 
the  free  surfaces  of  the  mucous  membranes  and  the  skin,  the  serous  and 
synovial  membranes,  the  cellular  tissue,  the  parenchyma  of  glands,  and 
other  organs,  as  the  lungs,  spleen,  &c.,  the  substance  of  the  brain  and  spinal 
marrow,  or  even  the  bony  structure.  So  far,  however,  as  the  afl'ection  is 
peculiar  in  each  situation,  it  will  be  treated  of  under  the  head  of  particular 
hemorrhages. 

Symptoms,  Course,  dc. — When  the  hemorrhage  takes  place  from  a  part 
communicating  externally,  the  discharge  is  generally  sufficiently  obvious  to 
the  senses ;  but  the  same  is  not  the  case  when  the  blood  is  eff*used  into  a  close 
cavity,  or  into  the  substance  of  an  organ.  Under  these  circumstances,  the 
diagnosis  is  often  difficult.  The  distension,  the  sense  of  fulness  and  oppres- 
sion, the  greater  or  less  disturbance  of  the  functions  of  the  organ  or  organs 
exposed  to  pressure  and  irritation  from  the  effused  blood,  the  existence  of 
fluctuation  in  those  cases  which  admit  the  application  of  this  test,  the  signs 
of  extravasated  liquid  afforded  by  percussion  and  auscultation,  the  sudden- 
ness of  the  attack,  and  the  absence  of  phenomena  which  would  indicate 
another  origin  for  the  symptoms,  are  the  evidences  of  internal  hemorrhage 
chiefly  to  be  relied  on.  When  the  blood  escapes  externally,  it  is  not  always 
easy  to  decide  upon  the  exact  source  of  the  hemorrhage,  as,  in  more  than 
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one  iDstance,  several  organs,  from  any  one  of  which  it  may  proceed,  have 
the  same  outlet.  The  jadgment  will  be  inflaenced,  upon  this  point,  by  the 
mode  in  which  the  blood  is  discharged,  by  the  evidences  which  it  presents, 
in  its  greater  or  less  freshness,  of  the  length  of  its  detention  after  extravasa- 
tion, by  the  substances  with  which  it  is  mixed,  by  the  alteration  which  it  has 
undergone  under  the  influence  of  certain  known  chemical  or  vital  agents,  and 
by  the  phenomena  which  would  call  attention  to  one  or  another  organ  as 
the  seat  of  disease. 

There  are  no  certain  limits  to  the  amount  of  blood  discharged.  It  may 
be  only  sufficient  to  stain  the  secretions  with  which  it  may  be  mixed,  or  may 
be  so  great  as  to  be  incompatible  with  life. 

The  character  of  the  blood  is  exceedingly  diversified.  It  is  sometimes  pure, 
fresh,  and  quite  liquid,  as  if  immediately  from  the  blood-vessels ;  sometimes 
partially,  or  quite  coagulated ;  sometimes  mixed  with  air,  or  with  various 
setTctions,  or  with  the  accidental  contents  of  the  cavity  in  which  it  may  have 
been  for  a  time  retained.  In  some  instances,  it  is  much  altered  by  the  influ- 
encc'S  to  which  it  may  have  been  exposed  before  reaching  the  surface,  as  by 
that  of  the  gastric  juice  in  the  stomach.  It  may  be  coagulable,  as  in  the 
active  hemorrhages;  or  but  partially  coagulable,  or  altogether  incoagulable, 
as  in  those  whicli  attend  malignant  fevers.  In  colour  it  is  sometimes  red, 
and  sometimes  more  or  less  approaching  to  black.  It  has  been  conjectured 
that,  when  bright-red,  it  proceeds  from  arteries,  and,  when  dark,  from  veins; 
but  colour  affords  no  evidence  of  this  kind.  The  blood  is,  in  many  instances 
of  disease,  dark-coloured  in  the  arteries ;  and  it  often  becomes  so  when  re- 
tainetl  fur  a  short  time  after  extravasation.  It  ])rocoeds  in  general  from  the 
eaj)illarirs.  The  only  certain  cnsi's  of  venous  hemorrhage  are  those  j)ro- 
eet.'diiig  from  the  rupture  of  a  vein,  as  sometimes  hapj)ens  in  hemorrhoids. 

The  hemorrhage  may  or  may  not  be  pr(.*ced<ul  or  attended  by  symptoms 
indicatintr  irritation  or  contrast  ion  of  llio  T)art  affected  ;  it  niavor  niav  not  be 
accoiiipaiiied  with  excitement  of  the  cin-ulation  and  other  symptoms  of  fel)rile 
action.  There  is  generally  some  derangement  of  the  bleeding  organ,  in  con- 
*e«»nence  f>f  the  interferoneo  of  the  effused  blood  with  its  functions.  Thus,  in 
hemorrhage  of  the  lungs  there  is  more  or  less  oppression  and  cough  ;  in  that 
of  ihe  stomach,  nausea  and  vomiting;  in  that  of  the  bowels,  griping  and  diar- 
rlKva.  ?^ometimes  this  intorferenee  is  so  great  as  to  endanger  or  destroy  life; 
a<  in  the  <'ase  of  h:emoj)iysis,  which  is  occasionally,  though  very  rarely,  so 
alnindnnt  as  to  jiroduei'  suffocatifm.  The  danger  is  much  greater  when  the 
hemorrhage  takes  place  in  rlose  cavities,  or  the  substance  of  organs,  than  in 
those  ca>es  in  whieh  the  l)lood  has  the  opportunity  of  escaping.  Thus,  effu- 
sion (»f  bloo<l  within  the  cranium  often  produces  fatal  apoplexy;  within  the 
pericardium,  syneopo;  within  the  pleura  and  j)eritoneum,  inflammation  of 
these  membranes  respectively. 

It  has  been  alreadv  stated  that  the  svstem  is  in  a  verv  different  condition, 
in  different  forms  of  hemorrhage  ;  sometimes  exhibiting  evidences  of  excite- 
ment, sometimes  of  depression  both  general  and  local.  Hence  has  arisen  the 
division  of  hemorrhages  into  arlivi*  and  pntifn're.  It  must  not,  however,  be 
understood  that  all  hemorrha^-es  are  included  in  these  two  classes.  Manv 
cases  exist,  in  which  there  are  no  signs  either  of  increase  or  diminution  of  the 
vital  powers  or  actions.  It  not  unfrecpiently  liapi)ens,  moreover,  that  general 
de]iression  or  debility  is  associated  with  local  irritation.  Again,  a  state  ol 
great  ])rostration  is  frequently  induced  by  tiie  hemorrhage  itself,  which  must 
Hot  Im*  conft)unded  with  the  d(^bilitv  that  sometimes  occasions,  or  at  h'ast 

•r' 

4>ivonrs  th<*  origin  of  hemorrhage  in  other  cases.  Nevertheless,  the  distinc- 
"lion  is  suflicicntly  obvious,  and  general  in  its  application,  to  be  of  practical 
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importance.  It  will  be  proper,  therefore,  to  detail  the  symptoms  by  which 
the  two  conditions  may  be  recognized  respectively. 

In  the  active  hemorrhages ^  signs  of  irritation  or  active  congestion  in  the 
part  affected  often  precede  the  eruption  of  the  blood.  These  arc  somewhat 
different  in  different  organs.  Among  them,  are  a  sense  of  oppression,  fulness, 
weight,  warmth,  titillation,  and  even  pain ;  and,  when  the  part  is  visible,  an 
obvious  redness,  vascular  distension,  and  increased  force  of  pulsation  in  the 
neighbouring  arterial  trunks.  Simultaneously  with  these  symptoms,  coolness 
of  the  extremities  and  rigors  sometimes  occur,  followed  by  febrile  reaction ; 
and  both  the  local  and  general  disturbance  continues  usually,  to  a  greater  or 
less  extent,  for  some  time  after  the  first  appearance  of  the  hemorrhage,  though 
the  discharge  has  a  tendency  to  relieve  it.  The  blood  is  usually  bright-red 
and  coagnlable  ;  but  the  clot  is  in  most  cases  large  and  soft,  and,  according 
to  Audral,  there  is  no  buffy  coat,  unless  the  affection  be  complicated  with 
inflammation.  It  contains,  according  to  the  same  authority,  an  excess  of  red 
corpuscles,  without  a  corresponding  increase  of  fibrin.  The  hemorrhage  pro- 
ceeds only  from  one  organ,  and  not  from  various  parts  of  the  body  at  the  same 
time,  as  often  happens  in  the  passive  hemorrhages.  The  affection  is  said  to 
occur  most  frequently  in  young,  robust,  and  florid  individuals,  accustomed  to 
full  living  without  sufficient  exercise  ;  circumstances  which  strongly  favour 
the  production  of  a  plethoric  state.  But  it  is  not  unfrequent  also  in  a  very 
different  habit  of  body,  in  meagre  and  delicate  persons,  in  whom  there  is  a 
rapid  production  of  blood,  in  consequence  of  a  vigorous  digestion,  without  a 
corresponding  tendency  to  its  expenditure  in  the  process  of  nutrition.  When 
not  associated  with  organic  disease,  active  hemorrhage  in  general  readily 
yields  to  treatment. 

Fassive  hemorrfiages  are  neither  preceded  nor  attended  by  local  or  general 
excitement,  unless  some  other  disease  exists  at  the  time,  such  as  a  malignant 
fever,  of  which  the  hemorrhagic  affection  is  a  mere  accompaniment ;  and,  even 
in  such  cases,  the  excitement  is  of  a  feeble  character,  such  as  is  produced  by 
some  irritant  or  stimulant  influence  operating  u)>ou  real  debility.  On  the  con- 
trary, the  symptoms  are  those  of  a  depressed  condition  alike  of  the  vital  forces, 
and  vital  actions.  There  is  a  feeling  of  languor,  a  deficiency  of  muscular 
strength,  and  weakness  of  the  circulation,  though  the  pulse  is  sometimes  more 
frequent  than  in  health,  especially  during  exertion.  The  capillaries  are  indo- 
lent ;  the  blood  circulating  very  slowly  through  them,  and  imparting,  in  con- 
sequence of  its  stagnation,  a  somewhat  dark  hue  to  the  surface,  which  is 
otherwise  pale.  Pressure  often  occasions  the  marks  of  a  bruise,  and  slight 
contusions  give  rise  to  ecchymosis.  The  blood  which  escapes  is  dark -coloured, 
sometimes  almost  black,  and  little  disposed  to  coagulate,  or  altogether  uuco- 
agulable.  The  scrum  and  clot  separate  but  imperfectly,  and  the  latter  is  sel- 
dom or  never  cuj)ped.  The  fibrin  is  deficient,  while  the  red  corpuscles  are 
undiminished.  Sometimes  the  blood  is  like  reddish  serum.  The  hemorrhage 
is  not  usually  confined  to  one  organ ;  but  blood  escapes  at  the  same  time  from 
different  points  of  the  mucous  surfaces,  and  is  not  unfrequently  extravasated 
into  or  beneath  the  skin,  forming  petechiie  and  ecehymoses.  The  affection  is 
much  less  frequently  original  than  attendant  on  other  recognized  diseases,  as 
malignant  smallpox  and  scarlatina,  typhus  fever,  scurvy,  and  purpura. 

When  hemorrhage  is  considerable,  it  usually  produces  signs  of  depression, 
such  as  weakness  of  pulse,  paleness  of  face,  coolness  of  the  extremities,  nausea, 
faintness,  vertigo,  and  cold  sweats ;  when  sudden  and  very  copious,  it  may  even 
induce  syncope,  preceded  in  some  instances  by  convulsions.  But  the  depres- 
sion of  the  circulation  usually  causes  a  suspension  of  the  hemorrhage,  before 
it  reaches  the  point  of  absolute  fainting.  The  fears  of  the  patient  not  unfre- 
quently co-operate  with  the  loss  of  blood  in  producing  signs  of  depression ; 
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aiul  sometimes,  when  the  hemorrhage  is  too  slight  to  occasion  directly  any 
constitutional  effecti  great  paleness  and  apparent  prostration  result  from 
the  former  cause  alone.  The  ultimate  efifects  of  profuse,  or  often  repeated 
hemorrhage,  are  those  described  under  the  head  of  Anxmia.  (Seepage  260.) 
An  important  fact,  ascertained  by  Andral,  is  that  it  produces  a  diminution 
of  the  red  corpuscles,  without  lessening  in  any  considerable  degree  the 
healthy  proportion  of  fibrin,  unless  very  copious  or  prolonged.  Hence,  one 
of  the  effects  of  hemorrhage  is  to  remedy  that  condition  of  the  blood  which 
favours  its  production,  and  thus  to  cure  itself. 

Hemorrhage  is  very  apt  to  return  after  being  arrested,  in  consequence  of  the 
persistence  of  the  causes  in  which  it  originated.  Generally  the  periods  of  its 
return  are  altogether  irregular,  depending  on  the  casual  influence  of  exciting 
causes,  during  the  continuance  of  the  predisposition.  Sometimes  it  assumes 
a  periodical  form,  returning  at  certain  stated  intervals.  When  it  occurs  once 
a  year,  as  occasionally  happens,  the  result  may  be  reasonably  ascribed  to  the 
influence  of  the  season ;  when  daily,  or  every  other  day,  it  is  probably  under 
the  operation  of  those  causes  which  lead  generally  to  periodicity  in  disease. 
(See  tx)L  i.  page  199.)  The  most  common  interval  is  that  of  a  month ;  and 
this  is  most  frequent  in  females  with  suppression  of  the  menses,  in  whom  the 
hemorrhage  may  be  considered  as  vicarious  to  that  discharge.  Even  in  men 
there  is  sometimes  a  monthly  recurring  hemorrhage,  especially  from  the  hem- 
orrhoidal vessels,  which  seems  designed  to  relieve  a  periodical  plethora,  and 
may  be  considered,  therefore,  as  entering  into  the  health  of  the  individual. 
Some  believe  that,  in  the  male  as  well  as  the  female  system,  there  is  a  monthly 
flox  and  reflux  of  vital  action,  which  sometimes  becomes  excessive  at  the  full, 
and  relieves  itself  by  some  discharge,  especially  by  hemorrhage.  Without 
admitting  the  generality  of  this  fact,  we  may  allow  that  such  an  analogy  of 
the  male  with  the  female  system  does  occasionally  exist,  and  may  thus  account 
for  some  of  the  periodical  hemorrhages  to  which  certain  individuals  of  the 
stronger  sex  are  subject.  In  such  cases,  the  same  premonitory  symptoms  are 
exhibited  as  by  women  before  menstruation ;  and  the  same  dangers  are  in- 
curred by  the  suppression  of  the  discharge.  Another  analogy  between  this 
form  of  hemorrhage  and  menstruation  is,  that  it  is  apt  to  cease  spontaneously 
at  a  certain  period  of  life. 

By  the  frequent  repetition  of  hemorrhagic  discharges,  even  when  of  acci- 
dental origin,  the  system  sometimes  becomes,  at  length,  luibiluated  to  them. 
The  processes  of  digestion  and  saiignificatlon  acc^uire  an  activity,  which 
serves  to  secure  the  health  against  material  injury,  by  supplying  an  addi- 
tional quantity  of  blood  equal  to  that  lost.  The  hemorrhage  tlien  almost 
ceases  to  be  morbid;  and  its  hasty  suj)pressiou  would  endanger  plethora,  and 
consequent  hemorrhage  in  other,  and,  perhaps,  more  hazardous  situations. 
Thus,  the  suppression  of  an  habitual  discharge  of  blood  from  the  rectum  may 
cause  hemoptysis,  or  a  fatal  apoplexy. 

ConMitutional  Hemorrhage. — In  some  ])ersons,  a  strong  constitutional 
tendency  to  hemorrhage  exists,  so  much  so  that  the  slightest  causes  will  often 
bring  on  an  attack,  and,  when  the  blood  begins  to  flow,  it  is  exceedingly 
difficult  to  arrest  it.  A  slight  wound,  even  the  scratch  of  a  pin,  will  some- 
times occasion  a  serious  and  even  alarming  heniorrliage.  Contusions,  which 
Would  not  be  noticed  in  ordinary  persons,  induce  extensive  ecchymoses ;  and 
blistered  surfaces  occasionally  bleed  profusely.  The  hemorrhage  often  also 
comes  on  spontaneously,  or  from  the  least  unusual  effort,  as  from  coughing, 
sneezing,  or  straining  at  stool ;  and,  when  the  predisposition  is  very  strong, 
lilood  sometimes  issues  simultaneously  from  all  the  mucous  surfaces  ;  while 
extravasation  takes  place  also  beneath  the  cuticle,  and  in  various  internal 
parts  of  the  body.     Dr.  Magnus  Huss,  of  Stockholm,  relates  the  case  of  a 
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woman,  in  whom  the  hemorrhage  took  place  from  about  the  roots  of  the  hair 
of  the  head,  of  the  eyelashes,  and  sometimes  of  the  hair  in  other  parts  of  the 
body,  as  in  the  axilla.  The  blood  escaped  drop  by  drop  from  the  follicles. 
(Arch.  Oen,,  Aout,  1857,  p.  169.)  Tlic  individuals  thus  constitutionally 
aflfected  do  not  appear  to  have  the  same  liability  at  all  times ;  for  causes 
which  are  sufficient  to  produce  copious  hemorrhage  on  one  occasion,  appear 
to  be  inoperative  on  another.  The  attack  is  often  attended  with  a  quick 
irritated  pulse ;  and  not  unfrequently  with  febrile  action,  which  appears  to 
increase  the  hemorrhagic  tendency. 

This  constitutional  predisposition  is  sometimes  a  family  peculiarity,  being 
found  in  several  children  of  the  same  parents,  even  when  the  father  and 
mother  have  exhibited  no  such  tendency.  It  is  ateo  not  unfrequently  in- 
herited, passing  even  through  several  generations,  and  occasionally,  like  other 
hereditary  affections,  omitting  one  generation  to  exhibit  itself  in  that  imme- 
diately succeeding.  The  attention  of  the  profession  in  this  country  appears 
to  have  been  first  specially  called  to  it  by  the  late  Dr.  Otto,  of  Philadelphia, 
in  the  year  1803;  and  numerous  very  interesting  instances  of  this  family 
peculiarity  have  been  since  recorded  in  the  journals.*  Among  the  most 
striking  are  those  given  by  Dr.  Riecken.f  Out  of  a  family  of  twelve  chil- 
dren four  died  of  hemorrhage ;  and  a  sister,  who  escaped  and  became  the 
mother  of  six  children,  lost  three  of  them  by  the  same  disease.  The  prefer- 
able direction  of  this  family  predisposition  to  the  males  has  been  noticed  in 
almost  all  published  accounts.  Of  484  cases  collected  by  Grandidier,  452  were 
in  males,  and  32  in  females.  (Arch.  GVn.,  Aout,  1857,  p.  ISt.)  Nothing  has 
been  noticed  in  the  habits  ur  previous  health  sufficient  to  account  for  the 
peculiarity.  It  seems,  in  some  instances,  to  have  been  associated  with  a 
rheumatic  or  gouty  diathesis ;  and  has  displayed  itself  chiefly  in  the  young. 
In  the  cases  referred  to  by  Dr.  Hughes  (see  Note),  tendency  to  hemorrhage 
diminished  as  the  patient  advanced  in  life,  and  in  old  age  was  replaced  by 
rheumatism.  By  far  the  larger  proportion  occur  very  early  in  life.  Of  C5 
cases  collected  by  Grandidier,  46  began  within  the  first  year,  5  between  one 
and  two,  2  at  twenty-two  years,  and  none  later  than  the  last-mentioned  age. 
(Arch.  Gen.,  ut  supra.)  In  a  large  i)roportion  of  the  cases,  the  affection 
sooner  or  later  proves  fatal. 

The  state  of  system,  attending  this  constitutional  disposition  to  hemorrhage, 
is  probably  very  nearly  the  same  as  that  which  exists  in  hemorrhagic  purpura. 
The  blood  has  been  observed,  in  some  cases,  not  to  be  coagulable ;  and  there 
is  reason  to  believe  that  the  whole  difficulty  may  have  its  origin  in  a  defi- 
ciency of  fibrin,  either  positive,  or  relatively  to  the  red  corpuscles. 

Critical  Hemorrhage. — Near  the  termination  of  certain  diseases,  or  at 
cert4iin  periods  in  their  course,  hemorrhage  sometimes  occurs,  with  the  appa- 
rent effect  of  relieving  the  morbid  action,  and  even  of  putting  an  end  to  the 
complaint.  The  discharge,  however,  may  prove  too  copious,  and,  instead  of 
relieving,  may  aggravate  the  danger,  and  even  lead  to  a  fatal  result.  Such 
hemorrhages  have  been  called  critical.  They  differ,  however,  in  nothing  from 
ordinary  liemorrhages,  which  are  almost  always  the  result  of  a  morbid  state 
of  system  preceding  the  attack,  and  not  unfrequently  serve  to  remove  that 
state.  The  only  apparent  difference  is,  that,  in  the  one  case,  the  antecedent 
disease  is  obvious  and  well  known,  in  the  other,  is  perhaps  concealed. 

*  See  papers  by  Dr.  Otto  in  the  N.  Y.  Med.  Rrpotitory  (vol.  vi.,  A.  D.  1808), 
and  in  Coxc^s  M^d.  Muarum  (vol.  i.,  A.  D.  1805);  an  interesting  paper  by  Dr.  Reynell 
Contcs  in  the  A'.  Am.  3frd.  and  Surg.  Journ.y  vi.  37 ;  a  communication  by  Dr.  J.  N.  Hughes 
in  the  Transyhuinia  Jonrn.  for  April,  1832;  and  various  notices  in  the  Am.  Journ.  of  Med, 
Scieneeij  ix.  l'M»,  an<l  N.  S.,  v.  2012;  and  in  the  .\fcd.  Examiner^  v.  844  and  475. 

f  Am,  Journ.  of  Mid.  Sci.f  ix.  201,  from  Medizinisch-Chirurg,  Zeitung,  Nov.  15, 1830. 
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Hemorrhage  is  seldom  fatal  by  its  immediate  cITcets,  unless  in  cases  of  or- 
ganic disease  of  the  vessels,  as  in  aneurism ;  or  where  the  escape  of  the  ex- 
trarasated  blood  is  prevented,  and  the  functions  of  vital  organs  are  interfered 
with  by  its  accumulation,  as  in  apoplexy. 

Cannes. — Many  of  the  remarks  which  might  have  bocu  made  here,  have 
been  necessarily  anticipated  in  the  preceding  sections.  The  immediate  cause 
of  hemorrhage  is  often  nothing  else  than  the  pathological  condition  of  which 
it  is  a  symptom,  and  this  has  ijeen  already  considered  in  all  its  obvious  diver- 
sities. Our  attention,  in  this  place,  will  be  confined  to  the  agencies  through 
vrhich  the  pathological  condition  is  produced.  Considered  in  this  light,  we 
must  rank,  among  the  causes  of  hemorrhage,  1.  whatever  produces  a  direct 
division  of  the  coats  of  a  blood-vessel,  whether  operating  from  without,  as 
irounds,  bruises,  and  other  kinds  of  violence,  or  internally,  as  calculous  con- 
cretions in  the  urinary  organs ;  2.  all  those  influences  which  induce  over- 
excitement  of  a  part  liable  to  hemorrhage,  including  excessive  exercise  of  the 
organ,  as  of  the  lungs  in  speaking,  or  of  the  brain  in  thought  or  passion  ;  the 
local  application  of  stimulants  or  irritants,  as  of  alcohol  to  the  stomach,  or 
of  acrid  vapours  to  the  lungs  ;  partial  exi)osure  of  the  body  to  heat,  as  in  the 
csise  of  cooks  who  are  in  the  habit  of  stooping  over  the  fire ;  and  the  direct  or 
Indirect  action  of  cold ;  3.  whatever  contributes  to  give  the  blood  an  unusual 
impulse  towards  any  organ,  or  to  impede  its  exit  from  the  organ  ;  as  lifting 
ireights,  wrestling,  straining  violently  at  stool,  or  any  other  excessive  muscu- 
lar exertion  ;  diminished  atmospheric  pressure  ;  the  uno(iual  action  of  the  dif- 
ferent cavities  of  the  heart ;  certain  ])Ostures  ;  and  everything  tliat  diminishes 
the  (•jilil)er  of  tlie  venous  trunks,  whether  from  witliout  or  witliin  the  body; 
and  4.  whatever  inrreases  tlie  fulness  of  tlie  lilood-vessels,  or  the  foree  of  the 
heart's  impulse,  as  animal  food  in  excess,  es])eeially  conjoined  with  sedentary 
habits,  stimulating  drinks  and  condiments,  violent  exercise,  expnsure  In  jieat, 
excitant  emotion*^,  tlie  amputation  of  a  limb,  and  the  suppressiun  and  diniinu- 
lion  nf  liabilual  dis<*liar«rcs.  Tlie  period  of  life  has  also  considerable  influence 
as  a  can-e  of  hcnmrrhage,  proljably  by  giving  rise  to  ]»lethora.  The  age  at 
which  the  affection  i<  nio>t  common,  is  that  at  which  the  bodv  has  nearlv  or 
quite  attained  its  full  h(?ight.  There  is  a\){,  at  this  period,  to  be  a  loss  of 
halaiice  bi?tween  the  processes  of  sanguilication  and  nutrition.  As  the  blood 
is  n*i  longer  wanted  to  supply  the  growtli  of  the  body,  it  is  not  ex])ended  so 
raj»idly  as  before  ;  while  the  functions  by  which  it  is  elaborated  do  not  always 
abate  in  their  activity  pD»])ortionably  to  the  diminished  demand.  It,  there- 
fun-,  aceuniiilates  in  \]\v.  blood-vessels,  and  niav  thus  readilv  become  a  source 
of  hemorrhage.  Among  the  remote  causes,  we  niu.st  also  rank  those  which 
occasion  a  deficiency  of  lil)rin  in  thi.'  blood.  Of  the>e,  however,  we  know  too 
little  to  admit  (»f  a  p<isitive  enumeration  of  them  ;  but  there  is  reason  to  be- 
lieve that  unwholesome  diet  has  mucli  influence.  Certain  noxious  efliluvia, 
5uc!i  as  those  which  generate  typhus  fever ;  and  certain  nervous  influences, 
not  well  understood,  but  especially  those  of  a  (h.'jn'essing  character,  probably 
have  a  similar  temleney.  It  is  ju'obable  that  the  excessive  and  long-continued 
u»:e  of  alkaline  substances  may  pnKbu-c  the  same  etleet ;  as  the  presence  of 
an  exci->s  of  free  alkali  in  tlie  blood  is  >aid  to  impair  its  coagulability. 

Tn-nfmrnf. — The  lir>t  c<in>i(lerati(.»n  in  the  treatment  of  hemorrhage,  is 
how  far  its  diminution  or  suppression  is  desirable.  "When  it  is  situated  in  a 
safe  pla<»«\  and  at  the  same  time  ai)pears  to  have  the  eflect  of  relieving  some 
pre-existing  morbid  aflej-tion,  mi)re  serious  than  the  hemorrhage  itself,  great 
caution  should  be  used  in  emj>l<>ying  measures  for  arresting  it.  I'nder  such 
oinu instances,  it  should,  in  general,  be  allowed  to  run  its  course  without  in- 
terruption. It  W4)uhl  be  ha/anlous.  for  exnmi»le,  to  arre>t  a  bleeding  from 
the  nosc  which  might  appear  to  be  rescuing  a  patient  from  apoplexy.    Indeed, 
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if  the  hemorrhage  be  deficient,  it  may  be  desirable  somewhat  to  promote  it, 
and,  if  prematurely  arrested,  to  favour  its  return  by  the  application  of  hot 
water  or  hot  vapour  to  the  part.  Should  tha  bleeding,  on  the  contrary,  be 
in  excess,  it  would  be  proper  to  moderate  it;  and,  should  it  continue  after 
having  accomplished  the  object  desired,  efforts  should  be  made  to  arrest  it. 
In  all  cases,  when  the  hemorrhage  is  in  itself  dangerous  from  its  situation, 
we  should  endeavour  to  check  it;  at  the  same  time  employing  other  measures 
for  obviating  any  evil  which  it  may  have  been  calculated  to  remedy.  Thus, 
bleeding  from  the  nose  or  the  rectum  may  often  be  left  to  its  course  with  im- 
punity and  even  advantage ;  but  from  the  stomach  or  lungs,  and  especially  in 
the  closed  cavities,  should  in  general  be  subjected  to  treatment.  On  the 
various  points  above  alluded  to,  much  must  be  left  to  the  judgment  and  dis- 
cretion of  the  practitioner. 

Another  important  consideration  is  the  state  both  of  the  part  affected,  and 
of  the  system  at  large,  in  relation  to  their  vital  force  and  activity.  Remedies 
to  a  certain  degree  opposite  are  required  in  the  two  opposite  conditions  of 
exaltation  and  de]>rcssion ;  and  the  intermediate  state,  in  which  neither  of 
these  irregularities  exists,  demands  also  its  own  appropriate  treatment.  The 
measures  to  be  employed,  in  any  ca«e,  divide  tliemselves  into  such  as  are 
appropriate  during  the  continuance  of  the  hemorrhage,  and  such  as  are  ap- 
plicable to  the  interval.     I  shall  treat  of  these  successively. 

If  the  bleeding  is  moderate,  and  unconnected  with  any  obvious  excitement, 
either  general  or  local,  or  with  debility,  it  will  usually  subside  in  a  short  time 
if  the  patient  and  the  part  affected  be  kept  as  much  at  rest  as  possible ;  the 
body  placed  in  such  a  position  as  that  gravitation  may  counteract  the  flow  of 
blood ;  the  apartment  freely  supplied  with  fresh  and  cool  air;  cool  drinks 
allowed ;  everything  stimulant,  whether  in  the  form  of  drink  or  food,  forbid- 
den ;  and  the  dress  or  covering  so  arranged  that  the  patient  may  be  com- 
fortably warm  without  being  heated,  and  no  pressure  made  upon  the  veins 
returning  from  the  vicinity  of  the  hemorrhage. 

Should  the  hemorrhage  be  attended  with  moderate  arterial  excitement,  in 
addition  to  the  measures  above  enumerated,  saline  cathartics  and  refrigerant 
diaphoretics  may  be  employed  with  advantage,  such  as  sulphate  of  magnesia, 
bitartrate  of  potassa,  the  neutral  mixture,  nitre,  and  the  antimonials. 

If  evidences  exist  of  considerable  plethora  or  febrile  action,  with  a  full, 
strong  pulse,  bleeding  should  be  resorted  to,  and  the  remedy  may  be  rei.>eated 
once  or  more,  should  the  same  symptoms  continue.  It  is  best  that  the  blood 
should  be  drawn  by  a  large  orifice,  so  as  to  make  a  prompt  impression  on 
the  system ;  and  the  quantity  taken  should  be  regulated  by  the  state  of  the 
pulse.  Where  it  is  of  great  importance  that  the  hemorrhage  should  be  ar- 
rested very  promptly,  it  is  generally  admissible  to  push  the  bleeding  until 
symptoms  of  faintness  appear;  as  the  occurrt»nce  of  syncope  is  almost  always 
attended  with  a  cessation  of  the  discharge,  which,  in  many  instances,  does  not 
return  with  the  returning  circulation.  In  order  to  obtain  this  effect  without 
an  unnecessary  loss  of  blood,  it  is  sometimes  desirable  to  bleed  the  patient 
standing,  or,  if  this  be  not  admissible,  in  a  sitting  posture.  The  effect  of  the 
lancet  may  be  materially  aided  by  nauseating  doses  of  tartar  emetic  or  ipe- 
cacuanha. Should  the  pulse  remain  very  frequent  after  bleeding,  with  too 
little  force  to  allow  of  further  depletion,  digitalis,  or  American  hellebore,  will 
sometimes  be  found  useful  in  addition  to  the  other  remedies. 

"When  the  hemorrhage,  either  from  the  amount  of  effusion,  as  in  some  cases 
of  haemoptysis,  or  from  the  peculiarity  of  its  position,  as  within  the  cranium, 
puts  life  into  great  and  immediate  danger,  the  lancet  should  be  promptly  re- 
sorted to,  even  though  not  apparently  called  for  by  the  state  of  the  pulse,  and 
should  be  urged  until  a  decided  impression  is  produced.  The  danger,  in  these 
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cases,  is  not  from  the  loss  of  blood,  but  from  its  effects  upon  the  organs  in 
which  it  is  eflfnsed.  Thus,  in  the  instance  of  pulmonary  hemorrhage,  death 
may  result  from  suffocation,  and  in  that  of  cerebral  hemorrhage,  a  fatal  apo- 
plexy may  occur,  unless  there  be  a  timely  interposition  of  measures  calculated 
to  check  the  discharge ;  and  nothing  is  so  effectual  for  this  purpose  as  the 
&iotnesss  produced  by  bleeding. 

While  the  general  measures  above  mentioned  are  employed,  cold  water  or 
ice  may  be  applied  as  near  to  the  seat  of  hemorrhage  as  possible.  A  powerful 
hemostatic  effect  is  sometimes  produced  by  the  same  application  made  to  the 
arm-pits,  between  the  shoulders,  or  to  the  external  genitals.  The  liability, 
however,  of  cold,  partially  applied  to  the  surface,  to  produce  internal  inflam- 
mation, should  be  borne  in  mind;  and,  in  cases  of  hemorrhage  from  either  of 
the  great  cavities,  it  would  perhaps  be  best  to  avoid  cold  water  to  the  exterior 
of  the  cavity,  unless  the  loss  of  blood  should  be  alarming.  The  local  abstrac- 
tion of  blood  by  leeches  or  cups  is  often  highly  useful,  when  the  hemorrhage 
is  accompanied  with  symptoms  of  local  irritation  or  active  congestion.  Ad- 
rantage  may  also  be  derived  from  warm  pediluvia ;  and  sometimes,  when  arte- 
rial excitement  either  has  not  existed  or  has  been  subdued,  revulsion  by  means 
of  rulK'faoients  or  blisters  to  the  extremities  may  be  resorted  to.  Sinapisms 
lad  blisters  in  the  neighbourhood  of  the  affected  part  are  also  sometimes 
beneficial  by  removing  the  remains  of  irritation,  after  a  sufficient  use  of  gene- 
ral and  local  bleeding.  The  tourniquet  has  been  recommended  as  a  deriva- 
tire  measure,  and  may  sometimes  prove  advantageous  as  a  substitute  for  de- 
pletion, when  the  propriety  of  the  latter  remedy  is  doubtful. 

When  hemorrhage  is  at  the  beginning  without  excitement,  or  when  this 
has  been  .subdued  and  the  hemorrhage  continues,  recourse  may  be  had  to  as- 
tringent or  other  hemostatic  remedies,  which  operate  upon  the  capillaries, 
and" either  close  their  bleeding  orifices,  or  in  some  measure  paralyze  their 
(in-uhitory  power.  If  tlie  hemorrhage  is  very  profuse,  even  thoujrh  nccom- 
puait.'tl  with  general  excitement,  it  may  be  necessary  to  resort  to  suiiie  of 
rho^e  remedies  immediately;  and,  under  sucli  eircuiustances,  those  sliouM  be 
irtfrrTcd  which  unite  a  sedative  with  their  astringent  i)roperly,  as  the 
u'-tate  «>f  lead,  or  whieh  diniinisli  aetion  in  the  capillaries  without  materially 
r;^'  .-Ting  the  heart,  as  appears  to  be  the  case  with  ergot.  These  may  be 
■■"rabined,  in  cases  of  excitement,  with  small  quantities  of  ipeeacuimha. 
T.'i'j  parrieular  astringents,  wliich  are  ai)])lieal)Ic  to  particular  eases,  will  be 
r*-eu-i<ined  under  the  head  of  the  several  hemorrhages.  It  is  hero  snflieient  to 
•av  that  almost  all  the  individuals  belonging  to  the  class,  whether  vegetable 
or  rrjineral,  have  been  used  with  more  or  less  advantage.  The  only  hcmo- 
<.i\\f:  renK'dirs  not  belonging  to  this  class,  which  I  deem  worthy  of  notiee, 
an.-  the  oil  of  tur}»entine  and  ergot,  both  of  whieh  exert  an  extraordinary 
influence,  under  certain  j'ireumstances,  in  arresting  hemorrhage.  The  former 
.'h'tuld  not  be  resorted  to  in  cases  of  excessive  action.* 

In  connection  with  the  remedies  just  mentioned,  great  benefit  will  often 
a*orue  from  the  u>e  of  opiates,  or  other  narcotic  medicines,  such  as  hyoscy- 
aiiius  or  conium.  As  a  general  rule,  these  should  not  be  given  <luring  the 
txi-^tence  of  high  local  vascular  irritation  or  febrile  excitement.  They  are 
u.-rral  by  quieting  nervous  commotion,  and  thereby  equalizing  the  cireula- 

♦  lir.  James  Warren  has  employed  for  thirty  years,  with  uniform  success,  a  i*iyj>tic 
irf:pHrc-«l  in  the  following  manner.  Take  of  sulphuric  aci«l  (by  weij^ht)  j^v ;  oil  •»!  lur- 
i*-r;riri*-,  alcohol,  each,  fj^ij.  Add  the  oil  slowly  to  the  acid,  stirring  constantly  :  then 
t*lJ  The  alcohol  in  the  banic  manner,  stirring  till  fumes  no  longer  arise;  tlu-ii  put  the 
J  jUid  in  a  b«>ltle  with  a  ground  glasH  stopprr.  It  should  be  of  a  dark-red  ooloui-,  hut 
ir-Ensparent.  The  dona  is  40  drops,  repealed  every  hour  till  three  or  four  do^'ci  are 
tAken  if  necessary.  Each  dose  shouM  be  mixed  with  sugar,  and  taken  in  a  tt-acup- 
fttl  of  water.  (S'  1\  Journ.  of  }fed.,  N.  S.,  xii.  2'JO,  from  X  1\  Mid.  Tinwz.") 
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tion,  and  frequently  also  by  relieving  those  slight  irritations  of  a  nenroas 
character,  which  tend  to  sustain  the  hemorrhage,  such  as  cough  in  haemo- 
ptysis, and  excessive  retching  in  hccmatemesis.  Opium  is  useful  also  by  di- 
recting to  the  surface,  and  this  tendency  should  be  favoured  by  combining  it 
with  ipecacuanha  or  tartar  emetic.  Another  advantage  of  this  narcotic  is 
that  it  tends  to  prevent  syncope  in  cases  of  exhausting  hemorrhage,  proba- 
bly by  stimulating  the  brain.  Opium  and  ipecacuanha  may  often  be  happily 
conjoined  with  one  or  more  of  the  astringents,  in  the  same  formula. 

The  late  Prof  Chapman  spoke  very  highly  of  the  use  of  emetics  in  hemor- 
rhage, unattended  with  high  vascular  excitement,  or  considerable  local  inflam- 
matory or  congestive  disorder.  (Am.  Journ.  of  Med.  Set.,  ii.  129.) 

In  cases  to  which  the  internal  use  of  astringents  is  applicable,  the  same 
remedies  may  often  be  advantageously  applied  locally,  when  the  seat  of 
hemorrhage  can  be  reached  in  this  way,  as  in  bleeding  from  the  nose  and 
rectum.  Recourse  may  be  had,  in  some  instances,  to  mechanical  compres- 
sion, with  very  decisive  results,  when  other  measures  have  failed. 

In  the  strictly  passive  hemorrhages,  depletory  remedies  are  inadmissible. 
The  astringents  and  other  hemostatics  may  here  be  brought  into  immediate 
use  ;  while,  at  the  same  time,  efforts  are  made  to  give  due  tone  to  the  capil- 
laries, to  support  the  actions  of  the  system  in  general,  and  to  ameliorate 
the  character  of  the  blood,  by  the  use  of  tonics  and  stimulants,  with  a  gen- 
erous diet.  The  preparations  of  Peruvian  bark,  wine,  the  malt  liquors,  and 
animal  and  farinaceous  food  of  easy  digestion,  may  be  employed,  with 
greater  or  less  freedom,  according  to  the  circumstances  of  the  case.  Oil  of 
turpentine  is  here  very  often  a  valuable  remedy.  When  the  fault  lies  exclu- 
sively in  the  blood,  as  happens  in  scorbutic  cases,  attention  to  the  diet  is  all- 
important.  (See  Scurvy.)  When  the  hemorrhage  is  dependent  upon  re- 
laxation of  the  vessels  connected  with  an  anemic  condition  of  the  blood,  as 
appears  not  unfrequently  to  happen  in  bleeding  from  the  uterus,  the  chaly- 
beates  are  the  proper  remedies.  Cases,  in  which  local  irritation  is  associa- 
ted with  general  debility,  may  often  be  advantageously  treated  by  tonic  and 
otherwise  supporting  measures  addressed  to  the  system,  while  the  local  ex- 
citement is  counteracted  by  leeches  or  cups,  cold,  and  blisters. 

In  vicarious  hemorrhages,  as  the  substitute  is  often  more  hazardous  than 
that  which  it  has  superseded,  it  is  often  advisable  to  endeavour  to  restore  the 
original  discharge  by  inviting  a  flow  of  blood  to  the  part.  This  may  be 
done  by  the  use  of  hot  vapour,  local  warm  or  hot  baths,  and  various  stimu- 
lating applications,  as  alcohol,  ammonia,  &c.  The  same  rule  applies  when 
the  hemorrhage  has  resulted  from  the  suppression  of  some  healthy  secretion, 
as  the  menses,  or  the  drying  up  of  some  habitual  discharge,  as  that  from 
old  ulcers,  &c.  In  the  latter  case,  perpetual  blisters  or  issues  should  be 
established  as  near  as  possible  to  the  original  seat  of  disorder.  When  it 
is  thought  advisable  to  restrain  or  altogether  arrest  an  habitual  hemor- 
rhage, which  has  become  constitutional,  measures  should  be  simultaneously 
taken  to  supply  the  place  of  the  suppressed  evacuation  by  means  of  pur- 
gatives, blisters,  issues,  setons,  &c.,  or  by  an  occasional  bleeding;  care  being 
observed  to  diminish  the  artificial  discharge  gradually,  so  that  the  vital  pro- 
cesses may  accommodate  themselves  to  the  new  condition  of  things. 

The  treatment  of  those  hemorrhages  which  proceed  from  a  strong  con- 
stitutional, family,  or  hereditary  predisposition,  must  be  conducted  upon  gen- 
eral principles.  Much  will  depend  upon  the  condition  of  the  blood.  If  it 
be  rich  in  red  corpuscles,  and  offer  a  large  and  consistent  coagulum,  and  if 
there  be  at  the  same  time  febrile  action  and  considerable  strength  of  pulse,  it 
maybe  proper  to  have  recourse  to  direct  depletion,  a  restricted  diet,  and  the 
antiphlogistic  regimen  generally.     If,  on  the  contrary,  as  probably  happens 
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in  the  greater  nnmber  of  instances,  the  blood  be  deficient  in  coagulability, 
and  of  the  character  observed  in  passive  hemorrhage,  a  diet  of  animal  food, 
aided  by  tonics  and  moderately  stimulating  drinks,  as  malt  liquor  or  wine, 
may  Itecome  necessary.  In  a  case  reconled  by  Dr.  R.  Coates,  the  hemorrhage, 
after  having  resisted  a  great  variety  of  measures,  yielded  at  last  to  generous 
fo*>d,  stimulants,  and  laudanum.  In  the  cases  of  Dr.  Otto,  sidphaJe  of  soda 
appeareil  to  be  the  only  eflBcient  remedy ;  and  Dr.  Hay  stated  that,  in  a 
similar  family  affection  under  his  notice,  an  ounce  of  this  salt,  given  daily 
fur  several  days,  generally  effected  a  cure.  {New  England  Journ.,  ii.  221.) 
As  might  have  been  anticipated,  this  remedy  has  not  been  found  to  answer 
equally  well  in  all  subsequent  cases.  It  may  have  acted  merely  as  a  purga- 
tive ;  but,  more  probably,  there  was  some  deficiency  in  the  blood  which  this 
sdlt  served  to  supply ;  and,  as  the  condition  of  that  fluid  is  not  alike  in  all 
ca.«<?s,  the  same  remedy  cannot  be  expected  to  succeed  in  all. 

The  treatment  adapted  to  the  interval  of  the  attacks  of  hemorrhage  re- 
maiu.s  to  be  considered.  Here  also  it  is  necessary  to  refer  to  the  state  of  the 
jy.srem.  In  active  hemorrhage,  it  is  important  to  regulate  the  diet  so  as  to 
oiiviate  plethora  and  vascular  excitement.  But  it  is  also  important  not  to 
carry  a  system  of  reduction  so  far  as  to  produce  debility ;  for  this  rather  fa- 
vours than  prevents  those  irregularities  in  the  circulation  which  lead  to  con- 
gestion and  consequent  hemorrhage.  Tlie  (quantity  of  food,  and  its  quality 
in  relation  to  nutritive  and  stimulating  power,  should  be  somewhat  under  the 
^randard  adapted  to  a  state  of  heahh.  If  the  tendency  to  the  accumulation 
of  blood,  and  to  an  excess  of  the  red  corpuscles,  be  strong,  the  patient  should 
he  confined  to  vegetable  food  and  milk,  until  that  tendency  has  been  cor- 
rected. In  cases  of  a  less  decided  character,  a  small  proportion  of  the  lighter 
m»?at.s  may  be  allowed ;  and,  where  there  is  any  doubt  upon  the  subject,  the 
trial  should  be  made  first  with  boiled  meats,  as  less  stimulating  than  those 
prepared  in  other  modes.  Exercise  is  also  important,  in  order  to  manitain 
an  fquable  vigour  in  the  various  functions,  iind  thus  obviate  loral  detcrmina- 
ti'i:*.  Passive  J'xcrcisc,  as  in  riding,  driving,  and  sailing,  is  ]>refcrable  to 
S'tive,  be**ause  le>s  calculated  to  call  particular  organs  into  excessive  action. 
\\.  eX'.-itenients,  physical  or  mental,  should  be  scrui>ulously  avoided.  (Jreat 
b  dily  I'Xertinn  of  any  kind,  as  running,  leaping,  wrestling,  lifting  weights, 
*"! ruining,  asren<ling  heights,  iVc,  may  provoke  a  return  of  the  liemorrhage ; 
ai.'i  tits  v>f  anger,  or  any  other  strong  emotion,  are  scarcely  less  injurious. 
T"  maintain  a  gentle  exercise  of  all  the  bodily  fun(!tions,  and  an  equable 
:»'n]M.r  of  min«l.  should  be  the  constant  aim  of  tlu^  jjatient.  All  artificial 
r:i'iK->  of  an  unequal  distribution  of  the  blood  should  be  avoided.  Hence, 
(:i."»;  -Lould  be  taken  that  no  part  of  the  clothing  should  be  so  tight  as  toin- 
r«»rfi're  with  the  circulation,  and  that  the  body  should  not  be  be  kept  long  in 
a  p..*iti«jn  which  might  cause  the  blood  to  gravitate  towards  the  organ  af- 
fv.t«-il.  The  excitant  effect  of  excessive  heat,  and  particularly  its  partial 
:.pi»l[cati<jii.  should  be  guarded  against ;  and  not  less  so,  any  exposure  to  cold 
AQi'.h  might  lend  to  i)roducc  congestion  or  inflammation.  For  the  same 
r-'4-*tn.  cun>iipatiou  of  the  bowels  sliould  be  carefully  obviated.  Indeed, 
rti.-n  tlic  plethora  and  tenrlency  to  local  congestion  are  strong,  a  dose  of  one 
•.:*  :he  saline  i»urgatives,  once  or  twiee  a  week,  will  not  be  found  amiss. 
.>t»:;tdy  rcvulsi«»n  towards  some  ])ortion  of  the  body  distant  from  the  ])art  af- 
fMi»'il  i<  one  nf  the  most  efficient  i)rophylaetics.  Hence  the  utility  of  a  pcr- 
p*'tual  bii>ter.  a  seton,  or  an  issue  upon  the  arm  or  thigh.  If  at  any  time 
■bi.Te  should  I»c  threatening  symptoms  of  an  attack,  they  should  be  met  by 
•uiine  catharties,  a  very  low  diet,  rest,  and  even  the  abstra<*tion  of  blood. 
I:  has  been  recommended  to  apply  cold  water  occasionally  to  the  former 
seat  uf  hemorrhage ;  but  this  practice  is  somewhat  hazardous  •,  as^  uuk^^a 
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the  cold  be  perseveringly  maintained,  there  might  be  a  risk  of  reaction  upon 
its  removal ;  and,  if  continually  applied,  it  would  endanger  internal  irrita- 
tion or  inflammation. 

In  the  passive  form  of  hemorrhage,  the  great  object  of  the  practitioner,  in 
the  intervals,  should  be  to  restore  vigour  to  the  functions  without  over-excit- 
ing them,  and  a  healthy  constitution  to  the  blood.  This  is  to  be  effected  bj 
%  nutritious  diet,  fresh  air,  passive  exercise,  and  agreeable  mental  occupation, 
assisted  occasionally  by  tonic  medicines,  especially  the  simple  bitters,  quinia, 
and  the  preparations  of  iron. 

In  either  form,  should  the  hemorrhage  return  periodically,  at  short  inter- 
vals, much  might  be  expected  from  the  use  of  sulphate  of  quinia,  and,  if  this 
should  be  inapplicable,  from  the  arsenical  medicines. 

In  all  cases,  the  practitioner  should  thoroughly  investigate  the  condition 
of  the  system,  to  ascertain  whether  there  may  not  be  some  concealed  source 
of  the  hemorrhage  in  organic  derangements,  and,  if  successfnl  in  his  search, 
should  direct  his  remedies  towards  the  removal  of  these  causes. 

In  treating  of  individual  hemorrhages,  our  attention  will  be  directed  first 
to  those  of  the  mucous  membranes,  which  are  infinitely  the  most  frequent  and 
important ;  including  indeed  all  which  are  generally  treated  of  in  nosological 
aiprangements.  Those  which  occur  in  the  other  tissues  wiU  afterwards  be 
briefly  noticed. 

•Article  U. 

HEMORRHAGE  FROM  THE  NOSTRILS,  or  EPISTAXIS. 

The  mucous  membrane  of  the  nostrils  is  probably  the  most  frequent  seat 
of  hemorrhage.  The  affiection  in  this  situation  is  liable  to  all  the  diversities 
which  have  been  enumerated  in  our  general  remarks  upon  the  subject.  To 
treat  of  them  here  would  be  mere  repetition. 

Symptoms^  Course^  &c. — When  the  hemorrhage  is  of  the  active  kind,  it  is 
often  preceded  by  signs  of  local  disorder ;  as  a  feeling  of  fulness,  heat,  itch- 
ing, &c.,  in  the  nostrils,  weight,  tension,  and  pain  in  the  forehead,  giddiness, 
general  headache,  buzzing  in  the  ears,  dizziness,  disordered  vision,  redness  of 
the  eyes  and  nostrils,  flushing  of  the  face,  and  coldness  of  the  hands  and  feet 
All  these  symptoms  arc  not  usually  present  in  the  same  case,  nor  in  equal 
degree  in  different  cases.  Sometimes  nothing  more  is  felt  than  a  fulness  or 
sense  of  weight  about  the  head  or  nostrils ;  and  frequently  the  eruption  of 
blood  is  preceded  by  no  observable  disorder.  The  blood  is  usually  of  a  florid 
colour  and  coagulable,  forming  a  large  clot,  which  is  little  disposed  to  part 
with  its  serum.  It  issues,  in  most  cases,  from  one  nostril  only,  but  some- 
times from  both.  It  may  fall  drop  by  drop,  or  in  a  continuous  stream,  and 
varies  from  a  few  drops  to  a  quantity  sufficient  to  endanger  life.  Occasion- 
ally it  flows  posteriorly  as  well  as  anteriorly,  and  then  escapes  by  the  mouth. 
It  may  even  take  this  direction  exclusively.  When  the  hemorrhage  is  con- 
siderable, portions  of  the  blood  are  often  swallowed,  so  as  even  to  occasion 
nausea  and  vomiting.  Small  portions,  too,  sometimes  pass  into  the  glottis, 
and  produce  coughing.  Fears  of  the  existence  of  hssmatemesis  or  haemopty- 
sis may  thus  arise ;  but,  when  the  blood  flows  also  from  the  anterior  nostrils, 
there  can  be  little  difficulty  in  forming  a  correct  diagnosis.  There  may  be 
some  obscurity  when  the  hemorrhage  occurs  during  sleep,  and  takes  a  direc- 
tion exclusively  backwards.  The  patient,  awaking,  vomits  or  coughs  up 
blood,  and  becomes  much  alarmed.  A  close  examination,  however,  will 
generally  detect  traces  of  epistaxis.    Blood,  for  example,  will  be  brought 
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lyMwiMfftt  aoae^  Of  detrlBg  oat  the  posterior  nMBg ;  anditiflmii 
r  viB  now  thfti  h  had  not  been  lodged  there  flrom  the  itomtdi,  hi 
Shonld  there,  then,  be  no  retorn  of  the  disehaige  from  the  etom- 
^  the  tun  of  the  petient  maj  be  confident!  j  qoietc^  ' 

k  #iy  inenler  in  its  oocnrrence,  daration,  and  progress.  It 
om  at  lueertain  tunes,  lasts  from  a  few  minutes  to  manj  hours,  some- 
ft  da^  or  more^  and  is  rery  frequently  suspended,  to  recuri^ain  nt 
~~''  ooeasiond]^  fttHU  some  slight  cause,  oecasionaUy  without  any 
IS  whalerer.  It  is  Tery  seldom  dangerous,  and  often,  indeed, 
aalntaiy  by  relieTing  pre*ezistiog  disorders,  especially  those  Attended 
iidi  ft^lTOBg  detemunaliott  of  Mood  to  uie  brain.  It  is  sometimes,  however, 
iBaaA  eseesB  as  to  Justify  alarm,  and  has  been  known  to  prore  iSttal,  though 
a»  kamaeo  <rf  this  Und  has  fallen  under  the  notice  of  the  author.  The  most 
fsetas^  mA  most  dangerous  form  of  epistaxis,  is  that  in  which  the  hemorrhage 
b  «f  ft  ftCriefly  passive  eharacter.  Great  quantities  of  blood  are  sometimes 
lisl  la  nadi  casss,  and  the  suppression  of  the  hemorrhage  is  often  difficult 
of  the  affection  is  the  more  dnngerous,  as  it  generally  attends  dis- 
lef  ft  psostrate  character,  which  can  ill  bear  the  loss  of  blood.  It  is  pro- 
I  that  most  of  the  fiOalcaass  have  been  thus  comidicated,  and  that  death 
hss  naaltad  much  more  ttom  the  pre-existing  disease  than  from  the  hmot^ 
Ihougfa  perhftps  hastened  by  this  cause. 

. — ^Where  na  predisposition  to  epistaxis  exists,  it  is  seldom  pre- 

eneepi  by  direct  violence ;  but,  with  such  a  predisposition,  very  slight 

i  am  auflcient  to  induce  an  attack.    A  moderate  blow  upon  the  nose, 

fickiag  the  nostrils,  sneesing,  a  violent  paroxysm  of  coughing,  a  sudden  Jar 

sftha  body,  strong  muscular  efforto  of  any  kind,  stooping,  tight  cravats,  ex- 

Slsig  thft  head  to  the  fire  or  the  sun,  sudden  changes  in  the  temperature  of 
bad|y«  the  introduction  of  irritating  powders  or  vapours  into  the  nostrih^ 
iiBulatiBg  food  or  drink,  paroxysms  of  anger  or  other  strong  emotion,  and, 
is  general,  any  other  agency  capable  of  producing  a  rush  of  blood  to  the 
head,  or  of  impeding  its  return  through  the  veins,  may  serve  as  causes  of 
ttis  hemorrhage. 

The  predisposition  consists  either  in  the  state  of  the  mncons  membrane,  in 
that  of  the  system,  or  in  the  two  combined.  In  those  subject  to  the  aflec- 
tioa,  a  swollen  and  pecaliarly  tender  state  of  the  Schneiderian  membrane  has 
sometimes  been  observed.  The  hemorrhsge  is  an  occasional  attendant  upon 
eoBunon  colds  or  coryza,  and  is  a  not  unfreqnent  resalt  of  the  apoplectic 
teadency.  It  often  accompanies  polypus  and  other  organic  diseases  of  the 
nostrils.  A  plethoric  state  of  system,  an  excited  state  of  the  circulation, 
and  a  hemorrhagic  constitution  of  the  blood,  predispose  to  it  The  predis- 
position is  occasionally  so  strong  as  to  lead  to  the  result  without  any  excit- 
■g  cause.  It  exists  to  this  degree  in  various  febrile  and  inflammatory  com- 
plaints, in  which  bleeding  of  the  nose  is  a  common  occurrence,  especially  in 
^boid  fever.  Phthisis  in  its  advanced  stages,  congestion  and  organic 
disease  of  the  liver,  malignant  exanthemata,  typhus  fever,  scurvy,  and  pur- 
pura are  also  among  the  complaints  often  attended  with  epistaxis,  which  in 
these  affections  is  usually  passive.  The  scrofulous  or  tuberculous  state  of 
Sfstem  constitutes  a  predisposition  to  it  The  affection  occasionally  follows 
sappfession  of  the  menses,  of  the  hemorrhoidal  flux,  and  of  other  natural  or 
hsiiitnal  discharges.  I  have  known  it  apparently  the  result  of  pregnancy. 
The  time  of  life  appears  to  have  some  influence  in  forming  the  predisposi- 
tiott ;  for  the  complaint  is  very  common  about  the  age  of  puberty,  though 
it  may  occur  at  any  period  from  childhood  to  old  age.  Very  often,  however, 
a  strong  predisposition  exists  which  can  be  traced  to  no  known  cause.  The 
'  hemorrhagic  tendency  is  apt  to  show  itself  in  the  form  of  epistaxis. 
TOL.  n.  ^i 
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Treatment, — In  relation  to  the  propriety  of  attempting  to  suppress  this 
hemorrhage,  in  any  particular  case,  the  remarks  already  made  upon  hemor- 
rhage in  general  are  applicable.  When  no  constitutional  symptoms  exist 
Which  it  may  be  calculated  to  relieve ;  when  there  is  no  increased  energy  of 
the  circulation,  plethora,  or  uneasiness  about  the  head ;  and  ^hen  the  hemor- 
rhage is  not  vicarious  to  some  more  hazardous  discharge,  endeavours  should 
be  used  to  check  it,  if  it  do  not  soon  cease  spontaneously ;  and,  even  in  cases 
which  offer  the  objections  above  alluded  to,  if  it  continue  after  the  relief  of 
the  symptoms,  or  be  so  copious  as  to  endanger  life,  it  should  be  arrested. 
In  the  passive  form  it  should  be  suppressed  as  soon  as  possible ;  as,  in  this 
state,  instead  of  relieving  the  disease,  it  tends  to  aggravate  the  debility  in 
which  it  originated. 

The  patient  should  be  placed  in  a  sitting  posture,  in  a  chair  or  in  bed, 
with  his  head  erect,  or  slightly  inclined  backward.  The  air  of  the  chamber 
should  be  cool  and  fresh.  The  cravat,  or  anything  acting  in  the  form  of  a 
ligature  about  the  neck,  should  be  removed.  Gold  water,  ice,  or  snow  should 
be  applied  to  the  outside  of  the  nose,  the  head,  or  the  back  of  the  neck. 
Dipping  the  head  in  cold  water,  or  holding  it  under  a  pump,  sometimes 
causes  an  immediate  cessation  of  the  hemorrhage.  Immersion  of  the  arms 
in  cold  water,  and  the  application  of  cold  to  the  arm-pits,  groins,  or  other 
very  sensitive  part,  have  also  been  recommended.  Should  these  measures 
fail,  recourse  should  be  had  to  astringent  injections.  The  author  usually 
employs  a  strong  solution  of  alum,  in  the  proportion  of  fifteen  or  twenty 
grains,  or  even  more,  to  the  fluidounce,  with  almost  uniform  success.  Kino, 
catechu,  or  extract  of  rhatany,  may  be  added  to  this  solution,  or  used  sepa- 
rately in  the  form  of  very  strong  infusion.  Acetate  of  lead  may  also  be 
used  in  the  same  way ;  but  care  must  be  taken  that  too  large  a  quantity  of 
this  salt  be  not  swallowed  during  the  operation.  The  liquid  should  be 
thrown  up  by  means  of  a  syringe,  and  should  be  directed  to  different  parts 
of  the  nostrils.  Some  recommend  various  powders,  astringent  and  other- 
wise, to  be  blown  up  the  nostrils  by  means  of  a  quill.  Finely  levigated 
charcoal,  galls,  kino,  alum,  &c.,  are  among  the  substances  thus  employed, 
and  great  advantage  is  asserted  to  have  accrued  from  powdered  gum  arable, 
used  in  the  same  way.  Dr.  Ruschenberger  has  found  pulverized  matico 
very  efficient.  (Am.  Journ.  of  Med.  Sci.j  N.  S.,xiii.  78.)  During  the  em- 
ployment of  these  local  measures,  hot  and  stimulating  pediluvia,  and  mustard 
cataplasms  to  the  feet  or  inside  of  the  legs,  may  be  resorted  to,  especiaUy 
when  the  extremities  are  cold,  and  the  difficulty  of  arresting  the  hemorrhage, 
or  its  disposition  to  return,  immediately  after  having  been  checked,  is  very 
considerable.  Should  the  pulse  be  strong,  full,  and  excited,  it  may  be  pro- 
per to  abstract  blood  from  the  arm ;  and  this  remedy  should  always  be  em- 
ployed, when,  along  with  the  condition  of  the  pulse  alluded  to,  are  symptoms 
of  sanguineous  determination  to  the  brain.  Saline  cathartics,  cold  beve- 
rages, and  the  antiphlogistic  regimen  generally,  should  be  conjoined  with  the 
bleeding;  and,  where  the  latter  remedy  is  not  considered  necessary,  should 
be  employed  whenever  the  hemorrhage  is  active  and  persistent  Advantage 
will  sometimes  accrue  from  brisk  purgation  by  senna,  jalap,  or  calomel  com- 
bined with  one  of  the  drastic  cathartics.  Dr.  Caspar  Morris,  of  Philadel- 
phia, succeeded  in  promptly  arresting  the  bleeding,  in  an  obstinate  case,  by 
giving  the  patient  a  teaspoonful  of  dry  salt,  to  be  held  in  his  mouth,  and  gra- 
dually swallowed,  as  in  the  well-known  method  of  treating  haemoptysis.  (Am. 
Journ.  of  Med.  Sci.,  April,  1858,  p  390.) 

Dr.  Negrier,  of  Angers,  in  France,  has  called  the  attention  of  the  profes- 
sion to  a  remedy,  which  he  has  employed  frequently,  and  with  uniform  suc- 
cess, in  the  treatment  of  epistaxis.   It  consists  simply  in  causing  the  patient^ 
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in  a  gtandiD^  postnre,  saddenly  to  raise  one  or  both  arras  perpend tcularly 
apwarri.  and  to  retAiD  tbem  for  a  short  time  in  this  position.  If  one  only  is 
ni»«d,  it  should  be  that  of  the  side  from  which  the  hemorrhage  proceeds ; 
ft&d  then  Ihc  patieut  ma;  compress  the  bleeding  nostril  with  the  other  hand. 
Ib  yooDg  children,  the  physician  may  perform  both  offices  for  the  patient. 
The  remedy  has  always  sacceedcd,  even  in  very  bad  cases,  when  all  other 
nesDH  had  failed.  The  effect  is  almost  instantaneous,  and  asnally  continues 
pennaneot.  if  the  patient  has  lost  a  certain  qoantity  of  blood,  say  from  ais 
to  nine  troy  oaneeB.  The  elevated  position  of  the  arm  should  oe  sustained  a 
fcw  rainatcE,  in  order  to  give  the  blood  in  tfce  bleeding  orifices  time  to  coagn- 
l»le.  T>r.  Niigrier  explains  the  result  by  the  consideration  that,  as  the  blood, 
in  the  erect  position  of  the  arm,  requires  a  mnch  greater  force  to  sustain  it 
tbwi  when  the  arm  is  pendent,  the  energy  of  the  heart's  contraction  must  be 
TD  the  same  proportion  diverted  from  the  carotid  to  the  subclavian. 

If  the  measures  above  ennmerated  should  prove  insuFBcient,  direct  com- 
pn«sian,  if  properly  applied,  can  scarcely  fail  to  arrest  the  hemorrhage. 
For  this  pnrpose  a  piece  of  soft  snonge  or  patent  lint,  of  a  cylindrical  shape, 
■ad  3>tnrat«d  vrith  some  astrinf  it  solution,  should  be  carefully  introduced 
into  Uie  nostril,  so  as  if  possibli  o  come  in  contact  with  the  bleeding  sur- 
Ekc  Perhaps  small  pledgets  of  raw  cotton,  snccessivcly  and  carefully  in- 
tmdimd  by  a  probe,  would  be  still  more  effectual.  Abernethy  never  failed 
1  of  awcTSR,  by  winding  a  piece  of  moislened  lint  around  a  probe,  so  as  to  form 
a  eyllndliral  plug,  passing  this  along  the  floor  of  the  nose  for  its  whole 
Ingth,  then  carefnlly  withdrawing  the  probe,  and  allowing  the  lint  to  ro- 
"  Diiii  for  three  or  four  days.  {  Tmeedie's  Sijst.  of  Pract.  Med.,  Article  Epta- 
I  Inn*.)  Another  plan  is  to  introduce  a  portion  of  hog'^  intestine,  properly 
prepared  and  closed  at  one  end,  deeply  into  the  nostril,  then  to  ii^ject  some 
wid  water  forcibly,  and  tie  the  other  extremity  of  the  tube.  But  should 
tfce  Mi>od.  notwithstanding  these  measures,  continue  to  flow  through  the 
fjslerior  Dares  into  the  throaty  efforts  must  be  made  to  close  both  extrcmi- 
tin  of  the  nasal  cavity.  This  is  to  be  done  by  passing  through  the  nostril,  in  a 
cailA,  a  donble  piece  of  cat-gut,  thin  wire,  or  other  stiff  ligatnre,  somewhat 
beat  at  its  looped  extremity,  so  that  the  end,  when  advanced  beyond  the 
eutiA,  maij  have  a  tendency  downward ;  pushing  the  ligatnre  till,  having 
Msed  beyond  the  relnm  pendnlnm,  it  may  be  seized  by  the  finger  or  a  suita- 
ble instrument  in  the  throat;  then  drawing  it  forward  throagh  the  month, 
■ttyhT"g  to  it  firmly  a  suitable  piece  of  sponge  or  lint,  and,  by  means  of  the 
rtrinp  bi  the  nose,  drawing  the  plug  somewhat  firmly  into  the  posterior 
■oetriL  Another  string  should  be  attached  to  the  plug  and  left  hanging 
oat  of  the  month,  ao  as  to  enable  the  practitioner  to  remove  the  foreign 
body  when  desirable.  The  anterior  nostril  should,  at  the  same  time,  be 
dosed  by  a  piece  of  sponge  or  lint  introdnced  by  a  probe.  This  operation, 
howeTer,  is  of  difflcnlt  performance ;  always  produces  a  great  deal  of  irrita- 
fioB  in  the  throat,  with  irresistible  convulsive  movements,  as  in  vomiting ;  and 
ii  very  seldom  necessary.     Abernethy  never  had  occasion  to  resort  to  it. 

Sooietimes  epistaxis  may  be  arrested  by  prcBsnre  npou  the  upper  )ip,  near 
the  Bostrils,  so  as  to  close  the  small  artery  which  proceeds  in  this  direction  to 
Ae  septum.  (8.  R.  Smith,  Boa.  Med.  and  Surg.  Joum.,  xli.  243.) 

Pot  the  constitntional  measures  reqnisite  to  prevent  a  return  of  epistaxis 
wbea  arrested,  tiie  reader  is  referred  to  the  general  remarks  on  hemorrhage. 
Sbosld  the  predisposition  to  the  affection  consist  in  an  irritable  state  of  the 
unl  membrane,  it  is  recommended  to  protect  it  by  the  daily  application  of 
lone  simple  ointment;  and,  when  the  membrane  is  chronically  iuQamed, 
leeches  exteniilly,  and  injections  calculated  to  correct  this  morbid  condition, 
M  ttAatiooa  at  acetate  of  lead  and  sniphats  of  zinc,  may  be  foutid  uiwfal  u 
pn^ylaetica. 
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HEMORRHAGE  FROM  THE  MOUTH,  or  STOMATORRHAGIA. 

The  macons  membraDe  of  the  month  is  mach  less  liable  to  hemorrhage 
than  that  of  the  nostrils ;  but  cases  of  stomatorrhagia  now  and  then  occur ; 
and  the  affection  requires  a  brief  notice.  In  the  month  may  be  here  in- 
claded,  for  convenience  sake,  all  the  parts  visible  froqn  without ;  the  gums, 
tongue,  cheeks,  fauces,  and  even  the  posterior  and  upper  portion  of  the  pha- 
rynx. Hemorrhage  may  occur  from  any  portion  of  this  sur&ce,  but  is  most 
frequent  from  the  gums. 

The  symptoms  are  too  obvious  to  require  enumeration.  When  moderate 
in  quantity,  the  blood  is  discharged  by  spitting ;  when  very  profuse,  it  runs 
in  a  stream  from  the  mouth.  In  general,  there  is  very  little  difficulty  in  the 
diagnosis.  Not  unfrequcntly,  if  the  mouth  is  washed  out  with  water,  the 
point  or  surface  from  which  the  blood  proceeds  may  be  seen.  It  may  hap- 
pen, in  some  instances  of  very  copious  hemorrhage,  particularly  in  the  fauces, 
that  the  effused  fluid  may  be  swallowed,  or  fall  down  upon  the  glottis,  thus 
provoking  vomiting  or  coughing  of  blood,  resembling  hsematemesis  or  hemo- 
ptysis. But  the  practitioner  can  have  little  difficulty  in  detecting  the  nature 
of  the  case,  if  his  attention  is  directed  to  the  mouth.  The  absence  of  the 
peculiar  signs  of  gastric  and  pectoral  disease,  other  than  mere  vomiting  or 
coughing;  the  difference  in  the  appearance  of  the  blood;  and  the  fiact  that  it 
will  run  out  of  the  mouth  if  the  patient  hold  his  face  downward,  will  be 
sufficient  to  point  out  the  true  seat  of  the  hemorrhage.  It  may  not  be  so 
easy  to  decide,  when  blood  has  passed  into  the  throat  during  sleep,  or  in  cases 
of  infants  who  swallow  all  the  blood  effused  in  the  mouth,  especially  if  the 
hemorrhage  has  ceased  before  the  visit  of  the  practitioner.  In  such  instances, 
the  judgment  must  be  formed  upon  the  appearance  of  the  blood,  and  the 
presence  or  absence  of  symptoms  pointing  to  the  chest  or  stomach.  The 
blood  in  epistaxis  is  sometimes  discharged  from  the  mouth ;  but  there  is  at 
the  same  time  bleediug  from  the  anterior  nostrils,  or,  if  not,  the  blood  will 
appear  there  upon  holding  the  face  downward.  A  complete  stoppage  of  the 
nostrils  by  tumours  or  other  cause,  so  as  to  prevent  the  escape  of  blood 
anteriorly,  would  render  the  diagnosis  more  difficult.  The  peculiar  motion 
made  in  clearing  the  upper  surface  of  the  soft  palate,  and  the  absence  of  any 
visible  hemorrhagic  point  in  the  mouth  or  fauces,  would,  in  that  case,  lead  to 
the  supposition  that  the  blood  might  come  from  the  posterior  nares. 

Stomatorrhagia  is  the  result  of  the  same  general  and  local  causes  which 
produce  hemorrhage  elsewhere.  Most  commonly  it  proceeds  from  wounds  of 
the  mouth,  either  by  the  teeth,  by  blows  or  other  external  violence,  or  by 
surgical  operations,  as  in  the  extraction  of  a  tooth,  the  division  of  the  frsenum 
lingua;,  or  the  lancing  of  tumours.  One  of  the  most  profuse  cases  of  hemor- 
rhage from  the  mouth,  that  ever  came  under  the  notice  of  the  author,  pro- 
ceeded from  a  soft  tumour  upon  the  palate,  which  was  opened  under  the 
impression  that  it  was  an  abscess,  but  proved  to  consist  of  a  mere  congeries 
of  blood-vessels.  This  hemorrhage  is  also  frequently  produced  by  inflam- 
mation and  ulceration,  as  in  the  mercurial  sore-mouth,  of  which  one  of  the 
greatest  dangers  is  the  profuse  bleeding  that  sometimes  attends  it.  In  some 
rare  eases,  it  appears  to  be  the  result  of  a  mere  hemorrhagic  irritation  of  the 
membrane,  and  is  then  preceded  by  redness  and  tumefaction,  and  sometimes 
by  the  usual  evidences  of  determination  of  blood  to  the  head,  such  as  pre- 
cede epistaxis.    In  these  cases,  it  is  occasionally  periodical,  especially  when 


I 


818  LOCAL  DI8SABB8. — CIBCULATORT  SY8TBM.  [PABT  H. 

Symptoms,  Course,  dtc, — The  first  feeling  of  the  patient  is,  not  anfre- 
qnently,  a  tickling  or  other  nnosual  sensation  in  the  trachea  or  larynx,  which 
induces  a  slight  cough,  followed  by  the  expectoration  of  blood.  A  return  of 
the  sensation  leads  to  a  more  or  less  frequent  repetition  of  the  same  effort, 
producing  a  greater  or  less  discharge,  until  the  hemorrhage  ceases.  More 
frequently,  however,  there  are  various  preliminary  symptoms,  such  as  sensii- 
tions  of  fulness,  weight,  tightness,  heat,  soreness,  and  oppression,  over  the 
whole  chest,  or  in  some  particular  region  of  it,  often  attended  with  an  excited 
pulse,  flushed  cheeks,  and  headache,  and  occasionally  with  cool  extremities, 
general  rigors,  and  decided  febrile  symptoms.  In  many  instances,  moreover, 
a  dry  cough  precedes  for  some  time  the  expectoration  of  blood.  These 
symptoms  of  local  and  general  excitement  mostly  continue,  for  a  longer  or 
shorter  time,  after  the  commencement  of  the  hemorrhage,  by  which,  however, 
they  are  usually  at  length  relieved. 

The  appearance  of  the  blood  discharged  differs  according  to  its  precise 
origin,  quantity,  length  of  detention,  &c.  It  is  usually  liquid,  florid,  and 
more  or  less  frothy,  owing  to  the  admixture  of  air  in  the  respiratory  pas- 
sages. When  the  quantity  is  very  great,  it  is  less  frothy,  though  a  portion 
will  still  generally  be  observed  in  this  state,  upon  the  surface  of  the  expecto- 
rated blood  in  the  vessel  which  receives  it.  Occasionally  it  is  partially  co- 
agulated, especially  when  small  in  quantity,  and  detained  for  some  time  in 
the  bronchia.  In  such  instances,  it  is  little  if  at  all  mixed  with  bubbles  of 
air.  When  it  has  been  long  detained  in  the  air-passages,  it  is  of  a  dark 
colour ;  and  this  appearance,  following  the  arterial  redness  which  generally 
characterizes  the  freshly  discharged  blood,  indicates  a  moderation  or  cessa- 
tion  of  the  hemorrhage.  The  blood  is  also  frequently  mixed  with  mocos. 
It  may  have  this  character  throughout  the  attack,  when  the  hemorrhage  is 
slight,  but,  in  the  much  greater  number  of  cases,  the  phenomenon  is  confined 
to  the  latter  stages,  when  the  bloody  transudation  has  begun  to  give  way  to 
mucous  secretion ;  and  the  proportion  of  blood  gradually  diminishes  until 
the  expectorated  matter  is  entirely  free  from  it  There  is  a  difference  in  tlie 
mode  of  admixture.  Sometimes  the  blood  appears  in  the  form  of  distinct 
streaks  in  the  mucus,  indicating  an  origin  of  the  two  liquids  from  different, 
and  possibly  distant  points.  In  other  cases,  the  blood  and  mucus  are  inti- 
mately blended,  giving  a  rusty  hue  to  the  expectoration,  which  gradually 
becomes  lighter  as  the  quantity  of  the  former  fluid  diminishes,  until  an  opaque 
whitish  or  yellowish  puruloid  matter  is  left.  In  such  cases,  the  two  fluids 
have  probably  issued  from  the  same  portion  of  membrane,  and  that,  in  a 
condition  of  very  high  irritation  or  positive  inflammation.  Occasionally  the 
blood  is  mixed  with  a  very  tenacious  fibrinous  matter,  as  in  pneumonia. 
This  would  appear  to  indicate  an  inflammatory  origin  in  the  air-cells,  or 
minute  bronchial  ramifications.  Important  inferences  may  thus  be  drawn 
from  the  appearance  of  the  discharged  blood. 

The  quantity  of  blood  varies  from  enough  merely  to  tinge  the  expectora- 
tion, up  to  several  pints.  In  the  great  majority  of  cases  the  loss  is  moderate, 
and  of  itself  wholly  insufficient  to  produce  any  serious  impression  on  the  sys- 
tem.    In  some  instances  it  is  directly  fatal,  though  very  rarely  so. 

The  presence  of  the  effused  blood  in  the  lungs,  when  considerable  in  quan- 
tity, produces  more  or  less  difficulty  of  respiration,  with  wheezing,  and  some- 
times a  gurgling  or  rattling  sound,  from  the  passage  of  the  air  through  it, 
both  during  inspiration  and  expiration.  The  dyspnoea  is  occasionally  very 
gpreat,  being  attended  with  heaving  of  the  chest,  a  sense  of  fulness  and  great 
oppression,  and  marks  in  the  countenance  of  imperfect  respiration.  The 
cough  which  attends  the  hemorrhage  varies  according  to  circumstances. 
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Sonetlmea  it  depends  wholly  npon  the  preseDce  of  the  effbsed  blood ;  but 
more  freqaentlj  it  originateB  also  ia  »  tnbercalouB  or  iDflammatory  st^  of 
die  Inags,  and  then  tends  to  enstain  and  aggrarate  the  hemorritage.  The 
coae^  which  is  provoked  by  the  effnnd  blood  Tariea  with  the  qaanti^  and 
Kat  of  the  efFneioD.  When  the  blood  is  pare  and  in  the  larger  bronchia,  tt 
ii  nanally  eracaated  withont  much  effort ;  bnt,  when  in  the  air-ceUa  or  minnte 
bronchial  ramifications,  or  mingled  with  tenacloos  secretions,  or  allowed  to 
lemaia  nnUI  it  has  coagulated,  it  provokes  fnll,  deep,  and  freqnently  hard  aod 
p^fol  conghing.  In  some  few  instances,  the  gush  of  blood  into  tbe  air- 
MBBages  Is  so  sudden  and  copions  as  to  prodnce  a  feeling  of  impending  sof* 
rocation,  and  to  give  rise  to  conTnluTeefforta  of  all  the  mnscleaw  expiration 
for  its  discharge.  It  is  thus  tiirown  fbrcibly  into  the  ftaces,  and  escapes  not 
uf^uentiy  both  by  the  month  and  nostrils,  occasioning,  at  the  same  time, 
probably  by  its  presence  in  the  throat,  spssmodic  contmctiona  of  the  mnsclee 
eoocemed  in  vomiting.  The  contents  of  the  stomach  are  thos  mingled  with 
the  blood  from  the  Inngs;  and,  at  first  sight,  the  case  may  bear  a  close  re- 
semblance to  hsmatemesis.  Bnt  the  symptoms  of  disturbed  respiration, 
and  the  evidences  presented  by  anscnttation,  will  be  sofflcient  to  indicate  its 
tnie  natore. 

Along  with  the  phenomena  already  mentioned,  there  are  often  present, 
sqiecially  npon  the  first  attack  of  hmmoptysis,  varions  symptoms  ascribsble 
to  the  very  natoral  alarm  of  the  patient ;  ^  great  paleness,  anxiety  of  cono- 
lenance,  a  qnickened  and  agitat^  bnt  feeble  pnlse,  tremblings,  faiutness,  and 
even  nansea.  These  have  fortonately.  in  manv  instances,  a  tendency  to  di- 
minish the  hemorrhage.  In  the  sabscquent  attacks,  (he  patient  in  general 
ftels  less  apprehension ;  bat  (he  idea  of  great  danger,  connected  with  spit- 
ting of  blood,  is  so  firmlj  fixed  in  the  pnhlic  mind  that  few  arc  found  capable 
of  resisting  the  impression  entirely.  When  (he  loss  of  blood  is  great,  the 
clTects  of  this  are  added  to  those  of  alarm,  and  symptoms  of  great  prostration 
an  occasionally  presented.  It  is  osually,  however,  more  from  the  long  con- 
tinuance than  from  the  great  copiousness  of  the  hemorrhage,  that  the  debili- 
tating consequences  of  loss  of  blood  are  experienced  in  any  great  degree. 
Like  any  other  hemorrhage,  that  from  the  lungs  may  be  of  a  purely  passive 
character,  though  this  form  of  the  disease  is  comparatively  rare. 

The  conrse  of  htemoptjsis  varies  as  much  as  the  symptoms  already  enume- 
rated. Sometimes  the  whole  attack  is  limited  to  a  few  acts  of  expectoration, 
slight  or  copious  as  the  cose  may  be,  and  no  retnrn  is  experienced  on  the 
particular  occasion.  Sometimes  the  discharge  is  suspended  during  a  longer 
or  shorter  interval,  for  example,  a  few  hours,  a  day,  or  more  than  a  day,  and 
then  recurs,  to  cease  again,  and  again  recur ;  and  the  affection  may  thus  con- 
tinoe  irregalarly,  sometimes  better  and  sometimes  worse,  for  weeks  and  even 
months.  In  other  cases,  again,  it  is  continuous  for  many  days,  with  little  or  no 
interruption,  except  that  occasioned  by  the  slow  accamnlation  of  the  extra- 
vasated  blood.  It  rarely  happens  that  an  individual,  if  he  live  many  years 
after  the  first  attack,  escapes  a  return  ;  and,  in  many  cases,  the  returns  are 
frequent  In  these  cases,  the  patient,  in  general,  dies  ultimately  of  pulmon- 
ary consumption.  In  some  instances,  the  attaclES  are  periodical,  occurring 
especially  once  a  month.  This  is  apt  to  be  the  case  in  women  with  amenor- 
riicea ;  and  the  same  monthly  returns  are  said  occasionally  to  have  been  ob- 
served in  men,  as  vicarious  to  a  suppressed  hemorrhage  firom  the  rectum. 
Snch  cases  are  not  usually  attended  with  much  danger. 

Haemoptysis  is  very  seldom  directly  fatal.  The  instances  of  death  from 
this  cause,  without  organic  disease  of  the  lungs  or  great  blood-vessels,  are 
exceedingly  rare.     One  is  recorded  by  Andral,  in  which  the  patjentdied  from 
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the  mere  traDsndation  of  blood  from  the  bronchial  vessels,  without  nlceration, 
mpture,  or  any  other  discoverable  cause  of  hemorrhage.  Death  may  resnU 
in  two  different  modes.  The  quantity  of  blood  may  be  so  great,  and  its  effo- 
sion  so  sadden,  that  it  cannot  be  discharged  from  the  Inngs,  and  the  patient 
most,  therefore,  die  of  suffocation ;  or  the  loss  of  blood  from  the  circulation 
may  occasion  a  fatal  syncope.  It  is  probable  that  sadden  death  results  nsn- 
ally  from  the  former  cause.  In  some  instances,  the  patient  is  exhausted  by  ft 
long-continued  discharge.  Generally  speaking,  however,  when  a  patient  dies 
with  pulmonary  hemorrhage,  it  is  through  some  coexisting  disease,  especially 
of  the  lungs,  heart,  or  aorta. 

It  is  often  desirable  to  know  from  what  part  the  blood  proceeds.  It  may 
be  suspected  to  come  directly  from  the  mucous  membrane  of  the  larynx,  espe- 
cially  from  the  neighbourhood  of  the  glottis,  when  the  preliminary  symptoms 
of  irritation  exist  in  this  part,  and  are  wanting  in  the  lungs ;  when  the  ex- 
citing cause  was  one  peculiarly  calculated  to  act  upon  the  glottis,  as  load 
speaking,  or  singing ;  when  no  proofs  are  afforded  by  auscultation  of  effusion 
in  the  bronchial  tubes ;  in  fine,  when  the  blood  is  in  small  quantity,  little 
mixed  with  air,  and  discharged  by  that  peculiar  cough  by  which  irritating 
substances  are  removed  from  the  glottis,  and  which  may  very  properly  be 
called  laryngeal.  Hemorrhage  from  this  vicinity  may  result  from  simple 
irritation  of  the  organ,  aided  by  a  hemorrhagic  diathesis ;  but  it  is  probably, 
in  the  greater  number  of  cases,  dependent  upon  ulceration  of  a  scrofulous 
character,  and  associated  with  tubercles  in  the  lungs. 

The  same  absence  of  pulmr)nary  symptoms,  the  same  character  of  the  cause, 
and  similar  appearance  of  the  blood  discharged,  with  a  cough  neither  laryn- 
geal, nor  apparently  connected  with  the  lungs,  and  the  localization  of  the 
preliminary  sensations  of  uneasiness  in  the  trachea,  would  fix  attention  upon 
this  portion  of  the  air-passages  as  the  seat  of  the  disorder.  But  hemorrhage 
seldom  takes  place  from  the  trachea. 

The  symptoms  which  point  to  the  bronchial  tubes,  as  the  source  of  the 
hemorrhage,  have  been  already  sufficiently  described.  All  cases  in  which 
there  is  no  particular  reason  for  referring  it  to  some  other  seat,  may  be  con- 
sidered as  bronchial.  They  are  beyond  all  comparison  the  most  numerous. 
In  addition  to  what  has  been  stated,  it  is  only  necessary  to  mention  that,  in 
these  cases,  the  sounds  produced  by  liquid  in  the  bronchia  will  be  discovered 
in  the  chest  by  auscultation. 

It  has  been  mentioned  that  blood  is  sometimes  effused  in  the  air-cells,  and 
the  interlobular  cellular  tissue,  constituting  what  Laennec  has  called  apoplexy 
of  the  lungs.  This  is  not  always  attended  with  the  escape  of  blood  from 
the  mouth;  and,  in  such  cases,  an  accurate  diagnosis  is  very  difficult,  and 
perhaps  impossible.  When  there  is  a  considerable  reddish  and  very  frothy 
expectoration,  with  great  oppression  of  breathing,  and  a  sense  of  impending 
suffocation,  and  when,  at  the  same  time,  an  absence  of  respiration  in  a  certain 
portion  of  the  lung  is  indicated  by  auscultation  and  percussion,  with  a  snb- 
crepitant  or  sub-mucous  rale  in  the  vicinity  of  the  dulness,  and  a  coarse  mu- 
cous rale  in  the  large  tubes,  there  is  reason  to  suppose  that  the  hemorrhage 
may  be  of  the  kind  alluded  to ;  though  it  must  be  confessed,  that  the  infer- 
ence is  not  necessarily  correct  These  cases  are  always  alarming  and  dan- 
gerous, but  by  no  means  inevitably  fatal.  The  effused  blood,  when  not  of 
great  extent,  is  surrounded  in  time,  after  the  cessation  of  the  hemorrhage,  by 
a  sort  of  cyst  similar  to  that  formed  in  cerebral  apoplexy,  which  probably 
genres  not  only  to  isolate  the  matter  thus  become  foreign  to  the  system,  and 
consequently  irritant,  but  to  effect  its  ultimate  absorption. 

Diagnosis. — Hemorrhage  from  the  month,  fauces,  and  posterior  nares,  is 
sometimes  mistaken  for  haemoptysis,  to  the  great  alarm  of  the  patient.     In 
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,  then  CMi  be  no  diffleolty  in  the  dfafrnosis.    In  some  instances, 
Wwter,  the  nature  of  tne  ease  is  not  so  dear.    Thns,  in  epistaxis,  when  the 
kpes  ezdoiiTeljbj  the  posterior  opening  of  the  nostrils,  and  throngh 
lovth,  if  the  qoaatity  is  considerable,  portions  are  apt  to  fall  npon  the 
endte  conghing,  and  thns  seem  as  if  thej  came  from  the  air-passages. 
when  the  hemorilisge  is  slight^  if  it  occnrs  dnring  sleep,  the  same  result 
hepfieii%  suid  the  patient^  on  awaking,  supposes  tiiat  he  is  coughing  np 
The  phjaiciaa  maj  also  be  deceiyed,  unless  he  carefhilj  examine 
Me  the  eaee.     It  genendlj  happens  that,  upon  close  inspection,  blood  maj 
hi  ihaerved  at  the  antsrior  opening  of  the  nostrils,  or,  at  least  maj  be  made 
toippear  there*  if  the  patient  be  directed  to  blow  the  nose  smartlj.    IHie  blood 
ia  not  mixed  with  air,  and  is  without  that  semi-coagulated  con- 
end  aomewhat  regular  form,  that  often  belong  to  the  sputa  in  heme- 
when  not  frothj.    When  the  hemorrhage  is  sHght^  coagulated  blood 
be  seen  in  the  fluices,  hanging  over  the  Telum  upon  which  it  rests, 
ifev  the  snspensioQ  of  the  bleeding,  coughing  brings  up  no  more  blood,  while, 
t  Aapetient  dear  out  the  nostrils  posteriorly  by  drawing  air  suddenly  through 
ttsnoaey  either  blood,  or  mucus  mixed  with  blood,  is  discharged  through  the 
enth.    When  the  hemorrhage  is  firom  the  mouUi  or  jhuces,  a  close  inspec- 
Aa  win  often  diacoTer  the  precise  source.    The  diagnosis  is  here  also  aided 
If  the  appearance  of  the  blood,  which  resembles  that  from  the  nostrils.    In 
M  caaea,  the  gymptoms  of  elhision  into  the  bronchial  tubes,  whether  of  a 
imral  natnrey  or  those  rcTcaled  by  auscultation,  are  wanting ;  though  there 
m^  be  acme  dilBculty  in  this  respect^  if  the  hemorrhage  should  be  compli- 
tii,  with  catarrh.    In  some  rare  instances  of  hemoptysie,  the  blood  escapes 
ty  the  noatrila  as  well  as  the  mouth,  and  there  might  be  risk  of  mistaking  the 
ciis  for  one  of  epistaxis.    But  here  the  pectoral  signs  would  probably  be 
shndaet;  aa  the  quantity  of  blood  effused  must  be  considerable,  to  be  at- 
leaded  with  such  a  phenomenon.     IHie  diagnostic  signs  between  hsBmoptysis 
ud  hematemesis  will  be  given  in  the  acconnt  of  the  latter  hemorrhage. 

Anatomical  Characters. — In  most  cases,  no  other  phenomenon  is  present- 
ed by  the  mucous  membrane  from  which  the  hemorrhage  proceeded  than  a  cer- 
taio  d^ree  of  redness,  and  occasionally  of  inflammation ;  and  sometimes  even 
these  are  wanting.  The  most  careful  search  generally  fails  to  detect  any 
npture,  ulceration,  or  other  solution  of  continuity.  The  inference  is,  that 
the  blood  has  escaped  by  transudation  from  the  vessels.  But  it  is  possible 
that  morbid  openings  may  exist,  large  enough  to  admit  the  issne  of  blood,  yet 
•0  minute  as  to  escape  the  strictest  scrutiny ;  and  I  am  disposed  to  think  that 
sa  absolute  rupture  may  take  place  more  frequently  than  some  pathologists 
bare  been  willing  to  allow.  When  the  discharge  comes  on  very  suddenly,  and 
in  considerable  quantities,  there  is  reason  to  believe  that  it  takes  place  throngh 
t  solution  of  continuity  in  a  vessel ;  for  transudation,  whether  as  a  healthy  or 
■orbid  process,  is  almost  always  somewhat  gradual  at  the  commencement. 

When  the  effusion  of  blood  has  taken  place  into  the  pulmonary  parenchy- 
na,  constituting  apoplexy  of  the  lungs,  a  circumscribed  solid  portion  is  ob- 
lerved,  of  greater  or  less  extent,  from  one  to  many  cubic  inches,  which,  upon 
being  cut,  exhibits  a  deep  reddish-black  colour,  and  a  somewhat  granular 
itmctare.  There  appear  to  be  two  pathological  conditions  which  have  been 
eonfounded  under  this  name.  In  one,  the  effused  blood  is  contained  in  the 
air-cells,  and  smaller  bronchial  tubes,  completely  blocking  them  up ;  but  with- 
out any  rupture  of  the  cellular  tissue,  or  vascular  coats.  In  this  case,  when 
the  cut  surface  of  the  solidified  mass  is  scraped  by  the  scalpel,  small  isolated 
portions  of  coagulated  blood  are  removed,  and  the  tissue  of  the  cells  is  ex- 
posed. In  the  second  of  the  conditions  alluded  to,  the  tissue  is  ruptured  to 
a  greater  or  less  extent,  blood  has  escaped  into  the  interlobular  atmclux^, 
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and  sometimes  clots  are  foand,  as  in  cerebral  apoplexy,  contained  in  cayfties 
hollowed  out  in  the  sabstanee  of  the  lungs.  Andral  considers  these  to  be 
cases  of  true  pulmonary  apoplexy.  The  extent  of  the  effusion  is  in  some  in- 
stances very  great,  involving  even  one  or  more  lobes ;  and  the  blood  some- 
times lacerates  the  pleura  also,  and  escapes  into  the  cayity  of  that  membrane. 
A  third  condition,  which  might  be  confounded  with  effusion  into  the  air-cells, 
is  that  in  which  the  blood  has  issued  from  the  bronchial  mucous  membrane, 
and  gravitated,  or  been  forced  by  inspiration,  into  the  cells  of  a  certain  por- 
tion of  the  lungs,  so  as  to  fill  them  up  completely,  as  well  as  the  minute  rami- 
fications of  the  bronchia.  That  such  an  event  occasionally  happens,  may  be 
inferred  from  the  observations  of  Andral  (Anat,  FcUhol,  iiL  488),  and  those 
of  Dr.  Watson  (Med,  Gaz.,  ix.  656).  But  Dr.  Burrows  states  that,  though 
his  field  of  observation  in  relation  to  the  pathology  of  the  lungs  has  been 
Tery  extensive,  he  has  never  met  with  an  instance  in  which  the  blood  has  not 
appeared  to  be  coagulated  in  the  position  in  which  it  had  been  extravasated. 
(Tweedie^s  SysL  of  FracL  Med.,  Article  Hemorrhage  from  the  Lungs). 

CaiLses,  dbc. — The  causes  of  pulmopary  hemorrhage  are  blows  or  other  forms 
of  external  violence ;  the  severe  exertion  of  the  lungs  in  speaking,  hallooing, 
singing,  coughing,  sneezing,  laughing,  or  playing  on  wind  instruments ;  strain- 
ing at  stool  or  urine,  or  in  the  lifting  of  weights,  wrestling,  &c. ;  other  forms 
of  violent  muscular  exertion,  as  running,  leaping,  ascending  heights,  &c. ; 
a  sudden  diminution  of  the  atmospheric  pressure,  whether  upon  the  surface  of 
the  earth,  or  at  great  elevations ;  the  inhalation  of  irritating  gases  or  pow- 
ders, or  of  hot  or  very  cold  air ;  tight  lacing,  and  other  artificial  methods  of 
compressing  the  chest  or  abdomen ;  whatever  conditions  of  health  or  disease 
have  a  tendency  to  diminish  the  capacity  of  the  lungs,  and  thereby  expose  the 
pulmonary  vessels  to  distension,  and  whatever  block  up  the  abdomen  so  as 
to  throw  the  blood  especially  upon  the  chest,  as  pregnancy,  ascites,  and  large 
abdominal  tumours ;  the  transfer  of  gouty  or  rheumatic  irritation  to  the  lungs ; 
the  suppression  of  habitual  discharges,  whether  healthy  or  morbid ;  vicissi- 
tudes of  temperature ;  organic  diseases  of  the  lungs  and  heart,  producing 
either  irritation,  in^mmation,  ulceration,  or  mechanical  congestion  of  the 
bronchial  membrane ;  a  relaxation  of  the  pulmonary  tissue  consequent  upon 
great  debility ;  and,  finally,  a  morbid  state  of  the  circulation  either  in  relation 
to  the  force  of  movement,  or  the  quantity  or  quality  of  the  blood.  Some  of 
these  causes  are  only  exciting  or  occasional,  others  are  both  exciting  and 
predisposing,  according  to  the  circumstances  of  their  action.  Whatever  is 
common  to  them,  as  causes  of  hemorrhage  in  general,  has  already  been  suffi- 
ciently discussed.  Age  has  great  influence  as  a  predisposing  cause.  By  far 
the  larger  proportion  of  cases  of  haemoptysis  occur  between  puberty  and 
full  maturity,  or  from  fifteen  to  thirty-five.  The  disease,  however,  is  not  un- 
common in  middle  and  old  age.     It  is  rare  in  infancy. 

Haemoptysis  may  be  associated  with  all  the  different  pathological  states 
which  have  been  enumerated  under  the  head  of  hemorrhage  in  general,  and 
which  it  is  unnecessary  to  repeat  in  this  place.  But  there  are  certain  morbid 
affections  which  are  especially  productive  of  this  hemorrhage,  and  therefore 
require  a  particular  notice.  Those  which  merit  attention  may  be  included 
under  the  heads  of  1.  bronchial  or  pulmonary  inflammation ;  2.  phthisis ;  3. 
organic  diseases  of  the  heart ;  4.  aneurism ;  and  5.  suppression  of  habitual 
discharges  whether  healthy  or  morbid. 

With  Inflammation, — Whether  irritation  is  to  end  in  hemorrhage,  or  to 
advance  to  inflammation,  depends  frequently  upon  an  unappreciable  condi- 
tion of  the  part  affected,  or  of  the  system.  It  is  highly  probable  that  the 
hemorrhagic  constitution  of  the  blood  sometimes  leads  to  the  former  instead 
of  the  latter  result.     Now  it  may  readily  happen  that'  the  scale  may  be  very 
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nicelj  balanced  between  these  two  affections ;  that  the  tendency  to  neither 
exclusiTely  may  be  very  decided  ;  and  that  consequently  an  irritation  may 
first  exhibit  itself  in  the  extravasation  of  blood,  and,  if  not  relieved  in  this 
Tay,  may  end  in  inflammation.  Hence  bronchitis  and  pneumonia  may  be 
Bshered  in  by  an  attack  of  haemoptysis.  The  case  appears  at  first  td  be  only 
an  ordinary  one  of  active  hemorrhage  ;  the  symptoms  of  decided  inflamma- 
tion being  subsequently  developed.  But,  even  after  inflammation  has  been 
established,  more  or  less  blood  is  often  extravasated,  and  escapes  by  expec- 
toratioxL  The  quantity,  however,  is  now  usually  small,  and  generally  mixed 
with  macofl.  In  pneumonia,  bloody  expectoration  is  so  frequent,  as  to  be 
looked  upon  almost  in  the  light  of  a  characteristic  symptom.  Though,  in 
most  cases,  the  sputa  are  merely  tinged  so  as  to  give  them  a  rusty  hue,  yet 
it  sometimes  happens  that  pure  blood  is  discharged.  This  occurs  especially 
in  pneumonia  with  a  typhoid  tendency ;  and,  in  bad  cases  of  this  kind,  con- 
giderable  quantities  of  dark  blood  are  occasionally  coughed  up.  A  hemor- 
rhagic character  of  the  mass  of  the  blood  is  here  probably  associated  with  the 
eaoses  of  inflammation.  One  of  the  effects  of  inflammation  is  to  soften  the 
tisaoe,  which  it  affects.  There  is  reason  to  believe  that  blood-vessels,  whose 
power  of  resistance  has  been  thus  diminished,  sometimes  yield  to  the  vis  a 
teryo,  and  that  hemorrhage  ensues  from  their  rupture.  Another  mode  by 
which  inflammation  occasionally  gives  rise  to  hemorrhage  is  through  ulcera- 
tion. Hflemoptysis,  however,  from  this  cause  is  rare.  A  case  is  recorded 
by  Dr.  Caiswell,  in  which  ulceration,  perforating  one  of  the  bronchia,  opened 
t  branch  of  the  pulmonary  artery,  with  a  speedily  fatal  effect. 

WUh  Phthisis, — This  is  by  far  the  most  frequent  complication  of  hajmo- 
ptysis.  Bleeding  from  the  lungs  has  been  so  frequently  followed  by  pulmon- 
ary consumption,  that  the  two  are  usually  associated  in  the  common  mind ; 
iod  hence  the  dread  with  which  this  hemorrhage  is  almost  universally  re- 
jrarded.  The  notion  was  formerly  very  prevalent,  even  among  medical  men, 
that  the  hemorrhage  was  the  incipient  step  in  the  disease,  the  efilk'ient  cause 
in  fact  of  the  fatal  symptoms  which  followed.  Pathologists  now  generally, 
and.  as  I  believe,  more  justly,  regard  it  as  a  mere  symptom  of  a  i)revious 
ftathologieal  condition,  and  alarming  only  from  the  fatal  character  of  the  af- 
fection, the  existence  of  which  it  intimates.  Hitmoptysis  is  associated  with 
:ulj4.Tcuhius  disease  in  three  different  modes. 

1.  It  is  probable  that  the  scrofulous  or  tuberculous  ])redispositiou  consti- 
tr/»:?  aho  a  predisposition  to  hemorrhage.  AVe  see  this  often  in  epistaxis. 
The  morbid  tendency  may,  in  either  case,  depend  upon  the  slate  of  the  blood, 
M\r.tu  that  of  the  cajiiliary  vessels,  or  uj)on  both  conjoined.  In  persons  t>f  the 
ai:-;  at  which  tubercles  are  most  apt  to  be  deposited  in  the  lungs,  the  circum- 
?laLces  which  give  this  direction  to  the  dej^osition  of  tuberculous  matter 
»«ruM  probably  dispose  to  the  extravasation  of  blood  in  the  same  locality. 
The  priority  of  one  or  the  other  of  these  afl'ections  would  depend  upon  acci- 
'it^nial  causes.  Hence  it  happens  that  hiemoptysis  occasionally  precedes  the 
di'positii>n  of  pulmonary  tubercles.  It  is  not  that  the  hemorrhage  induces 
th«.*  sub.-cquent  disease.  Both  are  the  mere  consequences  of  a  previous  mor- 
l.id  state  of  system.  There  may  be  cases,  in  which  the  first  appearance  of 
the  hemorrhage,  and  the  commencement  of  tuberculous  depositit)n  coincide. 
In  tlic^e  the  result  may  be  ascribed  to  some  local  irritation,  which  calls  the 
t'.Tj'iency  .simultaneously  into  action  in  both  directions.  It  does  not,  ho\v- 
•rVfT,  follow  that  hajmoptysis,  even  in  persons  of  a  tuberculous  predisposi- 
tion, mu.st  always  be  succeeded  by  consumption.  The  fact  is  often  otherwise. 
li  tilt.-  hemorrhage  has  of  itself  any  tendency  to  favour  the  development  of 
tul.»erries,  it  is  probably  only  through  tlie  dei)ression  of  system,  occasioned 
by  the  loss  of  blood,  and  the  very  natural  anxiety  and  alarm  of  the  paU^iut, 
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2.  Thoagh  hflemoptjBis  occasionally  precedes  the  evidences  of  tnbercaloos 
deposition  in  the  langs,  yet  it  much  more  frequently  does  not  take  place  nntfl 
after  that  eyent  It  is  not  necessary  to  the  occurrence  of  the  hemorrhage, 
that  the  tubercles  should  have  advanced  to  the  ulcerative  stage.  Much  more 
frequently  the  first  attack  of  spitting  of  blood  is  experienced  while  the  taber- 
cles  are  yet  solid.  It  may,  in  these  cases,  be  partly  dependent  upon  the 
general  diathesis,  as  in  those  alluded  to  in  the  last  section;  but  its  great 
comparative  frequency  leads  necessarily  to  the  inference,  that  the  tubercles 
themselves  have  some  agency  in  its  production.  They  probably  act  both  by 
irritating,  as  foreign  bodies,  the  mucous  membrane  of  the  neighbouring 
bronchial  tubes,  and  by  diminishing  the  capacity  of  the  lungs,  thereby  ren- 
dering a  distension  of  the  permeable  vessels  necessary  for  the  accommodation 
of  the  blood  sent  to  these  organs. 

3.  After  the  tubercles  have  advanced  to  maturation  and  ulceration,  hemor- 
rhage is,  in  many  cases,  very  frequent,  occurring  sometimes  without  pre- 
monition, but  often  with  the  usual  preliminary  symptoms  of  irritation  or 
congestion.  In  this  stage  of  the  disease,  the  bleeding  may  be  owing  to  the 
opening  of  a  vessel  by  ulceration,  and,  when  sudden  and  profuse,  is  perhaps 
justly  ascribable  to  that  cause.  Generally,  as  the  work  of  ulceration  ad- 
vances, it  is  preceded  by  the  inflammatory  process  of  adhesion,  which  obli- 
terates the  caliber  of  the  vessels;  but  this  does  not  always  take  place,  and 
is  especially  liable  to  be  wanting  in  those  bands  which  are  occasionally  ob- 
served running  across  tuberculous  cavities,  with  a  considerable  blood-vessel 
contained  in  them.  M.  Renaud  observed,  in  one  case,  a  small  tubercle  in 
contact  with  the  surface  of  a  blood-vessel,  the  coats  of  which,  except  the 
inner  one,  had  been  absorbed,  without  the  obliteration  of  the  cavity.  The 
softening  and  evacuation  of  a  tubercle  thus  situated  might  readily  form  a  com- 
munication between  the  vessel  and  one  of  the  bronchia,  so  as  to  occasion  a 
copious  hemorrhage.  (Diet,  de  Med.,  xv.  138.)  The  cases,  however,  are 
very  few,  in  which  an  ulceration  or  other  opening  in  a  blood-vessel  has  been 
positively  observed;  and  it  may  well  happen  that,  even  in  the  advanced 
stages  of  phthisis,  the  hemorrhage  may,  in  many  if  not  most  instances,  be  a 
simple  extravasation  resulting  from  the  conjoint  irritation  produced  by  the 
tubercles,  and  congestion  arising  from  the  mechanical  impediment  offeral  to 
the  free  circulation  of  the  blood. 

Notwithstanding  the  frequency  of  the  connection  between  hssmoptysis  and 
pulmonary  consumption,  some  recent  pathologists  have,  I  think,  erred  in  the 
extremes  to  which  they  have  carried  their  opinions  upon  this  point.  Thus, 
Louis  seems  to  believe  that,  in  almost  all  cases,  any  considerable  hemorrhage 
from  the  lungs,  not  dependent  on  mechanical  violence,  or  connected  with 
amenorrhoea,  is  associated  with  tubercles,  and  may  reasonably  be  supposed 
to  indicate  their  existence,  even  in  the  absence  of  other  positive  signs ;  and 
Andral  has  advanced  the  opinion,  that  not  more  than  one-fifth  of  those  who 
have  been  affected  with  haemoptysis  ultimately  escape  consumption.  This  is, 
no  doubt,  true  of  the  cases  which  occur  in  the  hospitals  of  Paris.  The  pa- 
tients in  these  institutions  are  from  the  lowest  classes,  have  been  exposed  to 
frequent  hardships,  and  are  consequently  the  subjects  among  whom  phthisis 
might  be  expected.  Besides,  cases  of  hemorrhage  from  the  lungs  not  unfre- 
quently  occur,  which  never  receive  the  notice  of  the  physician.  The  bleed- 
ing ceases  soon,  and,  leaving  no  unpleasant  effect  behind  it,  is  forgotten  by 
the  patient.  It  is,  probably,  as  a  general  rule,  only  the  more  obstinate  at- 
tacks which  seek  a  refuge  in  the  hospitals.  So  at  least  it  is  in  this  country. 
The  opinions  of  the  pathologists,  above  mentioned,  may  be  true  in  relation 
to  the  sphere  of  their  own  extensive  observation.  I  am,  however,  quite  sure 
that  it  is  not  true  in  relation  to  this  country,  or  at  least  so  much  of  it  as  I 
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un  familiar  with,  I  have  known  man;  instances  of  men  once  or  oftener 
itUciied  with  baemoptyBia,  who  hart  tilher  died  in  advanced  life  of  other 
X»ii{ilaiDU,  or  are  GtiU  living,  long  afler  the  period  of  their  attack,  in  good 
leallh  and  free  from  tuberculous  symptoms.  Tliou^li  nnal^lc  to  adduce  ac- 
:Drat«:  statistics  upon  this  poiot,  I  am  disposed  to  believe,  as  the  result  of 
ibservatioD,  that,  independently  of  menstrual  derangement,  more  cases  of 
lemorrha^  from  the  Isogs  occur  without  toborcles  than  with. 

Hemorrhage  in  consumption  is  not  generally  in  itself  a  very  serions  symp- 
ora.  It  is,  in  most  instances,  moderate  or  readily  under  control.  When  not 
M  profuse  OR  to  occasion  exhaustion,  and  thus  favour  the  tuberculous  dia- 
dbesis,  it  is  probably  useful  by  relieving  those  "•■■  styjons  of  irrila- 

aon  or  sub-inflammation,  which  are  so  frei  .  s.  and  which,  if 

iiey  do  Dot  provoke  an  original  deposition  o.  ..auer  nrcuably  hasten  the 
levetopment  of  those  already  comiaenced.    It  uo  -utly  hap[)ens  that 

ronsomptive  patieals,  especially  females,  live  ma  and  even  through 

a  lung  life,  with  occasional  attacks  of  hasniopt]  a  nOt  impossible  that 

these  attacks,  while  they  control  any  excess  ol  'm  i-xcitcment,  may  serve, 
lo  a  certain  extent,  when  not  so  profuse  as  to  produce  debility,  as  outlets 
tor  the  tuberculous  diathesis  itself 

WUh  Organic  Dinease  of  the  Heart. — Persona  affected  with  organic  dis- 
Mees  of  the  heart  are  very  liable  to  bfemoptysis.  It  results,  probably,  from 
congestion  of  the  pulmonary  Tessels,  proceeding  cither  from  the  increased 
Ibrce  with  which  the  blood  is  transmitted  to  the  lungs,  or  from  some  impedi- 
ment offered  to  its  return.  This' congestion  may  be  such  as  to  rupture  the 
VBuel.-^,  especially  if  previously  weakened,  or  it  may  induce  a  hemorrhagic 
Irritation,  or,  finally,  in  persons  disposed  to  the  passive  form  of  hemorrhage, 
iii»y  simply  cause  transudation  through  the  relaxed  vascular  walls.  The  par- 
ticalar  cooditioDS  of  the  heart  which  give  rise  to  this  result  are  various.  It 
hu  been  ascribetl  to  hypertrophy  of  the  right  ventricle,  especially  when  con- 
nected with  dilatation.  It  may  also  result  from  disease  of  the  left  side  of  the 
heart,  especially  of  the  auriculo- ventricular  oriSce,  which,  when  contracted, 
opposes  the  return  of  the  blood  through  the  pulmonary  veins,  and,  when  cu- 
lled or  imperfectly  closed  by  the  valve,  allows  the  blood  to  regurgitate 
midpr  the  contraction  of  the  byperlrophied  left  veutriele,  and  thus  not  only 
passrely  impedes  its  retnra  from  the  lungR,  but  causes  a  direct  and  powerful 
pmsnre  upon  the  vessels  which  convey  it  A  case  has  been  recorded  in 
wkicb  effusioQ  of  blood  into  the  lungs  appears  to  have  arisen  from  the  pre- 
MBCe  of  a  large  fibrinous  clot  in  the  left  ventricle.  {3fed.  Timee  and  Oaz. 
Dec  1855,  p.  633.)  The  symptoms  of  hsmoptysis,  in  these  cases,  are  mingled 
vhb  those  of  diseased  heart,  so  that  it  is  not  always  possible  to  determine 
hov  much  belongs  to  one,  and  how  much  to  the  other  cause.  The  oppres- 
iion  and  dyspncea  are  often  exceedingly  distrcssiug.  The  hemorrhage  itself 
k  Kldom  very  copious,  and  is  often  not  greater  than  is  sufficient  to  tinge 
the  mucous  expectoration.  It  not  unfreqnently  assumes  the  form  of  polmon- 
wrj  apoplexy. 

With  Aneurism. — Aneurisms  of  the  large  vessels  sometimes  burst  into  one 
of  the  bronchial  tubes,  or  into  the  trachea,  producing  a  gush  of  blood  which 
ii  OBoally  almost  immediately  fatal.  The  hemorrhage  sometimes  affords  the 
fint  poaitive  intimation  of  the  existence  of  the  aneurism,  which  is  revealed 
npoa  examination  after  death.  The  physician  has,  in  general,  no  opportu- 
nity of  examining  such  cases  until  after  the  fatal  issue.  Kometimes,  however, 
the  opening  into  the  air-passage  is  very  small,  and  coagnia  existing  in  the 
tnmour  afford  some  impediment  to  the  escape  of  blood.  In  these  instances, 
the  bleeding  may  be  moderate  for  a  time,  and  undistinguishable  from  onii- 
larj  hBrnoptysis,  qdIgss  evident  signs  of  aneurism  exist ;  and  even  then  the 
*   'a  b/  no  means  certain. 
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Vicarious  Hasmoptysis. — ^Bleeding  firom  the  Inngs  may  be  yicarions  to  the 
menses,  to  hemorrhage  from  the  rectum,  to  epistaxis,  or  to  other  habltnal 
discharges.  But  it  is  only  its  association  with  the  menstmal  function  that 
requires  particular  notice.  This  association  is  often  accidental,  the  same  dis- 
ease producing  botn  the  hemorrhage  and  the  suppression  of  the  menses,  as 
in  the  case  of  phthisis.  Frequent  heemoptysis  may  possibly  even  induce 
amenorrhoea.  But,  in  both  these  instances,  the  hemorrhage  has  nothing  in 
it  peculiar.  It  is  only  when  the  spitting  of  blood  comes  on  in  conseqaence 
of  retention,  suppression,  or  deficiency  of  the  menses,  that  it  assumes  the  pro- 
per vicarious  character.  In  such  cases,  it  is  apt  to  recur  monthly,  at  the 
usual  menstrual  period,  and  is,  on  each  occasion,  frequently  preceded  by 
those  symptoms  of  constitutional  disturbance  which  so  often  anticipate  the 
appearance  of  the  menses.  It  is  not  essentially  associated  with  any  form  of 
organic  disease,  and  is  generally  an  innocent  variety  of  hemorrhage.  Its 
suppression  might,  indeed,  without  a  restoration  of  the  discharge  for  which 
it  is  substituted,  be  attended  with  some  danger.  A  monthly  haemoptysis  Is 
said  sometimes  to  have  occurred  in  men,  as  a  substitute  for  a  suppressed 
hemorrhoidal  flux  which  had  appeared  with  the  same  interval.  I  have,  ut 
some  instances,  noticed  that  the  discharge,  when  vicarious  to  the  menses, 
consisted  of  a  rather  thin,  bloody,  uncoagulable  liquid,  instead  of  ordinary 
coagulable  blood ;  and  also  that  sometimes,  instead  of  being  as  usual  period- 
ical, it  is  continuous  during  long  periods  of  time. 

Treatment. — It  may  be  considered  as  always  proper  to  attempt  to  arrest 
haemoptysis.  There  is  no  doubt  that,  in  many  cases,  the  affection  is  rather 
salutary  than  otherwise,  by  relieving  irritation  and  congestion  in  the  Inngs, 
or  by  serving  as  an  outlet  for  blood  that  might  otherwise  possibly  b^  effused, 
even  in  a  more  dangerous  situation.  But  we  have  no  means  of  accurately 
discriminating  such  cases ;  and,  as  the  hemorrhage  is  sometimes  dangerous, 
we  cannot  be  certain  that  it  may  not  become  so  in  any  case.  Besides,  when 
there  are  evidences  of  serious  irritation,  congestion,  plethora,  &c.,  we  have 
the  power  of  relieving  them  by  safer  methods,  such  as  general  and  local  de- 
pletion, measures  of  revulsion,  and  regulation  of  the  diet. 

The  patient  should  be  placed  on  his  back  in  bed,  with  his  head  and  shoul- 
ders considerably  elevated,  and  thus  supported  by  pillows  or  a  bed-chair.  All 
the  clothing  which  has  any  effect  in  restraining  the  freedom  of  respiration, 
such  for  example  as  may  compress  in  the  least  degree  the  chest  or  abdomen, 
should  be  loosened  or  removed.  The  body  should  be  kept  comfortably  warm 
by  bedclothes,  while  the  air  of  the  apartment  is  fresh  and  cool,  and  for  this 
purpose  the  room  should  be  well  ventilated.  The  patient  should  be  enjoined 
to  keep  perfectly  at  rest,  moving  his  body  or  limbs  as  little  as  possible,  never 
speaking  except  when  necessary,  and  restraining  the  disposition  to  cough  as 
much  as  he  conveniently  can.  All  sources  of  agitation  or  excitement  should 
be  avoided.  On  this  account,  as  well  as  to  keep  the  air  pure,  no  one  besides 
the  necessary  attendants  should  remain  in  the  apartment  The  physician 
should  endeavour  to  allay  the  agitation  of  the  patient,  by  the  calmness  of  his 
own  deportment,  and  ail  proper  assurances  of  safety.  These  measures  are 
not  all  essential  in  slight  cases.  Persons  attacked  with  haemoptysis  occa- 
sionally continue  to  pursue  their  usual  avocations,  yet  recover  perfectly, 
without  serious  inconvenience.  But  this  course  is  hazardous ;  fatal  results 
might  follow  neglect ;  and  it  is  the  duty  of  the  physician  to  act,  in  every 
case,  as  if  danger  were  to  be  apprehended. 

As  soon  as  the  patient  is  properly  disposed  in  bed,  he  should  take  into  his 
mouth  a  heaped  teaspoonful  or  more  of  common  salt,  undissolved,  and  swal- 
low it  as  he  best  can ;  and  the  dose  may  be  repeated  if  necessary.  This 
remedy  seldom  fails  to  check  the  hemorrhage  for  a  time.     Its  method  of 
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operaiin^  is  probably  by  a  ropid  reTtil)iion  from  tlic  Itinge  to  the  irritated 
^octioa  inembranc  of  the  luooth,  fAiiccs,  pharyDX,  and  (rsophagus.  TLetianie 
JM^Uiod  of  arre§tiDg  a  sudden  return  of  the  bleeding  may  be  resorted  to  in  the 
evone  of  ibe  eompUlDt 

It  has  peiierally  been  considered  proper  to  take  b!oo'd  from  the  arm  in 
kmnopty^is.  ludeed.  this  affection  has  been  almost  inseparably  associaled,  in 
tb«  minds  of  many  pra<?titionere,  with  the  necessKy  for  venesection.  But  discri- 
vioation  is,  I  believe,  as  important  here  as  in  other  diseases,  and  much  injury 
lk«a  rcsfltt«<l  from  the  improper  use  of  the  lancet.  From  robust  individuals, 
with  S  ftill.  strong'  pulse,  and  other  signs  of  plethora  or  d""*-"'  excitemeut, 
■■d  •spociolly.  when  local  irritation  or  active  congestion  lungs  is  ob- 

lliillH.  blood  should  be  taken  promptly  and  freely,  no  mattt       "at  may  bff  the 
origin  of  the  hemorrhage  ;  and,  if  the  symptoms  i 
iperatioD,  it  should  be  repeated  again  and  again,  ai 
with  the  circtim»t<vnccK  of  the  ""      '      '     "  ' ' 


Jtrtt,  to  diminish  (he  distensio 
th«  circiiUting  fluid  and  the  I 
klur  \he  character  of  the  blooci 
ii  obtioas.  To  accomplish  th' 
tkodld  be  withdratrn  suddenly, 
ble,  a  >IIf;ht  tendency  to  faintDi 
pnTtnntty  to  close  under  the  gi 
KntMt  elfei-t,  that,  namely,  of  i 
ml  towanls  a  permanent  cure. 
m  ivUtlon  to  tbe  fibrin,  there  \ 
tka  bcnorrluige ;  and  experiti 
iiiiiliil  the  lancut,  tiiucb  more  ri 
bong  apparently  more  easily  b 
Srttion.  Hence  the  propriety 
WneM  and  strength  of  pulse,  t 


t  relieved  by 

■vals  varying 

.  »:.  »^.»„..  ~.  „.-„.  ,fg  twofold; 

I  quantity  ot 

eecondii/,  to 

i{  these  effects 

puBBible  the  blood 

TO  bring  on,  if  possi- 

■j  ceding  oriRces  Ihe  op- 

iiKs.iEu  inipuiue  of  the  blood.     The . 

■le  character  of  the  blood,  is  import- 

'«  the  red  corpuscles  are  in  excess 

'  of  a  continuance  or  renewal  of 

^o  that  the  corpuscles  diminish, 

roportlon  than  the  fibrin ;  the  latter 

■  the  processes  concerned  in  saugui- 

ijcdtion  of  the  bleeding,  bo  long  as  the 

esistence  of  plethora,  appear  to  require  it. 


:>boald  gj-mptoms  of  apoplexy  of  the  lungs  exist,  the  necessity  for  prompt 
■ad  ample  depletion  is  even  more  urgent  than  in  ordinary  cases. 

ia  Baay  cases,  when  the  symptoms  above  mentioned  are  not  so  prominent, 
bbod  may  still  be  taken,  but  more  moderately,  and  more  in  reference  to  the 
dtiiaate  condition  of  the  system.  But,  when  the  patient  is  rather  delicate, 
ud  the  poise,  though  frequent,  is  feeble,  general  bleeding  should  not  be  re- 
Mrted  to,  unless  the  hemorrhage  is  alarming  ^um  its  quantity,  or  obstinately 
rtsists  other  measures.  In  such  cases,  any  irritation  or  active  congestion  of 
ina^  that  may  exist,  should  be  relieved  by  local  depletion  and  revulsion.  In 
lanve  bsemoplysis,  bleeding  is  seldom  necessary  or  proper. 

Tha  existence  of  tubercles  in  the  lungs,  or  a  strong  tendency  to  tliera, 
ibaU  b«  allowed  to  weigh  against  bleeding,  when  the  balance  between  the 
tiro  opposite  courses  is,  in  other  respects,  doubtful.  Even  in  this  case,  if 
tbe  co-e3Uitence  of  plethora  and  excitement  appears  to  call  for  the  remedy, 
it  ihonld  be  employed,  though  with  more  caution  than  under  other  eircnm- 
Raac«B.  Blood  sboold  be  withdrawn  in  small  quantities  and  less  frequently. 
If  tbe  patient  is  feeble,  and  the  indications  for  blood-letting  not  very  decided, 
itihoald  be  omitted  altogether.  In  consumption,  it  is  of  great  importance 
tokiaband  the  resoarces  of  the  system.  Debility  strongly  favours  the  Uepo- 
»An  of  lubepcnlous  matter.  Our  only  hope  from  therapeutical  measures 
ii  in  the  counteraction  of  this  predisposition.  Whatever,  therefore,  exhausts 
the  patient,  and  consequently  an  improper  use  of  the  lancet,  contributes  to 
the  progress  and  danger  of  the  disease.  There  can  be  little  doubt  that  the 
old  methods  of  treating  hemoptysis  frequently  hastened  the  fatal  result  of 
coDsnmption ;  and  it  is  highly  probable  that  the  disease  was  developed  or 
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rendered  incarable,  when,  under  a  different  conrse,  it  might  either  have 
ayerted  or  condacted  to  a  favourable  issue.     The  patient,  bled  largely  ai 
repeatedly,  though  perhaps  with  little  blood  to  spare,  fell  into  a  state      41 
prostration,  with  a  pale  and  almost  bloodless  surface,  a  feeble  and  freqoo!ai^ 
pulse,  and  altogether  without  energy  to  resist  the  disease  which  was  lying  ix 
wait  to  seize  him,  or  had  already  fixed  itself  upon  his  system.     I  have  oft«t 
known  consumptive  patients  with  occasiqpal  attacks  of  hemoptysis,  whie& 
they  have  disregarded,  pursuing  their  usual  avocations  as  if  nothing  had 
happened,  and  using  no  means  whatever  to  suppress  the  hemorrhage,  or 
only  such  as  did  not  interfere  with  their  engagements.     I  have  known  such 
patients  to  recover,  without  difficulty,  from  their  temporary  attacks,  and  U>  ^ 
live* for  a  long  time,  sometimes  for  many  years,  when  probably,  if  strictly 
confined  and  copiously  depleted,  they  would  have  sunk  in  the  course  of  a  few 
mouths.     I  do  not  advocate  this  plan ;  for  there  are  cases  in  which  a  judi- 
cious treatment,  including  even  moderate  depletion,  may  be  very  nsefnl ;  but 
it  would,  in  my  judgment,  be  much  better,  upon  the  whole,  to  leave  the 
hemorrhage  of  consumptive  individuals  altogether  to  nature,  than  to  treat  it 
with  the  free  and  indiscriminate  use  of  the  lancet 

In  cases  attended  with  febrile  excitement,  refrigerant  cathartics  and  dia- 
phoretics may  be  employed  as  auxiliary  to  the  lancet,  or  as  substitutes,  where 
it  may  be  contraindicated.  Sulphate  of  magnesia,  Seidlitz  powders,  bitar- 
tratc  of  potassa,  the  neutral  mixture  or  effervescing  draught,  nitre,  and  tartar 
emetic  in  small  doses,  are,  upon  the  whole,  the  most  suitable  medicines. 
Should  the  pulse  be  very  frequent,  and  rather  feeble  than  strong,  digitalis 
may  be  sometimes  added  with  advantage  to  the  other  remedies.  When 
purged,  the  patient  should  not  be  allowed  to  rise  from  his  bed,  but  shoold 
make  use  of  the  bed-pan.  At  the  same  time,  he  may  take  cold  and  refresh- 
ing drinks,  as  ice- water,  solution  of  gum  arable,  lemonade,  &c.  WhateTer 
he  employs,  either  as  drink  or  food,  should  be  cold. 

During  the  employment  of  the  above  measures,  should  symptoms  of  in- 
flammatory or  irritative  action  in  the  chest  be  obvious,  cups  or  leeches  should 
be  applied  to  the  breast  or  sides,  or  between  the  shoulders,  according  to  the 
seat  of  the  affection ;  and  these  should  be  followed  in  due  time  by  blisters, 
if  the  symptoms  should  not  yield.  When  the  debility  is  too  great  to  admit 
even  of  local  bleeding,  dry  cups  applied  freely  over  the  chest,  will  sometimes 
do  good ;  and,  if  neither  method  should  be  deemed  advisable,  a  blister  may 
be  resorted  to.  Hot  and  stimulating  pcdiluvia,  the  introduction  of  the  hands 
and  arms  into  similar  liquids,  the  tourniquet  to  the  arms  or  legs,  and  sina- 
pisms or  blisters  to  the  extremities,  are  other  remedies  which  co-operate  to 
the  same  end.  When  the  hemorrhage  is  alarmingly  copious,  cold  water  may 
be  applied  to  the  breast,  back,  and  axilla ;  but  this  measure  should  be  re- 
sorted to  with  c&ution,  from  the  danger  of  giving  rise  to  internal  inflamma- 
tion. While  on  the  subject  of  local  remedies,  it  may  be  proper  to  mention 
that,  in  loog-contiuued  and  obstinate  cases,  in  which  the  hemorrhage  ceases 
and  returns  irregularly,  a  constant  revulsion  towards  the  extremities  should 
be  established  by  means  of  issues,  setons,  or  blisters. 

After  general  excitement  has  been  sufficiently  subdued,  and  at  the  com- 
mencement of  the  case  when  the  degree  of  excitement  is  moderate,  acetate 
of  lead  should  be  employed  internally.  This  is  one  of  the  most  efficient  re- 
medies in  haemoptysis,  and  is  peculiarly  adapted  to  the  early  stages,  by  its 
union  of  sedaiive  and  astringent  properties.  From  half  a  grain  to  two  grains 
may  be  given  every  hour  or  two  hours,  according  to  the  urgency  of  the  symp- 
toms, and  the  condition  of  the  stomach.  It  will  often  be  found  useful  to 
combine  it  with  a  little  opium,  which  quiets  cough,  and  renders  the  salt  more 
acceptable  to  the  stomach,  and  with  ipecacuanha,  when  this  is  not  forbidden 
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»7  its  naaseating  effects.  Daring  the  use  of  the  acetate,  the  bowels  should 
M  kept  open  bj  iojections.  Should  febrile  action  return,  the  remedy  may  be 
tuspeDded,  and  recourse  again  had  to  refrigerant  medicines.  The  acetate 
iboald  not  as  a  general  rule,  be  pushed  beyond  the  quantity  of  twenty-four 
Dr  thirty-six  grains,  without  intermission ;  as  it  might  endanger  an  attack  of 
eolica  pictonum.  In  ordinary  active  hemorrhage  from  the  lungs,  little  can 
be  expected  from  astringents,  should  the  preparation  of  lead  fail. 

The  happiest  effects  sometimes  result  from  ergot  in  this  complaint  I  have 
Ken  it  promptly  successful,  under  circumstances  which  appeared  to  me  not 
to  admit  a  doubt  of  its  efficacy.  It  may  be  employed  in  cases  to  which  the 
•eetate  of  lead  is  adapted,  and  as  a  substitute  for  that  salt  when  it  fails  to 
produce  the  desired  result.  Ten  grains  may  be  given  every  two  hours,  and 
coDtinaed  for  a  day  or  two,  or  until  the  hemorrhage  ceases,  when  the  intervals 
between  the  doses  should  be  gradually  prolonged.  I  have  seen  no  other  un- 
pleasant effect  from  its  use  in  this  way  than  occasional  nausea.  Should  this 
be  considerable,  the  ergot  should  be  omitted,  or  diminished.  It  should  not 
be  employed  in  cases  of  hemoptysis  occurring  during  pregnancy. 

Another  hemostatic  medicine  which  sometimes  acts  very  promptly  and 
eflkiently  in  hsemoptysis  is  oil  of  turpentine.  How  it  operates  is  not  well 
uderslood,  though  probably  by  some  influence  upon  the  capillaries,  perhaps 
thzoDgh  the  sympathetic  nerve-centres.  It  is  applicable  to  cases  without 
inflammatory  action  or  febrile  excitement ;  and,  if  plethora  exist,  it  should 
be  rabdnedp  before  recourse  is  had  to  the  oil.  Mere  frequency  of  pulse  does 
BOt  contraindicate  it.  I  have  found  no  remedy  more  efficacious  than  this 
ander  circumstances  favourable  to  its  use.  In  one  apparently  desperate  case, 
it  succeeded  after  failure  with  all  other  means.  Ten  drops  of  it  maybe  given 
every  hour  or  two.  If  the  hemorrhage  is  very  copious,  the  dose  may  be 
mnch  larger.  "^ 

When  no  decided  local  irritation,  general  fever,  or  plethora,  exists,  and 
e5pf<;ially  when  the  surfarre  is  pale  and  the  pulse  feeble,  alum  and  the  vege- 
UljiH  sisjtringents,  a^s  tannic  and  gallic  acids,  kino,  catechu,  rhatany,  gera- 
nium, galls,  \c.,  may  be  used  in  the  form  of  solution  or  infusion.  Tlic  com- 
p<>und  infusion  of  roses  of  the  IMiarumcopceias  is  an  agreeable  and  useful 
drink  in  some  of  ihfsu  cases,  espedally  when  attended  with  night-sweats. 
TIj*:  infusion  of  wild-chcrrv  bark,  with  or  without  small  doses  of  aromatic 
5al]»huric  acid,  may  be  used  advantngeously  under  similar  circumstances. 

?fonietiint*s  an  emetic  of  ipecacuanha  proves  highly  efficacious  in  cases  of 
ihe  ki:.d  last  uieniioned.  It  should  not  be  employed  during  the  existence  of 
pk'thura.  and  febrile  or  great  vascular  excitement 

Passive  hemorrhage  from  the  lungs  requires  the  same  treatment  as  hcmor- 
mai'L-  of  tiie  same  cluiracter  from  other  parts.  The  astringents,  oil  of  tur- 
[KVuiinL',  the  mineral  acids,  tlie  preparations  of  Peruvian  bark  and  of  iron, 
kul  a  nutritious  diet  are  the  chief  remedies.  Wine  or  malt  liquors  may 
sometimes  also  be  usefully  employed. 

hi  all  cases,  after  the  reduction  of  undue  vascular  action,  general  and  local, 
'■l»i;il».'S  are  u.seful  l)y  allaying  cough,  and  thus  preventing  one  of  the  strong- 
t-:  and  most  frequent  provocatives  of  hicaioi>tysis.  Their  stimulating  pro- 
{.•■nies  may  often  be  usefully  modified  by  combination  with  ipecacuanha. 
Wiien  from  any  cause  opium  is  contraindicated,  hyoscyamus  may  be  substi- 
luel  ft»r  it  in  reference  to  the  same  indication. 
When  hu-moptysis  depends  upon  disease  of  the  heart,  bleeding,  general 

•  I  fir't  cmplujcd  this  remedy  in  hicinoptysis  about  twenty-tlirce  years  since,  havinpr 
Iriv.;.!  niy  firyt  iinjirossions  in  its  favour  from  Dr.  James  L.  Pierce,  then  a  student  oi 
•-' «:':iu«'.  who  wa.s  much  atllicted  with  tliis  disease,  and  had  found  the  oil  of  turpentine 
M:.'/-i  effectual  remedy  in  his  own  case.  (Xote  to  the  fourth  edition.) 
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and  local,  rest,  digitalis,  and  American  hellebore,  are  the  chief  remedies ; 
though  any  of  those  above  mentioned  may  be  employed,  under  fiiyonriDg 
circumstances. 

Yicarious  hemorrhage  from  the  lungs  requires  to  be  treated  with  some  cau- 
tion. If  very  moderate,  the  attack  may  often  be  allowed  to  run  its  course 
without  disadvantage ;  but,  when  considerable,  it  should  always  be  met  by 
remedial  measures ;  care  being  taken  to  prevent  injurious  consequences  by 
inviting  the  current  of  blood  towards  the  seat  of  the  suspended  discharge,  by 
means  of  leeches  to  the  part,  warm  fomentations,  and  stimulant  applications. 
When  the  hemorrhage  has  resulted  from  a  retrocession  of  gout  or  rheuma- 
tism, this  should  be  recalled  to  its  original  position  by  the  application  of  hot 
water  or  stimulating  infusions,  followed  by  sinapisms  or  blisters. 

The  diet  must  be  varied  according  to  the  character  and  stage  of  the  hemor- 
rhage. When  it  is  active,  and  in  the  early  stages,  the  food  should  consist 
chiefly  of  cold  farinaceous  or  mucilaginous  drinks.  When  there  is  no  excite- 
ment, and  yet  no  marked  debility,  solid  vegetable  food  is  admissible,  and 
sometimes  rennet-whey,  or  milk  may  be  add^  to  the  other  articles.  In  de- 
cided convalescence,  especially  when  the  system  is  enfeebled,  and  consumption 
exists  or  is  threatened,  light  and  easily  digested  animal  food  may  be  allowed, 
such  as  soft  boiled  eggs,  oysters,  boiled  meats,  weak  broths,  jellies,  and  the 
white  flesh  of  poultry.  In  strictly  passive  hemoptysis,  the  most  nutritions 
food  may  in  general  be  used. 

To  prevent  the  return  of  the  bleeding,  recourse  must  be  had  to  the  mea- 
sures already  detailed  under  the  head  of  hemorrhage  in  general.  The  most 
important  are  moderate  exercise  on  horseback  and  on  foot,  free  exposure  to 
the  open  air  in  suitable  weather,  a  proper  attention  to  the  clothing,  which 
should  be  such  as  to  protect  the  body  against  atmospheric  vicissitudes,  t 
moderate  diet,  the  avoidance  of  stimulating  drinks  in  excess  and  all  other  causes 
of  direct  excitement,  and  the  preservation  of  all  the  functions  in  the  healdiiest 
possible  condition.  A  long  sea  voyage,  and  a  residence  during  winter  in  a 
warm  and  equable  climate,  are  also  highly  useful.  These  precautions  are 
recommended  chiefly  as  protective  against  the  development  or  advance  of 
phthisis.  When  there  is  no  reason  to  suspect  the  existence  of  that  disease, 
or  a  predisposition  to  it,  and  when  the  hemorrhage  appears  to  depend  upon 
a  plethoric  state  of  the  circulation,  the  diet  should  be  for  some  time  exclu- 
sively vegetable ;  an  occasional  dose  of  sulphate  of  magnesia  or  other  saline 
cathartic  should  be  employed ;  and,  when  the  symptoms  are  threatening,  re- 
course may  be  had  to  the  lancet.  But,  as  the  evidences  of  plethora  disap- 
pear, these  measures  should  be  gradually  moderated,  and  at  length  aban- 
doned, when  the  health  seems  to  have  been  perfectly  re-established. 

•Artick  V. 

HEMORRHAGE  OF  THE  STOMACH,  or  HJEMATBMESIS. 

Syn. —  Vomiting  of  Blood. — Ocistrorrhagia, 

The  term  hromatemesis  (derived  from  alixa,  blood,  and  cM^ai,  I  vomit)  sig- 
nifies literally  vomiting  of  blood,  but  is  employed,  ift  its  technical  sense,  to 
signify  hemorrhage  of  the  stomach,  which,  though  usually  attended  with 
vomiting  of  blood,  is  not  always  so,  and  does  not  necessarily  exist  even  when 
blood  is  vomited ;  as  this  fluid  may  be  swallowed  and  afterwards  ejected, 
without  any  gastric  hemorrhage.  The  complaint  is  not  uncommon  in  this 
country,  though  much  less  frequent  than  epistaxis  or  heemoptysis. 


H^JtATEMESie. 

Sginptonu,  C'our8e,dv. — An  attack  of  htematcmesia  is  sometimes  preceded 
bfloM  of  appetite,  and  a  feeling  of  oppresaion,  weig;ht,  fulness,  heat,  &c.,  ia 
thg  Gpjgatiirium,  nith  pain  or  teoderness  on  pressure;  symptoms  wbicii  indi- 
ctM  the  «ixiHt«nce  of  irritation  or  inQammatioa  of  the  gastric  mucous  mem- 
brane. Occasionally,  also,  general  UDeaslness,  chilliness  or  rigort,  and  sub- 
Mqnent  febrile  reaction  are  experienced.  These  phenomena  yield,  after  a 
Ana,  to  nausea,  dizziness,  faintuess,  paleness  of  sarface,  and  depression  of 
jiolM  ;  in  the  midst  of  which  Tomiting  of  blood  talcea  place,  with  the  frequent 
dfert  of  partially  relieving  the  antecedent  aymptoras.  In  many  instances, 
howerer,  the  vomiting  is  preceded  only  by  sickness  of  stomach,  and  its  usual 
tn^ndaiit  phenomena,  withont  any  signs  of  local  or  general  excitement.  In 
Nime  eases,  e.spec{ally  those  in  which  malignant  diseases  are  accompanied 
Tilh  hBunatewosin,  the  patient  docs  not  even  experience  nausea,  but  dis- 
riiar^«s  tbe  blood  in  mouthfuls,  by  a  sort  of  regurgitation  rather  than  Ijy 
iwntliag.     Tenderne^  in  the  e\  rium  is  apt  to  continne  after  the  stom- 

ich  has  been  evacnated.  and  pre  in  this  region  sometimes  occasions  erne- 

UL  Pain  and  tenderness  in  oni  n  th  hypochondriac  regions,  costiveness, 
od  nDowness  of  skin,  mark  a  c  nation  of  the  coiijplaint  with  disease  of 

tfae  Urer  or  spleen  From  the  i  muied  effects  of  nausea  and  loss  of  blood, 
As  system  is  sometimes  very  ra  i  depressed ;  the  surfoce  being  cold  and 
tloodtesa.  the  pnlse  absent  or  sc.  "dy  perceptible,  and  the  patient  in  a  state 
of  [nrti^  or  complete  unconscic  o'^.  In  this  condition  he  occasionally  ia 
■Ma  Ant  seen  by  the  physician;  norrhage  having  ceased  inconsequence 

rf  the  depressed  state  of  the  c  ion.     The  system,  however,  generally 

MCta,  with  or  wjtbont  a  return  hemorrhage.    In  some  cases,  febrile 

Mpums,  with  a  fnrred  tongue,     "-'id  the  complaint  thronghout  its  course. 
n«  qttmntity  of  blood  thrown  ries  greatly,  being  in  some  cases  trifiing, 

B  odien  atDDanting  to  several  ]  or  even  quarts.  It  ia  generally  con- 
wlerable.  The  blood  differs  in  apptsarance  according  to  its  quantity,  its  length 
'>r  dvteotiou  in  the  stomach,  and  the  character  of  the  disease  in  which  the 
iiemorrhage  muy  have  originated.  When  very  copious,  it  may  be  bright-red 
ud  liqnid,  because  not  detained  so  long  in  the  stoma(.-h  as  to  have  undergone 
ihoc  any  material  chauge.  Commonly,  however,  it  is  dark  and  more  or  less 
magnlated ;  the  coagula  being  sometimes  shaped  as  if  moulded  in  the  stomach ; 
IM  more  commonly  in  irregular  lumps,  much  broken  up,  and  mixed  with 
Bqaid,  and  Bometinies  with  the  remaius  of  the  food.  They  occasionally  appear 
M  tf  pttrtiaily  digested,  and  not  unfrequently  are  more  or  less  deprived  of  the 
red  corpaM^le^  in  consequence  of  which  they  have  a  light  brownish-red  or 
ditty-whitiah  colour.  Sometimes  the  blood  is  almost  black,  or  of  a  brovmish- 
pwple  or  soo^  colour,  especially  when  the  hemorrhage  occurs  towards  the 
dote  <rf  malignant  diseases.  Dr.  Carswell  ascribes  this  appearance  to  the 
■Oku  of  ao  acid  npon  the  blood  in  the  stomach.  The  dark  matter  like  coffee- 
ponnds,  connstiBg  of  blackish  flocculi  floating  in  a  colourless  liquid,  and 
known  comnonly  by  the  name  of  black  Tomit,  which  is  discharged  so  fre* 
qneatly  in  the  last  stage  of  yellow  fever,  and  occasionally  in  other  affections 
■ttended  witli  gastric  inflammation,  is  considered  by  the  same  writer  as  blood 
■Itend  by  acid  in  the  stomach.  This  cannot,  however,  be  the  case  in  all  in- 
ilMicae;  for  the  vomited  matter  would,  in  this  case,  exhibit  very  frequently  an 
mfottct  change,  trom  the  variable  proportion  of  add  present ;  while,  in  fact, 
it  geaenUyiemaina  imiform,  Ijiough  sometimes  thrown  up  in  great  quantities, 
■ad  by  ra[»dly  soooeeding  efforts.  There  can,  I  think,  scarcely  be  a  doubt 
tha  it  iwBes  from  the  blood-vessels  in  the  condition  in  which  it  is  vomited, 
or  aeqniwa  that  condition  in  its  passage  through  {be  epithelium.  But  that 
Maal  (Aued  blood  may  undergo  a  change  anqlogons  to  this,  in  the  cavity  of 
li  aad  bovela,  by  Uie  reaction  of  acid^  has  been  sofBdentlj  ^TO^ftdi 
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by  experiment.  The  stools  in  hsematemesis  often  present  a  black  appear- 
ance,  resulting  from  the  passage  of  blood  through  the  pylorus,  and  the  re- 
action of  the  intestinal  liquids  upon  it  before  its  discharge. 

It  has  been  before  stated  that  hemorrhage  into  the  stomach  sometimei 
takes  placcNrithout  Yomiting.  This  may  happen  when  the  quantity  of  effused 
blood  is  too  small  to  provoke  vomiting,  or  when  it  is  so  great,  and  the  dis- 
charge so  sudden,  as  to  take  the  stomach  by  surprise,  and  distend  it  beyond 
the  power  of  contraction.  In  the  former  case,  it  is  impossible  to  form  a  cer- 
tain diagnosis,  although,  if  the  usual  premonitory  symptoms  of  gastric  hemor- 
rhage be  followed  by  the  appearance  of  black  stools,  there  may  be  reason  for 
suspecting  that  this  affection  has  actually  existed.  In  the  latter  case,  also^ 
the  diagnosis  is  uncertain.  Generally  the  hemorrhage  proves  speedily  fatal, 
and  the  nature  of  the  affection  is  revealed  by  dissection.  Should  the  patient 
come  under  the  notice  of  the  physician,  he  would  infer  the  very  probable  ex- 
istence of  gastric  hemorrhage,  if  he  should  find  the  epigastrium  prominent 
and  dull  under  percussion,  and  should  learn  that  the  symptoms  of  prostration, 
which  are  always  present,  had  occurred  rather  suddenly,  after  a  previooi 
longer  or  shorter  duration  of  gastric  disorder.  Death  is  not  a  necessary  re- 
sult. Should  the  hemorrhage  cease  upon  the  occurrence  of  partial  or  conh 
plete  syncope,  the  system  may  react,  and  the  blood  may  gradually  pass  into 
the  duodenum,  until  the  stomach  is  wholly  rid  of  it,  or  is  enabled,  by  the  re- 
duction of  the  quantity,  to  discharge  the  remainder  by  vomiting. 

The  symptoms  of  gastric  hemorrhage  are  very  commonly  mixed  with  thois 
of  other  affections  in  which  it  originated ;  and  it  is  sometimes  difficult  to  saj 
how  much  is  ascril)able  to  the  one  and  how  much  to  the  other  cause. 

Sometimes  the  hemorrhage  ceases  after  the  first  full  evacuation  of  the  stom- 
ach, and  does  not  return.  More  commonly,  however,  it  continues  for  i 
longer  or  shorter  period,  with  frequent  repetitions  of  vomiting ;  and  may  thu 
run  on  for  many  days  or  weeks.  The  stomach  is  often,  in  such  cases,  ven 
irritable,  and  substances  swallowed  are  rejected  even  when  there  is  no  blood 
The  patient  at  length,  in  consequence  of  the  loss  of  blood,  falls  into  a  con^ 
pletely  anemic  state.  Even  when  the  hemorrhage  has  been  suspended  for  • 
considerable  time,  he  is  liable  to  relapses  from  slight  causes,  or  without  anj 
apparent  exciting  cause,  in  consequence  of  the  persistence  of  the  affectioo 
which  originated  the  bleeding.  Instances  are  not  uncommon  of  a  periodical 
return  of  the  hemorrhage.  This  happens  especially  in  females  with  ameno^ 
rhoea,  in  whom  hiematemesis  occurs  monthly,  as  a  substitute  for  the  mensea 
It  is  said  also  sometimes  to  assume  a  similar  periodicity,  with  the  same  in- 
terval, in  men,  when  vicarious  to  a  suppressed  hemorrhoidal  flux. 

Ha^matemesis  occasionally  produces  death  immediately,  and  more  frequenU] 
causes  or  hastens  a  fatal  issue  by  the  exhaustion  resulting  from  its  long  con- 
tinuance, or  frequent  repetition.  But  it  is  not  usually  very  dangerous  in  itsel£ 
Cases  not  connected  with  organic  or  malignant  disease  end  favourably  in  the 
great  majority  of  instances ;  and,  when  death  occurs  during  the  continuance  ol 
the  affection,  it  is  in  general  merely  hastened,  and  would  sooner  or  later  occui 
from  some  coexisting  complaint,  of  which  the  hemorrhage  is  a  symptom. 

Diagnosis. — The  hemorrhages  with  which  ha;matemesis  may  sometimes  b< 
confounded  are  those  which  take  place  from  the  nostrils,  fauces,  and  air-paa 
sages.  From  all  these  sources  blood  is  occasionally  swallowed,  and  subse 
quently  vomited.  For  the  modes  in  which  the  two  former  hemorrhages  ma] 
be  distinguished,  the  reader  is  referred  to  the  article  on  epistaxis.  It  is  sof 
ficient  here  to  say  that  a  close  examination  will  almost  always  discover  th( 
seat  of  the  hemorrhage,  when  from  the  nostrils  or  throat ;  and  the  absence  o 
preliminary  gastric  symptoms  other  than  the  mere  nausea  and  oppression 
which  may  be  occasioned  by  the  presence  of  the  blood  in  the  stomach,  anc 
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ihe  ceseatioD  oF  al)  sigos  of  hteinat«nicsiH  oUcr  the  stomach  has  been  onco 
thorouffbly  evnciiatcd.  will  reiider  the  probability  very  Kreat,  that  the  blood 
■hich  may  have  beeD  vomited  had  beea  swallowed.  lo  some  tnstances  of 
fnong  chitdrcD,  where  no  external  evidences  conld  be  discovered  of  the  origin 
of  the  hemorrhafre,  it  might  be  very  difficult  to  form  a  correct  judgment;  bat, 
«  iDftuits  often  swallow  the  blood  which  comes  into  their  fauces,  from  what- 
fver  Hourcc,  and  as  proper  ga.'itric  hemorrhaffe  is  an  exceedingly  rare  affection 
U  Unit  sg«,  it  may  be  tufoncd  that  any  blood  which  they  may  vomit,  has 
(ifobably  proceeded  from  some  other  source  than  the  stomai'h. 

Id  ordioary  cases,  there  can  be  no  difficulty  in  discriminating  between  hiB- 
matemesis  and  bxmoptysis.  In  the  former,  the  blood  is  usnally  dark,  coagu- 
lued,  oRen  much  altered,  and  mixed  with  the  contents  of  the  stomach,  and 
it  discharged  by  vomiting;  in  the  latter,  it  is  bright-red,  oflen  frothy,  never 
in  \ur^  caagnla,  frequently  mixed  with  mucns,  and  is  thrown  up  by  coughing. 
ieadtit,  tfao  precoliiig  ami  attendant  phenomena  are,  in  the  one  case,  refer- 
Mt  to  the  stomach,  and.  in  the  other,  to  the  Inngs.  Bnt  in  those  instances 
ifhwDoptyeia  before  alladed  to  Tsee^a^^  3I!I),  in  which  the  blood  is  thrown 

9  midenly  in  largo  qnantitiei  a  sort  of  convulsive  movement  of  the 
■odea  of  expiration,  while  von  ;  is  at  the  same  time  produced,  ])robably 
bf  the  (nitatioD  of  the  blood  i  ;  pharynx,  the  diagnosis  is  not  so  easy. 
Soch  eases,  however,  are  very  rn.c,  dnd,  when  they  do  occar,  may  generally 
tx  diitin^aisbed  by  a  careful  in'  estigation  of  the  circumstances.  The  seat  of 
ibe  prelimtnary  symptoms  must  be  examined,  as  well  as  the  existing  state  of 
ifae  stomach  and  the  lungs.  If,  on  the  one  hand,  there  has  been  no  preceding 
gotasine^s  of  stomach,  if  pressure  npon  the  epigastrium  occasions  little  or  no 
pain,  if  the  stools  are  ^ec  from  blackness,  and  none  of  those  diseases  are 
bowD  to  exist  which  predispose  to  hiBmatemesis;  if,  on  the  other  hand,  there 
bi  b«eR  pre-existing  cough,  pectoral  oppression,  or  other  symptoms  of  dia- 
tue  io  the  chest,  if  evidence  is  presented  by  auscultation,  or  otherwise,  of 
ifjoodant  liquid  in  the  bronchial  tubes,  if  the  sudden  eruption  of  blood  has 
been  preceded,  and  should  be  followed,  after  subsidence,  by  bloody  expecto- 
rtlioa ;  there  would  be  abundant  reason  for  the  conclusion,  that  the  hemor- 
Awe  was  exclusively  from  the  lungs.  In  more  donbtliil  cases,  the  judgment 
ttvtn  practitioner  must  be  influenced  by  the  preponderance  of  one  or  the 
Mkv  nt  of  phenomena  above  alluded  to.  It  is  not  at  all  impossible  that 
bload  naj  iastie  at  the  same  time  from  the  bronchial  and  gastric  mucous  mem- 
brae,  thnt  conrtitating  a  mixed  case  of  hEemoptysis  and  beeroatemesis. 

Caaea  hare  been  recorded  in  which  individuals  have  purposely  swallowed 
blood,  so  aa  to  induce  vomiting,  with  the  view  of  producing  the  false  impres- 
rioB,  thatrtiiey  were  labonring  under  this  disease.  Such  instiuices,  however, 
m  Terj  rare,  and  mnst  be  judged  of  by  a  comparison  of  the  symptoms  they 
fnatmt,  nfth  those  chvacteristic  of  proper  htematemesiB. 

Causes.— The  following  may  be  enamerated  as  causes  of  hfematemesis : 
— blowa  on  the  epigastrium,  wounding  bodies  that  may  have  been  swallowed, 
■did  or  caustic  nbetancea  introduced  into  the  stomach,  violent  straining  in 
Ike  act  of  TOmitiog,  the  drinking  of  very  cold  water,  the  abuse  of  alcoholic 
fiqatwa  and  stunulatiug  condiments,  excesses  in  eating,  the  translation  of  gout 
or  ibeamatuoi,  Uie  suppression  of  habitual  discharges,  fits  of  anger  or  other 
■tang  emotion,  whatever,  in  Sue,  is  capable  of  inducing  irritation,  inflam- 
■atioB,  ulceration,  or  simple  congestion  of  the  gastric  mucoas  membrane. 
Plethora,  a  relative  excess  of  the  red  corposcles  over  the  fibrin  of  the  blood, 
■ad  geaoal  excitement  of  the  circulation  from  any  source,  are  canses  common    . 

10  this  with  all  other  hemorrhages.  Agencies  which  debilitate  the  vessels  of 
the  stomach,  or  deprave  the  blood,  may,  under  certain  circumstances,  lead  to 

In  rehitioa  to  fflAoy  of  these  causes,  ilie  unxft  oa«  Tiu>l 
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be  remote  or  predisposing  in  one  case,  and  immediate  or  exciting  in  another; 
and  it  not  nnfrequentlj  happens  that  a  cause,  ordinarily  pr^isposing,  is 
capable,  when  it  acts  long  and  powerfully,  of  inducing  the  complaint  without 
other  influence.  Sex  and  time  of  life  may  be  considered  among  the  predis- 
posing causes.  Women  are  more  liable  to  the  disease  than  men ;  and  per^ 
sons  of  middle  age,  from  thirty-five  to  fifty-five,  much  more  so  than  the  young 
and  the  old.     Infants  are  very  rarely  attacked  with  it 

As  all  other  hemorrhages,  this  may  depend  immediately  upon  fonctional 
derangement  of  the  vessels  from  which  it  proceeds,  without  organic  disease 
in  the  stomach,  or  disease  of  any  kind  elsewhere.  But  such  exemption  is 
comparatively  rare.  The  following  are  the  particular  affections  wiUi  which 
hsematemesis  is  most  frequently  associated  as  one  of  their  effects. 

1.  Inflammation  and  Ulceration  of  the  Stomachs — In  the  early  stages  of 
gastritis,  the  vessels  occasionally  throw  out  blood  in  greater  or  less  amount; 
though,  the  hemorrhage  from  this  cause  is  generally  trifling,  and  not  the  chief 
object  of  attention  to  the  practitioner.  It  is  perhaps  most  common,  and  most 
abundant,  in  the  inflammation  which  results  from  irritant  poisons  acting  di- 
rectly on  the  stomach.  In  the  ulcerative  stage  of  the  affection,  copious  hem- 
orrhage sometimes  occurs.  The  blood  may  proceed  from  the  ulcerated  sur- 
flEu^e  generally,  or  from  one  or  more  vessels  which  have  been  divided  in  its 
progress.  Sometimes  the  ulceration  destroys  the  whole  thickness  of  the  af- 
fected portion  of  the  mucous  membrane,  and  penetrates  a  considerable  artery 
of  the  stomach,  as  for  example,  the  coronary  artery.  The  hemorrhage  is  oc- 
casionally the  first  decided  intimation  of  the  existence  of  disease ;  the  progress 
of  the  ulceration  having  been  so  slight,  or  the  sensibility  of  the  ulcerated  sur- 
face so  feeble,  as  scarcely  to  have  excited  the  serious  attention  of  the  patient 
Another  condition  of  inflammation  which  may  be  attended  with  hsematemesis, 
IS  the  advanced  stage  of  the  acute  form  of  the  disease,  when  the  vessels  have 
become  much  enfeebled,  and  their  coat«  offer  little  resistance  to  the  force 
which  propels  the  blood.  This  occurs  sometimes  in  the  last  stages  of  yellow 
fever,  and  other  malignant  affections  attended  with  gastritis.  It  is  obvious 
that  the  hemorrhage  is  in  this  case  passive. 

2.  Cancer.  —  Cancer  in  the  stomach  is  not  unfrequently  attended  with 
hsematemesis.  The  hemorrhage  may  take  place  either  before  or  after  ulcera- 
tion of  the  tumour.  In  the  former  case,  it  may  proceed  from  mechanical 
obstruction  to  the  circulation,  or  from  irritation  and  congestion  of  the  ves- 
sels excited  by  the  contiguous  disease.  In  the  ulcerative  stage,  in  which  it 
is  most  ^quent  and  copious,  it  may  result  from  the  oozing  of  blood  f^om 
numerous  points  of  the  ulcerated  surface,  or  from  some  considerable  vessel 
which  has  been  divided  in  the  progress  of  the  affection.  The  vessel  thus 
divided  may  belong  either  to  the  stomach,  or  to  some  one  of  the  neighbouring 
structures,  as  the  spleen,  liver,  mesentery,  or  omentum,  which  have  formed 
adhesions  with  the  st6raach,  and  communicate  with  it  by  ulceration.  In 
these  cases,  the  hemorrhage  often,  happily  for  the  patient,  hastens  the  fatal 
issue  by  its  exhausting  effects.  The  blood  thrown  up  is  often  brownish,  or 
chocolate-coloured  and  quite  broken  down,  in  consequence  probably  of  changes 
undergone  after  effusion ;  but  it  is  possible  that,  as  in  the  black  vomit  of  yel- 
low fever,  it  may  sometimes  be  altered  in  the  process  of  extravasation. 

3.  Disease  of  the  Liver  and  Spleen, — Ha^matemesis,  connected  with  dis- 
ease of  the  liver  and  spleen,  is  probably  more  frequent  in  this  country,  and 
in  tropical  climates,  than  the  same  disease  from  any  other  or  all  other  causes. 
When  the  hepatic  circulation  is  languid  from  debility,  or  obstructed  by  con- 
gestion, inflammation,  or  other  organic  disease,  there  are  necessarily  produced 
delay  and  congestion  of  blood  in  the  portal  veins,  and  consequently  through- 
oat  the  whole  of  the  alimentary  canal  and  its  appendages.     This  congestion 
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ii  felt  mast  in  th«  stomach,  and  there  its  resnits  are  apt  to  be  displayed  io 
Tuiom  modes  of  derangcmeDt,  aiuoD^  which  is  hemorrhage.  Another  mode 
in  vbich  hafnialeraesis  may  have  an  hepatic  origin,  ia  by  impediment  to  the 
raiDni  of  the  blood  to  the  right  side  of  the  heart,  in  consequence  of  striclure  ' 
ii  ibti  ascending  vena  cava,  produced  by  enlargement  of  the  liver.  The  hem- 
arrltajfe  ia  most  apt  to  occnr  when  hepatic  obstruction  originates  Euddeiily. 
liif«a.-ie  uf  the  spleen  jirobably  acl«  as  a  caase  of  stomachic  hemorrhage  in  a 
■unicnrh&l  difierent  manner.  There  is  reason  to  believe  that  one  at  least  of 
tk  offices  of  this  viscus  is  to  Bcrve  as  a  diverliL-ulum,  or  reservoir  for  the 
ntpcrllnouE  blood  of  the  portal  circnlation,  so  as  to  prevent  the  injuriooa 
toaw^incnccs  which  might  otherwise  mnch  more  frequently  result  fruin  eon- 
(ntioo  ID  this  system  of  veins.  Now,  when  the  spleen  has  become  already 
coDgestcf),  it  is  of  course,  in  the  same  degree,  less  capable  of  serving  as  a 
diierticnlaiD,  and  the  consequmees  of  the  portal  congestion,  sboald  it  still 
toDtiniK,  ore  more  likely  to  be  experienced  in  the  stomach.  Qreat  enlarge- 
nmt  of  the  spleen  may  also  act  mechsnically  by  impeding  the  circulation 
ttroogli  th«  aorta,  or  tlirongh  venous  trunks  which  retnm  the  blood  from 
thi  viacera  to  the  vena  cava.  In  the  former  case,  the  stomach  may  sulTer 
itng  with  tb«  other  organs  to  which  the  excess  of  blood  is  sent  that  cannot 
bd  h«  way  through  the  aorta ;  in  the  latter,  by  the  direct  interruption  of 
lUnwn  returuiug  blood.  It  has  also  been  supposed  that  hemorrhage  in  the 
nooach  tony  take  place  from  ramiUcations  of  veseels  communicating  directly 
(itb  tbc  splenic  vein,  and  thus  be  an  immediate  result  of  congestion  of  the 
ipleoL  Another  mode  in  which  disease  of  the  spleen  operates  in  producing 
bcBorrbag*.  U  by  altering  the  condition  of  the  blood.  In  many  cases  of 
^■Bkatwnens,  of  hepatic  or  splenic  origin,  the  hemorrhage  is  probably  useful, 
ftniy  bf  directly  relieving  congestion  of  the  stomach,  and  thus  preventing 
ten  ii^ariotu  reaultH  in  that  organ,  partly  by  exhausting  the  sources  of  the 
4if«a««  in  one  or  both  of  the  viscera  referred  to.  It  is  a  recorded  fact,  that 
«rj  large  swellings  of  the  spleen  have  been  suddenly  reduced  by  the  ocuur- 
tntt  of  hemorrhage  from  the  stomach. 

t.  Other  Organic  Affections. — Solid  tumours  within  the  abdomen,  whether 
■cirrhoiu  or  not,  large  aneurisms,  and  even  the  pregnant  uterus,  may  act  as 
«(B«a  of  haematemesis  by  pressure  upon  the  veins  which  return  the  blood  of 
ih«  poTt&l  circle,  or  n|>on  the  great  descending  trunk  of  the  aorta  or  the 
phoiitive  iliacs.  Organic  diseases  of  the  heart  may  have  the  same  effect  by 
impeding  the  return  of  ihe  blood  through  the  vena  cava,  and  thus  producing 
gtaaai  TOBtius  congestioo.  Another  origin  of  gastric  hemorrhage  may  be 
tha  bwrtUK  of  an  aneoriam  into  the  stomach.  A  case  ia  recorded  by  Dr. 
6.  B.  Bolchkui,  of  Uedia,  Pa.,  in  which  repeated  attacks  of  hnmatemesis, 
wliek  iWrf'fTy  {ffoved  Catal,  proceeded  from  a  lumonr  in  the  stomach,  at 
Ike  cardi*e  oiiAce,  consisting  of  a  congeries  of  varicose  veins,  which  were  all 
tMoed  iito  the  gartric  vein,  and  which  appeared  to  open  by  minute  orifices 
■Io  the  ftommch.  (^m.  Joum.  of  Med.  Sci.,  Oct  1856,  p.  376.) 

ITwiatninririri  ia  not  a  very  uncommon  affection  in  females,  as  the  result 
afMppreHio&  of  the  menses  ;  and  it  ii  then,  as  before  stated,  apt  to  assume 
a  penodinl  farm.  It  is  liable  especially,  to  occur  in  nervous  females ;  bat 
pvhaiw  tfais  auociation  is  merely  accidental ;  the  nervons  symptoms  being  a 
■tre  dependence  of  the  uterine  affection,  without  any  direct  relation  to  the 
hoMircfaage  from  the  atoraach.  It  is,  however,  pecu^arly  apt  to  be  excited 
■  nd  MtientB  by  causes  calculated  to  disturb  Uieir  equanimity. 

Thii  hemorrhage  ia  also  an  occasional  attendant  upon  malignant  fevers, 
KBTTj,  pvpnrs  tuemorrhagica,  and  other  afTections  in  which  the  blood  has 
d  the  hemorrhagic  character.    In  these  cases,  it  is  generally  associated 
e  from  other  sources,  and  is  passive  in  ito  Dfttnre. 
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As  in  all  the  other  hemorrhages,  the  blood  in  hflematemesis  maj  escape 
throngh  a  wound  or  mptnre  of  the  vessel,  through  an  opening  produced  by 
nlceration  orsphacelas,  or  throngh  the  coats  without  any  discoyerable  solutton 
of  continuity ;  and,  in  the  last-mentioned  case,  it  may  be  active  or  pafslTV, 
the  result,  namely,  either  of  increased  vascular  action,  or  of  a  mere  relaxa- 
tion of  the  walls,  allowing  the  blood  to  pass  without  the  usual  resistance. 
How  the  blood  maybe  conceived  to  pass  through  the  vascular  coats,  withost 
a  rupture,  has  been  explained  in  the  general  observations  on  hemorrhage. 

Anatomical  Characters. — If  the  hemorrhage  has  proceeded  from  a  wound 
or  rupture  of  a  vessel,  the  orifice  may  generally  be  found  upon  close  inspec- 
tion. A  case  is  recorded  in  which  it  resulted  from  the  bite  of  a  leech  swal- 
lowed with  the  water  of  a  rivulet  (Diet,  de  M€d.,  xii.  330.)  In  many  casoi^ 
the  most  careful  examination  of  the  surfioce  of  the  stomach  reveals  no  vasculai 
solution  of  continuity ;  and  the  inference  is  almost  irresistible  that  the  hemor- 
rhage was  a  mere  transudation.  In  these  cases,  the  gastric  mucous  mem* 
brane  is  sometimes  quite  healthy  both  in  consistence  and  colour ;  but,  more 
frequently,  it  exhibits  evidence  of  congestion  or  inflammation,  in  a  greater  Of 
less  degree  of  vascular  redness,  sanguineous  effusion  into  the  mucous  or  sob- 
mucous  tissue,  or  of  softening.  In  some  instances,  dark  points  appear  thickh 
strewed  over  the  mucous  surface.  Sometimes  ulcers  are  discovered,  wiu 
their  surfaces  covered  over  with  thin  coagula,  or  exhibiting  specks  here  and 
there,  at  points  from  which  the  hemorrhage  probably  proceeded.  Sometimei 
large  vessels  are  found  open  by  ulceration. 

Trcatmerd, — The  patient  should  be  placed  in  bed,  and  kept  perfectly  qdel 
both  in  body  and  mind.  He  should  take  a  little  ice- water  now  and  then, 
and  may  even  swallow  small  pieces  of  ice  if  agreeable  to  him.  At  the  sanii 
time,  excitement  shoald  be  directed  towards  the  extremities  by  immersing 
the  hands  and  feet  in  hot  water.  When  the  hemorrhage  is  very  copious,  U 
has  been  recommended  to  apply  ice  or  cold  wat^r  to  the  epigastrium. 

If  there  should  be  much  nausea,  retching,  and  ineffectual  effort  to  vomit) 
with  the  discbarge  of  a  little  coagulated  blood,  giving  rise  to  the  suspicion 
that  much  more  blood  might  be  remaining  in  the  stomach,  and  serving  as  a 
source  of  irritation,  it  might  be  proper  to  effect  its  complete  evacuation  by  a 
moderate  dose  of  ipecacuanha.  The  action  of  the  medicine  would  be  leei 
likely  to  provoke  hemorrhage  than  the  spontaneous  movements  alluded  to, 
and  after  its  operation  the  stomach  would  probably  be  left  comparatively 
quiet.   But,  under  ordinary  circumstances,  emetics  are  of  doubtful  propriety. 

Should  the  pulse  be  excited,  and  of  sufficient  strength,  and  especially  il^ 
at  the  same  time,  there  should  be  symptoms  of  gastric  inflammation  or  vas- 
cular irritation,  blood  should  be  taken  from  the  arm,  in  quantities  propor- 
tioned to  the  effects  of  the  operation  upon  the  pulse ;  and  a  continuance  of 
the  same  circumstances  would  justify  a  repetition  of  the  measure.  Some- 
times, when  the  patient  is  too  feeble  to  admit  of  bleeding,  and  the  local 
symptoms  alluded  to  exist,  leeches  to  the  epigastrium  may  be  substituted; 
and  these  will  often  be  found  useful  auxiliaries  to  the  lancet.  The  system, 
however,  is  often  too  much  exhausted  to  admit  of  depletion  in  any  shape. 
Sinapisms  and  blisters  to  the  epigastrium  may  then  be  used. 

When  the  patient  is  very  prostrate,  with  a  pale  and  cold  skin,  and  a  feeble 
or  absent  pulse,  much  advantage  may  sometimes  accrue  from  the  hot  bath,  of 
the  temperature  of  about  105^,  by  which  the  blood  is  drawn  to  the  surface, 
and  a  safe  stimulus  applied  to  the  system.  The  same  remedy  may  also  be 
used  in  less  prostrate  conditions,  in  the  more  advanced  stages  of  the  disease, 
when  it  is  deemed  highly  advisable  to  give  a  centrifugal  direction  to  the  blood. 

Acetate  of  lead,  in  small  and  frequently  repeated  doses,  combined  with  a 
Utile  opium,  is  one  of  the  most  efficient  internal  remedies.     If  this  should  be 
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rrjeried,  or  ahonld  fail  from  other  causes,  reeourse  may  be  had  lo  other 
Mtriogenta.  snch  as  atuin,  kino,  catechu,  krameria.  aromatic  sulpharic  acid, 
ud  somcofthcliqnid  prop  orations  of  iron.  Bat  these  are  iocompatible  with 
BDch  irritation,  and  with  ucute  iDflauimation  of  Ihe  stomach.  In  the  ad- 
noced  Btafres.  and  in  coses  of  little  or  no  local  excitement  at  the  commence- 
iBtat,  oil  of  tnrpcntJDe,  or  crensote.  with,  or  without  laudanum,  may  be  given 
a  EiDmll  doses.  The  former  is  peculiarly  adapted  to  the  hemorrhage  which 
Hmetimea  occurs  in  the  last  stage  of  jrastric  inflammation.  Ergot  might  be 
tried  wiih  some  hope  of  advantage ;  but  it  occasionally  nauseates,  and  the 
nthor  has  not  employed  it  in  this  hemorrhage. 

Excessive  irritability  of  the  stomach  should  be  allayed  by  lime-water  and 
Bilk,  if  not  incompatible  with  the  case,  by  injections  of  laudannm,  and  by  a 
iinft|iisin  or  blister  over  the  stomach.  The  bowels  shonid  be  kept  open,  when 
Ibe  stouach  is  irritable,  by  enemato ;  when  it  is  retentive,  by  mild  cathartics, 
■I  ibc  Seidlitz  powders,  moguesi  dphate  of  magnesia,  castor  oil,  &.c.  Some- 
bnes  MTtive  purgation  is  indii  1,  especially  in  congestion  of  the  portal 
nctc;  and  then  infusion  of  Bcni.ti  with  Kpsom  salts  may  be  used. 

Wfa«B  the  liver  is  in  fanlt,  t  le  hepatic  secretion  should  be  promoted  by 
■Htnte  and  frequently  repeated  of  calomel  or  mercurial  pill,  alteroated 

tilh  BiM  cathartics ;  and  this  {  lould  be  parstied  until  the  stools  exhibit 
jtllow  bile,  or  the  gums  of  thi  [i»iient  are  touched.  In  some  cases,  it  is 
pwble  that  a  pui^attre  dose  oi'  calomel  would  act  more  efficiently;  but  in 
pmraJ  tha  alloratire  plan  is  preferable  as  the  safer.  Both  in  hepatic  and 
ifltiuc  cases,  remedies  should  be  employed  calculated  to  rclteve  the  disease 
rflkeoe  organs  respectively.  In  splenic  cases,  advantage  will  often  accrue 
Iran  tie  combined  use  of  iron,  qninta,  and  purgation. 

Wkeu  there  is  reason  to  suspect  erosion  of  a  blood-vessel,  the  general  plan 
ibon  iodicated  may  be  punned ;  care,  however,  being  taken  to  avoiti  all  sub- 
ttances  liial  might  irritate  the  stomach.  Perfect  rest  is  the  most  iraporlant 
mei'ure  in  llii'se  cnsi/s.     Bletdini;  is  seldom,  if  ever,  ndmissihle. 

ii  viearloiu  tuematemesia,  besides  employing  the  meane  already  mentioned, 
Ik  pnetitio&er  Bhonld  endeavonr  to  produce  a  derivative  effect  towards  the 
Mt  of  tb«  Hnppresied  discharge  by  leeches,  warm  fomentations,  and  stimn- 
Irimg  applications  to  the  part  In  cases  of  amenorrhea,  constitutional  means 
Aodd  be  employed  for  the  restoration  of  the  menses.  In  these  cases,  pnr- 
gattraa  hare  been  found  highly  beaeScial. 

b  paMiTS  hsmatemests,  the  plfoi  mast  be  pnrsned  which  has  already  been 
paiatcd  oot,  as  applicable  to  the  passive  hemorrhages  generally.  (See  page 
IIIL)  The  chief  remedies  are  the  astringents,  mineral  acids,  sulphate  of 
fnia,  tba  chal7t>eates,  and  oil  of  turpentine. 

Attontioa  to  the  diet  is  important.  In  cases  attended  with  local  or  general 
"  Knt,  the  patient  should  be  confined  to  gam-water  and  ferinaceons 
If  d^ilitated,  he  may  take  rennet-whey,  or  dilated  milk.  Milk  with  ' 
star  sometiiDeB  answers  an  excellent  purpose.  In  great  debility,  as 
vbaa  the  hemorrii^^e  is  passive,  animal  broths,  jellies,  egg  beat  with  wine, 
lad  aometimes  milk-pnnch  may  be  employed.  When  the  stomach  rejects 
svefTtbing,  the  patient  mnst  be  supported  by  nutritive  enemata.  In  conva- 
InccBce,  oidy  the  lightest  and  most  digestible  animal  food  should  be  allowed. 

The  prophylactic  measares  adapted  to  hemateroesiB  are  to  be  inferred  from 
^  remaiks  already  made  relative  to  the  general  preventive  treatment  of 
heworrbage ;  and  anything  which  may  be  pecnliar  to  this  paiticalar  form, 
viU  readily  safest  itself  to  the  reflecting  {nractitioner. 
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Artide  VL 

HEMORRHAGE  OF  TUE  BOWELS,  or  MEL.ENA. 

Hemobrhaoe  of  the  bowels,  though  Dot  unfreqnent  as  an  incident  of  Turiuat 
oi^aDJc  affections,  is  somewhat  rare  as  an  original  fanctional  diaeo^.  Id  tk 
latter  case,  it  generally  assumes  the  form  of  rnetena;  the  blood  having  nadi't- 
gone,  after,  or  in  the  act  of  cxtrarasation,  ench  changes  as  to  give  the  6t<wl* 
the  black  appearance  characteristic  of  that  nffcction.  The  name  mclwoa  hiLi 
been  rather  loosely  applied,  and  ought  to  be  abandoned  as  dcBignatirc  of  a 
disease.  In  its  most  extensive  sense,  it  would  include  all  black  dischai^t 
from  the  bowels,  whether  of  vitiated  bile  or  altered  blood.  In  this  applica- 
tion of  the  term  it  is  improper,  as  it  combines  two  distinct  aOTectioiis  under 
ouo  designation.  If  confined  to  hemorrhage,  it  is  inadequate;  for  there  an 
many  instances  of  intestinal  hemorrhage  in  which  the  discbarges  are  not 
black ;  and  there  appears  to  be  no  good  reason  for  making  a  mere  difltruirF 
in  colour  the  basis  of  an  arrangement  into  distinct  varieties,  especially  u 
every  diversity  of  shade  is  presented  in  different  cases,  from  brigLl  arleriil 
redness  of  the  stools  to  pilchy  blackness. 

Discharges  of  dark  and  altered  blood  from  the  bowels  are  often  a  mere 
attendant  ui>on  htemateraesis,  and  not  necessarily  connected  with  iutestinal 
disease.  A  portion  of  the  blood  extravasated  in  the  stomaeli  passes  ib« 
pylorus,  and,  being  changed  by  admixture  with  the  contents  of  the  biiwts, 
and  their  chemical  reaction  upon  it,  escapes  in  the  form  of  block  stools.  Sucb 
a  result  may  take  place,  even  without  vomiting ;  the  whole  of  the  effawd 
blood  passing  downward.  Again,  the  black  evacuations  may  bo  derived  di- 
rectly from  the  intestinal  mucous  mrrabrane,  though  the  patient  may  at  the 
same  time  vomit  blood ;  and  this  is  probably  often  the  case ;  as  the  cmmi 
which  prodnce  heematemesis  act,  in  many  instances,  with  scucelj  Icm  «ii«gj 
npon  the  bowels  than  on  the  stomach.  Still  another  caw  is  that  in  wbid^ 
though  vomiting  and  purging  of  blood  may  exist,  the  seat  of  the  hemorrtt^ 
is  exclosivety  in  the  bowels ;  the  blood  rising,  as  bUe  is  often  known  to  do, 
from  the  dnodennm  into  the  stomach.  It  is,  therefore,  by  no  meuu  alwayi 
easy  to  decide,  in  any  particalar  case  of  bloody  evacuations  from  the  alinua- 
tary  canal,  whether  or  not  intestinal  hemorrhage,  strictly  so  called,  really 
exists.  In  forming  a  conclnsion,  we  must  be  inSnenced  by  the  cbanctei  of 
the  antecedent  and  attendant  symptoms.  According  as  these  point  nton 
especially  to  the  stomach  or  bowels,  will  be  our  inference  aa  to  the  seat  of 
the  hemorrhage  ;  and,  if  they  equally  embrace  both,  we  may  fairiy  conchidfl 
that  the  hemorrhage  also  is  from  both  sources.  The  quantity  and  coloor  of 
the  blood  discharged  will  have  some  influence  on  our  judgment.  Whn  it 
passes  by  stool  copiously,  or  without  great  alteration,  it  is,  in  all  probabili^) 
of  intestinal  origin.  In  some  cases,  however,  it  is  impossible  to  arrive  at  a 
certain  conclusion.  Happily,  tJiis  is  of  the  less  importance  ;  as  the  caMM 
and  nature  of  the  hemorrhage  from  the  two  sources  are  so  analogou  ii  to 
give  a  certain  character  of  identity  to  the  affection,  in  reference  to  treataoit 

Symptoms. — In  most  cases  of  intestinal  hemorrhage,  the  discharge  of  Uood 
is  preceded  by  evidences  of  disease.  Often,  this  disease  is  of  a  well  knowi 
and  marked  character,  as  enteritis,  dysentery,  enteric  fever,  scurry,  piirpai*> 
&c. ,  of  all  of  which  hemorrhage  from  the  bowels  is  an  occasional  concomittat 
Bnt  frequently  also  the  preliminary  symptoms  are  less  definite.  Feelings  of 
oppression,  weight,  distension,  or  other  uneasiness  in  the  abdomen,  pains  m 
the  hypochondriac  regions,  occasional  tenderness  npon  pressure,  a  fbrred 
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tiiD^e,  deficient  or  disordered  appetite,  constipation  or  dinrrhtpa,  a  pale, 
sallow,  or  dinfiij  complexion,  dejeetion  of  spirits,  langaor.  weaknesR,  and  more 
Of  less  disorder  of  the  eircalatton.  indicate  a  derangement  of  health  of  some 
daratioD.  of  which  visceral  disorder  and  impaired  digestion  are  the  most  pro- 
minent infTTPdients.  A  patient  in  this  condition  is  unexpectedly  affected  with 
irriptnp  pain,  nanaea,  increased  paleness,  and  more  or  less  giddinesa,  faintneEs, 
degMreaiiinn  of  pulse,  and  coolness  of  the  extremities,  attended  by  a  discharge 
ftom  the  bowels,  which,  on  examinnljon,  proves  to  be  blood  of  a  black  colour, 
TOT  oGTensive.  and  otherwise  altered  in  character.  Occai  ionally  a  diarrhc^a 
Us  existed  for  some  days  with  more  or  less  of  the  same  i  <"n»<oms,  withont, 
bewerer.  occasioning  mach  aneasiness,  nnttl  attention  iBat  *nlly  called  to 

tie  bloody  nature  of  the  stools.     In  some  instances,  aga  -emorrhago 

(fimre  on  withont  any  premonitory  symptoms ;  and  the  e'  i  from  the  • 

bdwels.  and  its  attendant  depression,  are  the  first  obvioi  of  disease, 

tliis  depression  is  sometimes  exi  ]  ■  below  the 

foiat  of  reaction.    I^adden  prot  o  I  thou  t  any 

mtcnatioii,  and  the  cause  has  re  I  ms-  iins  revealed 

I  rut  collection  of  blood.  flui<  ■«  vue  Si  e^tines.     la 

m^  of  sadden  prostration,  in  ^e  may  i™  ouspected,  when 

dc  preriuua  symptoms  were  thi  i  n        jstion,  or  organic  disease  of 

&e  bow^Jn,  and  when  tamefa^rtl  ab        -n  with  dulness  on  percns- 

ma.  not  licfore  existing,  is  disc  i  i n v est iffa lion.     Bnt  cases  of  so 

niiclt  rioK'nce,  whether  with  or  charge  from  the  bowels,  are  eom- 

panliTelj  rare.     Very  general!  Miem  rises  ont  of  the  temporary  de- 

fnactoo.  or  the  affection  may  e  its  whole  conrse  withont  any  serions 

(nleiicae  of  prostration.     Oeci  the  bloody  evacaations  are  attended 

ad  prweded  by  oxcmciating  p:  h,  however,  is  to  be  ascribed  to  some 

Mlpnne  disease  of  the  bowels.  ^  often  there  is  tittle  or  no  pain. 

The  character  of  the  blood  .^arged  is  very  various.  The  quantity  is 
lometimes  scarcely  more  than  sumcient  to  stain  the  fecal  cvacnations,  while 
in  niher  instances  it  may  amount  to  pints  or  (|uarts.  The  colour  may  be 
hrifht-red  ;  hot  is  much  oflener  dark  or  almost  black.  The  consistence  of 
tl»  blood  may  be  fluid,  or  gmmons  from  broken  cosgula,  or  thick,  semi-liquid, 
lod  tar-like.  It  is  sometimes  mixed  with  the  intesrinal  secretions,  fecal  mat- 
ter Of  bile,  and  Bomctimes  as  pure  as  if  ttniwn  from  the  arm.  It  is  almost 
ilvan  vaiy  offiBaaive.  In  certain  cases,  it  is  black,  like  soot  or  coffee-gronnds, 
amtmiag  of  an  inBoinble  dark  matter  floating  in  a  colonrless  liqaid ;  bnt, 
rt«B  of  tbis  condition,  it  can  scarcely  be  called  blood ;  bs  it  has  probably 
■Aa^ooe  some  change  in  its  passage  from  the  vessela  This  kind  of  dis- 
Avgs  ia  not  necessatily  oSensive,  and  exhibits  neither  the  red  colonr  of 
Hood  Bor  the  yellownees  of  bile,  when  viewed  in  thin  layers.  The  black 
Niosr,  K  common  in  the  different  hemorrhagic  discharges  fW>m  the  bowels, 
iiiot  aa  indication  that  the  blood  comes  from  the  veins ;  bat  is  generally 
ftrPwd  to  tiie  chemical  tnflaence  of  the  intestinal  flnids  and  gases. 

Tbe  natore  of  the  evacnationB  may  lead  to  plaosible  inferences  as  to  the 
Ntt  and  diaracter  of  the  disease.  If  the  blood  is  bright-red,  it  has  probably 
BOBC  from  the  large  intestines ;  if  dark-red,  copions,  and  pare,  from  the  small 
■teadnes,  and  from  no  very  great  extent  of  surface.  If  tarry  or  pitch-like, 
tbe  ioierenoe  is  that  it  has  proceeded  from  an  ample  surface,  by  a  slow  exa- 
teion,  giving  it  an  opportunity  to  be  intimately  mingled  with  the  secretions. 
If  of  ^  appearance  of  coffee- gronnds,  it  has  probably  issaed  from  a  mem- 
faraae  diaorganized  by  inflammation  or  malignant  ulceration,  as  in  yellow 
fcver  and  cancer  of  the  bowels.  A  small  discharge  of  bright  blood,  mingled 
with  mncss,  would  imply  that  there  was  active  inflammation,  as  in  dysentery. 
If  the  Mood  ia  dark,  and  either  imperfectly  or  not  at  all  coagol^le,  it  u^- 
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cates  that  it  was  depraved  while  still  in  the  circnlation,  as  in  malignant  fereri 
and  purpura.  If  black,  tarry,  and  exhibiting,  in  thin  layers,  both  a  red  and 
bilioas  tinge,  it  may  possibly,  as  maintained  by  Dr.  Ayre  to  be  generally  the 
ca^e  in  melaena,  hare  proceeded  from  the  liver. 

The  coarse  of  the  disease  is  altogether  uncertain.  The  hemorrhage,  as 
already  stated,  may  prove  immediately  fatal ;  but  this  result  is  rare.  Gene- 
rally, the  bleeding  is  diminished  or  suspended  for  a  time,  to  return  again  aal 
again ;  and  the  disease  may  go  on  for  weeks  or  months,  with  alternations  off 
amendment  and  relapse,  until  at  length  it  ceases,  or  wears  out  the  patient 
But,  if  not  complicated  with  serious  organic  derangement  of  the  bowels  or 
other  viscera,  it  will  generally  yield  with  suflScient  facility  to  remedies ;  though, 
even  after  a  cure,  the  predisposition  is  too  apt  to  remain,  and  lead  to  a  retont 
Something  depends  upon  the  age  as  to  the  result.  In  the  old,  the  disease  ia 
much  more  apt  to  end  fatally  than  in  youth  or  middle  life,  perhaps  becann 
the  result  of  a  longer  continuance  of  organic  disorders,  and  a  general  break- 
ing up  of  health.  When  not  complicated  with  such  affections,  or  with  deep 
depravity  of  the  blood,  it  has  usually,  in  the  experience  of  the  author,  proved 
manageable,  whether  in  the  aged  or  the  young.  If  considerable,  it  adda 
greatly  to  the  dangers  of  diseases  with  which  it  may  be  associated. 

It  need  scarcely  be  stated  that  the  general  symptoms  attending  hemorrhage 
from  the  bowels  are  so  exceedingly  variable,  from  the  variety  of  disease  with 
which  it  is  connected,  that  no  one  description  will  embrace  them. 

Anatomical  Characters, — ^Blood  is  always  found  in  the  bowels,  of  a  char- 
acter bearing  some  analogy  with  that  discharged.  The  mucous  membrane 
is  frequently  stained  by  imbibition.  Both  it  and  the  veins  leading  from  ft 
are  often  found  congested  ;  but  the  congestion  of  the  capillaries  appears  to 
havd  been  sometimes  relieved  by  the  hemorrhage,  and  the  membrane  is  unuaa* 
ally  pale.  The  orifices  of  the  mucous  follicles  are  occasionally  seen  distended 
with  black  coagulated  blood,  looking  like  sooty  specks  upon  the  surface. 
Dissection  has  in  general  afforded  no  ground  for  the  notion  that  the  blood 
proceeded  from  a  ruptured  or  eroded  vessel.  *  The  mucous  membrane  hai 
been  examined  with  the  greatest  care,  without  exhibiting  any  vascular  sola- 
tion  of  continuity.  This  is  not  the  place  to  detail  the  numerous  morbid 
changes  of  structure,  belonging  to  the  diseases  of  which  the  hemorrhage  it 
frequently  but  a  symptom. 

Diagnosis, — On  the  occasional  confusion  of  this  hemorrhage  with  hsemate- 
mesis  enough  has  been  already  said.  It  may  be  distinguished  from  the  black 
bilions  discharges  which  are  frequently  met  with  as  a  form  of  diarrhcea,  by 
viewing  the  two  liquids  in  thin  layers,  or  by  diluting  them.  The  blood,  under 
this  management,  usually  assumes  its  proper  red,  and  the  bile  its  yellow  hne. 
Common  salt,  when  added  to  dark  blood  is  said  to  redden  it,  and  does  not 
produce  the  same  effect  with  bile.  The  microscope  may  be  resorted  to  in 
doubtful  cases.  Sometimes  true  melanotic  matter  is  discharged  from  the 
bowels,  and  might  be  mistaken  for  hemorrhage.  It  probably  proceeds  from 
the  breaking  up  of  a  melanotic  tumour,  and  is  very  rare.  It  wants  the  red- 
ness of  blood.  (See  Melanosis.)  For  the  distinction  between  the  hemorrhage 
under  consideration,  and  that  from  the  rectum  or  hemorrhoidal  vessels,  ^ 
reader  is  referred  to  the  subsequent  article. 

Causes. — These  are  so  much  the  same  as  in  hsematemesis,  that  a  particu- 
lar enumeration  of  them  is  unnecessary.  Whatever  is  capable  of  producing 
irritation,  congestion,  inflammation,  or  ulceration  of  the  intestinal  mucooi 
membrane,  may  occasion  this  form  of  hemorrhage.  Among  the  direct  irri- 
tants it  will  be  sufficient  to  allude  to  drastic  cathartics,  which,  in  cases  of  pre- 
disposition to  this  disease,  would  be  very  apt  to  bring  on  an  attack.  The 
remarks  made  in  relation  to  the  various  pathological  conditions  which  lead 
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Id  hvmatcmms  are  also  applicable  here.  InQammation  and  alceratioa  of 
the  nucoua  coat.  »s  in  enteritis,  dyseutery,  invagination,  &c. ;  digease  of  the 
firer  and  sptppn  ;  cancerous  and  other  malignant  nlceralive  affections;  solid 
Dnoan  ;  aneurisma ;  organic  affections  of  the  heart ;  aappressiim  of  the 
BMies;  mali(;nantfevers.  purpura,  andecnrry;  arc  all  occasionally  attended 
i^heniorrhag?  from  the  boweU.  The  moat  common  pathological  condition 
fa  this,  as  in  gastric  heraorrliaKe,  especially  in  the  form  of  meluna,  is  pro- 
hbly  tiODKcstion  of  the  portal  »ys(om,  dependent  on  torpor  or  organic  dia- 
tue  of  the  lirer,  or  eulargement  of  the  spit>en.  Hence  its  occasional  occur- 
RDM  in  prutracted  intemiittentG,  and  association  with  abdominal  dropsy. 
Ealrnc  rpv«r,  uniting  occasionally  the  two  conditions  of  a  hemorrhagic  state 
of  tli«  blood,  and  au  inflamed  and  ulcerated  state  of  the  bowels,  ia  liable  to 
nri  wrioni  and  often  fatal  complication  with  intestinal  hemorrhage. 
Trratmcnt. — In  the  treatment  of  this  hemorrhage,  reference  must  always 


W  had  to  the  pathological  i«lat> 
ab  it  To  this  «tole  the  rcmo' 
W  not  abnndant,  no  ollior  tre 
Ktmnonly  the  liver  or  aplcen, 
If  iLe  hepatic  affection  is  mcrol; 
tt  rceanimended  by  Dr,  Ayre,  ' 
\  fnin  of  calomel,  or  IVom  half 
be  |i«n  eTciy  hour  or  two,  nnl 
fr>iu  three  to  nine  of  the  lattei 
CHe  b  aol  urgent,  the  mercurial 
woe.  it  shouid  i)0  pushed  ate 
i|il>eanui'«,  or  the  gums  are  to 
Duly  iwtuicialed  with  opium  an 
tadflb  or  one-sixth  of  a  grain  i 
Titli  each  dose  of  tlie  mere 
irnlinj:  ihc  mercurial  with  a 


led,  and  which  may  hus- 
-■■c  to  be  ised.     ]f  the  hemorrhage 

will,  in  gfueral,  l>e  required.     Most 
..h,  are  in  fault,  especiafJy  in  meltena. 
■  tional.  an  alterative  conrse  of  mercury, 
eneraily  jirove  effectual.     One-sisth  oF 
in  to  a  grain  of  the  mercurial  pi!l,  may 
um  one  to  three  grains  of  the  former,  or' 
re  l>een  talien  during  the  day.     If  the 
he  omitted  on  alternate  days ;  if  olher- 
iQtil  the  passages  assume  a  healthy 
It  may  generally  be  very  advantage- 
^cacuBiiha  in  minute  quantities,  say  oue- 
e  former,  and  twice  as  much  of  the  latter, 
Advantage  will  often  accrue  from  alter- 
xntivL',  aa  rhuljjtrli  ijr  mafrnesia.      When 
eannot  be  given,  or  has  been  given  ineffectnally,  nitromuriatic  acid 
■n  ba'sBbtUtatcd. 

Soaetimcs,  however,  the  discbarge  ia  so  profnse  as  necessarily  to  be  the 
pnninent  otyect  of  attention.  It  must  be  arrested  or  diminished,  to  avoid 
tie  risk  of  fatal  exhaustion,  no  matter  what  may  be  the  disease  with  which 
it  it  aoMMiated.  Under  these  circum stances,  astringents  should  be  comliined 
vilh  the  other  remedies.  Acetate  of  lead  has  been  much  relied  on ;  but  the 
vegetable  aatringents,  particularly  kino  and  rhatany,  may  also  be  advanta- 
gewulj  given.  The  latter  are  sometimes  administered,  in  the  form  of  pill, 
ii  eonnection  with  the  acetate  of  lead ;  and,  though  this  is  decomposed,  the 
nahing  tannate  of  lead  ia  probably  not  leas  useful.  In  cases  of  very  pro- 
tne  hemorrhage,  requiring  a  prompt  and  powerful  astringent  impression,  I 
kave  great  conSdence  in  powdered  kino,  given  very  freely,  without  much  refer- 
aee  to  precirion  of  dose.  Sniphnric  acid,  in  the  form  of  elizir  of  vitriol  saf- 
loMttj  dilated,  or  of  compound  infusion  of  roses,  is  sometimes  advantageous, 
htt  Bhoold  not  be  given  simnltaneoasly  with  the  salt  of  lead.  Much  may  be 
txpected  from  ergot,  with  or  without  opium,  in  the  arresting  of  the  hemor- 
iMge.  When  the  faemorrbage  is  of  the  paaaive  character,  oil  of  turpentine 
ii  pertiaps  the  most  effectual  remedy.  It  may  be  given  in  the  quantity  of  from 
be  to  twenty  drops  every  hour  or  two,  and  may  often  be  beneficially  asso- 
(Mtedwith  a  tittle  landannm.  Dr.  H.  L.  Byrd,  of  Savannah,  Geo.,  obtained 
Terj  speedy  success  in  several  cases  of  this  hemorrhage,  complicated  with  in- 
teraittcnt  fever,  from  the  combined  nseof  oil  of  turpentine  and  nitrate  of  silver. 
He  gave  about  eight  minims  of  the  former  every  two  hours,  and  one-half  a 
gnin  of  the  latter  every  three  hours,  each  combined  with  an  opiate.  (CAarfes- 
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ton  Med.  Joum,  and  Rev.,  vii.  164.)  When  the  skin  is  cool,  and  the  capil« 
lanes  of  the  surface  generallj  inactive,  the  hot  bath,  or  the  warm  salt-bathp 
repeated  daily,  will  be  highly  senriceable. 

In  the  form  of  the  disease  associated  with  amenorrhcea,  purging  has  been 
recommended,  to  be  followed  by  remedies  addressed  especially  to  the  men- 
strual disorder.  I  have  never  ventured  upon  active  purging  in  this  affectiotL 
Sometimes,  perhaps,  where  the  hepatic  secretion  is  arrested,  a  purgative  dow 
of  calomel  may  be  safe  and  advantageous ;  but  generally,  when  the  bowels  are 
loaded  with  blood  or  feces,  I  prefer  their  evacuation  by  the  mildest  laxatives. 

There  may  be  cases  in  which,  from  the  activity  and  strength  of  the  pake, 
and  the  plethoric  state  of  the  circulation,  bleeding  may  be  called  for ;  bnt 
this  is  seldom  requisite  in  cases  of  intestinal  hemorrhage,  unless  associated 
with  inflammation.  Cups  or  leeches  and  fomentations  to  the  abdomen  may 
be  indicated  in  certain  cases,  and  external  derivatives  are  often  nsefuL 

It  is  frequently  necessary  to  support  the  strength  by  nutritious  food,  and 
sometimes  by  stimulants.  This  is  especially  the  case  in  the  hemorrhage 
attending  low  fevers.  When  there  is  nausea,  milk  mixed  with  lime-water 
will,  on  the  whole,  be  the  most  suitable  article  of  diet.  The  preparations  of 
sago  and  tapioca,  with  nutmeg  and  a  little  wine,  may  also  be  given.  Some- 
times it  will  be  necessary  to  resort  to  animal  broths  and  jellies.  Should 
stimulation  be  advisable,  it  may  be  most  safely  effected  by  wine-whey.  In 
cases  attended  with  general  excitement,  the  lightest  and  least  stimulating 
kinds  of  food  should  be  employed,  such  as  are  applicable  to  the  active  hemor- 
rhages generally.  Care  should  be  taken  to  allow  no  article  of  food  which 
would  be  likely  to  pass  undissolved  through  the  stomach.  Hence  liqud 
aliment  is  generally  preferable,  and  fresh  vegetables  of  difficult  digestion 
should  be  excluded. 

The  patient  should  be  kept  at  rest  mentally  as  well  as  bodily,  should 
breathe  a  cool  fresh  air,  and  should  be  allowed  refreshing  drinks,  in  small 
quantities  at  a  time. 

After  the  hemorrhage  has  ceased,  a  strict  attention  should  be  paid  to  the 
general  health,  and  such  a  course  of  remedial  or  hygienic  treatment  adopted 
as  the  case  may  seem  to  call  for ;  one  grand  rule  being  always  kept  in  view, 
to  avoid  everything  likely  to  irritate  the  intestinal  mucous  membrane. 


Article  VII. 

HEMORRHAGE  FROM  THE  RECTUM. 

Syn. — Hemorrhoidal  Flux. — Ifemorrhoids. — Bluding  POet, 

Hemorrhage  from  the  rectum,  though  most  frequently  connected  with 
piles,  is  by  no  means  necessarily  so,  but  may  proceed  from  the  mucous  mem- 
brane in  a  perfectly  healthy  state  of  the  hemorrhoidal  vessels,  and  may 
depend  on  the  same  pathological  conditions  as  the  other  hemorrhages. 

Symptoms,  Course,  dfc. — Before  the  appearance  of  blood,  the  patient 
frequently  experiences  a  sensation  of  fulness,  weight,  aching,  or  other  un- 
easiness in  the  region  of  the  sacrum,  with  heat  about  the  anus,  indicating  a 
congested  state  of  the  mucous  membrane;  but  the  hemorrhage  may  also 
take  place  without  premonitory  symptoms.  The  blood  escapes  by  stool, 
sometimes  without  effort,  sometimes  with  more  or  less  straining,  and  is 
generally  bnt  not  always  attended  with  feculent  discharges.  Not  unfre- 
quenUy  the  hemorrhage  first  appears  after  the  expulsion  of  hardened  feces. 
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J»  the  great  majority  of  coses,  it  is  an  accoiupaDimeot  of  hemorrhoidal 
■MMn,  either  without  the  sphincter,  or  protrnded  at  the  time  of  stool. 
OmdoBAUf  it  comes  in  a  fbll  stream,  (dthoat  aaj  antecedent  or  attendant 
ikeMMCanCM  to  explain  the  accident. 

ne  qiundtv  of  blood  may  be  not  more  than  Gnffioient  to  stain  tlie  feces  or 
■kUneii  •fler  the  discharge,  or  it  may  be  very  large,  so  as  to  produce  great 
olnatkHi.  lu  appearance  is  mnch  dirersilied,  being  sometimes  dark,  when 
fWCKtUng  from  a  ru[>tared  vein  or  venons  cyst,  or  long  retained  in  the  rec- 
tm,  and  tomelimes  bright,  when  from  a  mptared  ariery.  It  may  be  ob- 
arrad  upon  the  surface  of  the  feces,  or  mingled  with  them  in  strcalcs,  or 
it mH  till  I  unmixeil.  Sometimes,  moreover,  it  is  more  or  less  coagulated,  and 
tiMt  onfreqaently  mixed  with  mncns,  or  with  porulent  or  sanions  liquids. 

ITw  bvmorrhage  is,  in  general,  quite  irregnlar  in  its  occurrence  and  dura- 
Ikni.  owiag  to  the  varions  local  causes  which  provoke  it.  But  there  are 
t»M  in  which  it  seems  disposed  '  m  at  certain  iutervals,  and  sometimes 

iiii  decidedly  periodical.     lu  fe  t  occasionally  comes  on  monthly,  as  a 

llfcaiUili  for  the  menses,  or  ale  nii.h  them  ;  and  even  in  men  it  has  been 
tfmmd  to  Bssnme  the  same  re)     ariy  periodical  character. 

TW Weeding  maybe  inferred  <4>tpend  upon  piles,  when  tumours  are  ob- 
liov,  or  can  be  detected  upon  s        e  examination.     It  is  not  always  possi- 

lii  lo  dMenoine  whether  it  proc ^  from  the  rectnm,  or  a  higher  portion  of 

ft*  bowela.  But.  when  the  bio  is  pure,  or  mixed  only  in  distinct  streaks 
•ilb  tke  fe«reA,  and  when  its  disc  ge  has  been  preceded,  for  some  time,  by 
iMlliii  111  in  the  sacrum,  withoi  iny  sig'n  of  disorder  of  the  upper  bowels, 
Iht  iffafaabJlity  is  that  it  is  from  ....e  rectum.  When  intimately  mingled  with 
fa  onUury  contents  of  the  bowels,  and  of  a  black  tar-like  aspect,  it  may 
ta  Msrred  to  proceed  from  some  higher  position.  Occasionally,  upon  clo.^e 
jMpectiaa,  the  point  from  which  it  issues,  may  be  seen,  upon  a  protrusion  of 
Ike  Biicous  membrane  as  in  defecation. 

Uemorrhage  from  the  rectum  is  seldom  dangerous.  In  most  cases,  it  is 
jf  litlk  or  MO  account,  btin;,'  merely  iiu  insiguilicunt  atteudaut  iin  other  af- 
'.'^■v:o<.  Smiiil-m'l.R'S  it  i.s  tiCFK-liriiil  by  ri'lii'viiig  gcinTu)  plt-tlioni,  poHul 
OMgNtion,  or  determination  of  blood  to  other  parts,  especially  to  the  head. 
It  BSf  trtm,  by  its  long  continuance,  become  essential  to  health,  so  that  a 
■ddea  iBtemiption  of  it  may  be  dangerous.  When  copious  and  frequent, 
it  maj  indnee  an  alarming  condition  of  aniemia ;  and  cases  of  this  kind, 
«hiek  an  apt  to  be  accompanied  with  great  labour  of  the  heart,  have  some- 
tiaea  been  miBtaken  for  plethora  and  general  excitement,  and  very  injuriously 
tnated  bjrdepletion.  In  some  rare  instances,  life  is  endangered  immediately 
hj  tke  abiind&Bce  of  the  hemorrhage. 

fa  air  I — ^The  cansee  of  hemorrh^e,  in  general,  are  all  capable  of  pro- 
iutiag  tfaia  partacnlar  form  of  it  Among  them  may  be  ranked  whatever 
oecaaioaa  irritation,  congestion,  or  inSammation  of  the  mucous  membrane  of 
llwnetara,  aad  whatever  is  capable  of  wounding  this  tissne.  Of  this  kind 
ai&lbapon  the  Bscmm;  hardened  feces ;  straining  at  stool;  drastic  c&- 
rta  Ik  II.  or  others  banng  a  pecnliar  affinity  for  the  rectnm,  as  aloes  ;  medi- 
<BM  wUdi  hare  a  tendency  to  the  pelvic  viscera  generally,  as  cantharides 
■d  oQ  at  tarpentine ;  congestion  of  the  portal  circle  from  disease  of  the 
finr  or  afdoen,  or  from  other  cause ;  and  suppression  of  the  menses  and  other 
Uitaal  duehai^ges.  Of  all  these,  portal  congestion  is  probably  the  moat 
fni|inMl  They  are  of  coarse  much  aided  by  a  hemorrfa^c  state  of  the 
(itcilatioB,  whether  consisting  in  plethora,  or  an  altered  constitution  of  the 
Ibod,  at  in  both.  Inflammation  of  the  mucous  membrane  of  the  rectnm  is 
frnjaiatiy  attended  with  the  discharge  of  blood,  which  is,  however,  in  this 
(Mt,  Bot  ottea  copious.    Bat  by  far  the  most  beqaent  source  of  this  hemor- 
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rhage  is  in  hemorrhoidal  tamours.  The  blood  may  possibly,  in  some  in- 
stances, proceed  bj  exudation  from  the  surface  of  the  tumours ;  bat  mnch 
more  frequently  the  hemorrhage  results  from  a  rupture  of  the  dilated  rein, 
or  the  hemorrhoidal  cyst,  from  an  abrasion  or  tearing  of  the  investing  mu- 
cous membrane,  or  from  the  division  of  a  small  vessel  that  may  ramify  in 
the  membrane.  In  the  last-mentioned  case,  the  blood  may  sometimes  be  seen 
issuing  from  the  point  of  rupture.  Relaxation  of  the  mucous  membrane, 
leading  to  prolapsus,  may  give  occasion  to  the  hemorrhage ;  as  may  also 
fissures  or  small  wounds  in  the  folds  of  the  anus.  Cancerous  and  other  ul- 
cers of  the  rectum,  are  often  attended  with  it,  the  former  dangerously  so. 
Like  other  hemorrhages,  this  may  exist  in  the  passive  form,  proceeding  from 
vascular  relaxation,  and  depraved  blood,  as  in  malignant  diseases. 

Treatment, — ^When  attendant  upon  hemorrhoid^  tumours,  this  affection 
requires,  in  general,  no  other  treatment  than  that  which  is  extended  to  the 
main  aff^ection.  (See  Hemorrhoids,  vol,  i.  page  701.)    It  may,  however,  be 
so  copious  as  to  demand  especial  attention,  and  then  is  to  be  treated  as  if  it 
proceeded  from  other  causes.     Should  plethora  exist  with  general  and  local 
excitement,  it  may  be  proper  to  employ  the  lancet,  with  cups  or  leeches  to 
the  sacrum ;  but  these  remedies  are  not  often  necessary.    Rest,  a  cooling  and 
laxative  regimen,  cold  water  or  ice  applied  to  the  sacrum  or  fundament,  or 
introduced  into  the  rectum,  and,  if  these  should  fail,  the  injection  of  a  aoh- 
tion  of  alum  or  acetate  of  lead,  or  of  a  vegetable  astringent  infusion,  will 
generally  be  found  sufficient  to  arrest  the  hemorrhage.     An  enema  consist- 
ing of  three  or  four  fluidounces  of  a  solution  of  alum,  made  in  the  propo^ 
tion  of  twenty  grains  to  the  fluidounce,  and  mixed  with  forty  drops  of  lauda- 
num, repeated  daily  or  twice  a  day,  has  almost  always  answered,  in  my 
experience.     When  the  hemoirhage  proceeds  from  a  single  point,  pressure 
may  be  employed  by  means  of  a  bougie,  or  a  piece  of  prepared  hogs'  intes- 
tine, closed  at  one  end,  introduced  into  the  rectum,  then  injected  with  cold 
water,  and  tied  at  the  other  end.     The  effects  of  constipation  should,  if 
necessary,  be  obviated  by  laxatives  of  the  most  unirritating  character ;  and, 
if  there  be  plethora  or  excitement,  the  saline  cathartics,  such  as  bitskrtrate 
of  potassa,  sulpliate  of  magnesia,  Seidlitz  powders,  &c.,  should  be  preferred. 
Congestion  of  the  portal  circle  should  be  corrected  by  an  alterative  course 
of  mercury  alternated  with  laxatives,  and  by  other  means  calculated  to  pro- 
mote hepatic  secretion.     Sometimes  a  full  dose  of  calomel  may  be  found 
useful.    Relaxation  of  the  mucous  membrane  of  the  rectum  should  be  treated 
as  directed  under  the  head  of  prolapsus  ani.     When  the  affection  is  supple- 
mentary to  the  menses,  efforts  should  be  made  to  restore  the  uterine  func- 
tion.    If  there  be  evidences  of  a  determination  of  blood  to  the  head,  the 
hemorrhage  should  be  checked  with  much  caution ;  and,  if  measures  for  this 
end  are  employed,  danger  to  tlie  brain  should  be  obviated  by  depletion,  low 
diet,  &c.     The  same  caution  should  be  observed  in  correcting  a  hemor- 
rhoidal flux  which  has  become  habitual  and  constitutional.     It  is  a  good 
rule,  under  these  circumstances,  to  establish  a  revulsion  towards  some  point 
of  the  surface  by  means  of  setons  or  issues,  and  at  the  same  time,  to  prevent 
plethora  by  attention  to  the  diet,  occasional  purgation  with  salts,  and,  if 
symptoms  of  a  determination  of  blood  to  some  vital  organ  be  observed,  by 
the  use  of  the  lancet.     I^assive  hemorrhage  must  be  treated  by  cold  appli- 
cations, astringent  injections,  and  the  use  of  measures  calculated  to  support 
the  system  and  improve  the  blood.     In  such  cases,  some  good  might  be  ex- 
pected from  oil  of  turpentine,  copaiba,  cubebs,  d:c.,  taken  internally ;  and 
the  same  remedies  may  be  found  useful  in  chronic  cases  of  hemorrhage,  ori- 
ginally active,  when  all  signs  of  general  and  local  excitement  have  ceased. 
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Jlrtick   Fill. 

HEMORRHAGE  FROM  THE  URINARY  ORGANS, 

OR  HEMATURIA. 

S^n. — Bloody  Urine, 

The  term  hflematnriais  convenientlj  applied  to  the  discharge  of  blood  from 
tke  urinary  passages,  no  matter  from  what  portion  of  these  passages  the 
bemorrhag^  maj  proceed.  Considered,  however,  in  reference  to  its  origin 
(a(,ua,  Mood,  and  wjpew,  I  urinate),  it  would  not  embrace  bleeding  ftom  the 
ncoas  coat  of  the  nrethra ;  for  the  blood  from  this  source  escapes  without 
uy  effort  of  the  patient  similar  to  that  of  micturition.  In  this  place,  the 
tenn  is  employed  in  its  most  general  acceptation.  The  complaint  is  by  no 
■cans  common,  except  as  an  attendant  upon  inflammation  of  some  portion 
of  the  membrane  lining  the  nrinary  passages,  and,  in  this  case.  Is  seldom  so 
conriderable  as  to  claim  particular  attention. 

Sympioms. — ^The  discharge  of  blood  is  sometimes  preceded  by  sensations 
iidicating  irritation  or  inflammation  of  the  part  affected,  and  sometimes  takes 
place  without  preliminaiy  symptoms.  When  it  proceeds  from  any  other  part 
ftin  the  urethra,  the  blood  is  expelled  by  the  contraction  of  the  bladder,  in 
the  same  manner  as  the  nrine.  Occasionally  the  discharge  is  without  nneasi- 
Mn;  bat,  in  other  cases,  there  are  symptoms  similar  to  those  of  dysury ;  the 
pttient  haring  a  disposition  to  micturate  frequently,  with  bearing  down  sen- 
ntioBS,  ardor  arins,  and  pain,  in  a  greater  or  less  degree,  at  the  neck  of  the 
Uidder  and  along  the  urethra.  In  some  instances,  no  blood  escapes,  in  con- 
Rqoence  of  that  which  had  been  effused  into  the  bladder  having  coagulated, 
azHi  thus  closed  the  entrance  of  the  urethra.  In  such  cases,  there  is  a  feeling 
of  weight  and  painful  distension  above  the  pubes,  and  the  other  phenomena 
ire  presented  which  characterize  the  retention  of  urine. 

The  quantity  of  the  blood  discharged  is  altogether  indefinite,  being  often 
Dot  more  than  sufficient  to  tinge  the  urine,  and,  in  some  rare  cases,  so  con- 
si'Jerable  as  to  endanger  life.  Its  appearance,  moreover,  is  exceedingly  di- 
Tr-r=ified.  Sometimes  it  comes  away  of  a  bright-red  colour,  and  nearly  or 
q[Qite  pure,  especially  when  the  hemorrhage  is  copious ;  and  afterwards  co- 
iLHiiates.  It  may  also  escape  unmixed  drop  by  drop,  owing  to  the  blood 
Issuing  from  the  nrethra,  or  the  bladder  near  its  orifice.  Most  commonly  it 
v  more  or  less  mixed  with  the  urine,  which  is  sometimes  merely  tinged  by  it 
"f  a  red.  brownish-red,  or  blackish  colour,  sometimes  turbid  from  the  partial 
cf>agulation  of  the  blood,  which  floats  at  first  in  irregular  flocculi  through 
the  liquid,  but  soon  subsides  in  the  form  of  a  soft  grumous  mass.  Occa- 
*l'iQaily  small  worm -like  coagula  are  observed  in  the  urine,  more  or  less  dc- 
priTedof  their  colouring  matter.  These  are  supposed  to  be  formed  in  the 
areters.  When  the  blood  coagulates  in  the  bladder,  its  liquid  portion  first 
escapes  with  the  urine  tinged  with  the  red  corpuscles,  and  afterwards  the 
co&?ulum  broken  up  into  a  grumous  mass.  Thus  the  urine  may  continue  to 
Vie  blix>dy  several  days  after  the  internal  hemorrhage  has  ceased.  Besides 
W«iod,  various  other  matters  of  a  mucous  or  purulent  character,  and  occa- 
aoually  fetid,  are  mixed  with  the  firine  in  some  cases  of  organic  disease  of 
the  bladder  or  kidneys. 

The  blood  may  proceed  from  the  kidneys,  ureters,  bladder,  or  urethra ; 
but  it  is  not  always  possible  to  decide  with  certainty  upon  its  precise  source 

in  particular  cases.    It  may  be  supposed  to  come  from  the  ^tdneys,  \<rh«ii 
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rhage  is  ia  lieraorrboidal  toiuours.  The  blood  may  possibly,  in  som  it- 
stances,  prOL-eeil  bf  exndation  from  llie  surface  of  the  tnmours ;  but  modi 
more  freqaenUy  the  hemorrbage  results  from  a  rupture  of  the  djlaleil  ici*. 
or  tlie  hemurrhoidul  cyst,  from  an  abrasion  or  tearing  of  the  investing  mu- 
cous meuibrone,  or  l^m  the  dirision  of  a  small  Teasel  that  may  ratQifjin 
the  membrane.  In  the  last-mentioned  case,  the  blood  may  sometimes  be  iwn 
issuiog  from  the  point  of  rupture.  Relaxation  of  the  maeoos  membraoc, 
leciding  to  prolapsus,  may  give  occasion  to  the  hemorrhage ;  as  msT  alsn 
fissures  or  small  wounds  in  the  folds  of  the  anus.  Caueerous  and  otlier  ul- 
cers of  the  rectum,  are  often  attended  with  it,  the  former  dangerou^j  so. 
Like  other  hemorrhages,  this  may  exist  in  the  passive  form,  proceeding  fr<^ 
vascular  relaxation,  aod  depraved  blood,  as  ia  malignant  disuascs. 

Ti-eaime>it. — When  attendant  upon  hemorrhoidal  tumours,  this  affection 
requires,  in  general,  no  other  treatment  than  that  which  ia  extended  to  the 
main  affection.  (See  Hemorrhoida,  vol.  i.  page  TUl.)  It  may,  biiwe?cr,  \it 
so  copious  as  to  demand  especial  attention,  aod  then  is  to  be  treated  as  if  it 
proceeded  from  other  causes.  Shonld  plethora  exist  wiib  geueral  and  liieal 
escitemeot,  it  may  be  proper  to  employ  the  lancet,  with  cups  or  lceche«  ti) 
Uie  sacrum ;  but  these  remedies  are  not  often  accessary.  Rest,  a  cooling  uiil 
laxative  regimen,  cold  water  or  ice  applied  to  the  sacrum  or  fondameot.  or 
introduced  into  the  rectum,  and,  if  these  should  fail,  the  injection  of  n  solu- 
tion of  alum  or  acetate  of  lead,  or  of  a  Tegetable  astringeot  infusion,  will 
geuerally  be  found  sufficient  to  arrest  the  hemorrhage.  An  enema  consist- 
ing of  three  or  four  fluidounccs  of  a  solution  of  alum,  made  in  tlie  propof- 
tioQ  of  twenty  grains  to  the  tluidounce,  and  mixed  with  forty  drupe  of  lauda- 
num, repeated  daily  or  twice  a  day,  has  almost  always  answered,  in  ny 
experieuce.  When  the  hemorrhage  proceeds  from  a  single  point,  preesim 
may  be  employed  by  meaus  of  a  bougie,  or  a  piece  of  prepared  bogs'  inlw- 
tine,  closed  at  one  end,  introduced  into  the  rectum,  then  injected  with  eoM 
water,  aud  tied  at  the  other  end.  The  effects  of  constipation  should,  if 
necessary,  be  obviated  by  laxatives  of  the  most  unirritating  character)  Ui4 
if  there  be  pletiiora  or  excitement,  the  sajine  cathartics,  such  as  bitartnH 
of  potosso,  sulpliate  of  magnesia,  Seidlitz  powders,  &c.,  should  be  prefertei 
CoDgestioa  of  the  portal  circle  should  bo  corrected  by  an  alterative  count 
of  mercury  alternated  with  laxatives,  aud  by  other  means  calculated  to  pt»- 
mote  hepatic  secretion.  Sometimes  a  full  dose  of  calomel  may  be  found 
useful.  RclaxattoD  of  the  mucous  membrane  of  the  rectum  should  be  treated 
as  directed  under  the  head  of  prolapsus  ani.  When  the  affection  is  supple 
meutary  to  the  menses,  efforts  should  be  made  to  restore  the  uterine  funfr 
tiou.  If  there  be  evidences  of  a  determination  of  blood  to  the  head,  iJw 
hemorrhage  should  be  checked  with  much  caution ;  aud,  if  measures  for  this 
end  are  employed,  danger  to  the  brain  should  be  obviated  by  depletiou,  io» 
diet,  &e-  The  same  caution  should  be  observed  in  correcting  a  iitmof 
rhoidal  Uux  which  has  become  habitual  and  coDstilutional.  It  is  a  gooi 
rule,  under  these  circumstances,  to  establish  a  revulsion  towards  some  potsl 
of  the  surface  by  means  of  setons  or  issues,  and  at  the  same  time,  to  prevent 
plethora  by  attention  to  the  diet,  occasional  purgation  with  salts,  and,  if 
symptoms  of  a  determination  of  blood  to  some  vital  organ  be  observed,  bf 
the  use  of  the  lancet.  Passive  hemorrhage  must  be  treated  by  cold  appH- 
cations,  astringent  injections,  and  the  use  of  measures  calculated  to  sapfwri 
the  system  and  improve  the  blood.  In  such  cases,  some  good  might  lie  tt- 
peeled  from  oil  of  turpentine,  copaiba,  cubebs,  &.C.,  taken  iutemolly;  awf 
the  same  remedies  may  be  found  useful  in  chronic  cases  of  bemgrrhage,  uti- 
ginally  active,  when  all  signs  of  general  and  local  excitement  bare  ceiaei- 
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HBMOBRHAOB  FROM  THB  VRINABT  OBOAVS^ 

OE  BJBMA.'SfJBIA. 

Bjn.— Bloody  CTfMM. 

Thb  tens  hsmatoria  is  conveniently  applied  to  tbe  discbarge  of  blood  from 
the  wfaaiy  passages,  no  matter  from  mat  portion  of  these  passages  the 
kemorrbage  maj  proceed*  Considered,  bowever,  in  reference  to  its  origin 
(af/icy  Hood,  snd  oofitm,  I  nrbiate),  it  wonld  not  embrace  bleeding  ttom  tiie 
noeoas  eoal  of  tbe  nrefhra;  fbr  &e  blood  from  this  source  Escapes  without 
tny  elbrt  of  the  patient  similar  to  that  of  mictnrition.  In  this  place,  the 
term  k  flmployed  in  its  most  general  acceptation.  The  complaint  is  by  no 
naaos  eommon,  except  as  an  attendant  npon  inflammation  of  some  portion 
ef  the  Memlirane  lining  the  nrinary  passages,  and,  in  this  case,  is  seldom  so 
tomUmMb  as  to  clidm  iMurttcolar  attention. 

fi^MfoiiM. — ^The  discnarge  of  blood  is  sometimes  preceded  by  sensations 
jadlostniig  Irritation  or  inflammation  of  the  part  aifected,  and  sometimes  takes 
riaee  withovt  preHminaiy  symptoms.  When  it  proceeds  from  any  otiier  pert 
IhiB  tbe  urethra^  the  blood  is  expelled  by  the  contraction  of  the  bladder,  la 
tta  aama  maaner  as  the  nrine.  (jccasionally  the  discharge  is  without  unearf** ' 
asm;  bat^  in  other  eases,  there  are  symptoms  similar  to  those  of  dysnry;  the 
paHaat  haYiiig  a  disposition  to  micturate  frequentiy,  with  bearing  down  sen* 
■rtieaa,  ardor  urine,  and  pain,  in  a  greater  or  less  degree,  at  the  neck  of  the 
Ualdar  and  along  the  urethrab  In  some  instances,  no  blood  escapes,  In  eon^ 
MMBoe  of  that  wUch  had  been  effused  into  the  bladder  haring  coagulated, 
aaa  thaa  dkiaed  tiie  entrance  of  the  urethra.  In  such  cases,  there  is  a  Ibelfaig 
ef  walgbt  and  painftd  distension  above  the  pubes,  and  the  other  phenomena 
arejpresented  which  characterisse  the  retention  of  urine. 

Ibe  quantity  of  the  blood  discharged  is  altogether  indefinite,  being  often 
not  more  than  sufficient  to  ting^  the  urine,  and,  in  some  rare  cases,  so  con- 
siderible  as  to  endanger  life.     Its  appearance,  moreover,  is  exceedingly  di- 
versified.    Sometimes  it  comes  away  of  a  bright-red  colour,  and  nearly  or 
quite  pure,  especially  when  the  hemorrhage  is  copioas ;  and  afterwards  co- 
ag^ites.     It  may  also  escape  unmixed  drop  by  drop,  owing  to  the  blood 
issaiBg  from  the  urethra,  or  the  bladder  near  its  orifice.    Most  commonly  it 
is  moire  or  lea  mixed  with  the  urine,  which  is  sometimes  merely  tinged  by  it 
ef  a  red,  Iwownish-red,  or  blackish  colour,  sometimes  turbid  from  the  partial 
coagulation  of  the  blood,  which  floats  at  first  in  irregular  floccnli  through 
tiie  liquid,  but  soon  subsides  in  the  form  of  a  soft  grumous  mass.     Occa- 
iloBaUy  small  worm-like  coagula  are  observed  in  the  urine,  more  or  less  de- 
yrived  of  their  colouring  matter.     These  are  supposed  to  be  formed  in  the 
■elen.    When  the  blood  coagulates  in  the  bladder,  its  liquid  portion  first 
mcapes  with  tiie  urine  tinged  with  the  red  corpuscles,  and  afterwards  the 
eosgnlnm  broken  up  into  a  grumous  mass.     Thus  the  urine  may  continue  to 
be  bloody  several  days  after  the  internal  hemorrhage  has  ceased.    Besides 
bked,  various  other  matters  of  a  mucous  or  purulent  character,  and  occa- 
iaudiy  ibtfd,  are  mixed  w^  the  «rine  in  some  cases  of  organic  disease  of 
tts  bladder  or  Udneya 

The  blood  may  proceed  firom  the  kidneys,  ureters,  bladder,  or  urethra; 
te  it  is  not  always  posdble  to  decide  with  certainty  upon  its  precise  source 
h  particular  caaee.    It  may  be  supposed  to  come  firom  the  kidneya,  when 
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the  hemorrhage  has  been  preceded  by  pain,  heaviness,  or  other  oneasiness  in 
the  loins,  continued  or  not  along  the  course  of  one  or  both  ureters  to  the 
groin ;  when  it  has  followed  a  blow  or  fall  upon  the  back ;  when  it  is  an  it- 
tendant  upon  obvious  nephritis  or  other  organic  disease  of  the  kidneys,  or 
upon  calculi  in  the  pelvis  of  that  organ ;  and,  finally,  when  the  blood  is  miied 
intimately  with  the  urine,  or  presents  itself  partly  in  the  form  of  those  cylin- 
drical coagula  believed  to  be  formed  in  the  ureters.     In  relation  to  these 
coagula,  if  somewhat  bleached,  there  can  hardly  be  a  doubt  that  they  haTe 
come  from  one  of  the  ureters ;  if  soft  and  of  a  full-red  colour,  they  may  haTe 
been  moulded  in  the  urethra.    The  diagnosis  of  hemorrhage  from  the  urtten 
is  almost  necessarily  uncertain.     It  may  be  presumed  to  exists  when  the 
escape  of  the  blood  has  been  preceded  by  the  very  painful  passage  of  a  <»1- 
culus  through  one  of  these  tubes.     It  is  probably  a  very  rare  occarrence,  un- 
less in  this  condition  of  things;  and,  even  then,  it  is  scarcely  possible  to  be 
certain  that  the  blood  did  not  proceed  from  the  kidney.     The  bladder  u 
probably  the  seat  of  the  hemorrhage,  when,  before  or  along  with  it,  the  pa- 
tient has  experienced  uneasiness  over  the  pubes  or  in  the  perinseum,  or  hu 
received  a  blow  or  had  a  fall  upon  one  of  these  parts ;  when  he  la  known  to 
have  stone  in  the  bladder ;  when  the  emission  of  the  blood  is  attended  with 
flymptoms  of  dysury,  and  there  is  no  reason  to  suppose  the  existence  of  i 
large  coagulum  in  the  bladder;  when,  in  fine,  the  blood  comes  awav  unmixed 
or  but  little  mixed  with  urine.     In  cases  of  malignant  fungus  at  the  neck  of 
the  bladder,  when  hemorrhage  generally  follows  the  introduction  of  a  sonad, 
the  source  of  the  blood  may  be  confidently  referred  to  that  organ.     When 
heuiorrbage  takes  place  from  the  urethra,  it  is  generally  known  by  the  escape 
of  the  blood  eitlier  drop  by  drop,  or  in  a  small  stream,  without  any  eflbrt  of 
the  patient  as  in  micturition,  and  without  his  ability  to  control  the  flow  ex- 
cept by  pressure  upon  the  passage.    The  blood,  too,  is  usually  unmixed ;  and, 
when  the  patient  micturates,  the  urine,  though  it  may  be  slightly  tinged  tt 
first,  soon  passes  unchanged ;  the  hemorrhage  showing  itself  again  after  the 
cessation  of  the  act.     Injury  to  the  urethra,  or  inflammation  of  that  passage, 
would  also  lead  to  the  inference  that  it  might  be  the  source  of  the  blood. 
Occasionally,  however,  blood  from  the  urethra,  in  consequence  of  a  calculus, 
or  of  some  other  obstruction  in  the  passage,  flows  back  into  the  bladder,  and 
thus  tends  to  confuse  tlic  diagnosis. 

The  course  of  this  hemorrhage  is  altogether  uncertain,  depending  on  the 
various  pathological  conditions  with  which  it  is  associated.  Of  itself,  it  is  very 
seldom  dangerous,  though  death  has  occurred  from  a  profuse  loss  of  blood 
from  the  urinary  passages,  without  any  discoverable  organic  lesion.  It  is  not 
unfrequently  serious  as  a  sign  of  other  affections ;  and  is  sometimes  trouble- 
some and  even  hazardous  by  its  consequences,  as  when  it  fills  the  bladder 
and  ureters  with  coagulated  blood,  and  thus  obstructs  the  escape  of  the  urine. 
The  worst  form  of  it  is  that  which  attends  malignant  diseases,  and  others 
characterized  by  a  dark,  feebly  coagulable  blood. 

Diagnosis, — In  certain  morbid  states  of  the  urinary  organs,  or  of  the  sys- 
tem, the  urine  sometimes  assumes  so  nearly  the  appearance  of  that  mixed 
with  blood,  that  some  care  is  requisite  to  distinguish  them.  Thus,  it  moy  be 
deep-red,  or  reddish-brown,  or  blackish,  may  be  turbid,  aud  may  deposit « 
dark  sediment  somewhat  like  that  produced  by  blood.  In  gravel,  it  is  some- 
times so  concentrated,  and  so  abundant  in  the  reddish  salts  which  mark  ihe 
predominance  of  uric  acid,  that  it  migh^  without  difficulty  be  mistaken  for 
hemorrhagic  urine.  It  is  also  reddened  by  certain  kinds  of  food,  as  the  wd 
beet,  the  prickly  pear,  (&;c.,  and  the  same  efl'ect  is  produced  by  madder.  Bloody 
urine  may  usually  be  distinguished  l)y  the  following  properties.  It  is  in 
general  turbid  when  discharged,  and  afterwards  becomes  clear  by  subsidence; 


4c  mum  deposited  is  not  dissolved  yihm  tin  ariM  ii  bMUftf  &•.  olMfr 
portiofL,  coDUiaiDg;  tbe  scrum  of  the  efl^Md  blood,  is,  to  ft  oaitila  sxtidt, 
m^Uble  bj  he&t;  lineD  dipped  in  it  k  StBined  of  ft  nd  Cfdonr,     Omtlw. 


eaalruj,  the  coloared  nrine,  obore  alladad  tb,'b  atga  tnasMmt  wfatB  dlft- 
Kdm  aa  draeslt  whn 
;  is  Dot  Got^ulable ;  and  stains  IniM  7«Uoir,  or  ona^  or  brown,  bnt 


ckngvd.  and  becomes  turbid  upon  staDdtng;  M-dlMtdrati 
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■MoM  blood-red.    The  discovery  of  blood  eorp—el8t  by  nw 

■ne,  ftod  of  nlbomen  by  iho  usual  teats,  woud  be  desidTi 

Iftte  twL    Tbe  arine  of  females  isBOlMtlBnIlBged  bfthe  n 

ari  hy  blood  from  tbe  uterus  or  vagina ;  bst  then  ou  be  little  dificnl^  It 

fchi^iiiililii|i,  llilii  n ilii  urine  of  hxinfttdrlft,ifthe  attention  of  the  {Wfte- 

ttoaor  be  direoted  to  the  circnmstaaces  of  the  can. 

Catteea. — ^BIowb  or  folia,  violent  hoceAeck  ezerdn,  or  the  Jolting  of  a 
n^ carriage;  violence  in sorcre  or  protawtedlabonn;  mnrealezcesMe ; 
tdnti  in  tbe  pelvis  of  the  kidney,  urcten,  bladdw,  ornethra;  Taaonlar  or 
nrieoae  tnmours  in  tbe  bladder;  certi^  nbetaaeM  iriiloh  inltate  the  nri- 
H17  pa^aages  when  taken  internally,  as  oanthaiidn  and  oH  of  tnrpentfna  ;* 
tmde  cathartics  which  occasion  moch  tcuoBni ;  aofmony  of  tbe  nine  frcn 
rmt  coBceotration,  such  as  occurs  in  hot  cUmatee,  where  the  liqidd  partsof 
UMood  arc  carried  off  by  perspiration;  taauIaUon  of  goa^  or  Aeomalle 
iHaae  ;  suppression  uf  ibe  menstrnal,  bemorriioldel,  or  othei^  hiMtial  die- 
hi*|^ ;  all  these,  and  whatever  other  caoes  are  e^paUe  of  '^■■^■g  Irritv- 
bttaad  con^stioo  of  the  urinary  organa,  mar|^rlM  tolunn■tD^ft,«■pe- 
|dJ  wbeo,  from  plethora  or  the  constitatlon  of  ttie  Uood,  tkan  !■  a  praole* 
BiblAD  to  hemorrhage.  When  there  is  a  predlBpodtlon  tO  thia  paitieidar 
morrba^e,  from  the  state  of  tlio  nrinarf  orgaa^  aajtUng  capable  of  itlnin' 
Uin^  the  circulation,  or  giving  the  hemoirbagic  ehuaotar  totheUood,  n^ 
iteg  oo  an  attack.  Sex  and  age  have  lowe  laflneace  In  ftmnlng  mA  a  pre- 
iepoaitioo ;  at  least  it  is  more  common  la  men  ^uui  vomat,  and  in  aouti 
km  yoang  children ;  though  the  cause  of  this  may  be  less  a  pecnliar  condi* 
Im  it  the  conatitntion  in  the  former,  than  a  greyer  ezposnre  of  the  parts 
Acted  to  bgorioDS  inftuences. 
iWAoiojricai  States. — Cases  of  hematuria  no  donbt  occur,  in  which  the 
a  depends  merely  npon  an  irritation  or  coDgeatioD  of  the  bleeding  snr- 
imected  with  a  general  hemorrhagic  predispositjon,  and  without  the 
e  of  other  diseases.  Bnt  Hoch  cases,  even  including  among  them 
n  whiph  are  vicarioDS  to  the  meases  or  hemorrhoidal  Box,  are  very  rare ; 
I  k  Is  highly  probable  that  a  conaiderable  proportion,  supposed  to  be  of 
'  ',  are  actoally  dependent  on  some  other  concealed  cause,  per- 
m  which  has  escaped  detection.  The  ofTeotion  with  which  the 
_B  ie  jfftdtably  most  frequently  associated  is  inflammation,  with  or 
it  nicamtiiHi  of  the  mocoaa  membrane.  When  merely  inflammatory,  it 
m  eonnderable ;  bat  when  connected  with  ulceration,  it  may  be  cofn- 
i^  thongh  it  is  not  easy  nor  alw^  possible  to  discriminate  between  such 
MM  dniing  life.  Bright's  disease  of  the  kidneys  is  often  attended  with 
IMy  wrine.  Calculous  disorder  is  a  frequent  source  of  this  bemorrtiage, 
■MliBeB  by  directly  wounding  the  surface  with  which  the  concretion  is  in 
HIaat,  aometiiMS  by  merely  irritating  or  inflaming  it.  CarcinomatooB  disease 
4tti  parta  ooneeroed,  generally,  at  some  stage  of  its  progress,  gives  rise  to 
Hadf  wine.     When  the  introduction  of  a  catheter  is  always  or  generally 

-  *  Iteve  kaowK  bloodj  urine  to  resnlt  from  InhalaUoo  of  tbe  vapoan  of  oil  of  tnr- 
Mlbfc  Che  owe  *m  that  of  a  paliant  in  tha  Pantuylvania  Boipltal,  «ho  had  bMD 
Jbif  tbe  nwm  at  a  vmmI  loaded  with  twpetidne,  among  irhioh  be  had  worked  and 
fclhi 1  iliji     He  Informad  me  that  two  etbenof  the  cnw  were  dmiUrl/ af- 
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foHowed  by  hemorrhage,  this  disease  may  be  suspected  in  the  neck  of  thi 
bladder.  Malignant  ^vers,  as  typhus,  the  plague,  smallpox,  measles,  and 
scarlet  ferer,  and  other  diseases  characterized  by  a  depraved  condition  of  tk 
blood,  as  scurry  and  purpura  hemorrhagica,  are  sometimes  attended  wtti 
copious  hsematnria  of  the  passive  kind. 

JYecUmerU. — ^When  not  involved  in  the  treatment  for  associated  affectioii; 
this  should  be  conducted  upon  the  principles  applicable  to  hemorrhages  ii 
general  Rest,  abstinence,  cooling  mucilaginous  or  other  demulcent  drink% 
bleeding  when  required  by  the  pulse,  and  leeches  or  cups  to  the  loins,  hyp^ 
g^astrium,  or  perinseum,  as  auxiliary  to  the  lancet  or  as  a  substitute  for  i^ 
when  there  are  signs  of  decided  local  irritation,  are  the  remedies  applicaUe 
to  the  early  stage  of  active  hsmaturia.  When  the  hemorrhage  is  very  cojht 
ous,  ice  or  ice-water  may  be  applied  over  the  part  from  which  the  blood  pro- 
ceeds ;  when  it  is  moderate,  and  attended  with  much  irritation,  warm  fomei^ 
tations  or  emollient  cataplasms  would  be  preferable.  In  the  former  caa^ 
cold  water,  in  the  latter  laudanum,  may  be  advantageously  injected  into  tka 
rectum.  I  have  found  great  and  almost  immediate  advantage  from  the  ao^ 
tate  of  lead,  in  small  and  often  repeated  doses.  In  the  more  advanced  stages^ 
other  astringents,  including  uva  ursi,  may  often  be  usefully  employed ;  ani 
oil  of  turpentine  is  an  excellent  remedy  in  chronic  and  passive  conditions  ol 
the  disease.  The  bowels,  if  disposed  to  constipation,  should  be  kept  solnhb 
by  mild  laxatives  or  enemata.  It  may  sometimes  be  advisable  to  inject  ai^ 
tringent  solutions  or  infusions  into  the  bladder ;  but  this  should  always  ha 
done  with  caution.  When  coagulated  blood  in  the  bladder  obstructs  tka 
discharge  of  urine,  or  resists  the  action  of  that  liquid  in  breaking  up  and  rsh 
moving  it,  a  sound  should  be  carefully  introduced  so  as  to  divide  the  coagfr 
lum,  or  warm  liquids  thrown  up  so  as  to  aid  in  washing  it  out.  In  nrethnl 
hemorrhage,  a  bougie  may  be  introduced,  after  cold,  rest,  astringents,  fta, 
have  failed.  In  passive  hsBmaturia,  the  genend  rules  for  the  treatment  o( 
hemorrhage  of  this  character  are  applicable  ;  and  the  same  may  be  said  oi 
the  prophylactic  treatment 


Article  IX. 

HEMORRHAGE  OF  THE  UTERUS. 

Syn. —  Uterine  Hemorrhage, — Menorrhagia, 

The  term  uterine  hemorrhage  embraces  all  bloody  discharges  from  tki 
uterus,  whether  dependent  on  functional  or  organic  derangement,  and  whether 
occurring  in  the  impregnated  or  unimpregnated  state  of  the  organ.  In  thk 
place,  however,  those  only  will  be  considered  which  are  unconnected  with 
gestation ;  the  others  being  more  appropriately  treated  of  in  works  upon 
midwifery. 

The  term  menarrhagia  has  a  somewhat  less  extensive  signification.  Bi 
origin  (fiijv,  month,  and  fiijpfUiu,  I  break),  would  confine  it,  in  strictness,  to 
an  increased  flow  of  the  menses ;  but,  as  the  menstrual  discharge  ia  now 
generally  thought  to  be  blood,  and  uterine  hemorrhage,  occurring  in  the  on- 
impregnated  state  of  the  uterus,  to  be  a  mere  increase  of  the  menses,  the  tem 
is  extended  so  as  to  embrace  that  affection.  They  who  consider  the  menasi 
as  a  secretion,  and  not  a  hemorrhage,  make  the  want  of  coagulability  of  thi 
discharge  its  chief  distinctive  character.  Though  the  menses  usually  appear 
every  four  weeks,  continue  for  three  or  four  days,  and  amount,  on  the  average^ 
to  about  five  or  six  ounces,  yet  the  interval  may  be  much  shorter,  the  contina* 
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anee  longer,  and  the  quantity  much  greater,  without  being  morbid,  or  requir- 
iDg  medical  interference.     No  excess  beyond  the  usual  average,  in  any  of 
these  respects,  would  be  entitled  to  the  name  of  a  disease,  unless  productive 
of  injury  to  the  health.     Now  an  excess,  to  this  degree,  is  very  rare  without 
being  attended  with  unaltered  and  coagulable  blood .;  and  Dr.  Dewecs  states, 
m  his  work  on  the  diseases  of  females,  that  he  has  known  only  one  instance 
of  the  kind.     It  is,  therefore,  scarcely  worth  while  to  make  a  distinction  be- 
tween morbidly  superabundant  menstruation  and  the  hemorrhage  which  occurs 
at  the  same  periods  ;  especially  as  the  treatment  of  the  two  i^ections  would 
be  conducted  upon  the  same  principles.     But  hemorrhage  connected  with 
piegnancj,  or  dependent  upon  organic  diseases  of  the  uterus,  could  scarcely 
be  included,  with  propriety,  under  the  title  of  menorrhagia,  having  no  rela- 
tion whatever  to  the  menses.     By  the  term,  therefore,  is  here  understood 
OBly  that  form  of  uterine  hemorrhage  which  occurs  simultaneously  with  the 
menses,  or  which,  originating  from  mere  functional  derangement  of  the  organ, 
tmj  he  considered  as  somewhat  analogous  to  menstruation  in  its  character. 
Menorrhagia  has  been  divided  into  the  active  and  passive.     There  is  a 
real  fonndation  for  this  division,  though  not  recognized  by  all  authors.    The 
difference  is  simply  this,  that,  in  the  former,  the  blood  is  extravasated  in 
eonseqnence  of  an  irritation  or  increased  action  in  the  vessels  themselves ;  in 
the  lifter  flows  through  unresisting  orifices  merely  upon  the  principle  of 
graTitation,  or  under  the  impulse  of  the  general  circulating  force.     But  it 
does  not  follow  that  all  cases  of  hemorrhage  attended  with  general  debility 
are  passive ;  and  the  probability  is,  that,  in  most  of  the  instances  in  which 
Menorrhagia  is  so  considered,  it  is  really  active.   Whenever  the  hemorrhage 
Qocars  at  certain  intervals  answering  to  those  of  menstruation,  and,  even 
uder  apparently  similar  exciting  causes,  does  not  occur  at  other  periods,  it 
11  probably  active ;  for  it  is  only  in  consequence  of  a  certain  vital  exaltation 
or  irritation  in  the  organ,  that  the  current  of  blood  is  at  these  times  espe- 
ciallv  directed  or  invited  to  the  uterus.     The  general  forces  which  circulate 
tbe  biviod  are  quite  passive  in  relation  to  its  peculiar  direction.     Neverthc- 
W--.  it  is  important  to  attend  to  the  strength  of  the  patient ;  for  cases  ac- 
•-'jnipanied  with  debility,  even  though  the  uterine  action  may  have  the  char- 
a».Mer  of  irritation,  require  a  very  different  treatment  from  those  occurring  in 
a*i  -ijipo^iite  state  of  the  system.     True  passive  menorrhagia  is  that  which, 
1l  a  weakened  state  of  the  system  and  of  the  uterine  vessels,  may  occur  at 
any  time  under  the  influence  of  exciting  causes.     It  may  bo  the  result  either 
'f  an  atonic.',  relaxed  condition  of  the  vascular  walls,  consequent  or  not  upon 
iirevii.us  excitement,  or  of  a  certain  hemorrhagic  condition  of  the  blood,  which 
dL<j»o#e5  to  a  passive  extravasation,  such  as  takes  place  in  malignant  diseases. 
Svmy>/oi?w. — Menorrhagia  usually  occurs  at  the  regular  periods  of  men- 
•tniation,  or,  if  in  the  interval,  at  such  stated  times  as  to  justify  the  conclu- 
i'l'ju.  that  it  is  in  some  degree  under  the  influence  of  the  causes  which  regulate 
the  menstrual  function.     That  this  is  the  case  may  be  inferred  also  from  the 
fa/.t,  that  the  disease  seldom  occurs  before  puberty,  or  after  the  age  at  which 
tbe  system  has  become  quite  aceommodatcfl  to  the  abolition  of  this  function, 
lb  mo.st  instances,  various  premonitory  symptoms  are  observable,  sometimes 
M  much  as  two  or  three  days  before  the  appearance  of  the  hemorrhage. 
Jfuch  are  a  feeling  of  weight,  fulues.s,  or  heat  in  the  region  of  the  uterus, 
pains  in  the  loins,  bearing  down  sensations,  slight  swelling  of  the  external 
jiart-  of  generation,  tumefaction  and  uneasiness  of  the  mammic,  more  or  less 
derangement  of  digestion,  heat  of  mouth,  giddiness  or  headache,  excitement 
of  the  pul'se  and  mental  depression.    If  the  hemorrhage  occurs  at  the  regular 
monthly  period,  the  first  discharge,  according  to  Dr.  Dewees,  generally  has 
tbe  characteristic  properties  of  the  menstrual  fluid,  but  is  soon  foVVovr^^i  Y^^ 
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blood,  as  shown  by  the  clots  or  stringy  coagola  which  attend  it.  The  flow  of 
blood  frequently  relieves  the  preceding  symptoms  of  tnrgescenee  or  excite- 
ment After  the  first  gnsh,  it  sometimes  gradually  sobsides,  and  the  patient 
experiences  no  further  difficulty  on  the  particular  occasion ;  but  not  nnfre- 
quently,  after  partial  subsidence,  it  returns  again  and  again,  and  does  not 
cease  until  it  has  considerably  reduced  the  strength ;  leaving  the  patkni 
pale,  languid,  and  with  a  feeble  pulse.  Sometimes  the  hemorrhage  is  lo 
profuse  as  to  produce  a  condition  of  acute  anaemia  (see  page  260),  and  erea 
to  involve  life  in  apparent  danger.  Upon  the  cessation  of  the  diflchBrge» 
the  patient  gradually  recovers  her  strength  until  the  recurrence  of  the 
monthly  period  brings  back  the  same  routine  of  preliminary  excitement, 
hemorrhage,  and  exhaustion.  Occasionally  the  intervals  are  not  longer  than 
two  or  three  weeks.  The  general  health  gradually  gives  way.  The  blood 
becomes  deteriorated  in  quality ;  and  the  symptoms  of  chronic  anieraia  are 
at  length  established.  The  patient  is  extremely  pale,  and  suffers  much  from 
palpitation,  faintness,  giddiness,  tinnitus  aurium,  and  violent  neuralgic  head- 
aches. The  [)ulse  is  feeble,  and  is  rendered  very  frequent  by  slight  exertion. 
The  returns  of  the  hemorrhage  become  more  irregular,  and  its  dnratioi 
longer.  The  discharge  of  blood  is  followed  by  that  of  coloured  semm,  and 
this  not  unfrcquently  by  a  profuse  leucorrhcsa.  The  slightest  causes  an 
sufficient  to  induce  an  attack.  At  length  the  patient  is  scarcely  ever  free 
from  hemorrhage,  which  varies  only  from  the  extravasation  of  coagolaUe 
blood  to  that  of  a  thin  bloody  serous  liquid.  The  general  symptoms  am 
still  further  aggravated.  Sallownesa  of  complexion  or  excessive  pallor, 
great  eniacintion,  a  very  feeble  and  cxcitahlc  pulse,  a  phort  and  hurried  res- 
piration, edematous  extremities,  and  sometimes  a  preneral  dropsical  tendency, 
with  deranjrement  of  the  digestive  and  nervous  functions,  mark  the  extreme 
prostration  of  the  system.  Occasional  profuse  discharjres,  sometimes  at- 
tended with  syncope,  ajr^ravate  the  danger.  If  the  patient  is  not  relieved, 
she  sinks  under  the  exliaustion,  or  yields  to  some  accidental  disease  which 
her  system  in  ordinary  health  would  have  resisted.  A  fatal  terminatioo, 
however,  is  rare ;  as  the  disease  is  almost  always  within  the  reach  of  reme- 
dies, and  the  course  above  described  is  often  cut  short,  at  various  poinL«. 
either  by  the  interposition  of  art,  the  cessation  of  the  cause,  or  the  resources 
of  the  system. 

In  some  instances,  a  condition  of  debility,  similar  to  that  produced  by  a 
long  continuance  of  the  hemorrhage,  arises  from  other  causes  in  a  healthy 
condition  of  the  menstrual  function.  The  ])eculiar  causes  of  menorrhagia, 
now  occurring,  superadd  this  affection.  The  attacks  of  hemorrhage,  under 
these  circumstances,  are  less  aj)t  to  be  heralded  by  premonitory  symptom?, 
and  are  less  regular  in  their  recurrence  than  in  a  more  vigorous  state  of  sys- 
tem ;  and  the  affection  s])eedily  assumes  the  character  above  described  as 
belonging  to  the  advanced  stage.  There  are,  moreover,  between  the  two 
extremes  of  vigour  and  debility,  all  conceivable  grades ;  so  that  it  is  not 
always  easy  to  decide  to  which  category  any  particular  case  may  belong. 

Kither  in  the  induced,  or  in  the  original  debilitated  state  of  the  general 
health,  it  is  possible  that  the  hemorrhage  may  assume  the  truly  passire 
form;  the  vessels  of  the  womb  having  lost,  to  a  greater  or  less  extent,  their 
power  of  resisting  the  forces  that  tend  to  extravasate  the  blood.  Bnt  tme 
passive  menorrhat^ia  is  probably  more  frequent  as  the  result  of  a  depraved 
character  of  the  blood  itself,  in  which  it  no  longer  retains  the  power  of  sup- 
porting the  organic  contra<'tility  of  the  tissues.  In  such  cases,  any  cause 
that  may  direct  the  blood  with  more  than  usual  force,  or  in  more  than  u.^uil 
quantity,  to  the  uterus,  will  bring  on  a  discharge ;  but  the  blood,  instead  of 


hy  fti^  tgdlMt J  apiMWNme,  b  ^^  to  havv  a  daik  eolov/aad  IMh 


■dlfaettoiMnoiriiflgia  tre  toet  apt  to  become  pregnant^  and,  wheA 
w  to,  an  BOre  HaUe  to  alK»tion  than  others  not  thus  aiBieted. 
riMk  kae  alio  "flre(|Mntlj  lemaiked  that  thoeenbo  have  snffBrad  nnu^ 
tMnliagl%  mn  aeenliarly  HaUe  to  uterine  hemonhage  after  alKVtioB 
■rittkm  attlie  Ml  time.''  (O^.  ^fPrmot  Med,,  Article,  Jfimorrfta^ 
fearfdis  Mnorriiagi%  women  are  sidgeet  to  other  forme  of  nterbie 
IMM.  lafamMatlon  of  the  womb  is  sometimes  attended  with  a  con- 
IinSow  ef  blood.  Thessme  thing  oocnfsfreqiientljftomnlcen  of  the 
imd  flN»  pofypoos  tnmonrs  and  other  ezorescenoes,  wlifeh  smrtain  a 
jbirtaAa  ef  irritation  and  tmgeeeence.  Indeed,  wfaenerer  mqoent 
off  ttteifae  hemorriiage  ooenr,  at.  altogether  irrnndar  intervalsi  even 
ilM  neantroatini^  pemd  of  life,  some  organic  toangement  maj  be 
sdk  >Bd  an  ezamraatlott  shonid  be  made;  Cfardnoma  of  the  vteras  Is 
kjs  pffodoetiTe  of  hemorriiage.  About  the  period  of  Ufo  at  which 
ceasss,  irrsgnlaritles  of  this  ftinetion  are  Tcrj  common ;  and 
feil  eneas  of  discharge,  or  eren  copions  hemorriiage,  may  occnrwtUi- 
diseeec  of  the  organ.  Bot^  as  cancer  is  ^>t  to  be  dereloped 
name  time,  soch  hemorrhage  is  always  a  satject  of  sospioion. 
hemorrhage  come  on  after  the  menses  haye  ceased  entirety,  and 
irregiilariy,  iHth  taadnating  pains  in  the  region  <rf  Ae  vtems, 
of  soqiidon  tre  much  strtmger.  In  all  sach  cases,  an  ezandna- 
i^^mglttam  irill  determine  the  question. 

ne  predisposing  causes  of  this  hemorriiage  are  such  as  alhet 
at  large,  or  operate  especially  upon  the  ntems.  Among  the  fast 
a  naVmlated  to  indooe  a  jdethoric  or  othwwise  hemonhagie  slate 
Hood.  The  canees  most  operatiTe  in  the  production  of  plediora  ia 
p  at«,  perhaps,  sedentary  hiu»its,  the  free  use  of  stimolating  food  and 
Bonfinement  in  hot  rooms,  aud  over  indulgence  in  sleeping,  especially 
beds.  A  contrary  set  of  causes,  as  scanty  and  unwholesome  food,  bad 
mure  to  cold,  prirations  of  all  kinds,  and  diseases  which  impair  the 
re  functions,  sometimes  predispose  to  passive  menorrbagia  by  impover- 
or  depraving  the  blood.  The  time  of  life  has  also  some  influence, 
a  appear  to  be  most  subject  to  menorrbagia  at  the  period  when  the 
I  in  the  natural  course  of  things,  are  about  to  cease.  Of  the  causes 
act  locally,  many  are  occasionally  exciting  as  well  as  predisposing ;  in 
dance,  inducing  a  tendency  to  the  hemorrhage,  and  in  another,  bring- 
aziating  predisposition  into  action.  Such  are  tight  lacing,  habitual 
laftion,  congestion  of  the  portal  circulation  from  disease  of  the  liver  or 
long-continued  leucorrhoea,  and  the  freqaent  occurrence  of  abortion. 
tag  may  act  as  an  exciting  cause  which  is  capable  of  irritating  the 
urectly,  or  indirectly,  or  sending  towards  it  a  current  of  blood.  Of 
tere^are  the  ordinary  menstrual  effort,  great  exertion,  inordinate  danc- 
raining,  blows  or  falls,  mechanical  violence  of  all  kinds,  med!cine8  cal- 
I  to  affect  especially  the  pelvic  viscera,  as  cantharides,  oil  of  turpentine, 
,  and  aloes,  drastic  cathartics  in  general,  hardened  feces  in  the  rectum, 
indulgence,  lascivious  thoughts,  exciting  passions,  piles,  and  irritating 
sa  of  the  bladder  and  urinary  passages. 

wimenL — ^lu  acute  cases,  the  patient  should  be  kept  at  rest  in  a  hori- 
posttion,  upon  a  firm  bed  or  mattress,  and  carefhlly  guarded  against 
of  excitement,  whether  general  or  local  Everything  having  a  ten- 
to  invite  the  blood  to  the  uterus,  or  to  confine  it  there,  should  be  re- 
L  The  dress,  therefore,  should  be  quite  loose;  constipatiou,  if  existfaig, 
\  be  obviUed  by  laxative  medicine  or  an  enema;  any  irritatloa  of  thA 
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urinary  organs  or  rectum  which  may  occasion  dysury,  tenesmus,  or  heariss 
down  efforts,  should  be  quieted  by  an  opiate  injection ;  and,  if  there  be  con- 
gestion of  the  portal  circle,  dependent  on  hepatic  torpor  or  obstruction,  it 
should  be  corrected  by  an  alterative  mercurial  treatment.  These  are  genenl 
directions,  to  be  put  in  force  in  all  cases  presenting  the  requisite  indications. 
But  it  is  highly  important,  in  conducting  the  treatment^  to  consider  the  state 
of  system,  in  relation  to  the  degree  of  elevation  or  depression. 

When  the  disease  is  recent,  the  circulation  plethoric,  the  pulse  full  and 
strong,  and  the  evidences  of  uterine  excitement  obvious,  blood  may  be  taken 
from  the  arm.  After  bleeding,  and  in  cases  which  do  not  require  the  lancet, 
should  symptoms  of  considerable  local  congestion  of  the  uterus  exist,  muck 
good  may  be  derived  from  a  few  cups  to  the  sacrum,  or  leeches  over  the 
pubes,  to  the  vulva,  or  on  the  inner  and  upper  parts  of  the  thighs.  Deple- 
tion, however,  of  this  direct  character,  is  comparatively  seldom  necessaiy.  A 
saline  cathartic  to  remove  any  existing  constipation,  the  use  of  refrigerant  or 
nauseating  diaphoretics,  rest,  cool  drinks,  and  a  diet  restricted  to  farinaceooi 
liquids,  will  generally  be  sufficient  to  meet  the  constitutional  indications  in 
active  cases.  Small  doses  of  tartar  emetic  or  ipecacuanha,  repeated  so  as  to 
induce  slight  nausea,  without  vomiting,  will  often  have  a  happy  effect  in 
relieving  vascular  excitement,  and  controlling  the  hemorrhage,  while  they  do 
not  exhaust  the  resources  of  the  system.  £metics  have  been  recommended; 
but,  though  good  might  result  from  the  relaxation  which  precedes  and  foUowi 
their  operation,  there  would  be  some  risk  of  increased  hemorrhage,  from  the 
straining  and  consequent  compression  of  the  pelvic  viscera  which  attend  the 
act  of  vomiting.  They  must,  therefore,  be  looked  upon  as  a  doubtful  remedj. 
Should  there  have  been  little  or  no  vascular  excitement  originally,  or  should 
it  have  been  subdued,  great  advantage  may  be  expected  from  opium  and 
ipecacuanha,  given  in  the  form  of  pill,  ur  that  of  Dover's  powder.  Directing 
powerfully  to  the  skin,  this  combination  acts  revulsively  upon  the  uterui, 
while  it  quiets  the  various  irritations,  general  or  local,  which  often  so  stronjrlj 
contribute  to  sustain  the  discharge.  The  ])atient  may  be  kept  consianilj 
under  its  influence  by  a  full  dose  every  eight  hours;  or  it  may  be  adminis- 
tered at  night,  while  other  remedies  are  given  through  the  day.  When  the 
stomach  is  very  irritable,  the  remedy  may  be  administered  by  the  rectum,- in 
twice  or  thrice  the  ordinary  dose.  Tincture  of  hemp  has  been  found  useful 
by  Dr.  Maguire,  in  this  form  of  hemorrhage;  and  its  elTicacy  is  attested  bj 
Dr.  Churchill,  who  gives  it  in  the  dose  of  five  dro])s  three  times  a  clay. 
{Braithxcaite's  Retrospect,  xix.  320.)  Dr.  W.  II.  Dickerson,  of  London.  Las 
obtained  extraordinary  success  in  uterine  hemorrhage,  unconnected  with  or- 
ganic disease,  from  the  use  of  infusion  of  digitalis,  lie  believes  it  to  act  bj 
producing  contraction  of  the  uterine  fibres  through  the  ganglia  of  the  orgau. 
{Lancet,  Dec.  8,  1855.) 

Should  the  hemorrhage  be  considerable,  efforts  should  be  made  to  arrest 
it  directly  by  producing  contraction  of  the  bleeding  vessels.  This  indication 
is  admirably  fulfilled  by  acetate  of  lead,  which  may  be  given  in  doses  of  t«o 
or  three  grains  every  hour,  two,  or  three  hours,  until  the  hemorrhage  is 
checked,  or  until  from  thirty  to  forty  grains  have  been  taken.  It  may  often 
be  happily  combined  with  the  opium  and  ipecacuanha,  and  the  difierent  indi- 
cations thus  simultaneously  answered.  If  the  salt  of  lead  should  fail,  or  be 
objectionable,  recourse  may  be  had  to  ergot,  which  is  peculiarly  adapted  to 
hemorrhages  of  the  uterus,  and,  in  consequence  of  its  sedative  action  upon 
the  circulation,  may  be  used  in  CiLses  attended  with  some  excitement.  When 
the  hemorrhage  is  alarmingly  copious,  it  is  necessary  in  addition  to  era]>loy 
local  measures.  Of  these,  cold  is  one  of  the  most  efficient,  and  best  adapted 
to  this  condition  of  the  disease.     Cloths  wrung  out  of  very  cold  water  or 
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qmil,  or  bladders  I'ODtMDiDf;  ic€)  mj  b«  ■fpUed  iboat  the  paMi,  orerth* 

Eabea,  or  to  tho  loins  and  back;  tba  patirat  m^  be  pltcra  ia  a  coU  Up* 
icb;  cold  water  may  be  iiuectM  bto  th«  nctam;  or  iee  iBtradneed  Into 
tie  Tftf^Da.  Care,  however,  nmA  be  taken  tint  the  rital  eetioai,  elreattfi 
ptrhApA.  depressed  hj  the  bemofriuge,  be  not  redoeed  too  low  by  the  long 
MiDtiDuaoce  of  the  remedy.  Should  ooM  not  prore  efltetoal,  the  meemre 
nil]  remaimi  of  plaggiug  iiieTagiu,whieh,iBliiBordIiuiTBteteof  theotenn^ 
cu  gcMTcelj  fail  The  rollowing  ofaHrratknu  npon  Hue  point  we  made  hf 
Dr.  Locock.  "A  dossil  of  liat,  or  ft  fine  cambrio  handkereUef  maj  be  (tra^- 
dullj  iotrodaced  into  the  vagin*  np  to  the  01  nteii,  K  ai  to  fill  the  tb^dA 
bmU  throughout  its  whole  extent  JCanj  prefte  M>KkiDg  the  material  pre- 
tJou«I;  in  same  strong  astringent  liquid,  and  this  Ii,  periiapa,  still  more  effi- 
MciooB.  If  a  ping  produce  psin,  ft  most  be  withdrnm,  sad  at  lUl  erente  it 
ihoatd  not  be  allowed  to  remain  more  than  twentT-fbni  bonre,  becaoae  It  It 
a«t  to  become  very  offbnsive  and  Irritating  ttom  m  pntnbctiin  of  the  dli- 
charge.  On  withdrawing  it,  anleH  it  be  done  tkj  geatlf  and  gradnallj,  a 
litnh  discharge  of  blood  ia  apt  to  be  occasioned;  bnt  it  can  eadlv  be  re- 
•tmJned  by  another  plug,  or  some  of  the  otiier  ranedies."  {Cyo.  of  Pract. 
Med.,  ArtMc,  Metiorrhagvi.)  pr.  J.  Henry  Bennet,  of  London,  in  yoj  ob- 
Minatc  cases,  plugs  the  oa  uteri,  instead  of  the  Tasina.  Briaging  the  part 
bio  fiew  b;  the  speculum,  he  introdoMS  two  or  three  small  plMes  of  eoi- 
tun  tied  to  a  thread,  wedges  them  flimlj  into  the  os  nteri,  ana  then  coren 
Um  cerrix  with  larger  pieces  before  whhdnnring  the  inatnunent  (LonJL 
Imneet,  F«b.  1852.) 

When  the  cose  is  originally  attended  with  tymptoms  rathw  of  general  de> 
presROD  than  elevatiou.  or  when  it  has  become  somewhat  chn^c,  and  asi 
naed  the  condition  usually  consideTad  as  passiTe,  other  astringents  besldea 
•MtaCaaT  lead  m^  be  emplt^ed  with  adTantage.  Among  these,  kino,  catechn, 
Aataaj,  and  pure  tannic  acid,  from  the  vegetable  kingdom;  and  alnni,  sol- 
nhata  of  sine,  sulphate  of  iron,  tincture  of  chloride  of  iron,  and  sulphuric  acid 
torn  the  mineral,  are  perhaps  most  esteemed.  Gallic  acid  has  been  of  late 
■taiB^f  recommended ;  and  Dr.  T.  H.  Tanner,  of  London,  has  found  tincture 
rf  dnnamon,  in  the  dose  of  a  drachm,  every  six  hours,  very  efficacioas. 
(See  Md.  Exam.,  "S.  S.,  ix.  781.)  Others  have  met  with  success  from  the 
■tttr  remedy,  among  whom  is  M.  Oendrin.  Capsicum  has  also  been  recom- 
■rwlrd.  and  probably  acts  in  the  same  manner,  The  solution  of  arsenite 
of  potaasa  ia  said  to  have  proved  usefnl.  Oxide  of  sUver,  eulogized  by 
Dr.  Lane,  baa  also  been  employed  with  great  success  by  Dr.  J.  J.  Thweatt, 
of  Petersburg,  Virginia.  He  gives  it  in  doses  varying  from  half  a  grain  to 
two  grains  twice  or  three  times  a  day,  and  always  combines  it  with  a  little 
tpinm  at  morphia.  {Am.  Joum.  of  Med.  Bci.,  N.  S.,  xviii.  p.  TO.)  Astrln- 
pat  nyecdons,  consisting  of  alum  dissolved  in  the  infusion  of  kino  or  catechn, 
trofsolntiim  of  acetate  of  lead,  may  be  thrown  into  the  vagina;  and  simQar 
hjeetions  have  even  been  introduced  directly  into  the  cavity  of  the  ntema, 
by  aeau  of  a  male'  catheter  passed  through  its  orifice,  tbongh  death  is  said 
to  have  reaalted  from  the  latter  plan  in  more  than  one  instance.  U.  Dopier- 
ri^  of  Havana,  Cuba,  has  found  a  mixture,  consisting  of  half  a  fiuidonnce  of 
taetun  of  iodine  and  a  fluidounce  of  water,  injected  into  the  cavity  of  the 
Bbni,  to  arrest  hemorrhage,  withoat  injury  to  the  patient,  in  more  than  one 
handrnd  caseo,  witii  only  a  single  failure.  A  specolnm  is  employed  to  bring  . 
the  M  uteri  into  view,  and  the  Uqoid  is  injected  by  means  of  a  syringe,  the  end 
tt  which  is  introduced  into  the  cavity  of  the  nterus.  The  hemorrhage  ia 
■DoIly  diminished  on  the  following  day,  and  disappears  on  the  third  day.  If 
not,  Ute  injection  maybe  repeated.  (See  N.  Am.  Medico- Chirurg.  Sev., 
Jul,  1851,  p.  96.) 
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In  cases  still  feebler,  where  the  system  and  the  ntems  are  both  relaxed, 
and  the  hemorrhage  appears  to  be  sustained  bj  the  relaxation,  it  becomes 
necessary,  in  addition  to  the  measures  aboYC  recommended  for  arresting  the 
discharge,  to  employ  others  with  the  yiew  of  improving  the  character  of  the 
blood,  and  invigorating  the  general  organic  contractility.  These  measures  are 
not  to  be  confined  to  the  periods  of  discharge,  but  continued  also  in  the  inter- 
val    The  different  bitters  and  chalybeates  are  now  indicated.     Sulphato  of 
einc,  in  the  dose  of  two  grains,  and  sulphate  of  copper,  in  that  of  one-quarter 
of  a  grain,  repeated  three  or  four  times  a  day,  are  occasionally  of  advantage. 
The  tonics  may  sometimes  be  beneficially  associated  with  an  aromatic  tincture, 
as  that  of  cinnamon,  or  of  ginger.     In  old  cases,  where  the  uterus  is  very 
feeble  and  relaxed,  remedies  calculated  to  stimulate  that  organ  directly  have 
been  recommended,  such  as  a  blister  to  the  sacrum,  aloetic  preparations,  and 
even  savine  and  cantharides;   but  these  must  be  employed  with  caution. 
Oil  of  turpentine  has  sometimes  a  very  happy  effect    If  the  bowels  are  cos- 
tive, they  should  be  kept  open  by  rhubarb  with  soap. 

The  diet  should  consist  of  nutritious  and  easily  digestible  substances ;  and 
the  malt  liquors,  or  a  little  wine  may  be  allowed  for  drink.  A  cold  bath,  or 
cold  hip-bath,  may  be  employed  for  a  few  minutes,  night  and  morning,  if, 
upon  cautious  trial,  the  system  is  found  to  react  well  under  its  use.  Moderate 
exercise  of  a  passive  kind  will  sometimes  be  useful,  by  improving  the  general 
health ;  but  all  jolting  or  jarring,  and  all  active  exertion  should  be  carefullf 
avoided.  Among  the  most  efficacious  remedies  is  a  journey  to  some  of  the 
chalybeate  springs,  and  a  free  use  of  the  waters.  The  occasions  should  be 
preferably  seized  for  exercise,  when  the  hemorrhage  has  been  suspended. 
Much  of  the  good  effects  of  this  remedy  may  be  somewhat  more  safely  olh 
tained  by  means  of  friction  with  the  flesh-brush. 

Much  may  be  done,  in  the  intervals  of  the  hemorrhage,  to  ward  off  the 
attacks.  The  treatment  adapted  to  the  period  of  discharge,  in  the  passite 
variety,  is  generally  applicable  also  to  that  of  suspension ;  the  line  between 
these  two  conditions  being  frequently  but  indistinctly  drawn.  This  treatment 
has  been  already  sufficiently  detailed.  In  active  cases,  the  accession  of  the 
hemorrhage  may  sometimes  be  usefully  anticipated  by  a  saline  cathartic,  and 
a  reduction  of  the  diet.  At  all  times,  in  the  interval,  the  diet  should  be 
moderate,  and  stimulant  drinks  avoided.  Due  activity  should  be  imparted  to 
the  secretory  and  nutritive  processes  by  means  of  exercise,  so  as  to  prevent 
an  undue  accumulation  of  blood  in  the  circulation.  All  the  functions  should 
be  maintained,  as  far  as  possible,  in  a  healthy  state ;  and  particular  attention 
should  be  paid  to  the  liver  and  bowels.  In  those  cases  in  which  the  menses 
are  postponed  beyond  the  regular  time,  and  are  attended  with  hemorrhage, 
efforts  should  be  made  to  bring  them  back  to  the  proper  period.  For  this 
purpose,  a  warm  hip-bath,  and  copious  draughts  of  warm  herb  teas  may  bo 
resorted  to  about  the  regular  menstrual  period,  preceded,  if  the  pulse  be  foil 
and  strong,  by  the  loss  of  a  little  blood. 

In  all  forms  and  circumstances  of  the  affection,  the  causes  should  be  care- 
fully studied,  and,  if  possible,  removed.  Hepatic  disorder,  producing  portal 
congestion,  is  said  to  favour  it,  and  should  be  corrected  if  existing.  An  irri- 
table state  of  the  nervous  system,  which  is  apt  to  attend  the  complunt,  and 
may  aggravate  it,  should  be  corrected  by  such  narcotics  and  antispasmodics 
as  may  not  be  contraindicated  by  existing  symptoms.  Of  these,  opium  or 
some  one  of  its  preparations  is  most  effectual  Occasion  may  arise,  also,  for 
the  use  of  hyoscyamus,  camphor,  assafetida,  valerian,  and  compound  spirit 
of  ether. 
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from  {he  flUn  in  »  sound  state,  wifh  the  cuticle  entire,  ii 
nve.  Ouee,  bowerer,  haTe  been  obeeired.  The  blood  is  said  to 

E^wdyin  epme  iprtancea,  from  the  whole  or  hose  portions  of  the  sor- 
Meitft;  bot  oraaDjihe  hemorrhaffe  is  confined  nitliin  a  small  space^ 
Hpahaa  of  tbe  hands,  soles  of  the  feet^  roots  of  the  nails,  nipple^ 
^  ^    \  front  of  fhe  diest^  arm-pits,  and  groins.  The  blood  ooses  out  like 
ttesaiftce,  and,  ifwiped  off,  reappears  in  the  same  manner.  The 
'  kts  some  cases  qoite  healthj  in  its  aspect^  in  others  is  red,  as 
or  fadhaed. 
felna  tf  hemoRbage  is  stated  to  haye  resulted  sometimes  from  Tlolent 
OT  sCndniuff,  aad  from  strong  mental  emotions,  especiaDj  of  ibar. 
eodd  scarcely  hare  induced  it  without  a  strong  predispod- 
probabk  upon  the  condition  of  the  blood.  It  is  oocaslonallj 
to  other  discbarges,  heatthr  or  morbid,  and  particnlarhr  to  the 
When  from  this  cause,  it  has  been  obserred  to  be  periodical  in  some 

Sm.  Women  are  much  more  sulject  to  it  than  men. 
[  ttougli  eatddatlon  of  Mood  throiq^h  the  cuticle  is  rare,  bemonbage 
k  'tte  eatfcle,  and  in  a  morbid  state  of  the  sUn,  Is  not  uncommon. 
MPw  ftOB  Ubtered  or  ulcerated  surfieices,  and  from  scratches',  or  other 
yMjghl  iijnries,  often  occurs  in  persons  strongly  predisposed  to  hemor- 
Mi;  aad  eltaslons  in  the  cutis,  in  the  fbrm  of  petechim,  and  beneath  the 
IM^  is  the  Ibrm  of  bloody  blisters,  are  common  attendants  upon  scurry, 
liMher  diseases  In  which  tiie  blood  is  depraved.  The  consideration  of 
horrii^^  firom  wounds  belongs  to  the  proTince  of  surgery.  It  may  not, 
verer,  be  amiss  to  mentioD  hero  that  the  bleeding  from  leech-bites,  espe- 
fly  those  of  the  European  leech,  is  often  profuse,  and  in  children  sometimes 
mrona,  particularly  when  there  is  a  tendency  to  hemorrhage. 
nA  treatment  in  ill  these  eases,  so  &r  as  regards  the  cutaneous  hcmor- 
ige,  is  yeiy  simple.  In  many  instances,  the  sSfection  is  slight  and  disap- 
sn  spontaneously,  or  subsides  with  the  general  disorder  in  which  it  had 
irigin.  If  so  copious  or  protracted  as  to  demand  remedial  measures,  it 
y  be  treated  with  cold  applications,  astringent  lotions,  or  compression. 
tte  case  of  leech-bites,  I  have  found  a  piece  of  cotton,  wet  with  a  satu- 
led  solution  of  alum  in  boiling-hot  water,  and  then  pressed  upon  the  wound 
t  before  the  salt  begins  to  crystallize,  a  very  effectual  remedy.  Another 
M  is  to  introduce  the  fine  point  of  a  piece  of  Innar  caustic  into  the  bite ; 
d  still  another,  to  take  a  thin  piece  of  caoutchouc,  and,  having  heated  it 
I  h  become  soft  and  adhesive,  to  press  it  over  the  point  of  hemorrhage, 
d  retain  it  there  until  it  is  firmly  fixed. 


Article 

HEMORRHAGE  FROM  THE  SEROUS  MEM6RAXES. 

Tns  sometimes  occurs,  though  very  rarely,  as  a  functional  derangement, 
IB  causes  simUar  to  those  which  produce  hemorrhage  from  the  mucous 
It  is  more  common  as  the  result  of  inflammation.  In  very  many 
of  serous  inflammation,  more  or  less  blood  is  effused  witb  oibet  Uq;a^\ 


bat  thli  Kucel^  deserves  to  be  considered  as  hemorrbag&  To  be  wtM 
to  thia  name,  tA«  Idood  should  escape  from  the  ressels  ia  co&odcrable  qat- 
tie§,  and  wiUi  little  admixtaie.  This  sometimes  happeoa  ia  pwiOM  OT' 
diapooed  to  hemonhage ;  and  is  a  not  unfreqaeQt  attcodipt  owiB  f1>^i 
pericarditis,  aod  peritonitie,  occurring  in  scorbutic  iiidiridBak.  (Sm  ammf] 
Other  soaroM  of  Itemorrhnge  iato  the  BerouB  caritiea  an  m  bvrtlic« 


the  arosion  of  blood-Tessok  b;  ulceration,  and  their  ruptanh 

of  external  viole 


Thovcb  thv  eflased  Llood  a  somelimea  in  qiuBtitr  tnfltfMmt  to  mmiittt 
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hial  tjnooft,  it  is  more  commonlj  ^uriona  bj  comprmdng  th*  i 
Ingjlw  o^aBB,  or  hj  prodncinff  infiammatini  la  the  ■■■&■■■■ 


e  nddenlf 
;  and,  at  the  si 

Tested  ^  a  serona  membrane,  are  deranged  In  a  mode  Implyisg  00^p» 
don.  Tu  dlagnoda  Is  ^ed  br  the  taet  that,  nrjgtauam,  wSm  Himk 
hemwriuge  ftwii  a  serons  membraoe,  Isdependent  of  oigtui  ^amm,  AM 
b  alnralUneoMlj  benonbage  from  a  Deif^Kmring  meoH  aaabnat  <Al 
Ae  causes  vbkn  oceaskm  the  fimner  being  so  Buanl  fak  thsir  IM^iMii 
^tanost  BeeeaaarilT  to  Inrolve  a  tisane,  so  much  alspoaad  to  tUa  r*itflffTr' 


^tanost  Beeeaaarilj  to  Inrolve  a  tisane,  so  much  alspoaad 

the  mncons.    If,  bj  the  aid  of  percnadon  or  anacaUatiaa^  •  laid  «M  l| 

dlacoTered  in  ons  of  the  serous  caritles,  the  erideace  Is  strengtiieMd. 

These  hemorrhages  are  not  necessarily  fatal  If  the  effnaed  blood  iB  sol 
Tery  copious,  it  coagnlatea,  and,  prodncing  inflammation  in  the  coutignov 
membrane,  occasions  the  exudation  of  coagnlable  lymph,  which  maj  form  u 
organized  cyst  around  the  mass,  and  ultimately  remove  it  by  absorptioa 
Or  the  coagulnm  may  itself  become  oi^nized,  and  form  &  new  structure  not 
incompatible  with  the  life  of  the  patient  Art  has  little  to  do  in  such  csMi 
but  to  look  on,  and  occasionally  aid  the  efforts  of  nature  by  correcting  de- 
rangements in  the  general  health.  Should  the  symptoms  f^ord  reason  t« 
think  that  the  hemorrhage  is  still  going  on,  and  that  it  may  be  the  result  of 
an  irritative  transudation,  it  wonld  be  proper  to  endeavour  XA  check  itbf 
bleeding,  carried  as  far  as  the  strength  of  the  patient  will  admit ;  and  if  M 
be  already  reduced  too  far  for  this  remedy,  cold  may  be  applied  extemaUfi 
as  near  the  seat  of  the  hemorrhage  as  possible.  When  the  effusion  is  ntj 
abundant,  nothing  offers  a  chance  of  safely  but  the  evacuatioD  of  the  blood 
through  an  artiflcial  opening ;  and  the  chance  from  this  source  ia  ver^  alight 

Hemorrhage  of  the  pleura  is  one  of  the  most  frequent  of  the  serous  bezMV* 
rhages.  It  may  be  suspected  when  shortness  of  breath,  great  debOi^  i^ 
faiatness,  and  bloody  expectoration,  occur  suddenly  and  simultanewutf; 
while  the  chest  affords,  by  percussion  and  auscultation,  evidencea  of  a  lionl 
within  the  plenra,  not  prCTiously  existing  there.  It  is  generaJlj  &tal  ns 
considerable.  Paracentesis  has  been  performed  in  cases  attend^  with  ]ttp 
effusion,  but  not  with  very  enconraging  resnlts.  Dr.  Karawagen,  of  Kroa- 
stadt,  performed  the  operation  in  four  cases  of  hemorrhagic  plenitii,  st- 
tendant  on  an  epidemic  scurvy  which  prevailed  at  that  place  in  1839,  i>d 
in  all  with  relief  to  the  patients,  though  without  ultimate  success. 

Effusion  of  blood  into  the  pericardium,  when  it  occurs,  is  geoerallj  cM' 
sequent  on  rnptnre  of  the  heart  or  one  of  the  large  blood-vessels ;  but  esM 
have  been  recorded  iu  which  it  appeared  to  be  the  resnit  of  trauandatiaa ; 
as  no  solution  of  continuity  conid  be  foand  upon  the  most  cskretal  ezamlaa- 
tion.  Such  cases  have  come  under  the  notice  of  Baillie,  Chomel,  Carson,  aid 
Burrows.    In  Chomel's  cases,  the  affection  continued  several  daja,  and  via 
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ittmded  with  orthopBoea,  an  unequal  and  irregolar  pnlse,  the  absence  under 
the  hand  of  any  impulse  of  the  hearty  general  oedema,  and  reddish  expecto* 
ndon.  {IHct.  de  liidL,  xy.  173.)  Dr.  Karawagen  performed  the  operation 
of  paracentesis  in  two  cases  of  hemorrhagic  pericarditis,  accompanying  scurvy, 
I  ii  one  with  relief  to  the  symptoms,  in  the  other  with  complete  success,  the 
pitient  having  ultimately  recovered ;  and  this  was  the  only  case  of  recovery 
«t  of  thirty  affected  with  the  disease.  Three  pints  and  a  half  of  bloody 
Equid  were  extracted.  (See  Med,  Examiner,  iv.  525.)  The  same  operation 
ms  been  frequently  performed  by  Dr.  Kyber.  In  most  cases,  it  merely  served 
to  protract  life  without  preserving  it ;  but,  in  four,  a  radical  cure  was  ef- 
fected. (See  Banking's  Abstract,  vii.  64.) 

Hemorrhage  of  the  peritoneum,  independent  of  inflammation  or  organic 
disease,  though  rare,  has  been  occasionally  noticed.  Sudden  and  very  severe 
ibdominal  pains,  nausea  and  vomiting,  coldness  of  the  surface,  extreme 
IMileness  of  the  pulse,  a  haggard  countenance,  and  delirium,  have  been  the 
prominent  symptoms.  The  presence  of  blood  in  this  cavity,  whether  from 
transudation  or  other  cause,  is  probably  less  fatal  than  in  the  pleura ;  isola- 
tion, and  ultimate  absorption,  organization,  or  elimination  of  the  blood,  being 
of  occasional  occurrence. 

The  phenomena  and  effects  of  hemorrhage  of  the  arachnoid  will  be  de- 
tailed under  diseases  of  the  brain  and  spinal  marrow.  As  to  the  tunica 
vaginalis  testis  and  the  synornal  membranes,  little  need  be  said.  Hemor- 
ih^  in  these  membranes  is  almost  always  the  result  of  violence,  though  it 
Bay  sometimes  occur  from  transudation  in  persons  of  a  strong  hemorrhagic 
Sathesis.    Blood  has  been  found  eflfused  into  the  joints  in  scurvy. 
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TOUS TISSUES. 

Extravasation  of  blood  in  the  cellular  tissue  is  a  common  result  of  a 
general  predisposition  to  passive  hemorrhage.  In  scurvy,  purpura,  and  ma- 
Ugnant  febrile  affections,  as  well  as  in  cases  of  constitutional  predisposition 
to  hemorrhage,  it  is  among  the  most  constant  phenomena.  The  extravasa- 
tion takes  place  immediately  under  the  skin,  forming  ecchymosis ;  beneath 
the  mucous  and  serous  membranes,  producing  elevated  red  patches  in  parts 
obvions  to  inspection  ;  and  among  the  muscles,  giving  rise  to  tumours,  often 
of  considerable  size.  In  short,  there  is  no  portion  of  this  tissue  in  which  the 
effasion  may  not  occur.  The  blood  in  these  cases,  if  the  patient  survive  the 
disease  in  which  the  hemorrhage  originates,  is  cither  gradually  absorbed,  or 
becomes  organized,  and  forms  new  structure,  which  ultimately  disappears. 
The  hemorrhage  itself  is  seldom  an  object  of  treatment;  the  efforts  of  the 
practitioner  being  directed  towards  the  general  affection. 

Effusion  of  blood  in  the  cellular  tissue  is  a  frequent  result  of  external  vio- 
lence, and,  in  persons  with  a  constitutional  tendency  to  hemorrhage,  is  pro- 
dnced  by  the  slightest  causes.  Large  ecchymoses  and  bloody  tumours  are 
thos  occasionally  formed  under  the  skin.  They  almost  always,  however,  dis- 
appear gradually  by  absorption,  if  not  tampered  with.  Evaporating  lotions, 
IS  tincture  of  camphor,  may  sometimes  hasten  the  process ;  and  it  is  possible 
that  gentle  pressure  may  occasionally  do  good,  though  it  must  be  used  with 
caution.  If  attended  with  inflammation,  they  should  be  treated  with  cold 
vater,  or  saturnine  lotions. 
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Hemorrhage  iuto  the  tissue  of  organs  is  of  no  nnfreqnent  occurrence,  though 
it  probably  results  much  oftener  from  an  inflammatory  or  other  organic  \mm, 
or  from  external  violence,  than  from  mere  transudation  consequent  upon  iiri- 
tation  or  congestion.     It  sometimes  attends  upon  affections  cbaracteriudbf 
a  hemorrhagic  state  of  the  blood.     In  most  of  the  organs  its  existence  can 
be  knovm  only  after  death.     In  the  lungs  and  brain,  howeTcr,  it  occaaoBS 
characteristic  phenomena  which  indicate  it  in  many  cases  with  sufficioit 
clearness.   It  is  almost  never  by  the  mere  loss  of  blood  that  it  does  harm,  but 
by  interfering  with  the  functions  of  the  organ.     In  this  way  it  is  almost  al- 
ways serious,  and  very  often  fatal.     Apoplexy  and  palsy  result  from  soch 
effusions  in  the  brain,  and  pulmonary  apoplexy  in  ihe  lungs.  (See  Apoplexy, 
and  Hemorrhage  of  the  Lungs), 


SECTION  V. 

DISEASES  OF  THE  OBQANS  OF  SECRETION. 

This  section  might  embrace  all  the  diseases  of  all  the  secreting  tissue!^  in- 
cluding the  serous,  cellular,  and  mucous  membranes,  the  skin,  and  the  con- 
glomerate glands ;  but  many  of  these  are  more  conveniently  considered  nnder 
other  functions,  in  the  execution  of  which  the  tissues  perform  an  essential 
part ;  as,  for  example,  the  complaints  of  the  alimentary  mucous  membrana 
under  digestion,  and  of  the  bronchial  under  respiration.  I  shall  treat  here 
only  of  the  diseases  of  the  serous  and  cellular  tissues,  the  skin,  the-  salivary 
glands,  the  liver,  the  spleen,  the  kidneys,  and  the  appendages  of  these  several 
organs.  No  arrangement  of  diseases  can  be  so  precise,  that  the  different 
divisions  will  not  occasionally  trench  upon  one  another. 

SUBSECTION  L 

DIS£ASKS    OF   TIIK    HEROLH    AND    CELLULAR    TISSUES. 

In  consequence  of  the  connection  of  these  tissues  with  other  functions  than 
the  secretory,  all  of  their  diseases  are  considered  elsewhere,  except  dropsy, 
which,  beuig  generally  a  disease  of  secretion,  would  appear  to  fall  naturallj 
into  this  division. 

Article  I. 

DROPSY. 

Dropsy  may  be  defined  to  be  a  morbid  accumulation  of  watery  or  seron* 
fluid  in  the  cellular  tissue  or  serous  cavities.  A  certain  portion  of  such  tiuid 
is  essential  to  the  healthy  state  of  these  parts.  It  is  only  when  the  wants  of 
the  tissues  arc  exceeded,  and  an  accumulation  takes  place  productive  of  more 
or  less  inconvenience  or  injury,  that  it  can  be  said  to  be  morbid,  and  thus  to 
constitute  dropsy.  Nor  do  I  here  include,  under  this  term,  the  serous  col- 
lections that  sometimes  take  place  in  mucous  cavities,  in  cysts  or  hydatids 
or  even  in  the  bursa;  and  synovial  sacs.  Though  there  is  a  certAin  analogy 
between  these  and  dropsy,  and  though  the  name  is  not  unfrequently  applied 
to  them,  they  differ  in  this  respect,  that  they  are  generally  quite  local,  and  do 
not,  like  dropsy,  depend  upon  causes  wlilch  may  produce  a  simultaneous  ef- 
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^VT^  che  ar&chnoid,  the  plenne,  the  pericnrdiun,  end  the  peritonewn. 

g^  '  effusion  takea  place  in  the  cellolar  iLraaUin,  it  ie  denominated,  if 

wr  .'c.  anasarca,  if  limited  to  one  part,  cedma  j' ■when  it  effect!  the 

f         .aDoid.it  is  caJled  hydroiephalut,  or  dn^ty  <^  Om  hrami  when  the 

\_.xaim.  hifdrothor oj^,  or  dropsff  of  ihe  cktU;  when  the  pariooidlnm,  hudro- 

r^encardium,  or  dropsy  of  thaJvari;  when  the  peritoneum,  oeoitM,  or  ofr- 

^aminal  dropty.     Tbe  name  of  j|vn«vJdropiyiigif«ntotheaAetion  when 

it  occnpies  all  or  most  of  these  positionB,  to  a  giwter  or  leae  extend  at  the 

•Mne  lime.     Tbe  complaint  will  be  Grat  tzeated  of  in  its  general  relatiou, 

«ad  afterwards  in  the  several  looeJitieB  alladed  to. 

Drops)-  la  rather  a  symptom  Or  result  of  mnUd  actloB  than  itedf  a  dia- 
«aRc.  Nei'erlbeless.it  usualljboldsdueraDkin practical  treatiaeB,aiid,  fhns 
ita  own  striking  characters,  and  the  ftemient  obeonritj  of  the  tme  pathologi- 
cal conditiou  in  which  it  origioatet,  wiU  probably  alwaja  contlnoe  to  do  lo. 
Ibe  danger  in  which  it  f reqaentlj  i&TolTeg  lib,  atid  the  co&uqnent  necead^ 
iH  employing  measures  for  its  remoTal,  without  reference  to  ita  Kmrce,  are 
otber  cciQsideraUona  which  endtla  it  to  ft  place  ia  the  catalogue  of  diitiact 


PotSotogicdl  Oond&Um. 
Ha  Srsi  inquiry  in  rclatiim  to  dropsy  should  be  directed  towards  tbe  pft- 
Ihologtc*!  condition  u]>uii  wiilih  the  liqaid  accnmnlatlon  depeodB,  and  which 
nsatitotes  the  true  disease.  This  ia  not  the  same  in  all  casee.  Very  differ- 
Ml,  and,  indeed,  opposite  derangements  of  fanction  or  Btroctare  are  the 
Mnes  of  dropsy.     They  may  all  be  inclnded  under  tbe  following  heads. 

L  Irrilaiion,  Active  CongeMion,  or  Inflammation. — The  Herons  and  cel- 
Uar  tissnes  pour  out  no  inrreued  qDaatity  of  fluid  when  excited.  The  ez- 
ntemetit  may  amount  lo  inllaiiunation.  That  dropsical  effusion  is  sometimes 
iwr fated  with  this  condition  of  the  membrane  from  which  it  proceeds,  is 
fliiaeed  by  the  symptoms  during  life,  and  the  reaalts  of  examination  after 
death.  Pleuritic  uid  abdominal  pains  with  lever  occasionally  precede  by- 
diathoiax  and  ascites;  and,  in  some  cases  of  anasarca,  pressare  upon  the 
•ismatoua  part  occasions  considerable  uneasiness.  Indeed,  inflammation  of 
Ihe  aeniaa  tissnea  is  generally  attended  with  a  fluid  exudatdon,  a  portion  of 
wUA  has  tbe  aeroBS  charaotar.  When  this  is  speedily  absorbed,  after  the 
e  of  the  acute  symptoms,  it  is  not  considered  dropsical ;  but  if  it 
loag,  and  eqiecially  if  it  increases  and  becomes  complicated  with 
adeina,  it  is  nnheotatingly  admitted  to  that  rank.  Dissecticm  after 
dari^  fa  Rich  inatancee,  often  exhibits  deckire  evidence  of  pre-existent  (x 

Eia^ag  H^nn""**""  In  most  caaes,  the  infiammation  is  chronic ;  and 
BOl  imftaqHut^  oomplicated  with  tnbercles,  which  serve  to  sustain  it 
IM(  thoog^  inflaHmatioft  sometimes  lies  at  the  foundation  of  dropsy,  the 
Amh  la  more  finqnently  the  result  of  mere  irritation  with  raseular  tnrgea- 
•■Ml  TIw  Tei7  aet  <rf  efforion  lelieTea  the  Tessels,  and  inflammation  is 
|RiHtidl7  the  oeonneooa  of  drop^. 
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2.  DebUiiy  or  Relaxation. — An  opposite  condition  of  the  tissues  to  that 
jnst  mentioned  may  be  prodactive  of  the  same  result,  in  relation  to  dropsical 
effusion.  The  vessels  in  debility  sometimes  become  so  relaxed,  that  the  more 
liquid  portions  of  the  blood  are  allowed  to  pass  through  their  walls,  almost 
without  resistance.  We  observe  the  same  thing  in  the  vessels  of  the  skin, 
by  which  the  watery  part  of  the  blood  is  often  poured  oat  abundantly  in  very 
feeble  states  of  the  system,  in  the  form  of  colliquative  sweats.  The  results 
of  injection  after  death  confirm  this  view  of  the  pathological  condition  in  cer- 
tain cases  of  dropsy.  Dr.  Horner,  late  Professor  of  Anatomy  in  the  Univer- 
sity of  Pennsylvania,  stated  that,  in  fine  injections  of  whole  dropsical  subjects^ 
scarcely  any  resistance  is  offered  by  the  blood-vessels ;  the  injected  fluid  es- 
caping from  them  by  their  lateral  porosities  as  fast  as  it  can  be  thrown  in. 
{Am.  Journ.  of  Med.  ScL,  i.  266.) 

3.  Passive  Congestion. — Distension  of  the  blood-vessels,  unattended  with 
irritation,  frequently  results  in  serous  effusion.  If  water  be  injected  into  the 
veins  of  an  animal  in  considerable  quantity,  death  takes  place  with  symptonu 
of  cerebral  and  pectoral  oppression,  and  watery  fluid  is  found,  upon  dissec- 
tion, in  one  or  more  of  the  serous  cavities,  and  in  the  cellular  tissue.  If, 
previously  to  the  injection,  blood  has  been  abstracted,  and  the  quantitf  of 
water  employed  be  merely  sufficient  to  supply  the  loss,  the  same  consequences 
do  not  follow.  Distension,  therefore,  is  the  immediate  cause  of  the  effusion. 
Such  distension  frequently  occurs,  in  various  degrees,  from  a  derangement  of 
the  proper  balance  between  absorption  and  secretion,  and  from  other  caoses. 
It  is  only  when  considerable,  or  from  the  nature  of  its  cause,  lasting,  that 
dropsy  is  produced.  It  may  be  said  that  the  distension  produces  irritation 
or  increased  action  of  the  capillary  vessels,  and  that  the  effusion  is  the  result 
of  an  active  process.  This  is  no  doubt  often  the  case ;  but  frequently  she 
there  is  reason  to  believe  that  it  is  wholly  or  in  great  measure  passive,  as  aD 
evidences  of  excitement  are  wanting  ;  and  the  effusion  is  most  apt  to  take 
place  when  the  blood  is  watery,  and  the  tissues  relaxed.  It  is  not  improba- 
ble that  many  cases  are  of  a  mixed  character ;  the  extravasation  being  ascri- 
bable  partly  to  irritation,  partlv  to  mere  mechanical  transudation. 

The  preternatural  fulness  of  the  blood-vessels  may  be  general,  affecting 
the  whole  circulation,  or  it  may  be  confined  to  the  venous  system,  or  to  some 
portion  of  it,  as  to  the  portal  circle,  for  example,  or  to  a  single  limb.  When 
partial,  it  is  apt  to  be  the  result  of  some  impediment  to  the  return  of  the 
venous  blood.  The  character  of  such  impediments  will  engage  our  attention, 
under  the  causes  of  dropsy.  The  extent  and  position  of  the  dropsy  will  of 
course  be  influenced  by  the  locality  of  the  congestion. 

4.  Altered  Condition  of  Vie  Blood. — There  is  little  doubt  that  an  altered 
composition  of  the  blood  is  occasionally  the  true  pathological  condition  in 
dropsy.  What  Ls  the  precise  nature  of  the  change  has  not  been  certainly 
determined.  It  is  well  known  that  anemic  patients  are  occasionally  attacked 
by  dropsy ;  and  it  has  been  supposed  that  a  watery  state  of  the  blood  favonm 
the  occurrence  of  the  disease.  In  repeated  instances,  examination  of  anemic 
patients  who  have  died  of  dropsy  has  detected  no  organic  lesion  whatever,  to 
which  the  disease  could  be  ascribed ;  and  a  fair  inference  is  that  the  blood 
was  in  fault.  Two  such  cases  are  recorded  by  M.  Castelnau  in  the  ArchiveB 
Oenirales,  (4e  sir.,  v.  141).  According  to  Andral,  the  dropsical  tendency  is 
connected  not  with  a  deficiency  of  fibrin  or  red  corpuscles,  but  of  albumen  fai 
the  blood.  {Patholog.  HxmaJtolbgy,  Am.  ed.,  108,  &c.)  MM.  Andral  and 
Oavarrat  always  detected  albumen  in  the  urine,  in  dropsical  cases  in  which 
they  found  a  deficiency  of  that  principle  in  the  serum.  {Arch.  GM.,  4e  s^., 
V.  168.)  This  accounts  for  its  deficiency  in  the  blood,  without  the  necessity 
of  admitting  that  this  deficiency  was  the  cause  of  the  dropsy.    Dr.  Rees,  ia 
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11MI15  cxiuninutionB  of  the  blood  or  dropsical  patients,  never  discovered  a 
diahiiitioD  ia  the  proportion  of  olbamen.  {Ibid.,  109.)  lu  the  two  cases  de- 
Uited  by  M.  Ciuteuian.  there  was  no  albamen  in  the  urine,  and  the  inference 
k<lnwa  bjf  the  aathor  that  it  was  not  wanting  in  the  blood,  which  was  very 
wt/tujAod  deficient  in  rod  corpnscles.  Watery  blood  may,  therefore,  cause 
4nfay  whhoul  any  special  deficiency  of  albamen ;  hnt  there  can  be  little  doubt 
tet  racb  a  deficiency  really  does  contribute  to  the  dropsical  tendency.  The 
feet  fa,  that  fitrther  eiperiinents  ore  required  to  decide  what  is  the  precise 
dUrUion  in  the  blood  which  disposes  to  dropsy.  In  the  present  state  of  oar 
ktowled^,  we  can  only  say  that  it  is  in  goner^  apparently  more  watery  than 
in  bMlth.  How  it  is  that  tIJa  state  of  the  blood  indnces  effusion  is  equally 
iKtrtaliL  It  may  be  that  the  greater  tenuity  of  the  liqoid  facilitates  its 
atape  through  the  pores  of  the  capillaries ;  it  may  be  that  these  pores  thera- 
chcn  become  relaxed  from  the  want  of  due  stiraolas  from  the  blood ;  or, 
battr,  liotb  these  causes  may  operate.  It  is  highly  probable,  also,  that  ac- 
nauEtion  in  the  blood  of  urea  nnd  other  unhealthy  constituents,  consequent 

rBduntnished  secretion  of  nrino,  may  give  rise  to  an  irritant  property  in 
drcalatitig  fluid,  which,  acting  on  the  serous  and  areolar  tisenes,  may  oc- 
eineii  inrrusscd  secretion,  and  thus  canse  dropsy. 

Aa  aSectioQ,  known  in  the  East  Indies  by  the  name  of  ben-beri,  ap- 
fmn  to  he  nothing  more  than  dro[»sy  connected  with  a  depraved  state  of 
Al  Uood.  wiich,  according  to  Dr.  Morehead,  is  of  a  scorbutic  character. 
Tk  promin«nt  symptoms  are  general  weakness  and  indisposition  to  exer- 
iM,  uUowed  by  pain,  numbness,  and  stiffness  of  the  limbs,  anasarca,  e^a- 
M  hid  the  seroDS  cavities,  epigastric  uneasiness,  and  not  nnfrequently, 
B  dl*  ftdvftiiced  stages,  vomitin  ften  repeated,  and  sometimes  with  dis- 
cWlj^  of  blood.  The  disease  1  i  Its  course  in  two  or  three  weeks,  or  a 
A«ur  pcriml,  and  often  proves  iui-bI.  (Sanking's  Abstract,  xxil,  42 ;  from 
IWnf.  of  Med.  8oe.  0/ Bombay,  1855.) 

5.  Deficient  Abi^orj'linn . — In  health  there  is  a  constant  exhalation  from 
ibt  Berona  and  cellular  ti^eaes,  and  on  eqnally  constant  absorption  of  the 
Ami  flai^ ;  and  the  two  processes  so  far  balance  each  other  that  no  injn- 
rim  accumulation  takes  place,  It  is  obvious  that  dropsy  may  arise  from 
■  imgnlar  condition  of  either  or  both  of  these  functions  ;  from  an  excess 
tf  ohalntioD  while  absorption  remains  unchanged,  from  a  deficiency  of  ab- 
Ntption,  exhalation  continuing  as  in  health,  or  from  an  increase  of  e.thaln- 
tin  uMl*diminntion  of  absorption  combined.  No  sufficient  proof  has  been 
i&hced  that  dropsy  depends  exclusively  on  deficient  absorption.  It  has 
bttD  inferred  to  do  so  from  the  fact,  that  obstruction  of  the  absorbent  ves- 
kIi  is  sometimes  followed  by  (cdejna  of  the  limb  below  ;  but  this  is  not  a 
■KHafy  t-on sequence  ;  for  even  toe  tioracic  duct  has  been  fonnd  obstructed 
^<ial  giving  rise  to  dropsy.  Nor  has  it  been  shown  that  the  action  of 
lb  absorbents  is  at  all  diminished  in  most  cases  of  the  disease.  On  the 
oniraiy,  rapid  loss  of  Sesb  often  attends  the  progress  of  dropsy ;  and  the 
l.mpbftiics  running  from  dropsical  ports  have  been  sometimes  observed  to 
hgmtly  enlarged,  as  if  they  had  been  more  than  usually  active.  Besides, 
1*  ksve  no  proof  that  the  fluid  exhaled  in  dropsy  is  identical  with  that 
Okkled  ttom  the  same  tissues  in  health  ;  and  the  probabilities  are  that  it  is 
»ilio;  for  albumen,  which  is  found  in  dropsical  fluid,  is  not  usually  a  con- 
ttiLM  of  the  normal  secretions.  But  it  is  now  generally  believed  that  the 
h^  are  cooccmed  in  the  process  of  alisorptiou.  Obstruction  in  these 
XMrlc,  by  producing  congestion  in  the  venous  radicles  below,  must  prevent 
^•dmisaon  of  fluid  from  without,  and  thus  interfere  with  absorption,  so 
fcf « the  veins  are  concerned.  The  experiments  of  Magendie  would  appear 
bllan  ttji  fiut  beyond  donbt  Thoy  d«iiuHutntt«  that,  wbfln  tlw  Yoaooi 
TOLIL  34 
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system  is  artificially  distended  by  the  injection  of  water,  absorption  is  impeded 
greatly,  if  not  quite  arrested.  It  is  highly  probable,  therefore,  that  a  defi- 
ciency of  absorption  in  consequence  of  congestion  of  the  reins  is  one  of  the 
pathological  conditions  upon  which  dropsical  accumulations  depend ;  but  it 
is  equally  probable  that  this  is  never  the  sole,  nor  even  the  original  cause ; 
for,  in  all  such  cases,  effusion  is  greatly  increased  in  consequence  of  the  dis- 
tended state  of  the  vessels.  The  fact,  before  stated,  of  ihe  enlargement  of 
the  lymphatics  in  such  cases,  goes  to  show  that  absorption  is  not  diminished 
in  the  ratio  of  the  increased  effusion ;  a  portion  of  the  duty  of  the  Teins 
being  performed  by  the  absorbents,  which  thus  labour,  though  not  in  all 
instances  effectually,  to  remedy  the  inconveniences  arising  from  the  venous 
congestion. 

The  pathological  conditions,  above  enumerated,  are  all  that  occur  to  me  as 
being  the  immediate  sources  of  dropsical  accumulations.     They  constitute    - 
the  true  diseases  of  which  the  dropsy  is  a  symptom.     It  is  certain  that  van* 
ous  organic  or  functional  derangements  not  yet  mentioned  are  remotely  the   . 
source  of  dropsy,  but  they  all  act  by  inducing  one  or  more  of  these  conditions, 
and  will  be  more  appropriately  considered  under  the  head  of  the  causes  of    ' 
the  disease.     Two  or  more  of  the  above  conditions  are  often  united.    Thus;    \ 
irritation  may  supervene  upon  a  watery  condition  of  the  blood,  and  conges- 
tion of  the  vessels ;  and  it  will  be  readily  understood  that,  in  such  cases,  the     \ 
liability  to  the  affection  must  be  much  greater  than  when  either  of  the  morbid     ' 
states  exists  alone.     We  can  thus  explain  why,  in  frequent  instances,  one  of 
these  states  occurs  without  dropsy,  while  in  other  instances,  being  reinforced 
by  one  or  both  of  the  other  conditions,  it  is  attended  with  the  complaint 

Symptoms,  Course,  Termination,  dc. 

The  symptoms  which  characterize  dropsical  effusion  will  be  more  conveni- 
ently detailed  under  the  particular  forms  of  dropsy.     The  affection  sometimes 
comes  on  suddenly,  with  more  or  less  febrile  action,  indicated  by  increased 
frequency  and  force  of  pulse,  warmth  of  skin,  furred  tongue,  &c.     Sometimes 
it  is  gradual  in  its  approach,  advances  slowly,  and  is  associated  wjth  general 
debility,  and  depressed  rather  than  excited  vascular  action.     In  the  former 
case,  it  is  sometimes  called  acute  or  febrile  dropsy,  in  the  latter  chronic.    Bnt 
there  is  no  definite  line  of  demarcation  between  these  varieties.     Dropsy  with 
feeble  action  sometimes  makes  its  attack  suddenly,  and  cases  characterized 
by  excitement  may  be  slow  in  their  progress ;  while  others  beginning  with 
febrile  action  may  end  in  debility.     It  is  important  that  the  practitioner 
should  be  aware  that  the  disease  is  attended  with  these  different  states  of  the 
system ;  but  little  good  can  result  from  any  attempt  at  classification  on  such 
a  basis.     Cases  of  excitement  sometimes  manifest  obvious  marks  of  inflam- 
mation, such  as  thoracic  and  abdominal  pains  in  hydrothorax  and  ascites, 
and  tenderness  of  the  cellular  membrane  on  pressure  in  anasarca.     More 
generally,  however,  the  local  symptoms  are  those  rather  of  irritation  than  of 
positive  inflammation.     In  dropsy  with  debility,  the  skin  is  usually  very  pale, 
the  pulse  feeble,  and  the  general  condition  of  the  patient  not  unfirequently 
anemic.     In  many  instances,  neither  symptoms  of  excitement  nor  those  oif 
depression  are  very  obvious. 

The  urine  is  almost  always  scanty.  In  this,  dropsies  of  whatever  charac- 
ter, and  from  whatever  cause,  generally  agree.  It  is  not,  however,  alwaya 
easy  to  determine  exactly  what  constitutes  scanty  urine.  The  quantity  of 
this  secretion  varies  exceedingly  in  different  persons,  and  in  the  same  person 
under  different  circumstances,  and  within  the  limits  of  health.  The  average 
in  twenty-four  hours,  in  healthy  individuals,  may  be  stated  at  two  or  three 
pints.     In  dropsy  it  is  often  not  more  than  a  pint  in  the  same  time,  and  some- 
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Hbm  k  moA  hn.  In  lome  rare  cases  of  the  disease,  the  mine  remains  nn- 
dWniibody  and  is  eren  increased,  especiallj  in  the  advanced  stages.  These 
He  ganeral^  cases  of  debility,  in  which  the  serons  portion  of  tiie  blood  finds 
a  liMy  outlet  through  the  relaxed  vessels,  whether  of  the  kidneys,  or  the 
wmom  or  edhdar  thsne. 

The  ehaiaeter  of  the  nrine  is  yariable.  In  different  oases,  it  is  deep-brown 
Bb  beer,  deep-red  and  lateritions,  bloody,  bflions,  pale,  light-yellow  or  red- 
diri^  tnfcid,  somewhat  opalescent,  limpid,  and  quite  h^Jthy  in  appearance. 
la  febrile  dropsy,  it  is  generally  dark-coloored  and  tnrfoid,  more  or  less  albn- 
•udofaspecifegraTity  less  than  in  health.  In  cases  dependent  on 
of  the  lifer,  it  is  often  very  high-colonred  and  bflions,  and  is  said  to 
kie  the  odoor  of  honey.  In  rnial  cases,  it  is  sometimes  dark-brown  or 
thged  with  blood,  generally  more  or  less  acrid  and  albnminous,  and  often 
tenda  with  epidielinm  thrown  off  by  the  tnbnli  nriniferi  of  the  kidneys, 
■1  mC  imflreqoently  contains  fibrinous  casts  of  the  tubes,  discoverable  by  the 
iiniiiro|ifi  Since  the  publication  of  Blackall'ft  work  on  dropsy,  considerable 
iimlloD  haa  been  paid  to  albumen  as  a  constituent  of  urine ;  and  the  deter- 
■kattoD  of  its  presence  or  absence,  and  relative  quantitr,  is  considered  im- 
|irtMt  as  an  aid  to  diagnosis.  The  sutject  has  acquired  additional  import- 
met  from  the  researches  of  Dr.  Bright  and  others.  It  wiU  be  treated  of 
mn  aztensively,  when  we  come  to  the  consideration  of  renal  disease  as  a 
oase  of  drop^.  It  will  be  sufficient  here  to  point  out  the  modes  by  which 
fetpreaeace  of  albumen  may  be  detected. 

zWf  of  Albumen  in  the  Urine. — One  of  the  most  convenient  tests  is  heai. 
Tk  wiBOy  if  turbid,  should  be  first  filtered,  and,  if  alkaline  to  test  paper, 
ioald  benaotraliied ;  as  alkalies  counteract  the  coagulating  property  of  heat, 
mi,  moreover,  sometimes  occasion  a  precipitation  of  the  eurthy  phosphates 
hiiiM  wlien  heated,  though  it  may  contain  no  albumen.  The  urine  should 
lb  always  be  examined  before  it  has  had  time  to  undergo  decomposidon ;  as 
tkt  albumen  may  be  changed  along  with  the  other  principles,  and  thus  no 
loiger  be  sensible  to  the  usual  tests.  When  prepared  for  examination,  the 
vine  may  be  exposed  in  a  glass  tube,  closed  at  one  end,  to  the  flame  of  a 
iprit-lamp,  or  simply  heated  in  a  silver  spoon,  or  other  convenient  recipient, 
9tff  the  fire.  According  to  the  proportion  of  albnmen  present,  will  be  the 
laoont  of  insoluble  matter  prodaced.  If  it  is  very  small,  there  will  be  a 
aere  whitish  cloudiness  in  the  urine ;  if  larger,  there  will  soon  be  a  sensible 
fiedpitation  of  whitish,  curdy  flakes ;  if  very  large,  the  whole  mass  of  nrine 
lay  gelatinize.  The  last  result  is  rare.  The  proportion  of  the  precipitate 
nries,  from  the  smallest  appreciable  quantity,  to  a  bulk  which  occupies  nearly 
tke  whole  of  the  fluid. 

Another  test  usually  employed  is  nitric  acid.  This  added  to  albuminous 
vine  produces  a  flaky  precipitate.  But  it  cannot  be  relied  upon  alone,  as  it 
Mnetimes,  in  the  absence  of  albumen,  occasions  a  precipitation  of  uric  acid, 
ad  sometimes  of  nitrate  of  urea,  when  this  latter  principle  is  in  excess  in 
Ae  nine.  Such  precipitates,  however,  are  redissolved  upon  the  application 
dC  heat  It  has  before  been  stated  that  heat  may  cause  a  deposition  of  the 
ttithy  phosphates  in  alkaline  urine.  These  are  redissolved  upon  the  addi- 
tion of  nitric  acid.  Thus  it  appears  that  these  two  tests  separately  employed 
ve  liible  to  fallacies ;  but  conjointly,  their  evidence  may  be  considered  cer- 
tik  They  should  both  be  tried  in  every  case  at  all  doubtful.  According 
to  Dr.  H.  Bence  Jones,  the  presence  of  a  little  acid  may  prevent  the  coagu- 
Irtioo  of  albumen  by  heat ;  as  a  compound  of  the  acid  and  albumen,  though 
iMoluble  in  dilute  acid,  is  soluble  in  a  large  proportion  of  pure  water,  hot 
wcold.  He  therefore  advises  that,  before  this  test  is  tried,  the  tube  should 
W  washed  thoroughly  clean.  (Lancet,  March  16,  1850.)    Additional  ^Toot 
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is  afforded  of  the  albuminoas  nature  of  the  urine,  if  acetic  acid  should  not 
precipitate  the  coagulum  produced  by  heat  and  nitric  acid,  when  dissolved 
in  solution  of  caustic  potassa.  It  may  be  proper  to  observe  that  albumen, 
in  very  minute  proportion,  is  capable,  when  coagulated,  of  rendering  a  clear 
liquid  turbid,  and  that  its  bulk  after  precipitation  is  greatly  disproportionate 
to  its  weight.  Dr.  Ghristison  never  found  more  than  27  parts  in  1000  of  urine, 
and  states  that,  in  the  proportion  of  one  part  in  100,  it  gives  to  the  urine 
almost  the  appearance  of  a  thin  pulp.  When  in  considerable  proportion,  it 
coagulates  at  160^,  but  if  much  diluted  requires  the  heat  of  boiling  water. 

PerspircUion  is  generally  deficient  in  dropsy,  The  bowels  are  often  cos- 
tive, and  sometimes  very  insusceptible  to  purgative  medicine,  even  of  the 
most  powerful  kind.  In  some  cases,  however,  the  disease  is  complicated 
with  chronic  intestinal  inflammation ;  and  then  the  patient  is  apt  to  be  af- 
fected with  diarrhoea.  When  this  occurs  without  any  amelioration  of  the 
dropsical  symptoms,  and  especially  in  the  advanced  stages,  or  when  dropsy 
supervenes  during  its  prevalence,  it  is  usually  an  unfavourable  sign. 

Thirst  is  often  a  prominent  symptom.  It  is  not  confined  to  the  febrile 
form  of  the  disease,  but  may  attend  the  most  feeble  cases. 

The  fluid  effused  in  dropsy  appears  generally  to  consist  of  the  serum  of 
the  blood,  more  or  less  altered.  Though  not  absolutely  identical  under  dif- 
ferent circumstances,  it  usually  possesses  closely  analogous  properties,  being, 
for  the  most  part,  limpid,  colourless,  or  slightly  yellowish,  and  without  smell. 
It  is  occasionally  tinged  with  blood,  especially  when  the  dropsy  is  dependent 
on  obstruction  of  the  veins.  In  cases  of  inflammation,  it  is  sometimes  milky, 
and  contains  flakes  of  coagulated  matter,  and  may  also  be  mixed  with  pus. 
Its  specific  gravity  is  variij[»le,  but  always  exceeds  that  of  water.  It  consists 
chiefly  of  water,  but  contains  various  principles  existing  in  the  blood.  Albu- 
men is  almost  always  present,  but  in  very  different  quantities.  In  sixteen 
cases  examined  by  Andral,  he  found  proportions  varying  from  four  to  forty- 
eight  parts  in  1000  of  the  fluid,  and  uniformly  less  than  in  the  serum  of  the 
blood.  The  proportion  was  greatest  in  those  cases  in  which  the  health  ap- 
peared least  impaired.  (Pathol,  HeematoL,  Am.  ed.,  115.)  Besides  albumen, 
Marcet  found  a  peculiar  animal  principle  which  he  named  muco-extractive 
matter,  and  which  was  also  in  variable  proportion.  Urea  was  found  in  large 
proportion  by  Dr.  Corrigan  in  the  fluid  of  a  case  of  ascites  with  symptoms  of 
disease  of  the  kidneys.  {Dub,  Journ,  of  Med.  Sci.,  March,  1842.)  M.  Dela- 
harpe,  of  Lausanne,  discovered  fibrin,  in  several  instances,  in  the  fluid  of 
abdominal  dropsy,  in  such  quantity  that  the  liquid  coagulated  after  being 
withdrawn.  (Arch,  G^n,,  Se  sir,,  xiv.  174.^  According  to  Marcet,  the  salts 
are  in  singularly  uniform  proportion,  in  whatever  part  the  fluid  is  effused. 
They  consist  of  chlorides  of  sodium  and  potassium,  sulphate  of  potassa,  soda 
either  free  or  carbonated,  and  phosphates  of  lime,  iron,  and  magnesia. 

The  dropsical  effusion  may  occupy  any  one  of  the  serous  cavities,  or  any 
portion  of  the  cellular  tissue,  whether  in  the  interior  of  the  body,  or  beneath 
the  skin.  Gravitation,  and  consequently  the  position  of  the  patient,  have 
much  effect  in  determining  the  position  of  the  fluid,  whether  in  the  cavities, 
or  the  cellular  tissue.  In  the  latter,  the  communication  between  the  cells 
allows  it  to  traverse  the  body  with  little  difficulty.  Hence,  the  swelling  in 
anasarca  is  usually  first  observed,  and  is  greatest  in  the  feet,  ankles,  and  legs. 
Hence  too,  in  the  cellular  tissue  of  the  lungs,  the  effused  fluid  generally  occu- 
pies the  lower  portion,  in  consequence  of  the  erect  position  of  the  patient. 

The  disease  is  confined  to  no  time  of  lifis.  It  is  not  unfrequent  in  infancy, 
is  frequent  in  old  age,  and  occurs  at  all  intervening  periods.  It  is,  however, 
most  common  towards  the  decline  of  life.  It  occasionally  undergoes  a  spon- 
taneous cure.    In  such  cases,  the  disappearance  of  the  effusion  is  generally 
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coifieMimt  wHli  uk  increMe  of  some  one  or  more  of  the  secretions;  with  the 
Meamaee,  fbr  example,  of  a  profose  dioresis,  perspiration,  or  diarrhcea. 

Moat  of  the  disagreeable  symptoms,  in  the  progress  of  the  complaint,  arise 
IhiBi  the  deraoged  ftmctionB  of  the  various  organs,  consequent  upon  the 
pmssM  of  the  eflhsed  fluid.    Its  greatest  danger  is  from  ^e  same  source. 
Thiii»  rsnifaation  and  the  action  of  the  heart  are  embarrassed  from  the  pres- 
wan  of  Jiqoid  in  the  thorax;  and  conyulsions,  coma,  paJsy,  and  apoplexy 
eeear  from  a  similar  cause  within  the  cranium.    (Edema  of  tfie  glottis  some- 
times occasions  the  most  serious  consequences.    The  pressure  of  the  dis- 
teidiDg  fluid  in  the  extremities  not  unfirequentlj  occasions  inflammation  of 
As  bUb,  terminating  in  gangrene,  and  ultimate  exhaustion.     More  fre- 
amatlyy  howeyer,  the  fiital  result  in  dropsy  is  owing  to  the  organic  diseases 
miAieh  it  originates,  as  those  of  the  liver,  kidneys,  and  heart    Inflamma- 
tions^ soeh  as  pteurisy,  bronchitis,  and  gsatro-enteritis,  not  unfrequentiy 
seear  in  the  advanced  stages,  and  carry  off  the  patient    In  some  instances, 
tb  eflbaed  fluid  is  entirdy  absorbed  towards  the  close,  and  the  patient  dira 
nhaastod,  when  the  inesqierienced  practitioner  might  be  indulging  the  hope 
if  a  fisvouable  issue. 

Causes. 

I  eoBsider  as  causes  of  dropsy  thosa  which  produce  the  several  patho- 
k0al  eonditioDS  upon  which  the  effusion  depends.  In  the  first  place  may 
bmcBtioiied  all  those  c^>able  of  inducing  irritation  or  active  congestion  of 
tb  secreting  tissue.  Of  these  one  of  the  most  common  is  exposure  to  cold, 
apedaDy  in  a  state  of  profiise  perspiration.    If,  in  this  condition,  the  kid- 

Sfrmn  excess  of  excitement^  or  ottier  cause,  fhil  to  perform  the  vicarious 
that  is  thrown  upon  them,  the  irritation  may  be  directed  to  the  serous 
«  cdhdar  tissue,  and  dropsy  result  In  general,  however,  inflammation 
nflier  than  dropsical  irritation  ensues;  and,  in  order  to  the  production  of 
tke  latter,  there  must  be  a  peculiar  predisposition,  consisting  either  in  the 
itite  of  the  blood,  or  of  the  capillaries,  or  in  some  other  and  unknown  con- 
dition. Somewhat  similar  in  their  effect  to  cold,  are  the  retrocession  of 
citaneous  eruptions,  or  of  goaty  and  rheumatic  irritations,  and  the  suppres- 
m  of  accustomed  discharges,  whether  healthy  or  morbid,  as  of  the  urinary 
aad  menstrual  secretions,  hemorrhoidal  flux,  &c.  The  condition  of  system 
viiich  follows  delivery  is  said  sometimes  to  favour  the  occurrence  of  dropsy, 
probably  in  conseqnence  of  a  want  of  dae  accommodation  of  the  general  ex- 
dtement  incident  to  the  pregnant  state,  to  the  new  order  of  things.  Preg- 
isBcy  itself  may  sometimes  produce  dropsy,  as  an  effect  of  its  attendant 
TiBcnlar  fulness  and  excitement,  in  cases  where  a  predisposition  to  the  dis- 
(sie  exists.  Certain  febrile  diseases,  especially  the  exanthemata,  often  leave 
behind  them  a  tendency  to  that  sort  of  irritation  of  tissue  which  occasions 
dropsy.  The  same  is  not  unfrequently  the  case  with  protracted  intermit- 
tent fever ;  though,  in  this  instance,  the  pathological  condition  is  probably 
nther  an  anemic  state  of  the  blood,  or  venous  congestion  from  disease  of 
tlie  lirer  and  spleen,  than  vascular  irritation.  The  presence  of  tubercles  in 
the  tissues  affected  is  another  cause  of  dropsical  irritation,  and  one  of  those 
ksst  capable  of  being  obviated. 

Secondly,  in  the  catalogue  of  causes  may  be  ranked  those  which  operate 
I7  relaxing  and  debilitating  the  tissues,  and  impoverishing  the  blood.  These 
lie  frequently  coincident  Among  them  are  insufficient  or  unwholesome 
food,  insufficient  clothing,  habitual  exposure  to  damp,  cold,  and  impure  air, 
impaired  digestion,  excessive  secretion,  great  loss  of  blood,  the  intemperate 
tte  of  alcoholic  drinks,  and  long-continued  and  exhausting  diseases,  as 
irregular  gout,  scrofula,  cancer,  and  scnrvy.     Dropsy  is  often  lYie  c\o«\ii% 
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scene  of  such  affections,  and  its  occurrence  may  generally  be  regarded  as  a  ' 
sure  evidence  of  the  breaking  up  of  the  constitution.  The  abuse  of  mercury 
is  said  sometimes  to  have  produced  dropsy ;  but  I  have  not  witnessed  this 
result  It  has  been  already  stated  that  protracted  intermittents  may  rank  in 
this  class  of  causes.  Chronic  disease  of  the  spleen  is  very  frequently  asso- 
ciated with  the  anemic  state  of  the  blood  so  favourable  to  dropsy,  and  very 
probably  contributes  to  it.  From  what  has  been  said  before,  it  will  be  in- 
ferred that  whatever  favours  the  escape  of  albumen  by  the  kidneys,  and  dimin- 
ishes that  ingredient  in  the  blood,  may  predispose  to  dropsy. 

Still  another,  and  probably  the  most  frequent  set  of  causes,  are  those  which 
obstruct,  or  in  any  way  retard  the  return  of  the  blood  by  the  veins,  and  thns 
occasion  venous  congestion.  These  may  act  on  portions  of  the  venous  sys- 
tem, or  on  the  whole.  Simple  debility  may,  to  a  certain  extent,  operate  in 
this  way,  by  retarding  the  returning  current  of  blood  from  depending  parts. 
It  win  be  apt  to  do  so  if  aided  by  posture.  Long  standing  sometimes  in- 
duces dropsical  effusion  in  the  lower  extremities  of  feeble  individuals.  Preg- 
nancy, uterine  tumours,  and  enlarged  ovaries,  are  thought  to  produce  the 
same  effect,  by  pressure  on  the  veins.  Anasarca  occurring  in  the  advanced 
stage  of  pregnancy  is  looked  upon  by  some  as  indicating  a  disposition  to 
puerperal  convulsions.  Inflammation  and  consequent  obliteration  of  the  veins 
themselves  occasion  serous  effusion  in  the  parts  from  which  the  blood  is  con- 
veyed by  them ;  and,  when  the  great  trunks  are  the  seat  of  the  affection,  the 
dropsy  may  be  very  extensive.  Organic  diseases  of  the  liver  and  spleen,  and 
of  the  heart,  act  in  a  similar  manner,  and  are  among  the  most  frequent  causes 
of  dropsy.  The  same  result  has  been  ascribed  to  obstruction  in  the  lungs, 
impeding  the  flow  of  blood  from  the  right  to  the  left  cavities  of  the  heart 
Some  of  the  English  writers  consider  dropsy  as  a  not  unfrequent  result  of 
pulmonary  inflammation,  whether  of  the  bronchial  membrane,  or  the  paren- 
chyma ;  and  there  can  be  no  doubt  that  the  affections  are  sometimes  asso- 
ciated. It  may  be  a  question,  however,  whether  they  are  not  the  mere  effects  of 
a  common  cause.  One  would  suppose  that  dropsy  must  be  a  frequent  result 
of  those  chronic  pectoral  affections,  in  which,  either  from  a  loss  of  substance 
or  consolidation  of  tissue,  free  scope  is  not  given  for  the  passage  of  the  iblood 
of  the  pulmonary  arteries.  We  should  say  a  priori  that  the  right  side  of 
the  heart,  and  consequently  the  whole  venous  system  must  become  congested, 
and  dropsical  effusion  follow ;  but  this  result  really  happens  much  less  fre- 
quently than  might  be  imagined,  probably  because,  in  these  chronic  affec- 
tions, the  mass  of  blood  is  diminished,  so  as  to  correspond  to  the  diminished 
capacity  of  the  lungs.  Emphysema  of  the  lungs  is  more  frequently  than 
other  pulmonary  affections  followed  by  dropsy ;  because  the  general  condi- 
tion of  the  system  is  comparatively  little  impaired,  as  much  or  nearly  as  much 
blood  is  required  as  in  health,  and,  the  lungs  being  unable  to  transmit  the 
whole  with  due  rapidity,  a  general  venous  plethora  takes  place.  Compres- 
sion of  the  heart  and  of  the  great  veins,  by  large  dropsical  collections  in  the 
serous  cavities,  is  thought  sometimes  to  induce  anasarca  by  impeding  the  re- 
turn of  blood  from  the  various  parts  of  the  body. 

Besides  the  above  causes,  disease  of  the  kidneys  and  of  the  lymphatics  is 
yet  to  be  mentioned.  The  first  is  among  the  most  common,  and  has  of  late  years 
attracted  great  attention.  There  will  be  occasion  to  recur  to  it  directly.  Of 
the  latter,  it  is  only  necessary  to  say  that  dissection,  in  cases  of  dropsy,  has 
sometimes  shown  the  lymphatic  glands,  especially  those  about  the  great  ves- 
sels, enlarged  and  indurated ;  and  that  a  diseased  condition  or  extirpation  of 
the  glands  in  the  groin  or  axilla  has  been  followed  by  oedema  of  the  corre- 
sponding extremities ;  facts  which  tend  to  show  that  obstruction  in  the  absorb- 
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ents  majr  be  tlie  caase  of  dropsy;  but  mDcIi  more  freqaenlly  the  glands  are 
found  diseased,  or  have  ondei^one  extirpation,  withont  any  such  result. 

Before  closing  the  snliject  of  the  canses  of  dropsy,  it  will  be  convenient  to 
consider  certain  forma  of  the  complaint  in  reference  to  the  diseases  in  which 
they  have  their  origin ;  as  the  nature  of  the  connection,  in  these  cases,  gires 
rise  to  pathological  pecnliarities  of  greater  or  less  importance  in  a  practical 
point  of  view.  The  forms  alladed  to  are,  dropsy  following  fever,  and  those 
dependent  on  intestinal,  hepatic,  cardiac,  and  renal  disease. 

Scarlet  Fever  as  a  Cause  of  Dropsy. — The  form  of  dropsy  which  follows 
scarlet  fever  does  not  seem  in  any  degree  connected  with  the  grade  of  the 
previous  disease.  The  mildest  cases  are  probably  oa  often  succeeded  by  drop- 
sy as  the  most  severe,  and  judging  from  my  own  observation  more  so.  It 
would  seem  that  the  poison  had  not  been  completely  eliminated  in  these  mild 
cases,  and  remuned  to  exert  an  irritant  inHaencc  upon  the  s<(rous  and  cellu- 
lar tissaes,  and  on  the  kidneys,  as  before  npon  the  skin.  There  is  no  regn- 
lar  period  at  which  the  dropsical  symptoms  make  their  appearance.  Some- 
times they  occur  almost  immediately  after  the  cessation  of  the  fever,  sometimes 
as  late  nearly  as  a  month.  Fcrhaps  the  most  frequent  period  is  from  ten  to 
twenty  days  after  the  occnrrenco  of  desquamation.  It  has  been  supposed 
that  the  dropsy  is  induced  by  the  action  of  cold  upon  the  delicate  skin.  This 
nay  be  true  to  a  certain  extent,  though  my  own  observation  would  not  have 
led  ine  to  this  conclusion.  The  caution,  however,  is  not  amiss,  to  avoid  ex- 
posing a  patient,  during  or  immediately  after  the  process  of  desquamation, 
nnueceiisarily  to  the  cold  air. 

Annsnrca  is  the  most  frequent  form  of  the  disease;  but  effusion  not  unfre- 
qeently  also  takes  place  into  the  serous  cavities.  The  complaint  is  usually 
inflamuuitory,  with  an  accelerated  pulse,  furred  tongue,  diminished  appetite, 
ecanty  urine,  and  constijiation  of  the  bowels.  Occasionally  it  is  attended  with 
etidwices  of  meningitis,  or  of  thoracic  inflammation.  Ileadflclie,  flushed  face, 
dilated  or  contracted  pupil,  heaviness,  stupor,  convulsions,  and  palsy  mark 
different  stages  of  the  first  afTection ;  pain  in  the  chest,  cough,  dyspnoea,  irre- 
gtilarity  of  pulse,  and  sometimes  great  oi)pression,  indicate  the  second.  Both 
iR  complicated  with  effusion  before  their  close,  and,  if  neglected  in  their 
wri;  stages,  are  highly  dangerous.  Either  the  pleura,  or  the  pericardium, 
MlK)lh  may  be  affected.  The  peritoneal  cavity  is  also  frequently  the  seat  of 
(ffu'ian.  But  the  most  constant  pathological  condition,  and  the  one  upon 
»Wli  ihe  oflfection  probnbly  in  chief  depends,  is  active  congestion  or  inflam- 
nmtion  cifthe  kidneys.  Eviiicnces  of  this  iire  presented  not  only  npon  post- 
niirtem  exnrainatioD,  bnt  al.so  by  the  condition  of  the  urine  during  life,  which 
is  scanty,  highly  albuminous,  and  often  bloody,  and,  when  inspected  by  the 
•ill  rif  the  microscope,  exhibits  abundance  of  epithelial  cells  and  cylindrical 
BI)riiious  casts  of  the  uriniferons  tubules.  Indeed,  iu  any  case  of  convales- 
wwe  from  scarlet  fever,  when  the  urine  is  albuminous  end  materially  dimin- 
i^Iifd  in  quantity,  dropsy  may  be  apprehended.  More  will  be  said  in  a  sub- 
*|[rienl  paragraph,  and  under  the  head  of  IJright's  disease  of  the  kidneys,  of 
till'  iufluence  of  morbid  statci  of  this  organ  in  jiroducing  dropsy. 

The  anemic  state  in  which  the  system  is  sometimes  left  after  severe  scarla- 
^U  favours  the  occurrence  of  drojisy,  and  occasionally  this  cause  co-operates 
"i'h  the  renal  affection  in  Ihe  production  of  the  disease.  The  dropsy  fol- 
l"»injr  scarlatina,  in  the  great  majority  of  cases,  yields  readily  to  judicious 
IfWlment. 

Miaxmalic  Fever  as  a  Cnin-'e  of  Dropny. — One  of  the  most  common  sources 
"f  dropsy,  in  this  country,  is  the  state  of  system  following  our  ordinary  inter- 
"iltent  and  remittent  fevers,  nn<I  eapeeinlly  the  former.  These  affections 
■fitn  leave  the  system  estreiucly  anemic,  with  a  condition  of  the  blood  highly 
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favourable  to  serous  traosudalioD.  The  copioas  night-sweats  which  ocm  | 
nDder  these  circuustouces  are  familiar  to  everj'  practitioner.  I  liAte  olUl 
found  the  urine  iii  the  eusuiug  dropsies  highly  albuminous ;  though  it  b  bt 
no  means  iuTariably  so.  The  albumen  thus  drained  ont  bj  the  two  eutauc- 
tones,  becomes  dcfieieot  in  the  blood,  aud  the  condition  most  farounlile  to 
dropsical  effusion  takes  place.  Any  cause  which  r«pre»ases  the  action  of  tli« 
kidneys  and  skiu,  may  now  determine  the  production  of  the  diseaM.  Tbr 
visceral  disease  consequent  upou  these  fevers  is  probably  another  «oaite  ef 
the  dropsy.  Enlargement  of  the  spleen  is  a  very  frequent  attendant.  Mid 
seems  to  be  in  some  way  connected  with  the  impoverished  condition  of  thf 
blood,  not  improbably,  indeed,  as  one  of  iU  causes.  Disease  of  the  liver  ope- 
rates in  a  mauner  explained  further  on.  The  dropsy  following  intcrmiiteDU 
and  remittents  is  most  freqaently  anasarcous,  though  sometimes  geiierul,  and. 
when  the  liver  is  especially  involved,  abdominal.  It  will  almoat  alway*  gti 
well  under  judicious  management. 

Dysentery  as  a  Cause  of  Dropsy. — Chronic  ulcerative  affcvtionit  of  tlw 
bowels,  whether  coming  under  the  denomination  of  diurrhcea  or  dyseiitcr;, 
but  especially  the  latter,  are  frequently  associated  with  dropsy  in  their  »il- 
vanccd  stages.  Not  unfreqneutly  bowel  complaints  come  on  in  the  course  of 
renal  dropsy,  and  are  sometimes  extremely  obstinate,  and  tend  much  to  em- 
barrass the  treatment  But  it  is  not  to  theae  that  allusion  is  here  rowk 
There  may  be  no  special  predisposition  to  dropsy,  and  no  disease  which  is  tt 
all  likely  to  end  in  it.  In  this  condition  of  the  system,  an  attack  of  dywit- 
tery  may  occur,  which  shall  run  on  to  a  chronic  form,  and  at  last  give  riK 
to  anasarca,  with  or  without  effusion  into  the  perilonenm.  The  droji^y  i< 
the  result  of  the  dysentery,  and  of  that  alone.  It  is  probably  by  inducing  U 
impoverished  or  watery  slate  of  the  blood,  through  its  interference  with  till 
digestive  process,  that  the  latter  disease  acts  in  producing  the  former.  IC 
under  these  circnmstancef,  the  bowel  affection  can  be  removed,  the  drop!? 
will  either  get  well  spontaneously,  with  the  improvement  of  the  blood,  or  will 
readily  yield  to  remedies. 

Disease  o/i/ie  Zdoer  as  a  Cause  o/Drupsy. — Disease  of  the  liver  amy  giv» 
rise  to  dropsy  in  two  ways.  The  enlarged  viscns  may  press  npon  the  asceM- 
ing  vena  cava,  and  diminish  its  caliber  so  as  to  produce  venous  congestion  ii 
all  its  ramifications.  In  this  case,  we  should  probably  hare  Knaaarca  aiA 
ascites  together.  The  same  condition  of  tlie  liver  may  lessen  the  caliber  of 
the  vena  portarum  and  its  branches ;  or  changes  in  its  interior  Btrnctnre,  wi^ 
out  enlargement,  may  interfere  with  the  capillary  circulation  of  the  same  «et 
of  vessels.  In  either  of  these  events,  there  will  be  congestion  of  the  wboir 
venous  system  of  the  abdomen,  and  ascites  may  result  When  obstinate 
abdominal  dropsy  exists,  with  yellowish  conjunctiva,  saltowness  of  the  skia, 
and  a  jaundiced  urine,  without  any  sensible  enlargement  of  the  liver,  there 
may  be  reason  to  apprehend  scirrhus,  cirrhosis,  or  extensive  tubercnlalion  of 
that  oi^an.  It  is  more  frequently  found  enlarged  In  dropsical  affection*  vf 
hepatic  origin  than  otherwise.  This  does  not  prove  that  the  diseases  which 
augment  the  volume  of  the  liver  more  frequently  occasion  dropsy  than  thuM 
which  derange  its  interior  structure  without  enlarging  it ;  but  only  that  they 
are  more  common.  Cases  of  the  former  kind  are,  in  general,  more  ea^J 
curable;  because  the  hepatic  affection  iUelf,  being  most  frequently  chronic 
inflammation,  more  readily  yields  to  remedies.  Dropsy  does  not  geoerallj 
occur  OS  a  consequence  of  hepatic  disease,  uittil  the  latter  has  been  of  lotf 
continuance.  It  is,  therefore,  very  frequently  attended  with  debility.  "' 
urine  is  scanty,  high-coloured,  and  often  bilious,  but,  unless  when  the  1 
disease  is  complicated  with  a  morbid  state  of  the  kidneys,  is  not  albomioooi 

Ditease  ofQie  Heari  aa  a  Came  of  Dropsy. — Organic  disease  of  the  hetfl, 
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rtethar  lealad  in  the  rtlTefl,  or  in  the  mnecnlar  tisane,  yery  fireqnentij  re- 

■ki  in  dfopej.    The  efltasion  ia  ascribed  to  congestion  arising  firom  itreg^- 

kii^  in  the  dicnlation.    Constriction  at  the  valTular  openings,  by  checlmg 

Ae  cnmnt  of  bloodycansee  it  to  acpnmnlate  in  the  yesseb  beUnd;  and  inac- 

emrto  ekaave  <rf  the  Talfes  may  caoae  the  force  of  the  heart's  impnlse  to 

neslfa  a  direetion  contrary  to  nature,  and  thus  similarly  to  retard  the  cnr- 

iMk.  Lit  «a  take,  for  example,  disease  of  the  left  auricnlo-yentricular  talve. 

II  the  oriftDe  be  narrowed,  the  onward  flow  of  blood  in  the  pulmonary  veins 

iiiiiVeded;  the  redstance  is  propagated  through  the  capillaries  to  the  ramifi- 

of  Ae  pulmonary  arteries,  the  right  yentricle  is  thus  overloaded  and 

enlarged,  and  the  whole  venous  system  becomes  congested.  If, 

Mthe  eoBtnry»  Ubi  valve  do  not  dose  accurately,  the  force  of  the  ventricle 

htisttid  OB  the  pulmonary  veins,  and  the  same  evil  consequences  are  ex- 

Inied  through  the  oapiUariee  to  the  pulmonary  arteries,  the  right  ventricle, 

■1  the  ToiaB  of  the  body  generally.    An  undue  uc&fitj  arising  from  hyper- 

taplfy  or  fteUenesB  from  dictation,  in  one  of  the  sides  of  the  hearty  must  of 

came  dfstufo  the  eqiiaUe  distribution  of  the  blood,  and  cong^estion  in  one 

jtiSfm  or  another  w  the  dicnlation  must  ensue.    But  this  mechanical  ex- 

llaation  of  the  agency  of  the  heart  in  producing  dropsy  maybe  carried  too 

k  Dm  weight  uould  be  given  to  the  influence  of  a  constantly  excited  cir- 

criitioB  in  denreloping  irritation  of  the  tissues.     There  can  be  little  doubt 

Art  Ijpartiophy  of  ue  heart  sometimes  produces  dropsy  in  this  way.    Be- 

tUm^  a  waterv  ciHidition  of  the  blood  is  a  very  frequent  accompaniment  of 

fctatioa  and  other  organic  derangements  of  the  hearty  whether  as  cause  or 

Act;  aad  very  probably  contributes  largdy  to  the  production  of  dropsy  in 

nsn  fa  nothing  in  the  character  of  the  dropsy  itself  which  will  serve  as 
tasans  of  diagnosis  between  this  and  other  cases  having  a  different  origin, 
hevay  instance  of  dropsy  not  obviously  traceable  to  a  different  source,  the 
hurt  should  be  suspected,  and  its  condition  examined.  If  it  should  be  found 
to  have  been  long  organically  affected,  the  inference  will  be  justifiable,  that 
it  has  been  mainly  instrumental  in  the  production  of  the  disease;  though  it 
lot  anfrequently  happens  that  other  causes  have  co-operated,  as  hepatic  or 
RBal  affections,  or  an  anemic  condition  of  the  blood ;  and  in  some  instances, 
inbably,  the  heart  is  wholly  innocent ;  for  dropsy  is  by  no  means  a  constant 
or  necessary  consequence  of  its  organic  diseases. 

As  might  be  concluded  from  the  nature  of  its  cause,  dropsy  of  cardiac  ori- 
|ia  is  usually  general  Commencing  with  anasarca,  which  for  the  most  part 
iowB  itself  i^t  in  the  lower  extremities,  and  gradually  extends  over  the 
viiole  body,  it  invades  also  the  serous  cavities,  and  sometimes  even  the  cellu- 
ki  tissue  of  the  lungs,  giving  rise  to  protracted  and  complicated  suffering, 
km  which,  though  the  patient  may  be  temporarily  relieved  by  treatment,  he 
ii  generally  in  the  end  rescued  only  by  death.  The  disease  is  seldom  attended 
vith  active  inflammatory  symptoms.  The  urine  has  been  sometimes  observed 
to  be  albuminous  in  cases  which,  after  death,  have  exhibited  no  signs  of  renal 
duease;  but  in  general  it  is  not  coagulable. 

Disease  of  the  Kidneys  as  a  Cause  of  Dropsy. — ^Whatever  disables  the 
Udneys  from  secreting  a  due  amount  of  urine  may  occasion  dropsy.  Debility, 
initation  or  congestion,  inflammation,  and  disorganization  of  various  char- 
acter, may  have  this  effect  The  excess  of  liquid  in  the  blood-vessels,  not 
cacafkng,  aa  usual,  by  these  organs,  seeks  another  outlet,  and,  if  the  perspi- 
ratory fonction  be  now  arrested  by  cold  or  other  cause,  it  finds  this  outlet 
aometimea  through  the  serous  and  celldar  tissues.  Bat  diseases  of  the  kid- 
neys of  different  kinds,  even  to  the  extent  of  complete  disorganization,  may, 
and  frequently  do  exists  without  giving  rise  to  dropsy ;  and  the  pexUcxdax 
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circomstances  which  occasion  the  complaint  to  be  developed  in  ono  iiuUiiCT, 
while  in  others  of  a  Bimiliir  chnracter,  so  far  as  ihe  kidnejs  are  coneenwd.  no 
such  result  is  experienced,  have  not  been  clearly  ascerlained.  Some  adruMt, 
however,  had  recently  been  made  towards  a  soludon  of  the  dlfllcalty. 

Under  the  name  of  Bright's  disease,  certain  organic  aflections  of  the  V&- 
neys  have,  within  a  few  years,  attracted  much  att«ntJOD.  as  boiug  ?ety  Itt- 
qnently  aasociated  with,  and  probably  the  cause  of  dropsy.  Of  thetiatnrecf 
these  affections,  a  particular  account  will  be  (fiven  hereafter.  fSee  BriMi 
Disease.)  It  will  here  bo  sufficient  to  say  that  recent  investigsUona  Mfl 
detK<rmincd  at  least  two  distinct  renal  derangements  as  having  been  oo^ 
foanded  under  the  title  just  mentioned ;  one  a  peculiar  desqnnmative  itiAMa- 
mation  of  Ihe  tubuti  nriniferi  of  the  kidneys,  and  the  other  a  fatty  dcgenas- 
tion  of  the  same  structure,  both  of  which  have  the  effect  of  intcrf^ng  wi4 
the  proper  secretory  function  of  the  organ,  and  thus  diminishing  the  quo- 
tity,  as  well  as  alluring  the  quality  of  the  urine.  One  of  the  most  promimtf 
of  the  changes  in  the  urine  is  the  abnormal  presence  of  albumen.  So  chlTM- 
t«ristic  hoiB  this  symptom  been  supposed  to  be,  that,  when  ithas  beeo  obeeml 
in  dropsy,  some  have  been  inclined  to  believe  that  it  afforded  eafficieot  eri- 
dence  of  a  renal  origin  of  that  affection.  Observation,  however,  fau  shofl 
that  albuminous  urine  is  not  invariably  present  in  Bright's  disease,  that  wlia 
it  ocenrs,  it  is  not  invariably  attended  with  dropsy,  and  that  it  is  freqaeoth 
met  with  in  dropsy  and  other  affections  independently  of  any  known  dixw 
of  the  kidneys.  Indeed,  cages  are  on  record  of  death  from  dropsy  with  iS* 
minous  urine,  in  which  no  disease  of  the  kidneys  could  be  detected  bj  pM(- 
mortem  examination.  The  ac'tion  of  mercury  on  the  system  is  said  to  I* 
sometimes  attended  with  coaguiiible  urine.  I  have  repeatedly  seen  it  ttt 
anasarca,  consequent  upon  intermittent  fever,  in  which  there  was  no  reason 
to  suspect  the  kidneys.  It  is  said  sometimes  to  occur  nnder  the  inflocnwrf 
blisters  from  cantharides.  It  will,  of  course  be  found  whenever  blood  eiifll 
in  the  urine,  whether  derived  from  the  kidneys,  or  auy  part  of  the  urinui 
passages.  It  occasionally  occurs  in  pregnancy ;  and,  Anally,  it  has  bed 
asserted  that  albuminous  urine  has  been  observed  in  health.  The  associatioi, 
therefore,  between  Bright's  disease  of  the  kidneys,  albuminous  urine,  ui 
dropsy  is  not  essential.  Nevertheleaa,  it  is  so  frequent  that  there  mart  1* 
some  bond  of  connection  between  them,  some  relationshipof  cause  and  effeei 
which  it  is  desirable  to  be  able  to  understand.  It  has  been  supposed  tW 
the  dropsy  might  be  the  cause,  and  the  renal  derangement  an  effect  W 
this  cannot  well  be  ;  as  the  latter  often  precedes  for  a  considerable  time  tkt 
dropsical  effusion.  It  has  been  said  that  the  dropsy  is  consequent  menlj 
upon  the  diminished  flow  of  the  urine ;  and  this  may  have  some  effect  in  pc* 
ducing  it;  but  it  cannot  be  the  sole  cause;  for,  in  the  advanced  sttgwrf 
the  kidney  disea.se,  the  quantity  of  urine  sometimes  exceeds  the  healthy  aT«^ 
age.  The  probability  is  that,  in  consequence  of  suspended  function  and  ob- 
struction in  the  urinifcrous  tubules,  produced  in  a  manner  which  wiD  be  ct 
plained  nnder  Bright's  disease,  the  return  of  blood  tVom  the  Malpi^iU 
bodies  is  impeded,  congestion  of  these  bodies  is  induced,  and  the  serons  po^ 
tion  of  the  blood  escapes,  if  not  the  blood  itself,  in  consequence  of  this  ooi- 
ge.stion.  Hence  the  albuminous  and  often  bloody  urine.  The  blood,  boat 
thus  deprived  of  a  considerable  proportion  of  its  alburoeu,  becomes  nuW 
watery  and  tenuous,  and  escapes  more  readily  through  the  e.xhalant  poKi  <f 
the  serous  and  cellular  tissues.  Another  highly  probable  cause  of  the  dropif 
is  the  retention  in  the  Idood  of  the  urea  and  other  substances,  which  the  kid' 
neys  now  cease  to  eliminate  in  due  proportion,  and  which  probably  stimnlati 
the  secretory  function  of  the  different  dropsical  tissues. 

It  is  important  to  be  able  to  form  a  correct  diagnosis  between  drop^ 
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pndiBffoii  this  albetioii  of  the  Udnejrs,  and  those  proceedhig  from  other 
nn  TliiB  can  generaUj  be  done  by  exercising  an  accurate  scmtinj  into 
fte  chcwniitaiicea  of  the  case.  The  dropsy  is  almost  always  anasarcons 
dha  begiimfng ;  and,  throngfaont^  though  one  or  more  of  the  serous  cayities 
f  become  inToIyed,  there  is  generally  a  predominance  of  the  cellular  effu- 
L  The  ooinplafait  is  very  seldom  indeed  cinnfined  exdusiyely  to  the  chest 
iMoMatt.  The  absence  of  any  other  known  source  of  the  disease  would 
Ato  flz  snqridon  upon  the  kidneys.  If  the  heart,  lungs,  and  liver  were 
■d;  If  faitennittent  or  remittent  fever  had  not  immedbttely  preceded  the 
;  if  ft  had  not  occurred  suddenly  from  exposure  to  cold,  the  checking 
wonted  accretion,  or  the  retrocession  of  a  cutaneous  eruption;  i^ 
Hf^  it  could  not  be  traced  directly  to  debilitating  causes,  such  as  the  loss 
Haody  the  aoorbotio  diathesis,  or  the  long  prevtSence  of  exhau^ing  dis- 
ei;  there  might  be  strong  reason  for  refbning  the  origin  of  the  complaint 
ike  Udneya.  This  would  be  greatly  strengthened  by  the  prcTious  occur- 
M  of  acddents,  which  might  be  supposed  to  affect  the  kidneys,  such  as 
lie  epon  the  back,  or  by  the  previous  existence  of  symptoms,  which  might 
hiiillihilj  refened  to  these  organs,  as  dull  or  acute  pain  in  the  lumbar 

&     If  consequent  on  scarlet  fever,  the  complaint  may  generally  be  re- 
lo  the  kidneys,  as  at  least  one  of  its  sources. 
the  evidence  afforded  by  the  urine  is  most  to  be  relied  on.    This  is 
hi  the  beffinnhig,  and  is  always  diminished  when  acute  symptoms 

ri  upon  those  of  the  chronic  form  of  the  complaint  In  the  advanced 
1^  as  before  stated,  it  is  sometimea  natural  in  quantity  or  even  in  excess; 
if  ttia  condition  of  urine  exist  without  the  use  of  diuretics,  and  at  the 
■•  Hoie  the  dropsical  symptoms  increase  or  remain  undiminished,  the  pre- 
■ptton  la  strong,  though  by  no  means  positive,  that  the  kidneys  are  affected. 
wine  varies  m  relation  to  colour,  ue  presence  or  absence  of  turbidness, 
idhpoiition  to  deposit  a  sediment  or  otherwise,  as  in  other  forms  of  dropsy ; 
d  sometimes  it  is  not  unhealthy,  in  either  of  these  respects.  One  striking 
Biacter,  however,  not  so  frequently  observed  in  other  cases,  is  the  presence 
blood,  which  sometimes  merely  tinges  the  urine,  sometimes  exhibits  itself 
tte  shape  of  a  dark  reddish-brown  or  blackish  deposit.  This  bloody  state 
the  urine  is  especially  common  in  the  earlier  stages,  and  acute  forms  of 
e  complaint  A  disposition  to  froth  readily,  and  the  unusual  permanence 
tiw  froth  when  produced,  resulting  from  the  presence  of  albumen,  have 
10  been  observed. 

Fh>m  what  has  been  before  said,  it  will  be  inferred  that  the  mere  fact  of 
e  coagulability  of  the  urine  by  heat  or  nitric  acid  is  not  in  itself  sufficient 
sof  of  the  renal  origin  of  the  dropsy.  Taken  in  connection,  however,  with 
e  foregoing  circumstances,  it  would  go  far  to  establish  the  fact ;  and,  if 
e  albuminous  impregnation  persist  for  a  long  time,  or  show  itself  in  large 
■■tity,  the  evidence  may  be  considered  as  almost  conclusive.  But  the 
■t  decisive  proof  is  that  afforded  by  the  microscope,  which,  by  the  detec- 
a  ai  epithelial  cells  of  the  uriniferous  tabes  and  fibrinous  casts  of  the 
■e,  gives  indisputable  evidence  of  desquamative  inflammation  of  the  kid- 
71^  or,  by  showing  the  existence  of  cells  containing  oil,  indicates  fatty  de- 
■nation  of  those  bodies. 

Knch  importance  has  also  been  attached  to  the  specific  gravity  of  the  urine 
a  diagnostic  character.  This  is  almost  invariably  diminished  in  Bright's 
Mass.  The  sp.  gr.  of  healthy  urine,  according  to  M.  Solon,  is  from  1-020 
1*024.  In  the  complaint  in  question,  it  is  gradually  reduced  as  the  dis- 
m  advances,  being  at  first  little  different  from  health,  and  sinking,  in  the 
It  stages,  as  low  as  1*008,  and  sometimes  even  much  lower.  Solon,  in  one 
observed  it  as  low  as  1*008,  but  states  the  mean  at  I'OIS.    B\it,^ii 
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drawing  inferencea  from  the  specific  gravity,  rererence  must  be  hsd  to  tin 
amount  secreted ;  for  the  elimiuation  of  water  by  the  kidnoye  may  Ijc  iiu:rro«d 
without  H  correspoudtDg  iacreaee  of  solid  matter.  The  larger  the  tiuaDtityaf 
the  urioe,  the  less  will  be  its  specific  gratity.  When,  therefore,  the  qiubtiqr 
and  specific  gravity  sink  togetlier,  the  evidence  is  strong  of  a  morbid  ttalctf 
the  kidneys.  The  reduction  of  the  specific  gravity  has  no  direct  relation  to 
the  presence  of  albumen.  On  the  contrary,  the  albumen  b  in  general  mal 
abundant  early  in  the  disease,  diminishes  with  its  progress,  and  is  sometioitt 
entirely  and  permaneutly  wanting  before  its  close.  It  also  not  unfrequMillj 
disappears  for  a  time,  and  fatal  cases  have  occurred  in  which  it  haa  nenr 
been  observed.  In  such  instances,  the  sjiecific  gravily  assists  much  in  tb> 
diagnosiii.  If,  for  eicamplc,  the  urine  in  dropsy  contain  no  albnmeit,  or  W 
little,  and  have  at  the  same  time  a  low  specific  gravity,  the  presumptigi 
would  be  in  favour  of  the  existence  of  the  kidney  affection.  If,  having  bm 
coHguloble,  it  should  cease  to  be  so,  and,  iQst«ad  of  reacquiring  the  healilif 
density,  should  remain  tight,  or  become  lighter,  the  quantity  not  being  it- 
creased,  there  would  be  evidence  that  the  diiiease  of  the  kidneys,  so  br  tm 
having  yielded,  was  pcTsisting  and  probably  advancing. 

A  necessary  inference  tVom  the  diminished  speeifii?  gravity  of  the  uHv. 
even  when  albumen  is  present,  is  that  the  other  solid  coustitnealA  are  belvf 
the  average  in  health.  This  has  been  ai^ecrtained  by  experiment  to  be  actutll; 
the  case.  The  quantity  of  urea  and  of  saline  matter,  which  constitate  lb 
chief  solid  constituents  of  healthy  nriue,  has  been  found  to  be  greatly  » 
duced  ;  according  to  Dr.  Christison  to  one-fiR.b,  and  sometimes  even  u  lo* 
as  one-twelfth;  the  urea  and  saline  matters  being  diminished  in  abnoi  lb( 
same  proportion.  The  avei'age  quantity  of  urea  in  healthy  urine  is  staud 
at  three  or  four  per  cent,  of  saline  matter  nt  two  or  three  per  cent.  It  bii 
been  observed  that,' when  the  urea  diminishes  in  the  urine,  it  may  BomeUiM 
be  detected  in  the  blood,  where  no  trace  of  it  can  be  found  in  health ;  so  ttat 
the  result  is  not  owing  to  a  conversion  of  this  principle  into  albumen;  tul 
simply  to  the  fact,  that  it  is  not  separated  by  the  kidneys  from  the  circnlatiDf 
fluid,  and  is  thus  allowed  to  accumulate  in  the  latter.  Under  the  samecir 
cunistances,  it  has  been  found  in  the  dropsical  fiaid  of  the  serous  cavitiet 
The  blood,  while  it  thus  gains  urea,  loses  a  portion  of  its  albumen  and  nJ 
corpuscles;  and  not  unfrequently  a  strongly  anemic  condition  is  at  Iftigtk 
established.  Hence,  in  part,  a  sallow  or  dingy  paleness  of  complexion,  trbi^ 
is  often  a  striking  feature  of  this  variety  of  dropsy. 

There  is  nothing  very  peculiar  in  the  character  of  the  dropsical  symptom 
or  in  their  progress.  When  the  disease  of  the  kidneys  is  acute,  tlie  anasara 
nsually  appears  at  an  early  jjeriod;  and,  even  in  its  more  chronic  forms,  tk 
commencement  of  the  effusion,  or  its  increase,  is  apt  to  be  coincident  wilh  th( 
supervention  of  inflammation  or  febrile  excitement  This  form  of  dropiyii 
peculiarly  liable  to  be  complicated  with  symptoms  of  cerebral  deraDgenwA 
such  as  headache,  drowsiness,  stupor,  delirium,  paralysis,  apoplexy,  and  «■■ 
vulsions.  They  come  on  usually  towards  the  close  of  the  complaint,  and  «n 
among  the  most  frequent  modes  of  its  fatal  issue.  It  has  been  observed  tbl 
a  marked  diminution,  or  even  total  suspension  of  the  secretion  of  arine,  K(S^ 
rally  precedes  their  appearance.  They  are  sometimes  probably  owing  to  ardf' 
sical  effusion  within  the  cncephalon,  as  evinced  by  their  occasional  coincidnf 
with  the  increase  of  the  general  dropsy,  and  by  the  discovery  after  death  ^ 
serum  in  the  ventricles,  and  in  the  tissue  of  the  pia  mater.  But,  in  somtb- 
stances,  no  such  effusion  is  detected ;  and  the  cerebral  affection  must  be  ascriM 
to  the  altered  stale  of  the  blood,  consequent  upon  the  diminished  secrtliOBM 
urine.  Another  frequent  complication  of  renal  dropsy  is  internal  inBamU' 
tion,  most  commonly  of  the  serous  membranes,  and  especially  of  the  pleurt 
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rerj  much  inereasee  the  danger  of  the  complaint^  and  is  probably  often 
tb  immediate  canse  of  death.  Organic  disease  of  the  heart  is  also  freqnentlj 
Modated  with  the  affection  of  the  kidneys;  whether  as  canse  or  effect,  or  as 
Ai  fesnlt  of  some  common  canse,  has  not  been  determined.  The  same  is  the 
iKm,  thongfa  less  frequently,  with  organic  disease  of  the  liver.  Indec^i,  it  is 
«j  nrelj  that  the  alteration  of  the  kidneys  is  found,  upon  dissection,  nn- 
■pBealad  with  other  morbid  stroctnral  changes. 

fat  infbimation  upon  varions  other  points  connected  with  this  renal  affec- 
tiie  reader  is  referred  to  the  disease  of  the  kidneys.    I  hare  aimed  at 
it  here  only  in  its  connection  with  dropsy.    No  age  is  exempt 
thiB  raiiety  of  dropsy,  though  it  is  most  common  in  adults.    Men  are 
•object  to  it  than  women.     In  its  early  stages  it  is  often  curable ;  but 
#My  always  be  regarded  as  a  formidable  disease ;  and,  when  the  structural 
[iBBgement  of  the  -kidneys  has  become  considerable,  though  the  dropsical 
may  disappear,  a  restoration  to  health  can  scarcely  be  expected. 


Pro^mosts. 

ITimeroiis  cases  are  on  record  of  the  spontaneous  cure  of  dropsy;  and  M. 
,  as  well  from  observation,  as  from  the  result  of  his  researches  into 
annals,  has  come  to  the  conclusion,  that  such  a  termination  of  the 
Is  not  very  rare.  (Arch,  Otn.,  8e  s^.,  xiv.  461.)  Sometimes  the 
is  very  sudden,  being  effected  in  the  course  of  a  few  days,  and  even  a 
In  genieral  it  appears  to  be  the  result  of  a  great  increase  in  one 
BOtmal  secretions ;  as,  for  example,  of  urine,  of  perspiration,  or  of  the 
fluids.  Instances  are  cited,  in  which  profuse  vomiting  of  serous 
speedily  cured  protracted  cases;  and  the  crisis  by  diarrhcea  is  not 
M.  Mondi^re  relates  a  number  of  cases  in  which  the  critical 
»  from  sources  which  would  be  considered  less  probable ;  as  from 
■llvaiy  glands,  the  nasal  or  vaginal  mucous  membrane,  and  even  from 
leddental  secretory  surfaces.  Dr.  Watson  relates  a  case,  in  which  hydrotho- 
lax  was  greatly  relieved  by  the  copious  expectoration  of  a  limpid  fluid.  The 
tmdency  to  exhalation,  instead  of  taking  an  external  direction,  is  sometimes 
ttnwn  upon  another  internal  part,  and  a  sort  of  metastasis  of  the  dropsy  takes 
|lwe.  Thus,  the  swelling  may  suddenly  leave  the  extremities,  and  symptoms 
rf  compressed  brain  or  lungs  come  on,  in  consequence  of  effusion  into  the 
ventricles  or  into  the  pleural  cavities.  In  some  instances,  the  dropsy  has 
been  known  to  disappear  without  any  increased  evacuation  whatever. 

Dropsy  very  often  also  yields  readily  to  remedies.  Within  my  own  expe- 
liiaee,  it  has  very  generally  proved  curable  when  not  dependent  on  tubercn- 
btt  inflammation  of  the  tissues  affected,  or  upon  organic  disease  of  the 
Tieera,  as  the  heart,  liver,  and  kidneys.  Even  in  these  cases,  the  dropsical 
ifBptoms  will  often  disappear  under  appropriate  treatment,  and,  if,  at  the 
time,  the  organic  affection  be  cured,  will  not  return.  Thus,  permanent 
are  not  unfrequently  effected  of  ascites  dependent  on  chronic  iuflam- 
aitioa  and  engorgement  of  the  liver ;  and  the  same  is  true  of  renal  dropsy, 
a  the  earlier  stage  of  the  affection  of  the  kidneys.  Occasionally,  even  when 
tie  original  disease  remains,  and  marches  steadily  onwards  towards  a  fatal 
ine,  the  dropsy,  after  having  been  removed  by  treatment,  does  not  again 
adke  its  appearance.  But  much  more  frequently,  under  such  circumstances, 
t  returns,  and  constitutes  one  of  the  greatest  sources  of  distress  to  the  pa- 
tieit  towards  the  close  of  his  life.  Sometimes  it  may  be  removed,  and  will 
man  several  times,  before  it  finally  gets  the  mastery;  and,  where  the  physi- 
citti  cannot  cure,  he  can  often  do  very  much  to  relieve.  The  great  difficulty 
which  he  encounters  is,  that  finally  the  strength  of  the  patient  gives  way, 
lid  he  is  then  precluded,  even  though  he  may  call  in  the  aid  of  supporting 
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treatment,  from  the  use  of  those  eyacaating  remedies  upon  which  he  bii 
preriously  relied. 

Treatment. 

In  a  disease  so  Yarioos  in  its  origin  and  character,  no  one  plan  of  treil- 
ment  will  be  generally  applicable.  The  remedies  mnst  necessarily  be  adapted 
to  the  particular  circumstances  of  each  case.  Nevertheless,  there  ate  o«^ 
tain  indications  which  should  always  be  kept  in  view.  These  are,  1.  to  eo^ 
rect,  as  far  as  practicable,  the  particular  pathological  condition  upon  whiA 
the  effusion  may  immediately  depend  ;  2.  to  remove  by  absorption,  or  othe^ 
wise,  the  effused  fluid ;  3.  to  remedy  any  disease,  whether  cardiac,  hepalk^ 
or  renal,  which  may  act  as  the  remote  cause  of  the  dropsy ;  and  4.  to  sop* 
port  the  strength  of  the  system,  when  this  may  be  necessary,  under  the  ex> 
hausting  influence  of  the  disease,  or  of  the  medicines  employed.  The  saiBi 
remedy  will  often  answer  more  than  one  of  these  objects ;  and,  where  twi 
or  more  remedies  are  required,  they  may  very  generally  be  given  conjointly; 
so  that,  in  detailing  the  treatment,  the  several  indications  cannot  be  exactly 
followed,  without  ceaseless  repetition.  They  will,  however,  be  borne  ia 
mind  in  the  succeeding  observations,  as  they  always  should  be  in  practioe. 

When  there  is  reason  to  believe  that  the  effusion  is  the  resnlt  of  an  !■• 
flammatory  or  highly  irritated  condition  of  the  exhaling  tissue,  and  the  gei- 
eral  symptoms  are  those  of  active  febrile  excitement,  or,  even  in  the  abemiei 
of  fever,  should  the  pulse  be  full  and  strong,  blood-letting  may  somedoM 
be  employed  with  much  benefit.     It  not  only  diminishes  the  secretory  ini* 
tation,  and  thus  checks  the  effusion,  but  disposes  to  the  absorption  of  tht 
effused  fluid,  according  to  the  well-established  principle,  that  the  fulness  of 
the  blood-vessels  and  the  activity  of  the  absorption  are  in  an  inverse  rttie 
to  each  other.     The  amount  taken  must  be  regulated  entirely  by  the  cood- 
tion  of  system.     If  the  patient  is  vigorous,  and  the  pulse  full  and  tensfl^ 
from  twelve  to  eighteen  ounces  may  be  taken  at  first,  and  the  operation  re* 
peated  once,  or  ofbener,  under  similar  circumstances.     This  remedy  is  sodm* 
times  adequate  alone  to  the  cure  of  dropsy.     But  the  cases  are  few  whlA 
require  or  will  support  copious  depletion,  and  much  more  f^quently  thi 
remedy  is  not  only  not  called  for,  but  strongly  contraindicated.     The  plan  of 
promoting  absorption,  in  all  cases,  whether  in  a  vigorous  or  debilitated  stalt 
of  system,  by  the  frequent  repetition  of  small  bleedings,  while,  In  cases  of 
debility,  the  general  strength  is  supported  by  rich  food  and  strong  stima- 
lants,  is,  I  think,  highly  objectionable ;  for,  though  it  may  relieve  the  pa- 
tient for  a  time,  it  will  be  apt  to  leave  him  still  more  disposed  to  the  disease 
than  at  first,  with  the  additional  disadvantage  of  a  susceptibility  more  of 
less  worn  out  by  needless  stimulation.     It  is  well  known  that  frequent  losses 
of  blood  have  been  the  cause  of  dropsy,  by  inducing  anaemia.     It  is  only, 
therefore,  in  cases  presenting  a  decided  elevation  in  the  grade  of  geneial 
action,  and  an  unimpaired  state  of  the  general  forces,  that  bleeding  is  admii- 
siblc.     A  buffy  state  of  the  blood,  under  these  circumstances,  will  favour  the 
repetition  of  the  remedy,  as  marking  the  existence  of  inflammation.    Ia 
cases  of  the  same  general  character  as  those  above  alluded  to,  with  little  or 
no  increased  activity  of  the  circulation,  it  would  be  safer,  as  a  general  rula^ 
to   trust  to  the  refrigerant  diuretics  and  hydragogue  cathartics  withoul 
bleeding ;  this  being  employed  only  when  clearly  indicated.     When  the  dis- 
order of  the  serous  tissue  assumes  the  grade  of  inflammation,  it  will  gene- 
raUy  be  proper,  in  addition  to  the  depletory  measures  mentioned,  to  apply 
cups  or  leeches  to  the  vicinity  of  the  affected  part     Of  these  two  remedies^ 
cups  are  usually  preferable  as  most  effective.     They  may  be  applied  to  th^ 
chest  or  abdomen  when  these  cavities  are  diseased ;  and  wiU  sometimes  ba 
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oMfbl  to  the  temiiles  or  back  of  the  neck,  when  stupor  or  other  eri- 
of  determination  to  the  brain  is  exhibited.  Blisters  are  also  nsefhl 
fliaiilar  circamstances.  Should  the  inflammatory  action  refiise  to  yield 
a  fheae  means,  reconne  may  be  had  to  calomel  and  opium,  pushed  to  a 
leiemta  albction  of  the  gums. 

When,  instead  of  irritation  of  the  secreting  tissues,  we  have  relaxation  or 

llUi^f  with  an  impoyerished  condition  of  the  blood,  perhaps  a  scarcely  less 

lifMat  pathological  condition  than  the  former,  a  wholly  different  treatment 

^mqdnL    The  indication  now  is  to  improve  the  condition  of  the  blood, 

■I  giTtt  tone  and  increased  contraction  to  the  tissues.    For  this  purpose, 

ipfraparationa  at  iron,  and  those  of  Peruyian  bark,  are,  upon  the  whole, 

|p  Boai  efldent  remedies.    Five  grains  of  the  plQ  of  carbonate  of  iron,  of 

ha  v.  8.  Phannacoporia,  conjoined  with  sulphate  of  qdnia,  may  be  given 

Ipsa  or  four  times  a  day;  and  it  will  often  be  found  convenient  to  unite  in 

ii  HB6  maas  any  diuretic  or  alterative  medicines  which  the  case  may  re- 

■ta^  nbh  aa  sqnifi,  digitalis,  calomel,  or  the  mercurial  pilL    The  prepara- 

iiasaf  iron  may  be  varied  to  meet  the  circumstances  of  the  case.    The 

of  ddonde  of  iron,  and  the  solution  of  the  iodide  would  seem  to  be 

approinriate ;  as  they  add  diuretic  to  their  tonic  and  astringent 

Xl'or  need  tiie  practitioner  confine  himself  to  the  tonics  men- 

Almoet  any  other  of  the  class  may  be  used,  if  any  particular  cir- 

bk  the  case  should  seem  to  call  for  it    The  pure  bitters  are  much 

Among  the  remedies  occasionally  employed  is  the  decoction  of  pip« 

wUcfa  is  at  the  same  time  mildly  tonic,  astringent,  and  diuretic, 

is  admirably  ad^ited  to  mild  cases  of  this  kind,  requiring  a  gentle  im- 

TCTf  long  continued.    Iceland  moss  has  also  been  commended.    To 

the  lame  ei^  of  improving  the  condition  of  the  blood,  a  diet  of  the 

nutritious  and  digestible  animal  food,  should  be  recommended,  and 

or  ak  may  be  given  for  drink. 

The  pathological  condition  which  consists  in  passive  venous  congestion, 

Mj  be  complicated  with  one  or  the  other  of  the  above  conditions,  or  may 

Mcsent  no  symptom  of  either,  and,  so  far  as  the  system  is  concerned,  most 

K  treated  accordingly.    When  there  is  no  evidence  of  excitement,  and  none 

if  d^ility  or  ansemia,  we  may  leave  the  general  state  of  health  out  of  the 

aesdon,  and  address  our  remedies  to  the  removal  of  the  cause  of  conges- 

aoB,  and  the  promotion  of  absorption.     In  every  case,  we  shonld  endeavour 

to  ascertain  whether  any  obstruction  to  the  circulation  exists  in  any  portion 

rf  the  veins,  and,  if  discovered,  to  remove  it. 

Conjointly  with  attention  to  the  general  condition  of  the  system,  whereby 
ve  may  check  the  disposition  to  excessive  exhalation,  we  shonld  endeavour 
to  fnlfil  the  second  indication,  that,  namely,  of  removing  the  effused  liquid. 
Ihis  is  done  most  effectually  by  promoting  the  secretions.  We  thus  diminish 
tte  amount  of  circulating  fluid,  and  proportionably  favour  absorption.  At 
the  same  time,  the  tendency  to  exhalation  is  incidentally  diminished ;  and, 
if  inflammatory  excitement  of  the  tissues  exist,  it  is  relieved  by  the  depletion 
(Acted,  and  by  a  revnlsive  direction  of  excitement  from  the  seat  of  disease 
to  that  of  the  stimulated  function. 

Diuretics. — The  symptoms  strongly  invite  attention  to  the  secretory  func- 
tion of  the  kidneys,  as  the  one  which  especially  demands  stimulation.  The 
nine  is  almost  always  scanty ;  and  the  progress  of  the  effnsion  not  unfre- 
fMntly  bears  a  close  and  direct  relation  to  its  diminution.  To  increase  the 
tetion  of  the  kidneys  would,  therefore,  seem  to  afford  a  probable  chance  of 
fdieving  the  disease ;  and  experience  has  abundantly  confirmed  the  deduc- 
tion. No  remedies,  upon  the  whole,  prove  more  effective  in  the  cure  of 
dropsy  than  diuretics.    When  they  can  be  brought  to  act  freely,  the  diseaae 
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IB  almost  always  moderated,  if  not  removed.  Of  the  diuretics,  I  hate,  williin 
my  own  experience,  found  Ijitartrate  of  potassa,  or  cream  of  tartar  mu* 
EDccessful.  When  no  organic  Tisceral  dieeasc  or  taberciilons  deposition  \m 
been  at  the  root  of  the  malady,  nod  when  the  strength  of  the  patienl  hw 
beeu  sufficient  lo  hold  ont  under  the  continued  use  of  Ihe  remedy,  I  taw 
generally  been  able  to  cure  dropsy  by  this  diuretic,  with  or  without  wi- 

jnvants,  according  to  the  apparent  requisitions  of  the  case.  Bot,  in  vtitt 
to  produce  the  greatest  effect,  it  mast  be  given  properly,  and  la  •DSclat 
qnaatity.  AttenUon  is  frequently  not  paid  to  the  comparative  IniKtlablll^ 
of  the  cream  of  tartnr,  and  the  patient  takes  only  the  liqnid  which  may  ban 

'  been  directed  as  the  Yehiclo,  lea  ring  mOat  of  the  medicine  at  the  bottom  ll 
the  vessel.  Many  practitioners  coutent  themscWes  with  directing  hl^  N 
ounce  or  an  onuce  to  be  taken  at  one  dose,  every  day  or  every  other  6u. 
The  medicine  thus  given,  acts  as  a  pnrge,  and,  being  removed  from  t« 
bowels,  is  not  absorbed,  and  consequently  does  not  renoh  or  affect  the  kid- 
neys. A  better  plan  is  to  direct  a  certain  quantity  of  the  salt  to  be  adM 
to  a  pint  of  water  or  other  vehicle  in  a  bottle,  and  the  whole  to  be  takeil,  ll 
wineglasaful  doses,  at  certain  intervals,  in  the  course  of  twenty-four  hoim; 
the  caution  being  always  strictly  observed  to  shake  the  bottle  thorongWj 
before  pouring  out  the  dose,  and  then  to  swallow  this  quickly  before  the  oil 
has  had  lime  to  subside.  The  quantity  mast  vary  with  the  cas«,  Mid  H. 
npon  trial,  that  first  employed  should  make  no  iroprcssion,  it  should  bt 
gradually  increased  until  it  operates  actively  npon  the  kidnejrs.  Half  u 
ounce  in  the  course  of  the  day  will,  in  some  rare  instances,  be  sufficient ;  ttf 
much  more  frequently  it  will  be  neceasnry  to  increase  to  an  ounce,  an  imnM 
and  a  half,  or  even  two  ounces,  in  the  same  period  of  lime.  If  the  paliat 
should  be  much  purged,  it  may  be  proper  to  administer  a  little  laudsma 
occasionally,  so  us  to  check  the  alvine  discharges,  and  give  the  remedy  i 
direction  to  the  kidneys.  Should  dyspeptic  symptoms  i>e  indaced,  tbtf 
may  often  be  counteracted  by  employing  as  a  vehicle  for  the  salt,  iustead  i 
water,  an  infusion  of  juniper  berries,  or  wild-carrot  seed,  which  are  at  ooa 
gently  stimulant  and  diuretic;  and  some  aromatic,  as  cardamom,  fennel,  oC 
ginger,  may  be  added  if  circumstances  seem  to  require  it.  When,  howeni, 
such  wldilions  are  made,  tlic  infusion  should  be  separately  prepared  and 
strained  before  being  used  as  a  vehicle ;  as,  if  the  salt  and  ita  a^'arant  bi 
mingled  together  in  infusion,  the  whole  of  the  former  cannot  be  taken  wii- 
out  swallowing  the  solid  reeidne  of  Ihe  latter,  and  it  is,  therefore,  left  in  tbi 
vessel.  Should  the  dyspeptic  symptoms  continue  notwithstanding  th«e 
means,  the  cream  of  tartar  should  be  omitted  for  a  time,  and  afterwards  n- 
sumed  if  deemed  advisable.  I  have  given  these  somewhat  minnte  directiou 
from  an  experience  of  their  nsefnlnes^,  and  the  disadvantages  which  oftM 
accrue  from  their  neglect  It  has  been  stated  above  that,  in  ail  cases  rf 
dropsy  not  dependent  on  visceral  disease  or  tubercles,  nor  compl!cttt«d  widi 
too  great  debility,  a  cure  might  be  hoped  for  from  this  remedy.  I  belien 
it  to  be  peculiarly  adapted  to  cases  in  which  the  pathological  condition  it 
inflammatory  irritation  of  the  exhaling  tissue.  But,  even  in  the  exceptionl 
varieties  of  dropsy  above  mentioned,  the  cream  of  tartar,  though  it  may  not 
eS'cct  a  permanent  cure,  will  often  produce  great  relief,  and  not  nn&^ntnllf 
cause  the  complete  disappearance,  for  a  lime,  of  the  dropsical  eSfusioo.  Tb* 
only  cases  in  which  it  is  positively  contraindicated  are  those  of  great  dfr 
bility.  If  the  strength  of  the  patient,  no  matter  what  may  be  the  form  rf 
the  disease,  shonld  ho  observed  to  give  way  under  the  conlinnod  use  of  tba 
salt;  and,  if  the  additional  employment  of  sulphate  of  quinia,  with  a  B* 
tritious  diet  and  malt  liquors,  or  a  little  wine,  should  fail  to  counteract  iU 
debilltnting  effects,  it  moat  tra  omitted  altogether. 
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Varions  other  saline  ditirctics  are  employed  with  more  or  leas  sat-cesg, 
g  them  nitrate  of  potasaa  probably  ranks  next  in  efficacy  to  the  bitart- 
-  Like  that  anlt,  it  is  especially  indicated  id  inflamniatory  or  febrile 
It;  hot,  being  even  more  sedative  in  itsgeneral  inflnence,  and  more  apt 
hce  gastric  irritation,  it  is  applicable  to  a  less  estensive  range  of  cases, 
d  should  not  be  used  when  there  are  evidences  of  debility,  or  any  suspicion 
kJ  inflammation  of  the  stomach.  It  is  generally  employed  ss  an  adjuvant  to 
Mber  more  eCBcient  remedies,  Ihongh  in  some  instances  of  itself  sufficient  to 
eorr  the  iliwiase.  Little  good,  however,  can  be  expected  from  it  unless  freely 
fino.  Until  recently,  fears  have  been  entertained  of  its  poisonons  operation 
in  larpe  qaantities.  It  has,  however,  been  ascertained  that,  if  sufficiently 
4iiDted  vrith  water,  it  may  be  administered  safely  in  doses  raDcli  beyond  those 
formerly  thought  proper.  Aa  a  remedy  in  dropsy,  not  less  than  two  draohma 
■koald  be  fpven  in  twenty-four  honrs.  This  quantity  shonld  be  dissolved  in 
al  least  a  pint  of  water,  or  of  some  mucilaginous  or  diuretic  infusion,  and 
fina  in  doses  of  from  ton  to  twenty  grains  at  suitable  intervals. 

Acetate  of  potassa  was  formerly  thought  so  efficient  in  its  action  on  the 
lUDeyii  aa  to  have  received  the  name  of  sa/  diurelicus,  or  diuretic  salt.  It 
keooipanttively  little  used  at  present.  The  same  may  be  said  of  soluble 
tMUr  and  Rochelle  salt,  both  of  which  have  had  some  repute  io  the  cure  of 
AropsT.  They  are  not  without  I'tFeet,  but  have  given  way  to  the  more  diu- 
idif  Htlta  above  mentioned.  Carbonate  and  bicarbonate  of  potassa  are  still 
ocrasionally  nsed,  and  sometimes  with  benefit.  They  are  peculiarly  advan- 
ti^eoiis  in  cases  attended  with  excess  of  acid  in  the  primte  vite,  or  in  the 
ViiM;  and  will  generally  correct  the  lateriiions  sediment  in  that  secretion, 
dcBotrng  the  presence  of  nrates.  Though  less  elTectivc  as  antacids  than  the 
wnutponding  salts  of  soda,  they  are  better  adapted  to  dropsy  by  their 
pnalir  diaretic  power.  They  may  be  advantageously  associated  with  bitter 
Wn.  aoeh  as  quassia  or  Colombo,  when  these  are  iridicated.  Such  com- 
tbalioDs  have  repeatedly  proved  adequate  to  the  cnre  of  dropsy.  The 
binrtiouale  is  preferable  Io  the  carbonate  in  consequence  of  its  milder  taste. 
S,]uill  i.-  an  rti-'iivc  .iiiirctic,  iiiiu-'h  omiiluveU  in  lliis  disc-iise.  It.  i.-^  in  fact 
■aag  tbe  remedies  in  which  the  profession  have  the  highest  confidence. 
tmg  aomewhat  stimnlating,  it  shonld  not  be  given  in  febrile  and  inflamma- 
Ivjeaaea;  and  it  usually  f^ls,  when  the  nrine  is  strongly  coagnlable.  It  is 
Mm>T^  ununited,  in  consequence  of  its  nauseating  and  emetic  properties, 
licMea  of  irritable  or  inflamed  stomach.  Under  ^1  other  circam stances,  it 
■^  be  employed  with  the  hope  of  benefit  It  is  considered  by  Blackall  as 
ft  aliailj  nseftil  in  dropsy  of  the  chest,  with  scanty,  higb-colonred,  and  un- 
Mgnlable  nrihe,  which  deposits  a  sediment  on  standing.  In  the  dose  of  two 
(nte,  two  or  three  times  a  day,  in  which  it  is  commonly  recommended,  it 
iffl  oftoB  entirely  foil  of  effect  This  may  be  a  snitable  dose  to  be^n  with, 
hi  it  riioold  be  qnickly  increased,  either  in  quantity  or  frequency  of  repeti- 
tioB,«BtiIit  produces  decided  naDsea.  As  this  efiect  ia  desirable  merely  as  a 
W  tt  ibe  actiritj  of  the  medicine,  the  dose  should  be  somewhat  reduced  after 
khasbeen  attuned,  andsabseqnentiykept  just  within  the  nauseating  point. 
I  have  (rftai  found  it  necenary  to  give  two  grains  every  two  honrs,  before 
i^deeUed  effect  conld  be  obtain^.  If  it  purge,  it  shonld  be  combined 
■m  a  litde  opinm.  Calomel  is  often  most  advantageously  associated  m& 
^■111,  in  GSBes  which  demand  at  once  diuresis  and  the  mercurial  influence. 
IMcitalia  is  another  most  valn{U>le  remedy  in  dropsy.  Though  it  occa^ 
f  Ufa  in  materially  increasing  the  flow  of  nrine,  yet  in  many  cases  it 
•  with  great  power,  prodncing  and  sustuning  a  copions  diuresis,  and 

r-*«*y  eradicating  the  complaint     A  knowledge  of  the  circamBtancBS 

boond^  to  its  action  would  be  Tory  desirable ;  ai^  vailona  attempts  haTfl 
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been  made  to  indicate  the  cases  to  which  it  is  peculiarly  adapted.  Dr,  Wilt 
eriog,  to  whom  the  proression  is  mainly  indebted  for  its  introdnction  into 
regnlar  practice,  was  of  the  opiuion  that  it  was  better  adapted  to  patients  o( 
feeble  constitution,  with  a  pale  complexion,  lax  fibre,  and  edematona  timla 
pitting  easily  on  pressure,  than  to  the  Tigorous  and  florid,  with  a  slTOng 
poise  and  Urmness  of  limb.  It  has  also  been  stated  to  prove  pecnUarly  tfir 
cacions  in  the  dropsy  of  intemperate  individuals.  Dr.  Blackall  found  !( 
most  successful  in  cases  attended  with  coagulable  nrine,  especially  when  tin 
secretion  was  scanty,  high -colon  red,  bloody,  or  disposed  upon  cooUng  to  it- 
posit  a  branny  or  lateritjous  sediment.  He  considered  it  an  almost  certain 
remedy  in  the  anasarca  following  ecarlatina,  when  the  urine  is  albuininoiu, 
and  no  fatal  disorganization  of  parts  exists.  The  same  author  thouglit  c»>- 
tioo  necessary  in  its  nse,  in  cases  attended  with  pale  and  copioas  urine,  era 
though  coagulable.  This  condition  of  the  urine  indicates  freqaently  an  li- 
vanced  stage  of  organic  disease  of  the  kidneys,  in  which  few  remedies  can  bt 
of  s;ervice,  and  the  system,  already  greatly  debilitated,  might  camly  be  pro^ 
traled  below  the  point  of  reaction.  Dr.  Blackall  states  that,  when  U  openus 
favourably,  the  urine  becomes  gradually  less  coagnlable ;  and  that,  even  win 
it  removes  the  swelling,  nnlesa  it  occasions  tiiis  change  in  the  orine,  it  pro- 
dnces  no  permanent  good.  My  own  ezperionee  hoa  been  to  a  cnuiddec^ 
extent  confirmatory  of  the  ohser^tions  of  Dr.  Blackall.  I  have  met  wilb 
much  more  suceees  f^m  the  remedy  in  cases  attended  with  albumiuoua  nrili 
than  in  others.  Two  instances  of  general  dropsy  of  this  kind  are  promiiHit 
in  my  recollection,  in  which,  after  a  long  rontinnance  of  the  disease,  uid  lit 
fruitless  employment  of  a  great  variely  of  means,  complete  sncociis  f  ijinwni 
the  use  of  digitalis.  Its  beneficial  iulluence,  however,  is  by  no  means  confin'd 
to  such  cases.  In  dropsy  depending  on  disease  of  the  heart,  it  often  affonli 
great  relief;  and  it  may  be  resorted  to  in  any  case  in  which  the  system  is  not 
too  far  worn  out  by  organic  disease,  or  the  vital  actions  too  feeble  from  otto 
causes  to  resist  so  potent  a  sedative.  Any  tendency  which  digitalis  mayhiM 
to  purge  should  be  counteracted  by  opium,  which  is  also  a  useful  adjuviA 
in  some  instances,  by  obviating  the  sedative  effects  of  the  remedy,  without  ii- 
terfering  with  its  diuretic  action.  The  best  mode  of  administering  it  is  i> 
substance  or  infusion.  A  tahlespoonful  of  the  officinal  infusion,  in  which  ■ 
drachm  of  the  leaves  is  employed  to  nine  fluidoances  of  menstruum,  Ifaoi^ 
it  is  the  dose  usually  directed,  much  exceeds  in  amount  a  grain  of  the  powiitf. 
which  is  the  usual  dose  in  the  latter  form.  It  would  be  best  to  begin  wiA 
only  one-half  the  quantity,  repeated  twice  or  thrice  daily,  and  to  increase!' 
gradually  until  some  symptoms  of  its  action  are  observed.  The  dose  ntayn 
this  way  be  augmented  to  ten  or  fifteen  grains,  or  its  equivalenl  In  whU- 
ever  form  or  dose  digitalis  is  employed,  its  effects  should  be  closely  wntched. 
and  the  appearance  of  a  decided  impression  of  any  kind  should  be  the  sigui 
for  a  suspension  of  the  remedy,  or  a  diminution  of  the  dose.  Great  incroM 
of  the  urinary  secretion,  reduction  in  the  frequency  and  force  of  the  pulse  or 
intermissions  in  its  beat,  nausea  and  vomiting,  purging,  faintne^,  giddinea 
and  a  tensive  pain  of  the  head,  sometimes  over  one  eye,  as  noticed  by  Blad- 
all,  are  among  the  signs  of  the  action  of  the  medicine  which  should  oolbi 
overlooked.  The  tendency  which  digitalis  has  to  accumulate,  and,  after  h•^ 
ing  been  given  for  some  time  without  apparent  effect,  to  break  forth  sudda^ 
from  its  quiescence  into  violent  action,  must  also  be  borne  in  mind.  Tka 
dropsical  patient  to  whom  this  remedy  is  administered,  should,  as  a  geotnl 
rule,  be  visited  by  his  medical  attendant  evei^  day.  Powdered  digitalbbtt 
also  been  employed  externally.  MM.  Brera  and  Chrcstien,  of  HonlpeHiA 
have  succeeded,  by  friction  with  the  powder  upon  various  parts  of  the  boif- 
in  brin^g  on  copious  and  salntary  dinreeis.  {Dial,  de  Med.,  xrl  Si.) 
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0  kis  properUeg  closely  resembling  those  of  digitaUg,- and  like  it  oc- 
flmres  powerfUly  diuretic.  It  was  employed  by  Dr.  Fowler  with 
Me  floeoeas  in  dropsy;  a&d  Dr.  Darwall  speaks  of  it  as  "particii* 

1  in  dropsy  comieeted  with  enlargement  of  the  liTer  and  n>leen,  but 
a  idied  upon  when  the  principal  disease  is  situated  in  the  chest" 
latoB  ''that  he  has  ne?er  seen  any  evil  effects  resulting  from  its  use.'' 
ftmcL  MkL,  Article  Dropsy.)  It  was  given  by  Fowler  in  the  form 
■ion,  made  by  ponring  a  pint  of  boiling  water  on  an  onnoe  of  the 
oemting  for  an  hour,  straining  off  fbnrteen  onnces,  and  adding  two 
•kohoL  The  dose  was  at  first  thirty  drops  three  times  %  A%j,  to 
Ikinereased  antQ  diuresis  was  produced,  or  the  effects  of  Ihe,  medi- 
tte  stomach  or  head  were  felt 

SOB  other  diuretics  of  greater  or  less  power  are  occasionally  «m* 
IImt  as  remedies  in  chief  or  as  adjuvants.    The  spirit  of  nitric  ether 
■AtDy  added  to  other  remedies  when  there  is  not  too  great  faiflam- 
nKement,  and  especially  when  the  disease  is  complicated  with  nerv- 
gieinent    The  inftision  of  juniper  berries  is  much  used  as  %  vehicle 
■nt^  and  wiD  sometimes,  unaided,  jemove  moderate  dropsical  effu- 
bi,  far  example,  as  is  apt  to  come  on  towards  the  dose  of  chronic 
iflbetions.    The  compound  spirit  of  juniper  is  a  good  addition  to 
ri^tnres  or  drinks,  incases  of  debility.    Liftision  of  bnchu  has  been 
Mommmided  in  connection  with  the  alkaline  bicaibonates.  (BraWi^ 
Siroipeof,  Am.  ed.,  xvii  88.)    Infusion  of  wfld-carrot^  pantey-root^ 
tifhrent  species  of  erigeron  or  flea-bane,  are  occasionally  adminis- 
I  benefit,  though  never  solely  relied  on.    Dandelion  in  decoction 
t  is  pecdiarly  adapted  to  cases  of  dropsy,  connected  with  chronic 
r  the  Uver.    Pipossewa,  in  the  same  way,  proves  useftd  where  % 
lie  and  astringent  are  indicated  in  coi^juncidon  with  a  diuretic.    Ya- 
id  preparations  of  colchicum  were  formerly  used,  and,  though  nearly 
d  in  dropsy,  might  prove  serviceable  in  those  instances,  not  very 
m,  in  which  the  disease  is  associated  with  gout  or  rheumatism.  Ya- 
Bulating  substances,  with  diuretic  properties,  may  be  employed  in 
ases,  and  others  attended  with  great  debility.     Such  are  horserad- 
ud,  onions,  garlic,  buchu,  copaiba,  oil  of  turpentine,  and  cantbar- 
rhe  two  last-mentioned  substances  have  been  recommended  in  great 
ity  or  paralysis  of  the  kidneys,  with  a  more  or  less  complete  sup- 
of  urine.     Sulphate  of  copper  was  formerly  employed  in  cases  of 
but  is  little  used  at  present.     Besides  those  mentioned,  a  long  list 
inces  might  be  enumerated,  which  have  enjoyed  more  or  less  credit 
ics  in  dropsy ;  but,  having  been  mostly  laid  aside  after  experience  of 
(fficacy,  they  scarcely  merit  notice.     It  is,  however,  desirable  to 
command,  in  a  disease  so  frequently  obstinate  and  protracted,  numer- 
iiversified  remedies,  though  of  very  unequal  power.     The  caprices 
>mach,  the  prejudices  and  anxieties  of  the  patient,  and  the  frequent 
r  even  the  most  efficient  remedies,  render  changes  necessary ;  and, 
I  long  catalogue,  we  should  be  compelled  to  stop  for  want  of  snffi- 
iterial.     Besides,  diuretics  are  notoriously  uncertain;  so  that  upon 
tth  one,  it  is  necessary  to  resort  to  another ;  and  not  unfrequently  a 
ing  trial  of  the  means  at  command  is  at  length  repaid  by  success, 
I  physician  has  almost  ceased  to  hope  for  it.     Much  may  also  be  ef- 

fdrilowiiig  formula  for  a  stimulatiAg  diuretic  infusion  was  much  employed  by 
r.  Parrish,  and  I  hare  used  it  myself  with  advantage  in  long-standing  dropsy 
litj.  Take  of  juniper  berries,  mustard  seeds,  ginger-root,  each,  bruised,  ^  ; 
■h,  parsley-root,  each,  bruised,  §g  ;  hard  cider,  Oiv.  A  wineglassful  to  be 
r  tines  a  day,  and  gradually  increased. 
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fected  by  the  combination  of  these  remedies.  Advantage  h&s  Rometina 
aocrned  from  two  or  more  diuretics  mixed  together,  which  had  before  sew 
ally  failed.  Numerous  formuJic  of  this  kind  bnvc  been  proposer!  bj  diflemit 
BDthors,  which  it  wonld  bo  nselcRS  to  ropoat ;  as  each  prnctitioDcr  acquuBUd 
with  the  list  of  remediea,  and  their  seToral  qualities,  can  just  as  »ffioi«ktlj 
arrange  them  for  himself.  The  combination  of  diuretics  with  tonics  U  hifliht; 
adrautageons  in  cases  of  debility.  Thus,  aquill  and  the  saline  dlnrctica  taq 
be  given  in  connection  with  the  infusion,  tincture,  or  extract  of  the  aharit 
bitters,  as  gentian  or  qua^ia,  with  tbe  preparations  of  cinchona,  or  wllh  mt 
salts  of  iron.  Chalybeates  are  of  great  advantage  in  anemic  cases,  partkn* 
larly  those  following  miasmatic  fevers ;  and  sulphate  of  mangoneee  is  bbU  It 
have  proved  effectual  under  aimilnr  circnmstftnccs.  Nnx  Tomica  hM  iIm 
been  recommended  aa  an  adjuvant  to  the  diuretics  in  atonic  dropsy. 

CaJhartics. — Scarcely  less  efficient  than  diuretics  are  the  medicinefl  belonf' 
ing  to  the  class  of  cathartics.  They  operate  upon  the  same  principies,  of  puK 
raotisg  absorption  by  diminishing  tbe  amount  of  flnid  in  the  Mood-Tevd^ 
and  of  calling  o?  irritation  from  the  morbidly  secreting  fiirfarcs  to  tlie  Mat  of 
Iheir  own  action.  In  the  latter  respect  they  are  evon  more  efficient  thu  Ibi 
diuretics.  But  they  debilitate  much  more  by  an  eqoal  amount  of  depletln, 
and  are,  therefore,  not  so  well  adapted  to  cases  of  an  asthenic  chaneUc 
There  ia  very  frequently,  moreover,  a  degree  of  stomachic  or  InteMiiial  liil- 
tation  in  dropsy,  which  renders  their  steady  employment  baxardoas ;  ud,  h 
gonty  cases,  they  might  prove  injuriona  by  inviting  the  disease  from  ami 
safe  exterior  position  to  the  alimentary  canal.  With  a  due  regard  to  th« 
considerations  they  luaj  be  employed  safelj-,  ami  often  with  great  effect.  IK*- 
crimination  is  necoKsary  in  their  selection.  Those  should  obviooi^ly  be  pre- 
ferred which  produce  copious  serous  exhalation  from  the  bowels,  in  odM 
words,  the  hydragogue  cathartics  ;  and  even  among  these  there  is  tnnob  roM 
for  choice.  In  febrile  and  inflammatory  cases,  the  saline  cathartics  should  bi 
employed  in  consequence  of  their  refrigerant  properties.  The  best  of4hMat 
for  the  purpose,  are  perhaps  the  bilartrate  and  tartrate  of  potassa.  and  tbi 
tartrate  of  potassa  and  soda.  These  should  be  given,  not  in  small  uid  n- 
peated  doses,  as  when  administered  with  a  view  to  diuretic  effect,  bat  in  laret 
purgative  doses,  at  distant  intervals,  n'hen  not  of  themselves  sufficieoUf 
powerful,  they  should  be  combined  with  some  one  of  the  hydr^ogne  vegeit- 
ble  cathartics,  such  as  senna,  or  jalap.  A  mixture  of  jalap  and  cream  oft*- 
tar  has  long  enjoyed  high  credit  in  the  treatment  of  dropsy.  In  ebrootc 
cases,  when  the  bowels  are  torpid,  and  the  whole  system  exhibits  rather  ■ 
want  of  due  susceptibility  to  impressions  than  actual  debility  or  prostration. 
recourse  may  be  had  to  the  drastic  hydragogucs.  Scommony,  black  beDc- 
bore,  bnckthom  (rhamnus  catharltcus),  gamboge,  croton  oil,  aud  clatcriuB, 
are  those  which  enjoy  the  highest  reputation.  Of  these,  gamboge  and  elatf 
rium  are  probably  the  most  efficient.  Dropsy  not  unfrequeutly  yields  to  tbi 
judicious  employment  of  those  remedies  alone.  Gamboge,  being  apt  to  irri- 
tate the  stomach,  should  generally  be  given  in  small  doses,  say  from  hilf  » 
grain  to  two  grains,  repeated  at  iutervitls  of  one,  two,  or  three  hours,  till  K 
operates.  Advantage  will  also  accrue  from  combining  each  dose  with  a  dncfan 
or  two  of  cream  of  tartar.  The  eUects  of  claterium  are  sometimes  nirpl» 
ingly  prompt  and  powerful.  I  have  known  great  distension  of  the  sbdoMll 
to  yield  to  two  doses  of  this  medicine.  In  consequence  of  its  violence  H  taUt 
be  administered  with  caution ;  and,  if  symptoms  of  ga^tro-iutestinol  iuSaa- 
mation  should  oecnr  under  its  use,  it  should  be  at  once  suspended.  Orvtoi 
oil  is  strongly  recommended  by  Dr.  Geo.  Fife,  of  Birmingham,  England,  ii 
the  dose  of  a  drop  daily.   He  considers  it  more  efficacious  even  b;  Usstina- 


wreis  noi  peculiarly  sensinvo,  ii  may  dc  given  every  day.      in  lew  ,     i i  rj  ^^ , 

much  ])ermanent  good  be  expected  from  it,  if  repeated  less  fre-  *  m  ^^-;- 

in  twice  or  tliree  times  a  week.     The  purgative,  as  in  the  case  of  ".    'i  "■*   • " 

t,  may  be  combined  with  the  bitter  tonics  or  chalybeates,  when  ^'  *" 

.'ines  are  indicated ;  and,  if  the  patient  should  be  very  feeble,  ad- 
ight  accrue  from  the  use  of  the  purgatiye  tinctures,  as  those  of 
p,  and  black  hellebore,  in  connection  with  other  preparations. 
'etics. — In  some  instances,  diuretics  will  not  act,  and  purgatiyes  are 
ated,  or  have  been  tried  without  effect.  Here  diaphoretics  may 
.  to,  and  will  occasionally  produce  cures ;  though,  upon  tiie  whole, 
t)e  admitted  to  be  much  less  efficient  than  m^icines  of  the  two 
classes.  The  best  diaphoretic  in  dropsy  is  probably  the  officinal 
ipecacuanha  and  opium.  It  is  asserted  that  dropsy  has  been  cured 
(ses  of  opium  alone ;  but  its  efficacy  is  much  increased  in  this  com- 
to  do  good,  it  must  be  used  freely,  and  Uie  patient  kept  for  a  con- 
jne  under  its  influence,  so  as  to  sustain  a  copious  and  continued 
D.  In  febrile  cases,  with  a  strong  pulse,  preference  should  be 
«  antimonials  and  refrigerating  diaphoretics,  as  citrate  of  potassa 
)  of  ammonia,  with  which  the  spirit  of  nitric  ether  may  sometimes 
d.  During  the  course  of  the  treatment,  the  patient  should  be 
L  The  effect  of  the  diaphoretic  may  be  much  increased  by  exter- 
When  the  skin  is  hot  and  the  circulation  active,  the  warm  bath 
laed.  But  in  other  instances,  the  vapour  bath,  or  dry  hot-air  bath, 
>and  more  effective.  I  have  known  one  almost  desperate  case  of 
ipsy  to  yield  to  an  energetic  use  of  Dover's  powder  and  the  hot 
failure  with  diuretics.  The  excessive  sweating  induced  by  tempo- 
sment  in  an  apartment  heated  considerably  above  the  temperature 
r,  would  probably  prove  highly  serviceable  in  some  cases  of  dropsy, 
on  to  the  surface  is  said  to  have  effected  cures. 
. — ^When  the  strength  of  the  patient  is  sufficient  to  bear  the  ex- 
Feet  of  repeated  emetics,  it  is  probable  that  they  might  be  advan- 
ued,  as  they  are  well  known  powerfully  to  promote  absorption, 
onial  emetics  were  recommended  by  Sydenham  in  this  disease. 
'^  however,  neither  these  nor  other  medicines  of  the  same  class  are 
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drops;  aro  equill  anH  digitalis.  Calomel,  the  blue  pill,  or  corrosive  nUi- 
mate  may  bo  employed  atcordiog  to  llie  circumstances  of  tbe  ease.  A  «» 
bination  of  squill  and  calomel  is  considered  as  one  of  tbc  most  effiruKmi 
remedies  Iei  dropsy,  capocially  when  associated  with  chronic  Tisccral  infiui- 
Illation,  it  ha«  been  customary  to  administer  pills  composed  of  two  gnini 
of  squill  and  one  of  calomel  three  times  a  day.  This  quantity  of  sqnilL  M 
the  medicine  is  commonly  found  iu  oar  shops,  is  too  small.  The  dose  AmU 
be  repeated  every  two  or  three  hours  unless  it  nauseate  t«o  much.  Thai  of 
the  calomel  is  probably  rather  too  large.  Considering  the  exceesire  eaatx^ 
tibiJily  of  some  dropsical  cases  to  the  influence  of  mercury,  it  would  is  ^- 
eral  be  better  to  commence  with  a  smaller  dose,  and  increase  »3  the  occubt 
may  require.  Perhaps  the  worst  instance  of  soliratiou  which  I  haTe  ptr^ 
Bonully  witnessed,  and  in  which  the  patient  barely  escaped  with  life,  MMe 
froai  six  grains  of  calomel  given  in  doses  of  a  grain  eacfa  as  »bore  reco» 
mended,  in  a  case  of  general  dropsy.  It  is  said  that  the  system  is  pecoKuh 
susceptible  to  this  inQaeucc  in  the  renal  variety  of  dropsy,  and  mercvrj  M 
consequently  dreaded  by  some  physicians  in  that  affection.  But  cam  cf 
the  dropsy  sometimes  follow  these  excesses  of  the  remedy,  which  would  pro- 
bably, therefore,  prove  nseful  by  a  more  moderate  action  ;  and  strict  cantka 
would  sufficiently  ^ard  against  inconvenient  results.  Mercury  is  d«cidtdlf 
con traind Seated  in  cases  of  pure  aneemia  or  great  debility,  and  In  Ihou  ta 
which  the  dropsy  depends  upon  some  incurable  organic  affeotJoa,  as  sdntai 
and  tubercles  of  the  liver,  or  a  tuberculous  condition  of  the  dropsical  tfana 

Mechanical  Means. — When  the  measures  above  detailed  prove  iiiade4]iit» 
to  the  removal  of  the  eff'u.'^ed  liquid,  and  the  dislcnsiou  becomes  painfoilf 
inconvenient,  recourse  may  be  had  to  mechanical  means  of  relief,  sack  n 
puncture  with  a  sharp  lancet,  acupuncture,  and  tapping.  Great  relief  i« 
obtained  by  these  means,  and  occasionally  they  seem  to  prepare  the  way  for 
the  efficient  action  of  remedies  which  had  failed  before,  probably  by  remoriif 
that  compression  which  may  have  cramped  absorption.  It  has  occurred  la 
me  repeatedly  to  see  the  kidneys  brought  in  this  way  into  efficient  sctiaB, 
and  the  health  of  the  patient  restored  when  almost  despaired  of.  TbMi 
measures,  however,  require  to  be  used  with  caution.  The  particolar  circnii' 
stances  which  justify  or  forbid  their  use  will  be  most  conveniently  deUiM 
under  the  different  forms  of  dropsy  considered  in  relation  to  their  posiiioiL 
Remarks  upon  the  subject  of  blisters,  as  depletory  agents  in  dropsy,  will  In 
best  postponed  to  the  same  occasion. 

It  remains  to  treat  of  the  measures  of  relief  peculiarly  adapted  to  thM 
cases  of  dropsy  which  depend  on  certain  organic  affections. 

In  the  cardiac  dropsies  attention  must  be  paid  to  the  disease  of  the  be«t 
which,  if  incurable,  must  be  palliated  by  appropriate  remedies.  It  is  ecp^ 
cially  important,  in  all  cases,  that  the  patient  should  use  no  active  exeraN^ 
When  the  dropsy  is  associated  with  chronic  inflammation  of  the  organ,  glMl 
relief,  if  not  a  cure,  may  be  hoped  for  from  local  depletion  and  blisten,  nd 
a  moderate  mercurial  impression  sustained  for  a  considerable  time,  in  con- 
nection with  suitalile  remedies  for  the  removal  of  the  eSnsion.  In  the  duAct 
of  these  remedies,  reference  must  be  hod,  aa  in  other  cases  of  dropsy.  Id  tb 
Btate  of  the  system ;  and  similar  auxiliary  means  must  be  employed  t«  redoe* 
excessive,  and  support  deficient  action.  It  is  indispensable  that  any  Boeaic 
condition  of  the  circulation  should  be  corrected,  as  this  has  a  powerfol  ^ 
feet  in  Increasing  the  cardiac  disease.  Of  the  diuretics,  digitalie  is  PM^ 
tiarly  applicable  in  consequence  of  its  double  action  on  the  heart  ana  tbt 
kidneys;  and,  combined  with  squill  and  calomel,  or  the  blue  mass,  in  oW 
calling  for  the  mercurial  influence,  it  is  often  productive  of  the  best  efleeK 
The  preparations  of  colohicum  are  also  peculiarly  adapted  to  cardiac  ilrop- 


%  ftoai  ttefar  eontrol  over  fhe  iheumatie  or  gontj  irritation  in  which  fhe 
Mon  of  ihe  heart  has  not  nnfireqnentlj  originated,  and  bj  the  contina- 
ttarvaearrenoe  of  whieh  it  is  aggravated  or  Boatained.  Though  effectnal 
!■  of  dropqr  originating  in  this  cause  can  seldom  be  expected,  mnch  may 
ifkmt  tar  tomporaiy  efltet ;  and,  bj  a  Jodicions  employment  of  remedies, 
tignlatlon  of  the  patient's  habits,  not  only  may  his  comfort  be  greatly 
IBaotad,  but  Ua  life  freqneatly  mnch  prolonged. 

■hatOTsr  k  peenfiar  in  the  treatment  of  h^atic  dropsy  will  be  more  con- 
tfvtly  eonaiaered  under  ascites,  which  is  the  form  of  dropsy  most  fre- 
Igtar  offginating  in  disease  of  the  liver. 

dnopqf,  eonnacted  with  active  congestion  or  inflammation  of  the 

jometimaa  raqdree,  in  its  earlier  stages,  the  application  of  cnps  to 

of  the  badky  whiteh  may  be  repeated  if  the  state  of  the  drcnlation 

In  the  variety  following  scarlet  fever,  it  is  sometimes  advisable ' 

to  take  Uood  mm  the  arm,  especiaUy  when  there  are  threatening 

of  meningitis,  peritonitis,  or  other  serons  inflammation.    Oare, 

i«Bt  be  taken  not  to  pnah  depletion  too  &r,  in  consequence  of  tiie 

diqMsitlon  to  anmnia  which  characterizes  the  afRM^on  in  its  more 

id  periods.    Some  advantage  may  also  be  hoped  from,  counter-irrit*- 

the  loins  by  means  of  solution  of  ammonia,  tartar  emetic,  or  issues. 

dioagh  veeommended  by  some,  are  of  doubtfol  propriety,  from  tiieir 

J  to  imdaoe  stanffuxy.    Purgatives  are  peculiarly  adapted  to  this 

a  of  dropsy ;  fhe  indication  hmng  to  divert  excitement  from  flie  Con- 
or Inflamed  kidnm.  Upon  fhe  same  principle  diaphoretic  measures 
MiBa  flavonraUy.  Theory  would  certainly  suggest  these  two  means  of 
risaadieii,  at  least  in  the  eulier  stage  of  the  disease,  as  preferable  to  din- 
■si^  dia  atimnlant  action  of  which  is  directed  especially  to  the  kidneys,  and 
■sh  ttUiai,  therefove  endanger  an  increase  of  the  very  affection  supposed 
lis  at  ue  root  of  the  whole  disorder.  But  our  knowledge  on  this  subject 
TCt  too  indefinite  to  justify  the  rejection,  upon  the  ground  of  theoretical 
■rence,  of  any  measure  that  may  have  experience  in  its  favour;  and 
vtainly  there  is  strong  testimony  in  support  of  the  usefuhiess  of  at  least 
ro  diuretics  in  this  variety  of  dropsy;  viz.,  cream  of  tartar  and  digi- 
lEs.  I  have,  indeed,  found  them  the  most  effectual  remedies  as  regards  the 
repay,  and  productive  of  no  observable  injury  to  the  kidneys.  They  may, 
isrefore,  be  resorted  to  at  any  stage  of  the  complaint,  unless  that  of  great- 
it  debility.  The  same  cannot  be  said  of  the  more  stimulating  diuretics, 
Urii  should  be  employed  only  under  circumstances  decidedly  calling  for 
Mir  supporting  influence.  Perhaps,  on  the  whole,  the  best  plan  wodd  be 
■t  to  try  cathartics  and  diaphoretics,  connected  with  direct  depletion,  in 
I  obviously  inflammatory  condition  of  system,  and,  failing  with  these,  to 
sie  recourse  to  the  two  diuretics  alluded  to,  with  others  of  a  similar  char- 
!ter.  Mercury  must  be  looked  upon  as  of  doubtful  propriety.  It  is  as- 
ited  of  itself  occasionally  to  give  rise  to  coagulable  urine,  and  is  believed 
»have  a  direct  influence  in  impoverishing  the  blood;  effects  which,  as  they 
(t  in  some  degree  characteristic  of  renal  dropsy,  would  seem  to  exclude 
wir  eaose  from  the  list  of  its  remedies.  Nevertheless,  instances  have  oc- 
■nd  in  which  salivation  was  followed  by  permanent  benefit ;  and,  if  the 
betion  of  the  kidney  be  regarded  as  inflammatory  in  its  character,  the 
Bwerfnl  antiphlog^istic  agency  of  this  remedy  would  seem  to  be  indicated. 
^  employed,  it  should  be  so  with  much  caution,  in  consequence  of  the  pe- 
ilmr  susceptibility  of  patients  in  this  disease  to  be  violentiy  affected  by  it ; 
id  its  use  should  not  be  extended  into  the  latter  stages.  It  should  never 
I  nsed  in  the  cases  of  renal  dropsy  dependent  upon  fatty  degeneration  of 
le  kidneys.    In  these  cases,  along  with  the  diuretics  referred  to,  recourse 
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mofit  be  bitd  to  means  calculated  to  improre  the  blood,  and  invigvnte  Iht 
Bystem.  (See  Bnghl'g  Jhaease.)  Dr,  CorrigiiQ,  of  Dublin,  has  found  iodUB 
of  potoesiura  peciUiarly  efficacious  in  thia  form  of  dropsy.  {Dui.  ffogp.  QtL, 
Jan.  1855,  p.  371,) 

Diet  and  Dryth. — Tlie  free  use  of  drinks  was  formerly  denied  lo  dropdcd 
patients,  under  the  impreEsion  that  they  Eerred  to  supply  additioad  ttimnla 
to  secretion,  and  at  the  same  time  additional  material  for  the  function,  Ttni 
theoretical  ground  of  exclnsion  still  continues,  with  the  superadded  reason, 
afforded  by  recent  invusti Rations,  that  fulness  of  the  blood-vcssek  is  tht 
greatest  impediment  to  absorption.  NeverlheleBs,  experience  has  decided 
against  these  hypothetical  dedactiona ;  and  nature,  by  the  frequently  argent 
thirst  which  attends  dropsy,  and  the  extreme  distress  if  it  be  denied  gratiflea- 
tioD,  throws  the  weight  of  her  indications  into  the  same  scale.  Practitiuuen 
now  generally  leave  their  patients  to  their  own  discretion  in  relation  to  lbs 
quantity  of  drink.  A  good  role  is  that  the  liquids  should  be  taken  cold,  and 
in  small  qaantities  frequently  repeated,  rather  than  in  large  draaghts  at  rinn. 
Thirst  is  thus  effectually  reliered,  while  the  stomach  and  blood-vesecU  are 
not  BO  much  overloaded.  The  choice  of  the  drink  must  depend  upon  circum- 
stances. Cold  diuretic  infusions  sometimes  satisfy  the  patient,  and  ore  bctt«t 
than  cold  water  alone.  In  oases  not  Inllammatory,  old  cider  sometimo 
answers  well ;  and,  when  spirituous  liqaors  are  indicated  on  account  of  pi» 
rions  habits  or  debility,  gin  should  be  preferred.  The  infusion  of  horserwliik  i 
mnstard,  juniper,  &c.,  in  hard  cider,  as  given  in  page  879,  is  aonnili—  I 
DSefuL  No  general  mie  can  be  given  in  relation  to  diet  The  practitioM 
will,  in  this  respect,  be  guidocl  by  the  particular  circumstances  of  each  cMt, 
enjoining  an  antiphlogi.stic  regimen  in  inflammatory  cases,  nutritions  food  in 
the  anemic  and  debilitated,  an  eat^ily  digestible  diet  in  those  complicated  with 
enfeebled  digestion,  and  in  all  avoiding  unneecssory  interference  with  tlii 
habits  and  preferences  of  the  patient. 


Article  II. 

ANASARCA. 

This  term,  derived  from  the  Qreek  (di^d,  through,  and  aapS,  Besh),  signiS* 
dropsy  of  the  exterior  cellular  or  areolar  tissue.  It  is  not  usually  extended 
to  effusions  into  the  cellular  tissue  of  the  interior  organs  considered  sepanttelji 
as,  for  instance,  into  the  parenchyma  of  the  lungs,  or  the  submucous  Kt^l^ 
tnre.  Nor  is  it  customary  to  apply  it  to  dropsical  effusions  of  the  esleri* 
cellular  tissne  when  of  very  small  extent  and  quite  local ;  these  being  ieif 
nated  by  the  t«rm  tedenia. 

The  Grst  symptom  of  anasarca  is  usually  a  swelling  of  the  feet  and  anUei, 
appearing  towards  evening,  and  diminishing,  if  not  quite  disappearing,  btfuN 
morning.  It  is  distingnished  from  other  swellings  by  pitting  antler  preeMn> 
that  is,  by  retaining  for  a  considerable  time  the  indentations  made  byaeos- 
pressing  body.  This  tumefaction  of  the  lower  extremities  does  not  imfli^ 
that  the  effusion  of  fluid  is  confined  to  these  parts.  The  cells  of  the  arctw 
tissue  communicate,  so  that  fluid  passes  readily  from  one  part  of  the  bodjU 
another.  In  anasarca,  the  effusion  generally  takes  place  in  various  portinU 
of  the  body,  sometimes  probably  throughout  the  whole  exterior  structun. 
During  the  day  the  fluid  gravitates  into  the  feet,  which  are  the  lowest  pwl, 
and  at  night  is  again  diffused  over  the  frame  in  consequence  of  its  horiiontti 
positiQiu     Sometimes,  howerer,  the  effnsipn  actual;  takes  place  first  in  tbt 
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;  tf  in  Ciiai  of  debOity,  in  wldch  the  want  of  energy  in  the  dr- 
»wi  the  Uood  to  Aocomnlate  in  the  Teins  of  the  eztoemities,  and 
pto  indnee  n  condition  IktTOonUe  to  the  tnuumdation  of  sernm.  In  some 
the  tuneihetion  ie  fint  obeerred  in  the  ftce,  particidail j  abont  the 
lUa  b  apt  to  happen  in  fefarfle  ixopsj,  in  whkh  the  liquid  is  more 
lAlf  «fltaied,.and  doea  not  appear  to  travel  lo  rapidly,  and  in  certain  eon- 
}tm^  djaeaeed  hearty  in  which  the  greatest  Btreea  of  the  drcolation  is 
■I  dia  upper  part  of  the  body.  Another  condition  in  which  the  efltiflion  is 
imear  ariginaOy  in  tlM  fiu^  neck,  or  npper  extrendtiea,  is  that  of 
m jn  the  Veins  which  reoonvey  the  blood  from  these  parts,  as  in  the 
renneaTa.  CtaKs  of  this  IcbodhaTe  occurred,  in  which  tiie  dropsy 
tooneann.  In  certain  rare  instances  of  extremely  rapid  efhsion, 
awelHng  has  shown  itself  simnltaneonsly  over  tiie  whole  body. 
Ek»  iwallinf  of  the  bet  and  ankles,  in  most  instances,  gradnaO^y  increases, 
up  the  kgs  and  thighs,  encroaches  npon  the  didominal  and  thoracic 
ud  at  iMt  reaches  the  head  and  npper  extrendfeies,  so  that  the  whole 

Sbaeoias  bloated,  and  sometimes  to  an  enormous  extent    The  parts  in 
tlfta  eaDnlar  tsxtnre  is  loose  snfbr  tomeihction  in  the  greatest  degree. 
Hie  backs  of  the  hands  and  tops  of  the  Caet,  the  eyelids  and  nelgh- 

ag  parts^  the  serotom  and  oellolar  tissne  of  the  penis  in  males,  and  the 

1^  fuStndi  in  fematoi^  become  greatly  distended.    The  swelling  of  the 

ia  often  ao  ereat  as  to  occasion  mnch  inconyenience,  and  in  the  male 

to  Inieifaie  wiui  mictairition.    The  lower  extremitiee  are  often  enor- 
inefeaaed  in  bolk,  and  the  sUn  stretched,  tense,  and  shining.    Some- 

iha  cirtide  rises  in  the  form  of  Ulsters,  or  the  skhi  itself  gives  way ;  an 
pdbdatons  inflammation  invades  the  integoments;  the  cellolar  tissne 
ps^bs;  and  sores  are  finrmed,  which  become  the  ontlets  of  great  qoantities 
*  wmtmM  flnid,  and  thns  aiford  mnch  relief  to  the  patient  Instances  have 
nned,  in  whidi  permanent  cores  have  been  effected  in  this  way ;  but  more 
sqinently^  though  the  patient  may  obtain  some  ease  from  his  oppression,  the 
n^oined  exhaustion  and  irritation  are  more  than  his  enfeebled  system  can 
ipport,  and  the  case  terminates  fiitally. 

Most  frequently  the  anasarca  when  extensive  is  attended  with  effusion  into 
bseroqs  cavities,  which  greatly  increases  tbe  danger,  and  often  proves  the 
■Mdiate  cause  of  death.  In  some  instances,  however,  the  disease  runs  its 
Quae  without  such  complication.  Sometimes  the  anasareous  swelling  sud- 
Wy  disappears,  and,  by  a  sort  of  metastasis,  is  succeeded  by  effusion  into 
b  ventricles  of  the  brain,  or  into  the  thoracic  or  abdominal  cavity. 
This  form  of  dropsy  is  liable  to  all  the  diversities  of  character  which  have 
MB  described  under  the  head  of  dropsy  in  general  It  may  be  acute  or 
boaie,  sthenic  or  asthenic,  febrile  and  inflammatory,  or  anemic.  When  it 
iof  a  fi^rile  character,  and  dependent  on  irritation  of  the  secreting  tissue, 
H  swelling  is  more  firm  and  elastic,  and  the  impressions  made  by  the  finger 
m  sooner  effaced  than  in  other  forms  of  the  disease.  In  some  instances, 
H  exdtement  of  the  tissue  amounts  to  inflammation,  and  disagreeable  sen- 
tfoBS  are  experienced  in  tiie  affected  part,  with  tenderness  on  pressure.  The 
Me  forms  of  anasarca  are  occasionally,  moreover,  attended  with  inflamma*- 
■I  of  some  interior  structure,  especially  of  the  serous  membranes,  and  of 
IS  Udneys.  In  cases  of  the  disease  dependent  on  general  debility  or  a  watery 
ate  of  tibe  blood,  or  upon  organic  affections  of  the  heart,  the  tumefaction  is 
RMiIly  s<^  and  pits  easily  under  the  fingers. 

Anasarca  is  usually  attended  with  much  loss  of  flesh,  and,  in  those  pordons 
r  the  body  not  occupied  by  the  effused  fluid,  the  emaciation  is  sometimes 
itRme.  This  condition  is  very  striking  in  old  cases,  in  which  a  sudden  ab- 
Bsption  of  the  dropsical  fluid  takes  place. 
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The  ditkgnosiB  of  the  affection  is  scarcely  ever  doubtfoL  Sometimes  ibm 
may  be  difficulty  for  a  time  iu  deciding  whether  an  edeinatoax  etale  of  ihr 
feet  and  legs  is  merely  local,  and  dependent  on  iuflammalion  of  the  rcUaW 
tissue  from  gont,  rhenmatism,  or  other  canse,  or  mhetber  it  is  jiropi-Hy  dso^ 
sicaL  Bnt,  ia  the  latter  case,  the  progress  of  the  discnso  will  id  gqnem 
sooD  settle  the  qaestion.  General  emphysema  might  possibly  be  coafonnM 
with  dropsy ;  but  the  crackling  under  the  fingers  in  the  former  affection  wS 
BnEGciontly  distinguish  it. 

After  death  from  anasarca,  the  cellular  tissue  ia  found  greatly  dUtended. 
That  beneath  the  skin  is  usually  most  so,  but  the  effusion  is  observed  aiso  k 
the  deeper  structure,  aud  even  in  the  sulwtance  of  the  muKcles  and  viaon^ 
which  are  Bodened,  pale,  and  disposed  to  speedy  putrefaetion.  Sometifflti 
the  serum  is  obser^fed  to  have  accumulated  iu  the  tissue  subjacent  to  tho  i^ 
couB  membraaes,  which  are  elevated,  and  assume  a  somewhat  jelly-like  a(K 
pearauce.  Indeed,  one  of  the  causes  of  death  iu  dropsy  is  the  serous  elTtuiM 
beneath  the  mucous  lining  of  the  air-passages. 

Iu  relation  to  the  causes  and  general  treatment,  there  is  nothing  ao  pfe» 
liar  as  to  require  particular  notice.  The  reader  is,  therefore,  referred  to  tti 
subject  of  dropsy  in  general.  A  few  obsorratious,  however,  in  reUtioD  It 
the  local  treatment  of  the  disease  will  be  in  place  here.  Bandages  t«  ItC 
limbs  have  been  recommended.  In  most  cases  they  can  be  of  do  seniOfc 
But,  when  the  affection  is  confined  to  the  feet  and  legs,  either  origin^j,  9 
towards  the  close  of  a  more  extensive  affection,  a  well- regulated  pressor*  n^ 
prove  useful  by  promoting  absorption.  In  some  instances,  too,  of  very  gTMl 
distension,  it  is  possible  that  some  good  may  be  effected  iiy  careful  baodaginj. 
in  obviating  inDammation,  ulceration,  and  sloughing. 

Blisters  to  the  extremities  have  sometimes  been  employed  to  promote  tit 
discharge  of  the  effused  scrum,  and  they  may  undoubtedly  afford  relief  li 
this  way.  But  their  advantages  are  far  overbalanced  by  the  danger  of  ob- 
stinate ulceration,  erysipelatous  inflammation,  and  gangrene  from  their  an; 
ond  they  have  now  been  universally  abandoned.  I  have  seen  one  strikiiiF 
case,  in  which  an  enormous  ulcer  on  each  leg  followed  the  apfdicatioo  of 
blisters ;  and,  though  the  dropsical  symptoms  entirely  disappeared,  the  patxol 
died  under  the  combined  irritatjon  and  exhaustion  prodnced  by  them.  8(3 
less  admissible  are  the  actual  cautery,  and  the  seton,  which  are  said  to  hMt 
been  formerly  recommended. 

Small  pnnctures  may  often  be  made  with  advantage  in  cases  of  great  di» 
tension.  The  quantity  of  liquid  which  escapes  even  from  a  few  of  thtM 
minute  wounds  is  sometimes  astonishing,  and  the  relief  to  the  patient  inde- 
scribable. But  they  are  not  without  hazard.  Even  in  robust  patients  tbff 
are  often  attended  with  more  or  less  inflammatiou,  and  sometimes  end  in  (ib> 
stinate  sores,  though  fatal  effects  very  rarely  ensue;  but  in  the  feeble, ii 
whom  the  powers  of  life  are  already  nearly  exhausted,  they  not  uD^4]aent)5 
seem  to  hasten  the  close.  The  inflammation  extends  rapidly  over  the  li^ 
sinks  into  the  cellular  tissue,  and  occasionally  gives  rise  to  extensive  gu- 
grenc,  preceded  by  severe  pain.  I  have  repeatedly  known  patients  to  dil 
from  the  effects  of  these  punctures,  after  having  been  greatly  relieved  Us* 
lime  by  the  discharge  of  the  effused  fluid.  They  should,  therefore,  liynjl 
be  practised  with  caution,  and  never  in  the  very  feeble,  unless  the  sympto* 
of  oppression  should  be  so  excessive  as  to  threaten  immediate  death.  Vait 
these  circarostanees,  they  may,  perhaps,  be  considered  as  the  less  of  two  eviK 
In  young  or  middle-aged  patients,  with  considerable  vigour  of  eonstitntfok 
they  may  be  resorted  to  whenever  the  dislension  becomes  very  dislxesiiD^ 
and  has  resisted  the  usual  diuretic  and  purgative  remedies.  The  paodu* 
should  be  mode  with  a  very  sharp  lancet,  and  not  deeper  than  merely  throng 
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tbe  skin.  They  should  neyer  be  numerous,  aud  frequently  three  or  four  in  a 
fash  win  be  sufficient  at  one  time.  Thej  are  most  effectual  for  the  discharge 
8f  the  fluid  when  made  on  the  top  of  the  foot,  or  in  the  leg  above  the  ankle; 
bet  are  thought  to  be  safest  in  the  thighs.  When  the  scrotum  and  penis,  or 
Una  podendi,  are  Tcrj  much  swollen,  thej  may  often  be  punctured  in  the 
way  with  much  adyantage.    It  is  said  that  slight  incisions,  half  an  inch 

an  inch  in  length,  merely  through  the  cuticle,  answer  a  good  purpose,  and 
less  liable  to  be  followed  by  mischievous  consequences.  Acupuncture  has 
been  of  late  recommended  as  less  hazardous  than  incision,  though  this  also  is 
not  without  its  danger.  The  punctures  should  be  made  with  a  sharp,  highly 
polished,  and  fine  needle,  should  never  be  so  deep  as  to  penetrate  a  fascia, 
•nd  should  not  be  nearer  to  each  other  than  an  inch  and  a  half  or  two  inches. 
Incision  would  probably  be  preferable  to  puncture  by  very  coarse  or  three- 
sided  needles,  which  have  been  advised,  as  there  would  be  less  contusion,  and 
probably  less  danger  of  inflammation. 

When  the  extremities  become  inflamed  in  dropsy,  whether  spontaneously 
or  in  consequence  of  wounds,  the  patient  should  lie  in  bed  with  the  limb 
lODewhat  elevated ;  lead-water  or  flaxseed  mucilage  should  be  applied  to 
dM  inflamed  surface;  or  the  parts  should  be  enveloped  in  an  emollient 
poultice,  to  which,  in  case  of  gangrene  and  sloughing,  a  solution  of  creasote 
naj  be  added  with  advantage. 


^tide   in. 

DROPSY  OF  THE  BRAIN,  or  HYDROCEPHALUS. 

The  term  hydrocephalus  is,  in  this  work,  considered  as  embracing  only 
tkoie  cases  of  serous  effusion  within  the  cranium  which  are  independent  of 
iaflammation.  The  affection  usually  denominated  acute  hydrocephalus  is 
nothing  more  nor  less  than  meningitis,  either  simple  or  tuberculous,  and  owes 
iittle  or  nothing  of  its  symptoms  or  result  to  the  effused  liquid,  which  may 
or  may  not  exist  in  any  particular  case.  It  has  been  questioned  whether  there 
is  such  an  affection  as  proper  acute  hydrocephalus,  in  the  sense  in  which  the 
*^ord  is  here  used.  The  affection  is  undoubtedly  rare ;  but  there  seems  to  be 
10  rational  ground  for  denying  its  existence ;  as  cases  have  been  reported  in 
which  death  has  occurred  after  a  brief  illness,  with  symptoms  of  cerebral  dis- 
use; and  serous  fluid  in  abnormal  quantity  has  been  found  within  the  cra- 
oiam.  without  any  other  appreciable  lesion.  Yet  there  are  no  signs  by  which 
nch  an  affection,  occurring  after  a  complete  formation  of  the  cranium,  could 
be  distinguished  with  certainty  from  apoplexy,  or  meningitis  affecting  the 
base  of  the  brain ;  and  it  is  unnecessary,  in  a  practical  point  of  view,  to  give 
it  a  distinct  consideration.  The  following  observations,  therefore,  apply  only 
to  cases  in  which  the  disease  is  slowly  developed. 

The  effused  liquid  in  hydrocephalus  may  occupy  the  ventricles,  the  cavity 
of  the  arachnoid,  the  tissue  of  the  pia  mater,  or  the  substance  of  the  brain, 
»bich  is  infiltrated  with  it.  In  the  last  two  situations,  however,  the  quantity 
of  the  liquid  is  always  small ;  and  its  influence  in  producing  the  symptoms  so 
doubtful  that  it  may  be  left  out  of  view.  By  some  pathologists  the  situa- 
tion is  indicated  by  the  name  ;  the  disease  being  denominated  hydrocephalus 
inttmujs  when  the  effusion  is  seated  in  the  ventricles,  and  hydrocephalus 
tJrtemus  when  in  the  canty  of  the  arachnoid. 

The  disease  may  be  congenital  or  acquired.  The  congenital  cases  arc 
ilmost  always  connected  with  organic  defect  in  the  encephalon,  such  as  a  par- 
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tJal  or  entire  want  of  brain ;  and,  ending  fatally  either  darinfr  labMU,  ot 
within  a  Kliort  period  after  birth,  scarcely  merit  the  notice  of  the  practilioMi, 
It  is  only  the  acquired  disease  with  which  we  are  concerned. 

This  occurs  chieSy  in  the  young,  eepecially  in  infants  before  the  cloBonof 
the  fontanels  ;  but  may  happen  at  any  period  of  life.  Yet.  tn  relation  lo  ctss 
in  which  the  cranium  is  incapable  of  expanBion,  there  must  alwAys  be  toiM 
donbt ;  as  the  only  certain  criterion  of  the  presence  of  water  is  the  increawd 
size  of  the  bead.  Various  oi^anic  diseases  of  the  brain,  of  a  chronic  cfaane- 
ter.  are  capable  of  producing  symptoms  closely  analogous  to  those  of  hydift- 
cephalus ;  and  any  diagnosis  that  may  be  formed  in  such  ciues  mast  be  man 
or  less  conjectural.  All  that  can  be  said  with  propriety  is.  that,  whoo  a  ent 
exhibits  the  ordinary  hydrocephalic  signs,  with  the  single  exception  of  A> 
expanded  cranium,  aRer  the  complete  union  of  the  bones  of  the  head,  thff* 
may  very  probably  be  dropsy  of  the  brain. 

Symptomn,  Couren,  dc. — The  most  obvious  phenomenon  in  hydrocepbaUo 
patients  is  the  enlarged,  or  gradually  enlarging  head.  The  cxpansioa  Ukv 
place  usually  in  all  parta  of  the  bouy  case  of  the  brain,  except  the  base ;  hot 
it  is  generally  most  conspicuous  in  the  frontal,  parietal,  and  occipital  regions; 
the  top  of  the  bead  being  coraparatively  little  sfTected.  As  the  face  hia 
general  not  larger  than  usual  in  health,  the  forehead  and  sides  of  the  craniam 
are  made  to  project  very  much,  and  give  to  the  child  a  peculiar  aspect  In 
some  instances,  it  is  said  that  the  face  undergoes  a  corresponding  develop- 
ment, and  the  whole  head  appears  gigantic.  The  enlargement  is  sometinicl 
irregular,  affecting  especially  the  forehead,  or  the  parietal  region,  nod  mnel 
greater  ou  one  side  than  the  other,  so  as  to  occasion  great  defumiily.  Tlie 
fontanels  expand  very  mnch,  the  sntures  not  unfrequeutly  open,  and  the  bones 
of  the  cranium  seem  in  some  extreme  cases  to  be  almost  floating  upon  a  ^nr- 
fiice  of  liquid.  Fluctnation  can  be  perceived  between  them  ;  and  the  int«- 
osseous  spaces  are  either  at  the  level  of  the  surface,  or  project  somewhat  aben 
it.  In  some  cases  in  which  the  collection  of  water  is  very  great,  the  bead 
appears  somewhat  translncent,  if  placed  between  the  eye  and  the  light 

After  a  length  of  time,  which  is  exceedingly  variable,  if  the  patient  survive, 
the  interosseous  spaces  ore  gradually  converted  into  bone,  and  the  craniioi 
becomes  entire ;  but  it  is  no  uncommon  event  for  the  fontanels  to  renuin 
open  in  hydrocephalic  patients  for  many  years.  After  the  complete  OKifici- 
tion  of  the  cranium,  the  head  ceases  to  expand  ;  and,  unless  there  should  liit 
he  a  cessation  of  the  gradual  increase  of  the  effusion,  severe  symptoms  won 
make  their  appearance.  While  the  bones  yield  readily  to  the  accumuUtiig 
liquid,  ond  no  great  pressure  is  exerted  upon  the  brain,  it  not  unfreqnenllj 
happens  that  the  general  symptoms  are  not  striking.  When  the  disoM 
attacks  cbUdren  whose  fontanels  haveclosed.the  expanding  force  is  sometinus 
sufficient  to  reopen  them,  and  this  event  has  happened  as  late  as  the  eighth 
or  ninth  year. 

The  size  which  the  cranium  is  capable  of  attaining  in  this  comploiatis 
enormous.  Thus,  the  circumference  of  the  head  in  a  child  two  years  oH. 
under  the  notice  of  Willan,  was  twenty-nine  inches ;  and  in  another  of  foM- 
teen  months,  seen  by  Barthez  and  Rilliet,  nearly  twenty-three  inches.  !■ 
general,  however,  the  size  is  much  less,  and  it  varies  by  every  gradationf^n 
the  least  visible  expansion  to  the  largest  dimensions  mentioned. 

The  first  signs  of  the  evil  effects  of  the  accumulated  fluid  are  not  cosily  de- 
fined. They  consist  usually  in  some  deficiency  or  irregularity  of  nerroo* 
action.  Certain  symptoms  are  to  be  ascribed,  in  part  at  least,  to  the  in- 
creased weight  of  the  head.  The  child  walks  with  a  somewhat  loitering  « 
uncertain  gait ;  and  not  unfrequeutly  falls.  He  either  holds  his  head  sHfij 
and  watchfully  erect,  bo  as  to  prevent  its  falling  on  either  side,  or  support* 
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ihe  appetite  is  sometimes  keeu,  and,  anless  some  other  disease  compli- 
the  case,  the  patient  may  eyen  increase  in  flesh.  But  more  frequently 
iciates,  notwithstanding  that  he  may  take  more  than  the  usual  quantity 
L  The  bowels  are  costive  throughout,  and  the  urine  scanty.  A  dis- 
n  to  copious  secretion  of  tears  and  of  saliva  has  been  noticed.  At 
symptoms  of  more  profound  cerebral  lesion  appear;  such  as  occasional 
ag,  contraction  of  the  flexors  of  the  limbs,  muscular  rigidity,  strabismus, 
]g  of  the  teeth,  epileptic  convulsions,  partial  palsy,  and  mental  imbe- 
with  a  disposition  to  drowsiness  or  stupor.  These  symptoms  are  soon 
id  by  complete  loss  of  consciousness,  abolition  of  the  senses,  especially 
on,  involuntary  discharges  from  the  bladder  and  bowels,  a  small,  feeble, 
lar,  and  frequent  pulse,  stertorous  respiration,  and  death. 

duration  of  the  disease  is  uncertain.     Most  of  those  affected  die  in  in- 
Some  live  on  for  many  years,  and  now  and  tlien  one  to  adult  age, 
.  is  said,  even  to  old  age. 
Uomical  Characters. — The  quantity  of  liquid  found  in  the  ventricles 

greatly.  It  may  be  only  a  few  ounces,  or  it  may  be  pounds.  Dr. 
t  has  reported  a  case  in  which  seven  or  eight  pints  were  taken  from  the 
»f  a  man,  who  had  been  affected  with  the  disease  from  infancy,  and  died 
near  thirty.  The  ventricles  are  often  expanded  into  one  great  cavity, 
susist^nce  of  the  brain  may  be  natural,  though  in  some  instances  hard- 
md  in  others  softened  to  a  greater  or  less  depth  from  the  surface  of  the 
rles.  The  brain  is  sometimes  spread  out,  in  the  form  of  a  layer,  per- 
lot  more  than  half  an  inch  or  an  inch  in  thickness,  upon  the  inner  sur- 
r  the  cranium ;  the  shape  of  the  hemispheres  being  lost,  and  the  convo- 
I  obliterated. 

»ad  of  the  ventricles,  the  arachnoid  sometimes  contains  the  liquid,  in 
case,  instead  of  being  unfolded  into  a  sort  of  bag,  the  brain  is  appa- 
compressed  into  the  bottom  of  the  cranial  cavity,  with  the  liquid  above 
s  this  case,  the  form  of  the  brain  is  preserved,  and  the  convolutions 
ft  effaced.     The  head  is  thought  not  to  be  susceptible  of  so  great  an 
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The  bones  of  the  craninm  are  sometimes  as  thin  as  paper,  and  very  fragile, 
sometimes  of  a  thickness  not  disproportionate  to  the  size  of  the  head,  and  in 
other  instances  much  thickened,  even  to  the  extent  of  nine  or  ten  linen.  In 
the  last  case,  they  are  nsuallj  spongy  as  in  rachitis,  and,  when  otherwise, 
owe  their  development,  perhaps,  to  the  deposition  of  bony  matter  upon  the 
inner  surface,  to  supply  the  deficiency  resulting  from  the  partial  absorption 
of  the  effused  liquid. 

Causes. — It  is  possible  that  the  same  condition  of  the  blood  and  of  the 
extreme  vessels,  which  induces  dropsy  in  the  cellular  tissue  and  the  serous 
cavities,  may  operate  in  the  brain  so  as  to  occasion  hydrocephalus,  especially 
when,  from  a  want  of  union  between  the  bones  of  the  cranium,  little  resist- 
ance is  offered  to  the  accumulation.  But,  in  the  greater  number  of  cases, 
the  effusion  appears  to  be  owing  to  tumours  in  the  substance  of  the  brain  or 
cerebellum,  and  especially  to  tubercles,  which  press  upon  the  veins,  and  thus 
induce  effusion,  exactly  as  tumours  in  the  abdomen  give  rise  to  ascites.  It 
is  stated  that  tumours  are  not  apt  to  produce  this  effect  until  they  have  at- 
tained considerable  size,  and  they  are  more  apt  to  produce  it  when  seated  in 
the  cerebellum,  or  near  the  base  of  the  brain,  than  elsewhere. 

Diagnosis. — There  would  seem  to  be  little  difficulty  in  distinguishing  cases 
of  hydrocephalus,  when  attended  at  once  by  enlargement  of  the  head,  and  the 
general  symptoms  indicative  of  cerebral  lesion.    It  is  necessary,  however,  for 
the  practitioner  to  be  on  his  guard,  not  to  mistake  for  this  disease  cases  of" 
naturally  large  heads,  and  those  in  which  the  cranium  is  thickened  and 
spongy,  as  sometimes  happens  in  rachitis.     Hypertrophy  of  the  brain,  occur— 
ring  at  the  same  period  of  life,  may  be  attended  with  increased  dimensions^ 
of  the  cranium,  and  with  signs  of  cerebral  lesion ;  but,  in  this  affection,  ther^ 
is  perhaps  less  of  evident  cerebral  disease  in  its  progress,  until  the  acnter* 
symptoms  come  on  which  terminate  fatally,  and  there  is  also  less  tendency 
to  produce  local  derangements,  as  in  a  particular  limb  or  muscle ;  but  it^ 
must  be  confessed  that  the  diagnosis  is  obscure.     This  affection,  however,  is- 
comparatively  very  rare. 

Prognosis, — The  prognosis  is  generally  unfavourable.  When  dependent- 
on  mere  functional  derangement,  this  form  of  dropsy  may  end  in  recovery  as 
well  as  any  other  form ;  but  most  frequently  it  is  connected  with  irremova- 
ble causes,  and  necessarily  ends  in  death.  When  consequent  upon  scarla- 
tina or  other  febrile  disease,  it  may  be  considered  as  probably  independent 
of  organic  lesion,  and  its  cure  may  be  hoped  for.  When  associated  with  an 
obvious  tuberculous  diathesis,  it  may  be  considered  as  almost  desperate. 
But,  generally  speaking,  it  is  impossible  to  determine  its  precise  origin ;  and 
a  guarded  prognosis  should  always  be  given. 

Treatment. — This  consists  essentially  in  the  production  of  the  mercurial 
impression,  and  the  use  of  diuretics  and  cathartics.  In  addition,  when  the 
child  is  scrofulous  or  anemic,  the  chalybeates,  preparations  of  iodine,  decoc- 
tion of  pipsissewa,  and  cod-liver  oil  may  be  used.  Revulsion  to  the  scalp 
by  means  of  blisters,  croton  oil,  oil  of  turpentine,  or  other  irritant  substances, 
has  also  been  recommended.  Care  must  be  taken,  in  the  use  of  the  remedies, 
not  to  exhaust  the  strength  of  the  patient.  For  producing  the  mercurial 
impression,  small  doses  of  calomel  or  the  blue  pill  may  be  given  internally ; 
and  mercurial  ointment  rubbed  upon  the  inner  surface  of  the  limbs,  and  on 
the  scalp.  Of  the  diuretics,  squill,  spirit  of  nitric  ether,  bitartrate  of  potassa, 
and  perhaps  digitalis  may  be  used,  though  the  last  always  with  caution. 
Cream  of  tartar,  combined,  when  the  patient  is  somewhat  vigorous,  with 
jalap,  would  be  the  best  cathartic.  Of  the  preparations  of  iodine,  iodide  of 
potassium  is  usually  preferred. 

The  following  is  the  plan  employed  by  GdUs,  for  which  he  claims  great 
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The  hmd  is  to  be  kept  coosteatijr  eo?ered  with  %  wooDen  eap^  and 
■i|^  one  or  two  acraplee  of  merciiriil  ointment  mixed  with  an  oint- 
■Mde  from  Jimiper  bmies,  are  to  be  robbed  npon  the  scalp.  Oalomel 
IjIp  be  giYift  Ib  doaea  of  one-aoarter  or  one-half  of  a  grain,  twice  a  day; 
Me  baiiig  taken  that  too  modi  purging  is  not  prodnced.  For  yonng  in- 
ihe  beat  diet  ia  the  mother'ii  milk,  or  thatof  a  healthy  nmne;  for  older 
ee^  meati,  egga,  and  coflbe  made  from  roaated  aooma.  Fat  Bnbstancea, 
eD  eloohoUe  Uqnidi  are  to  be  ezcloded.  In  pleasant  weather,  the  child 
be  aa  mndi  aa  poaaible  in  the  open  air.  In  winter,  the  temperature 
ff  ihe  ehainber  ahonld  be  abont  68^  or  70^  F.,  and  the  child  should  lie  on  e 
and  be  cvtMOj  guarded  against  currents  of  air.  GH^lis  asserts 
thie  phiiv  duty  peraerared  in,  has  produced  complete  and  last^g  cures 
m  wmmj  uiatancea.  Should  no  improrement  be  peroeiTcd  at  the  end  of 
■TO  flaaiitha»  he  adtiaes  the  use  of  diuretics,  such  as  acetate  of  potassa  and 
qpfflly  ia  eonnection  with  the  former  medicines,  and  the  insertion  of  an  issue 
m  <he  neck  or  arm,  which  is  to  be  kept  discharging  for  scTeral  months. 
aeld  inflammatory  symptoms  supervene,  the  antiphlogistic  treatment  is 
be  employed.    After  ue  commencement  of  recoyery,  advantage  some- 

aoemea  from  small  doses  of  quinia. 
Dr.  Wetaon  rektes  the  following  mode  of  cure  as  having  been  effectual  in 
aaea.    It  was  onployed  at  the  sug^gestion  of  Dr.  Gh)wer,  and  succeeded 
the  bfaie  pill,  diuretics,  purgatives,  &c.,  had  been  used  without  effect 
jiaina  of  metallic  mercury  were  rubbed  with  conserve  of  rodes;  five 
ndae  aifreA  squill  were  added ;  and  the  whole  made  into  pills  with  pow* 
■Md  HqiMiriee-root    This  quantity  was  taken  three  times  a  day,  for  neailv 
weeks.    It  acted  powerftdly  as  a  diuretic,  without  salivation,  but  with 
ledection  of  strength  and  flesh,  and  gradual  relief  to  the  symptoms.  It 
na  eonttaiied  fcr  two  weeks  longer,  at  first  twice,  and  afterwards  once  dafly ; 
Ml  the  end  of  which  time  the  cure  was  complete.    The  strength  was  restored 
bf  the  use  of  iron,  and  the  core  was  permanent 

Compression  and  tapping  of  the  head  have  been  frequently  employed  in 
cases  of  chronic  hydrocephalus,  and  sometimes  with  asserted  success.  Mr. 
Barnard's  method  of  compression,  which  has  proved  successful  in  several 
nitances,  is  to  apply  strips  of  adhesive  plaster,  about  three-quarters  of  an 
iaeh  wide,  completely  round  the  head,  from  before  backward ;  then  to  carry 
cross  strips  from  one  side  of  the  head  to  the  other  over  the  crown,  and  lastly, 
oee  longstrip  from  the  root  of  the  nose  over  the  vertex  to  the  nape  of  the 
leek.  This  plan  is  applicable  only  to  cases  in  which  the  bones  are  loose, 
lad  the  general  powers  feeble,  as  shown  by  paleness  of  the  surface,  flabbi- 
uo  of  the  muscles,  &c.  (TFotoon's  Lectures.)  Should  the  symptoms  be 
aggravated  by  the  pressure,  it  should  be  relaxed  or  abandoned.  Mr.  Richard 
PhiOips,  employs,  instead  of  strips  of  adhesive  plaster,  an  elastic  loop  or 
filet  of  strong  caoutehouc  webbing,  two  inches  wide,  with  a  circumference 
aooiewhat  less  than  that  of  the  head,,  which  is  consequently  somewhat  com- 
pressed when  it  is  applied.  As  the  bulk  of  the  head  lessens,  it  is  necessary 
to  lessen  also  the  circumference  of  the  fillet  The  treatment  should  be  con- 
tkoed  until  the  cranial  bones  are  united.  Mr.  Phillips  relates  one  case  in 
which  it  was  quite  successfhl.  {Lancet y  Am.  ed.,  Jan.  1858,  p.  48.) 

The  operation  of  tapping  has  been  employed  by  many,  and  with  variable 
saeceas.  In  some  instences,  temporary  relief  has  been  obteined ;  in  others, 
the  operation  has  appeared  to  aggravate  the  symptoms  and  hasten  death ;  and 
IB  others  again,  though  comparatively  few,  a  complete  cure  has  been  effected. 
The  operation  should  never  be  resorted  to  until  all  other  measures  have 
idled,  and  the  case  is  considered  desperate.  The  opening  should  be  made 
by  a  smaU  trochar,  introduced  perpendicularly,  "  at  the  edge  of  t\i^  eiiXA- 
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rior  foDtatiel,  so  as  to  be  as  much  as  possible  ont  of  tbe  mtv  of  the  longi- 
tadinal  sinus,  and  the  great  veias  emplyiog  therein.  The  instant  thaltiu 
pulse  becomes  weak,  or  the  diluted  pupil  contracts,  or  llio  eiprension  it 
the  child's  coantenanco  manifestly  alters,  tbe  cannia  slionld  be  withilniwi, 
and  the  aperture  in  tlio  skull  closed.  Qentle  compreMion  ifaonld  bi  out 
fully  made  to  corupensate,  in  some  degree  at  least,  the  pressure  thai  bM 
been  removed  wilh  the  fluid."  (Watnon's  lectures.)  Should  iDflomiiutiai 
follow,  it  must  be  treated  bj  the  usual  antiphlogistic  means,  A  case  luu  bea 
reported  by  Dr.  J.  M.  Winn,  in  the  London  Lancet  {Hov,  3,  1855,  ]>,  408),  )■ 
which,  after  tapping  the  head,  and  withdrawing  seventy-two  ounces  of  liqaf^ 
be  injected  two  ounces  of  a  solution  of  tincture  of  iodine,  containing  toattm 
minims  of  the  tincture,  and  then  bandaged  tbe  head,  with  contprewaoa.  ]l 
was  a  ca.se  of  external  hydrocephalus,  in  which  the  brain  lay  coUapmd  M 
the  base  of  the  crauinm.  Ten  days  after  the  operation  the  child  died,  M 
with  Uttle  if  any  return  of  effusion. 


Jrlicle  IF. 
DKOPSY  OP  THE  CHEST,  or  HTDROTHORAX. 

THOtiOB  generally  applied  at  present  exclusively  to  dropaicsl  coUeclioni 

in  the  plenrft,  the  term  hydrothorux  may,  from  its  oritriii  {'"lur/^.  waUr,  mkI 
Owpu^,  chest),  be  appropriately  extended  to  any  cn^si'  nf  ^muh-  .rt'ii-iiit. 
witbiu  the  thoracic  cavity;  and  iu  this  enlarged  areciiliuimi  1  -!i:ill  li'  -.i-  -iii' 
ploy  it.  There  are  three  positioon  wliich  may  be  severaiiy  or  joiniiy  occa- 
pied  by  this  affection ;  the  cavity  of  the  pleura,  that  of  the  pericardium,  ui 
the  pulmonary  parenchyma. 

1.  Pleural  Dropsy. 

More  or  less  serous  fluid  is  very  often  found  in  tbe  pleural  cavities  »&« 
death,  without  having  given  rise,  during  life,  to  any  disturbance  of  healtli 
This  may  be  tbe  result  of  effusion  occurring,  like  copious  sweats,  in  the  drio; 
state,  or  may  be  purely  cadaveric,  or  may  have  existed  unnoticed  during  lilt. 
To  constitute  dropsy,  the  effusiou  must  be  so  considerable  as  to  dersngo  it 
8ome  degree  the  healthy  functions.  When  it  erists  to  this  extent,  it  \ito- 
duces  more  or  less  difficulty  of  breathing,  which  is  iucreesed  by  any  hodilj 
exertion,  especially  running,  or  ascending  heights,  and  is  greater  in  tirt 
horizontal  than  in  the  erect  position.  The  dyspnoea  is  slight  at  Qrst,  b<il 
increases  as  the  disease  advances,  and  often  becomes  excessive  before  iu 
close,  bearing  a  close  relation  to  the  amount  of  tbe  effused  liquid.  Tho  ps- 
tient  lies  preferably  on  the  side  most  affected,  generally  with  his  head  ud 
shoulders  elevated  ;  and,  in  the  advanced  stages  is  often  unable  to  lie  don 
at  all,  maintaining  day  and  night  the  sitting  posture.  The  pressure  Dp«i 
the  luDga  impedes  the  pulmonary  circulation ;  and,  as  a  consequence,  tbe  lie* 
has  often  a  livid  or  purplish  hue,  and  the  lips  are  sometimes  almost  black  i> 
bod  cases.  This  disease  is  often  associated  from  the  commencement  iritt 
anasarca ;  and,  when  this  is  not  the  case,  cedema  of  the  fuce  in  the  moniiii^ 
and  of  the  feet  and  ankles  towards  night,  is  very  apt  to  make  its  &ppe»nuW 
before  the  close. 

The  chest  is  usually  more  prominent  at  the  part  where  the  liqnid  if  col- 
lected. The  projection  is  often  obvious  to  the  eye  and  may  be  demoD.straliil 
by  measurement  with  a  tape.     Wliea  the  effnoioa  u  very  copious,  (he  nbl 


J 


CLASS  m.]  HTDBOTHORAX.  393 

ue  farther  separated  than  in  health,  and  the  intercostal  spaces  lose  their 
oidinarj  depression,  and  sometimes  even  appear  to  bulge  outward.  The 
heart  too  is  displaced,  being  pressed  towards  the  opposite  side.  It  is  as- 
serted that,  if  Uie  body  be  shaken,  the  agitation  of  the  fluid  may  be  heard ; 
bit  this  can  happen  only  when  there  is  also  air  in  the  cavity  of  the  pleura. 
The  Tibration  felt  by  the  hand  applied  to  the  chest  of  an  individual  while 
ipeaking,  is  less  sensible  on  the  side  affected  with  dropsy  than  on  the  other. 
Sometiines,  when  the  effusion  is  very  abundant,  fluctuation  can  be  perceived 
if  one  hand  be  laid  npon  the  chest,  and  slight  percussion  be  made  by  the 
other  apon  the  intercostal  spaces  in  the  same  vicinity.  Bichat  speaks  of 
the  increased  dyspnoea  resulting  from  pressure  upon  the  alsdomen  as  a 
inAiI  diagnostic  symptom.  This,  however,  is  experienced  in  so  many  other 
liKtions  of  the  chest  as  to  be  of  little  value.  It  may  assist  the  diagnosis 
Then  one  pleural  cavity  only  is  dropsical ;  as  the  pressure  produces  a  much 
greater  effect  when  applied  on  the  sound,  than  on  the  diseased  side. 

But  the  most  certain  evidences  are  those  afforded  by  percussion  and 
Mscoltation.     There  is  always  dulness  on  percussion,  proportionate  in  a 
great  degree  to  the  amount  of  effusion.     This  dulness  is  usually  first  per- 
ceived in  the  lower  part  of  the  chest,  and  gradually  mounts  upward,  with 
tlie  increase  of  the  effusion,  until,  in  extreme  cases  it  extends  over  the  whole 
half  of  the  thorax,  except  the  portion  corresponding  with  the  root  of  the 
longs.     When  the  effusion  is  less  extensive,  the  dulness  changes  its  position 
vith  that  of  the  patient,  and  thus  shows  clearly  that  it  is  owing  to  the  pre- 
sence of  a  movable  fluid  in  the  pleura.     If,  for  example,  the  instrument  be 
applied  upon  the  front  of  the  chest,  near  the  highest  limit  of  the  dulness, 
ft  the  erect  position,  and  the  patient  then  be  made  to  lie  on  his  back,  any 
decided  difference  between  the  sound  emitted  upon  percussion,  before  and 
after  the  change  of  posture,  will  leave  no  doubt  as  to  the  existence  of  a 
Bqaid  in  the  cavity. 

In  the  early  periods  of  the  disease,  the  peculiar  resonance  of  the  voice 
called  aegophony,  is  sometimes  perceived  upon  applying  the  ear  over  the 
Mat  of  effusion  ;  but  this  disappears  with  the  increase  of  the  affection.  The 
respiratory  murmur  is  feeble  at  first,  and  at  length  ceases  to  be  heard,  in 
some  bad  cases  over  almost  the  whole  chest.  But,  unless  the  collapse  of 
the  lung  is  complete,  if  the  patient  be  placed  upon  his  face,  both  aBgophony 
tad  the  respiratory  murmur  may  be  sensible  in  the  posterior  part  of  the 
fbest,  when  they  have  ceased  anteriorly. 

The  only  affections  with  which  pleural  dropsy  is  likely  to  be  confounded 
ire  consolidation  of  the  lung  from  pneumonia  or  other  cause,  and  the  pre- 
sence of  pus  or  blood  in  the  cavity.  From  the  former,  dropsy  may  be  dis- 
tln^ishcd,  in  moderate  cases,  by  the  changing  position  of  the  dulness  and  the 
SQiK^altatory  signs,  with  the  change  of  posture  by  the  patient ;  and,  in  severe 
cases  in  which  the  whole  cavity  is  full,  by  the  obvious  expansion  of  the 
chest,  the  enlargement  of  the  intercostal  spaces,  and  the  effacing  of  their 
regular  depression.  Besides,  in  pneumonia  percussion  is  not  usually  so  dull  as 
in  dropsy,  the  respiratory  sounds  are  not  so  distant,  the  vibratory  movement 
of  the  chest  is  increased  instead  of  being  diminished,  and  the  condition  of 
the  «putum  is  quite  characteristic.  Empyema  is  distinguished  with  greater 
difficulty.  The  diagnostic  signs  of  this  affection  are  chiefly  such  as  indicate 
the  previous  or  coincident  existence  of  inflammation;  though  it  is  not  im- 
posi.sible  that,  even  with  these,  the  liquid  effused  may  be  merely  serum,  and, 
therefore,  if  long  continued,  entitled  to  be  considered  as  dropsical.  Em- 
pvema  is  more  apt  than  dropsy  to  be  confined  to  one  side,  and  is  much  less 
apt  to  be  accompanied  with  cedema  of  the  face  and  extremities.  Should 
the  signs  exist  of  a  communication  between  the  cavity  of  the  pleura  aud  t\i^ 
VOL.  n.  26 
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Inngs,  the  cQasion  may  be  looked  on  as  ccrtaiol;  purulent.  The  esbU-uM 
of  blood  in  the  pleural  cavity  ma;  be  iDferred,  if  the  effDEioQ  has  saeccpdeil 
any  Tiolencc,  or  has  come  oo  suddenly  in  cases  of  a  hemorrhagic  tendmcj, 
aa  in  purpura  and  scurvy. 

Pleural  drops;  is  often  only  a  portion  of  general  dropsy,  and  i*.  in  noxl 
instances,  asaociated  with  more  or  less  ana.iarca.  Occasionally,  however,  it 
esiats  alone ;  and  this  is  especially  the  case  when  it  arises  from  inflsmnution 
or  active  congeation  of  the  pleura.  Under  the  same  cirenmstanccs,  il  u  somr- 
tJmea  confined  to  one  side  ;  but  more  generally  it  exists  in  a  greater  or  le« 
degree  in  both  cavities.  In  the  latter  case,  however,  it  is  very  frequently  in 
a  greater  degree  upon  one  side  than  the  other.  When  arising  from  disease 
of  the  loDgs,  it  occurs  most  frequently  on  the  affected  side,  and  when  froii 
disease  of  the  heart,  according  to  Dr.  WilUama,  njioii  the  right  side.  lu 
coarse  is  very  uncertain.  Sometimes  it  comeM  on  suddenly,  and  soon  prova 
fatal ;  but  much  oftener  it  is  chronic,  lasting  for  a  long  time,  soraetimeit  bet- 
ter and  sometimes  worse,  now  yielding  to  treatment,  and  again  retamin]!. 
until  at  length  the  patient  succumbs,  either  under  the  disease  in  which  tise 
dropsy  originated,  or  from  the  effects  of  the  dropsy  itself.  When  originaliiw 
from  a  general  dropsical  diathesis,  or  from  a  mere  irritation  of  the  pleur^  H  j 
is  often  radically  cured.  Not  uufreqneutly,  however,  it  ends  in  deslh,  b^ 
canse  dependent  upon  incurable  affections. 

Upon  examination  after  death,  the  long  is  foood  more  or  less  comprMMd, 
and  forced  inward  and  backward  towards  the  mediastinnm  and  spine.  Ocn- 
Bionally  old  partial  adhesions  of  the  pleura  are  observed  to  restrain,  in  man 
measure,  this  change  of  position.  In  very  bnd  cnses,  ihe  lirnnchiril  lube*  np- 
pear  almost  entirely  obliterated,  and  the  lung  had  Eviiii.iilly  ijiiitt-  r  ./iisui  U 
admit  air  in  respiration  before  death.  JDut,  cfcd  in  iucli  uuoc^  it  t^x^Miuiii! 
air  be  blown  into  it  throngh  the  trachea.  The  pleara  is  often  quite  freethiB 
disease,  but  sometimes  exhibits  traces  of  preceding  inQammation.  The  liqtaid 
is  sometimes  limpid  and  colourless,  but  more  frequently  yellowish  or  browniik, 
or  tinged  with  blood,  and  occasionally  offers  flakes  of  cdbgnlated  fibrio  oraBii- 
men,  or  is  turbid  from  a  similar  impregnation.  The  quantity  is  exceedinflf 
variable.  It  generally  amounts  to  several  pints,  sometimes  in  bad  cases  to 
one  or  even  two  gallons,  though  the  last- mentioned  quantity  is  very  rart 

The  causes  of  pleural  dropsy  do  not  differ  from  those  of  the  general  ifr 
ease.  It  originates  most  frequently  in  organic  affections  of  the  heart,  tk 
great  blood-vessels,  or  the  lungs,  and  is  apt  to  be  associated  with  tabetcla  ii 
their  earlier  stages.  As  in  all  other  forms  of  dropsy,  the  effusion  may  d^ 
pend  upon  inflammation  of  the  secreting  membrane.  Some  anthon  coimv 
the  serous  effusion  arising  from  this  cause  as  distinct  from  droptsy ;  but  H 
to  assign  a  good  reason  for  the  distinction.  When  the  eSnsion  is  asalS 
serous,  it  must  be  considered  dropsical  whatever  may  be  its  origin.  iW 
cases  considered  as  idiopathic  hydrothorax  are  probal.ily,  in  most  instanrts 
the  result  of  a  high  irritation  of  the  membrane,  which  has  not  reached  tl» 
point  of  inflammation  simply  because  the  blood-vessels  have  relieved  then- 
selves  by  effusion.  Sometimes  the  disease  results  from  a  sudden  transfer  uf 
the  morbid  process,  whatever  it  is,  from  the  cellular  tissue  to  the  pleura;  tbt 
anasarca  disappearing  as  the  hydrothorax  occurs. 

In  relation  to  the  treatment,  little  need  be  added  to  nhat  was  said  aiKlrt 
general  dropsy.  When  there  is  reason  to  believe  that  the  otlusion  depen* 
upon  an  inflammatory  condition  of  the  pleura,  very  great  advantage  mar  Ik 
expected  from  occasional  cupping,  and  repeated  and  long-i;ontinued  bBswr- 
ing.  Of  the  internal  remedies,  perhaps  most  reliance  i^  to  l>e  placed  upon  * 
combination  of  sqaill  and  calomel ;  the  latter  being  carried  to  a  slight  ptvkl- 
inn.     PftnceDt«ai>  may  be  resorted  to  with  hope  of  benefit,  when  then  ^  ^ 
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to  beliere  flitt  ike  disease  has  originated  in  infiammatioii  or  mere 
IT  irrltetioB  of  the  plenra.  In  other  cases,  it  would  be  a  desperate 
■i  best  calcolated  to  afford  but  temporaij  relief  at  the  hazard  of  pro- 

iital  inflammation.  Neyertheless,  when  the  danger  of  death  from 
tkm  Is  imminent^  the  practitioner  wonld  be  justified  in  resorting  to  it 
■porary  expedient  In  no  case  should  it  be  employed  until  other 
hwre  (Uled. 

^imieardial  Drofmy. — J^fdropericardium. — Drojmy  of  the  £bart. 

• 

■ialn  quantity  of  serum  in  the  pericardium  does  not  appear  to  be  in- 
kflde  with  heidth ;  at  least,  it  is  frequently  found  after  death,  without 
Bivhnu  symptoms  that  could  haye  led  to  a  suspicion  of  its  existence, 
khe  pleura,  the  probability  is,  that  the  effusion  is  partly  an  attendant 
Ittst  ag^y,  or  merely  cadayeric ;  but  it  can  scarcely  be  doubted  that, 
f  cases,  it  has  existed  during  life.  How  much  may  be  considered  as 
■ting  disease  cannot  be  exactly  determined ;  for  the  effects  from  the 
(nntity  yary  greatly  with  the  rapidity  of  its  accumulation.  A  small 
I  effused  qui^ly  will  embarrass  the  heart  more  than  a  much  larger 
tj  eollectea  slowly,  so  as  to  allow  that  organ  to  be  gradually  accus- 
to  its  presence.  Corrisart  considered  six  or  seyen  ounces  as  on  the 
^  sufficient  to  indicate  a  morbid  state ;  and  it  is  probable  that  less  will 
SMS  interfere  with  the  circulation  and  respiration, 
in  pleural  dropsy,  there  is  much  difficulty  in  distinguishing  the  symp- 
vodnced  by  the  effusion  firom  those  of  coexisting  diseases,  especially  of 
■i;  and  not  unfrequently  the  same  symptoms  haye  their  origm  in  both 
toa.  Besides,  hydropericardium  is  frequently  associated  with  dropsy 
sr  cayities,  or  with  general  dropsy,  which  yery  much  complicates  the 
■ena.  A  small,  feeble,  irregular  pulse,  dyspnoea,  inability  to  retain 
rixontal  position,  a  livid  or  purplish  hue  of  the  face,  deepest  in  the  lips, 
metimes  extending  to  the  arms,  are  symptoms  which  result  from  dropsy 
pericardium ;  bat  they  also  f^quently  exist  in  diseases  of  the  heart 
It  this  complication.  Corrisart  pointed  oat  a  characteristic  symptom, 
able  in  some  rare  cases  of  very  copious  effasion.  In  two  instances  ojf 
nd,  the  heart  could  be  felt  beating  at  difierent  spots  at  different  times ; 
ricardium  being  so  much  distended  as  to  allow  that  organ  to  float  about 
liquid  with  which  it  was  surrounded,  in  obedience  to  any  impulse  which 
ht  receive.  An  elevation  of  the  point  at  which  the  heart's  pulsation 
and  its  removal  further  towards  the  left,  are  other  occasional  signs  of 
rdial  effusion.  A  preternatural  prominence  of  the  thorax  in  the  region 
heart,  obvious  to  the  eye,  and  oedema  of  the  face  and  extremities,  are 
ore  important  signs.  But  no  certain  evidence  of  the  existence  of  the 
e  is  offered  except  by  percussion  and  auscultation.  Dulness  in  a  greater 
),  and  over  a  greater  extent  of  the  cardiac  region  than  in  health,  is  the 
of  considerable  effusion  into  the  pericardium.  This  same  phenomenon 
lented  by  dilatation  of  the  heart ;  but  it  may  be  inferred  to  depend  on 
n,  if  observed  to  vary  in  extent,  either  gradually  increasing  or  gradu- 
[minishing  within  a  moderate  length  of  time.  This  alteration  may  be 
siated  by  marking  the  limits  of  the  dnlness  at  any  given  time,  by  means 
ar  caustic  or  other  substance  capable  of  imparting  a  durable  stain  to 
ticle,  and  comparing  them  with  a  similar  outline  at  another  time.  The 
le  imparted  to  the  ear  and  to  the  hand  in  hydropericardium  is  some- 
ibscure,  as  if  conveyed  through  a  liquid,  and  not  superficial  as  in  dila- 
;  mod  the  sonnds  of  the  heart  seem  more  distant  in  the  former  than  in 
Iter  case.  Besides,  the  respiratory  murmur  can  be  heard  over  the  di- 
beart^  in  situations  in  which  it  would  be  inaudible  in  disteuslou  of  V\i% 
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pericardinm.  But  thpse  si^ns  only  indicate  the  rxist^nce  of  a  li(|Qul  in  ^ 
pericardial  cavity.  Whether  it  is  dropBical  or  uot  mast  be  inrerred  from  A- 
tendant  circDmstances.  If  accompanied,  or  immediately  preceded  by  tka 
state  of  ayBlem,  and  the  phy.sical  signs  which  indicate  pericarditis,  it  mftybe 
considered  as  the  Bero-fibrinons  or  poroloid  prodnct  of  that  afTectioti-,  If 
occmrinf;  in  a  hemorrhagic  state  of  system,  it  may  consist  of  blood ;  in  other 
cases  it  wonid  probably  be  dropsy. 

This  form  of  dropsy,  when  dependent  on  inSammatoiy  irritation  of  tht 
pericBrdium,  nr  on  a  general  dropsical  diathesis,  is  susceptible  of  ctire ;  bat 
too  frequently  it  is  quite  incurable,  in  consequence  of  the  incnrnblc  natare  of 
its  cause ;  and  it  is  generally  of  this  character  when  very  nhnndsnt. 

The  liquid  is  found  on  dissection  very  similar  to  that  effused  in  pleanl 
dropsy.  The  qnantity  is  sometiines  very  considerable ;  and  a  case  is  on  record 
in  which  eight  pounds  were  extracted.  The  pericardium  sometimes  exhibile 
signs  of  former  inflammation;  but  frequently  it  is  entirely  free  ttom  tiita; 
being  paler  than  usual,  and  otherwise  differing  fVom  the  normal  state  only  bf 
an  occasional  greater  thickness,  consequent,  as  is  not  unfrequentiy  the  sale 
with  other  hollow  structures,  upon  the  stimulna  of  distension. 

In  relation  to  the  causes  of  pericardial  dropsy,  it  i«  scarcely  necesBar;  U 
add  anything  to  what  hafi  been  already  stated.  In  its  serious  forms,  it  I* 
most  fi^qnently  the  result  of  disease  of  the  heart,  great  blood-Tessels,  or 
lungs.  It  has  been  traced  also  to  a  tnbcrcnlatcd  condition  of  the  pericar* 
dinm.  As  the  other  kinds  of  dropsy,  it  may  depend  upon  simple  irrilation 
of  the  membrane,  or  upon  those  conditions  which  giye  rise  to  general  dropsy. 

Nor  is  tliere  anything  peculiar  in  the  Irealment.  The  Iheraiieutical  rcmarkf 
on  dropay  of  the  pleura  are  applicable  to  this  affection.  Paracentesis,  how- 
ever must  be  resorted  to  with  even  greater  reserve.  Still,  it  would  be  jnsti. 
fiable,  should  life  be  in  imminent  danger,  after  all  other  measures  had  bota 
tried  incffectnally.  No  case,  1  believe,  is  on  record  of  a  favourable  result  of 
the  operation  in  pericardial  dropsy. 

3.  Pulmonary  (Edema. — Dropsy  of  the  Lungs. 

This  name  is  applied  to  serons  effusion  in  the  parenchyma  of  the  loBfa 
It  may  occupy  the  extra-ve  sic  alar  cellular  tissue,  or  the  ur-cells,  gr  botk 
When  considerable,  it  occasions  great  dyspncea,  hurried  breathing,  and  &e- 
quently  cough,  with  the  copious  discharge  of  a  thin,  colourless,  flrothT  liquid. 
There  is  more  or  less  dulness  upon  percussion,  which  is  most  evident  wha 
the  two  lungs  are  unequally  or  one  exclusively  affected,  the  contrast  bctweei 
the  two  rendering  the  want  of  resonance  in  the  drojisical  lung  more  obriou 
The  respiratory  murmur  is  diminished,  hnt  not  altogether  lost,  unless  in  pafU 
of  the  lungs  in  bad  cases.  Both  the  dalness  on  percussion,  and  the  indistiixt- 
ness  of  the  respiration,  are  most  decided  in  the  lower  and  bach  portion  of  ibi 
chest.  There  is  a  subcrepitant  rale  during  inspiration,  resembling  that  <il 
pneumonia,  but  not  so  fine,  and  attended  with  the  mucous  rale,  indicstirc  of 
liqnid  in  the  larger  bronchia,  ^e  affection  is  very  frequently  accompanied 
by  tcdema  of  the  face  or  extremities,  and  even  general  anasarca. 

From  pleural  dropay  it  is  distinguished  by  the  absence  of  movement  in  tiM 
liqnid,  by  the  less  decided  dulness  and  loss  of  respiration,  and  by  the  ihtef 
rostal  depressions  not  being  effaced  even  when  the  chest  is  distended,  W  H 
sometimes  appears  to  be  in  the  lower  part,  by  the  grcAt  engorgement  of  Ite 
Inngs.  Another  diagnostic  sign  is  the  increase  of  the  cost^  vibration  and* 
the  voice  in  pulmonary  ccdema,  while  it  is  diminished  or  quite  lost  in  plwnl 
effusion.  Pneamonia,  which  it  resembles  in  some  of  the  earlier  signs  of  tbU 
affection,  differs  by  its  febrile  symptoms,  the  local  pain  which  generally  attendi 
i^  and  its  pecnliv  very  viscid  msty  or  bloody  sputum,  strikingly  difowt 
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from  that  of  cedema  of  the  lungs.  It  has  been  stated  that  the  crepitation  is 
not  so  fine  as  in  pneumonia,  and  more  indicative  of  a  thin  liquid  in  the  bron- 
chial tubes.  Congestion  of  the  Inngs  presents  phenomena  not  nnlike  those 
of  cedema;  bat  the  expectoration  is  more  viscid  in  the  former,  and  apt  to  be 
tinged  with  blood ;  while  the  external  dropsical  symptoms  which  osnallj  ac- 
company the  latter  wiU  aid  in  the  diagnosis. 

The  affection  is  sometimes  rapid,  and  terminates  fatally  in  a  few  days ;  but 
more  frequently  it  is  chronic,  and  runs  a  long  and  variable  course,  together 
with  the  diseases  of  which  it  is  a  part  or  an  effect  It  may  frequently  be 
eared  when  dependent  on  causes  which  are  not  themselves  irremediable. 

After  death,  the  lungs  do  not  collapse  upon  the  opening  of  the  thorax,  have 
a  yellowish  colour,  pit  on  pressure,  and  are  less  crepitant  and  heavier  than 
ii  health.  When  they  are  cut,  serum  flows  out,  or  may  be  pressed  out,  like 
water  from  a  sponge. 

The  causes  of  oedema  of  the  lungs  are  the  same  as  those  of  dropsy  in  gene- 
mi,  and  need  not  be  repeated  here.  It  not  unfrequently  accompanies  pleural 
dropsy ;  and  is  apt  to  be  found  in  old  cases  of  disease  of  the  heart,  with 
inemic  symptoms.  There  is  nothing  special  in  the  treatment  If  curable, 
it  will  yield  to  the  diuretics,  purgatives,  &c.,  employed  in  general  dropsy. 


Artick  V. 

ABDOMINAL  DROPSY. 

Thx  term  ascites  is  now  confined  to  dropsy  of  the  peritoneum.  Serous 
cjits  within  the  abdomen  often  produce  great  distension,  and  imitate  ascites 
m  some  of  its  most  prominent  symptoms ;  but  they  constitute  a  different  affec- 
tion, having  a  different  origin,  and  recjuiring  a  different  treatment  They  are 
usually  designated  as  encysted  dropsy,  or,  when  connected  with  the  ovaries, 
ovarian  dropsy.  Though  not  strictly  belonging  to  the  present  category  in 
1  correct  nosological  arrangement,  they  will  be  most  conveniently  considered 
in  this  place,  from  their  apparently  close  relation  to  ascites. 

1.  Ascites. 

This  is  a  frequent  form  of  dropsy ;  but  my  own  observation  does  not  accord 
»ith  that  of  the  authors  who  make  it  the  most  frequent.  It  commences 
nsoally  with  an  uneasy  feeling  of  fulness  in  the  abdomen,  to  which  the  atten- 
tion of  the  patient  is  first  called  by  finding  his  clothes  too  tight  The  dis- 
tension is  first  observable  in  the  lower  portion  of  the  abdomen  when  the 
patient  is  in  the  erect  position,  and  disappears  when  he  lies  down.  But  it 
gnulnally  extends,  and,  when  the  complaint  is  at  its  height,  the  whole  belly 
is  oniformly,  and  often  very  greatly  swollen.  The  character  of  the  tumefaction 
is  known  by  the  wave-like  impulse  imparted  to  the  hand  placed  in  contact 
with  the  side  of  the  abdomen,  when  slight  percussion  is  made  with  the  fingers 
of  the  other  hand  upon  the  opposite  side.  The  sensation  produced  is  quite 
distinctive,  and  can  scarcely  be  mistaken.  But,  when  the  quantity  of  water 
is  very  small,  the  fluctuation  cannot  be  made  sensible  in  this  way.  In  such 
I  case,  it  is  sometimes  rendered  evident,  in  the  manner  recommended  by  M. 
Tarral.  by  making  slight  percussion  a  few  inches  only  from  a  finger  placed 
Qpon  the  abdomen,  or  by  applying  the  thumb  and  middle  finger  of  the  same 
hand  upon  the  surface,  and  percussing  by  the  index  finger  between  them. 
The  sound,  moreover,  yielded  by  percussion  aids  the  diagnosis.  This  is  flat 
over  the  region  where  the  liquid  is  collected ;  and  the  extent  of  the  liquid 
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may  sometimes  be  measured  bj  the  estent  of  the  dnluess;  as  the  portioDitf 
abdomen  uDOCCDpicd  bj  it  are  resonant  in  consequence  of  the  predeaceofiiT 
io  the  intcBtines.  When  the  effusion  U  slight,  the  liquid  may  aink  wballj 
in  the  peWis,  in  the  erect  position,  so  aa  to  escape  notice  whether  by  ibt 
Suctuatiou  or  dnlness  on  percussion.  In  such  a  case  the  patient  shoold  U« 
on  his  right  side,  with  the  pelnn  somewhat  elevated.  The  liqoid  is  thiu 
made  to  fall  into  the  side,  and  substitutes  flaLness  on  percussion  for  ^e 
natural  reaonauce  of  the  colon.  (Balard.)  As,  in  consequence  of  tlio  «ii 
which  they  contain,  the  bowels  are  specifically  lighter  than  the  liquid,  thnw 
portions  which  are  loose  have  a  tendeucy  to  occupy  the  part  of  the  abdoncB 
which  is  uppermost  Consequently  the  resonance  will  bu  strongust  over  tbc 
Qp|)er  part  of  the  cavity  in  the  erect  position,  and  about  the  ambilicos  wheo 
the  patient  is  on  his  back.  Exceptions  to  the  latter  statement  will  be  foiurd 
in  the  inslanccs,  noticed  by  Dr.  Watson,  in  which  the  bowels  are  bound  dom 
to  the  back  of  the  abdomen  by  adhesions,  or  in  which  the  distension  is  m 
great  that  the  attachments  of  the  intestines  are  too  short  to  allow  them  U 
reach  tlio  snrface  of  the  liquid.  Another  circumstance  which  indicates  the 
nature  of  tlie  complaint  is  the  swellmg  or  bulging  out  of  the  sides  of  the  ab- 
domen, witli  depression  of  the  anterior  surface,  in  the  supine  position.  Souk- 
tiuics  anasarcDDS  swelling  of  the  walls  of  the  abdomen  is  so  great  that  i( 
might  readily,  without  caution,  be  mistaken  for  ascites,  especially  as  it  some- 
times causes  a  sense  of  obscure  fluctnation  when  the  blows  are  gentle.  Bnt 
attention  to  the  possibility  of  such  an  error  is  suiBcient  to  prevent  it. 

Besides  the  characters  enumerated,  the  disease  is  attended  with  varioof 
symptoms,  either  belonping  to  dropsy  in  general,  or  the  result  of  the  organic 
derangements  in  which  it  originates.  Of  the  former,  are  frequently  ihiral, 
scanty  urine,  a  dry  skiu,  more  or  less  edematous  or  anosarcous  swelling,  and. 
when  this  is  absent,  general  and  sometimes  extreme  emaciation.  The  latter 
vary,  of  course,  with  the  organic  aOeclion,  and  do  not  require  to  be  mentiooed 
here.  Various  functional  disturbances  result  from  the  great  mass  of  the  ef- 
fused fluid.  Not  to  speali  of  the  disagreeable  feeling  of  distention  and  wei^hl, 
and  the  inconvenience  of  movement,  the  patjent  often  ezperiencea  girnt 
dyspnoea  from  the  upward  pressure  of  the  diaphragm ;  nausea,  colicky  paia^ 
and  Batulent  disturbance  from  the  compression  of  the  stomach  and  boweb; 
and,  in  the  advanced  stages,  anxiety,  occasional  disposition  to  faintnesa,  ud 
feeble  irregular  pulse,  from  interference  with  the  action  of  the  heart  TV 
tumefaction  of  the  abdomen  often  becomes  enormous ;  and  is  sometimei  ap- 
parently increased  by  an  auaearcous  condition  of  the  parietes.  The  veini  ob 
the  surface  of  the  abdomen  are  much  enlarged,  in  consequence  of  the  torn- 
pression  of  the  venous  trunks  within.  Occasionally,  the  skin  at  the  nmhiliM 
is  stretched  and  everted  so  as  to  form  a  small  projecting  pouch.  Instsncei 
have  occurred,  in  which  the  skin  of  the  pouch  alluded  to  has  raptured,  iid 
the  lluid  been  discharged  externally.  A  communication  has  also  been  knon 
to  take  place  between  the  cavity  of  the  al)domen  and  the  bowels,  bo  aa  to  alloa 
the  escape  of  the  liquid  iu  this  direction.  In  unfavourable  cases,  the  debOilf 
becomes  at  length  extreme,  the  action  of  the  heart  fails,  drowsiness  aooM- 
times  occurs,  and  the  patient  dies  from  syncope,  or  with  symptoms  of  op- 
pressed brain. 

Dissection  ofteu  exhibits  a  bleached  appearance  of  the  abdomiual  contaDtti 
aa  if  from  maceration  in  the  effused  liquid.  Evidences  of  former  iuflammatiM 
of  the  peritoneum  are  also  often  presented,  in  whitish  opaque  or  thideHd 
patches,  a  granulated  surface,  various  abnormal  growths  upou  the  memhraati 
and  adhesion  and  bands  from  organized  fibrin.  The  liquid  is  of  varioM 
character,  transparent  and  colourless;  turbid  and  either  whitish,  brown,  «t 
reddish,  with  aliiiuninooa  flakes  or  purulent  admixture;  Uiin,  or  jia^  lik* 
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^rap^  or  almott  gebtinoiu ;  uid  sometiines  fetid.    The  quantity  dUfon  flrom 

ifar  pimti  to  msmni  gaUons. 

Tho  oflbetloiit  with  which  aaciteB  might  posRibly  be  confiranded  Me  preg- 

wfff,  tjmpoBileiy  mi  enormoiiBly  distended  bladder,  and  encjsted  dropsy. 

b  oidiBMy  caaes  ci  pregnancy  there  can  be  no  difficulty.    Bat  when  the 

Uns^  as  aonetimea  happens,  is  gpreatly  distended  with  serous  fluid,  so  as  to 

tapart  *  decided  sense  of  fluctoation  to  the  hand,  or  when  pregpiancy  is 

iwHilkaled  with  ascites,  the  diagnosis  is  occasionaUy  embarrassing.    In 

■syBancy,  howerer,  the  abdomen  remains  more  prominent  when  the  patient 

■  «■  her  badk,  and  does  not  so  much  bulge  out  laterally;  the  uterus,  rishig 

9  maUniat  to  the  Intestines,  renders  percussion  dull  at  the  umbilicus  in  the 

HBO  poaWon;  and,  when  ascites  coexists,  the  fluctuation  is  more  distinct  in 

fta  appor  portion  of  the  cayity,  at  the  hypochondria,  for  example,  than  in 

flba  lower  portion  which  is  occupied  by  the  womb.    Some  aid  may  also  be 

isrifd  flcoBi  the  history  of  the  case,  and  the  presence  or  absence  of  the 

;  thooi^  the  freouMit  suppression  of  this  discharge  in  dropsy  may 

I  Uie  aiffn  of  its  ralue.   The  detection,  by  means  of  Uie  stethoscope,  of 

aetfon  of  me  fiostal  heart  would  be  quite  decisive.    Should  other  methods 

tB,  mn  ezamination  per  vaginam  by  an  experienced  accoucheur  would  settle 

Aa  OMatioB.    After  all,  however,  it  is  not  so  much  the  difficulty  of  the  dia- 

fBOMi^  aa  the  liabifity  to  form  a  hasty  decision,  without  particular  examination, 

wtd  frofloi  tihe  mere  statements  of  the  patient^  that  requires  notice.  Ludicrous, 

If  Boi  aerions  mistakes,  have  sometimes  resulted  from  a  want  of  thought  on 

thapart  of  the  jnactitioner. 

NotUng  is  easier  than  the  diagnosis  between  dropsy  and  pure  tympanites. 
The  abaeace  of  fluctoation,  and  the  universal  resonance  in  the  latter  sifection 
■a  saffident  distinctions.  But  the  two  affections  are  often  complicated,  and 
ia  sadi  a  manner  as  to  render  it  somewhat  diiDcult  to  decide  how  much  of 
fte  distMislon  is  tympanitic,  and  how  much  dropsical  Dr.  Chapman  has 
known  ascites  so  often  preceded  by  tympanitic  disteDsion  as  to  have  snggested 
to  him  the  idea,  that  an  aeriform  secretion  is  sometimes  converted  into  a 
iiqpud.  (Am.  Joum,  of  Med.  Set.,  i.  161.)  The  relative  degree  of  flactuation, 
ttd  of  resonance  on  percussion,  most  decide  the  qaestio^  as  to  the  relative 
amount  of  liquid  and  air  present.  Flactoation,  and  flatness  on  percussion 
mut  be  sought  for  in  the  most  depending  parts  of  the  abdomen. 

Is  relation  to  the  distended  bladder,  it  is  only  necessary  that  the  young 
praetitioner  should  be  alive  to  the  possibility  that  it  may  be  mistaken  for 
iieites,  and  to  the  fact  that  such  a  mistake  has  been  made,  in  order  to  avoid 
it  The  history  of  the  affection,  its  attendant  symptoms,  the  regular  outline 
of  the  dnlness  in  the  lower  part  of  the  abdomen,  and  the  pain  on  pressure, 
would  sufficiently  distinguish  the  distended  bladder ;  and,  if  there  should  still 
be  doubt,  it  would  be  at  once  removed  by  the  introduction  of  the  catheter. 

The  diagnosis  between  ascites  and  encysted  dropsy  will  be  given,  when  the 
litter  affection  is  considered.  It  is  said  that  the  dropsical  effusion  is  some- 
times confined  to  the  inner  laminse  of  the  omentum,  and  that  a  large  sac  has 
been  formed  by  the  unfolding  and  dilatation  of  its  cavity.  But  such  cases 
ire  exceedingly  rare ;  and  could  be  recognized  only  after  death. 

It  is  often  important  to  decide,  in  cases  of  abdominal  dropsy,  whether  it 
bu  arisen  from  organic  derangement,  and  if  so,  what  is  the  nature  of  that 
derangement  In  forming  his  judgment,  the  practitioner  will  be  guided  by 
tbe  symptoms,  mingled  with  those  peculiar  to  dropsy,  which  characterize  the 
Tirious  affections  ^at  give  origin  to  this  disease.  A  careful  examination  of 
tbe  abdomen  will  often  throw  light  upon  the  subject  From  abnormal  hard- 
sess  under  the  hand,  circumscribed  dalness  on  percussion,  tenderness  upon 
pressure,  movements  within  the  abdomen  corresponding  with  changes  in  the 
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position  of  the  body,  even  from  irregal  art  ties  in  the  outline  of  the  abdomH, 
the  practitiouer  will  be  enabled  occasionally  to  draw  important  infereacan 
to  the  existence  of  an  enlarged  or  indurated  organ,  or  some  morbid  strutSnn, 
concerned  in  thecaosatiou  of  the  disease.  I>r.  Watson  speaks  of  aseauiiot 
experienced  wlieD  sudden  pressure  is  made  by  the  points  of  the  fiajrers  hi  t 
direction  perpendicular  to  the  surface,  a  eensatioa  neither  to  be  dettcrfbed  nor 
mistaken,  as  of  the  displacement  of  a  liquid,  and  the  impinging  of  the  fitiKen 
upon  a  solid  substance.  This  is  a  valuable  aid  in  the  detection  of  enlar^- 
meat  of  the  liver  or  spieen,  ovarian  tumours,  and  other  morbid  ^uvrths  com- 
plicated with  ascites.  The  same  result  may  be  olHaioed,  in  cases  of  movatilt 
tumours,  by  patting  the  patient  into  such  a  position  that  his  abdomen  ihdi 
be  dependent,  and  pressing  quickly  upward  with  the  ends  of  the  coDJobiol 
fingers.  The  presence  of  a  solid  body  within  the  cavity  is  rendered  obnoo 
by  the  sensation  produced. 

Cauises. — In  relation  both  to  the  pathological  condition  and  causes  of  BMitc^ 
there  is  little  to  be  added  to  what  has  been  said  on  general  drop^.  Whes 
connected  with  pathological  conditions  of  a  general  nature,  or  dependent « 
causes  having  a  general  action,  such  a^  debility,  a  morbid  state  of  the  blood. 
and  organic  affections  of  the  heart  and  kidneys,  it  is  most  comuionly  um- 
elated  with  external  cedema  or  anasarca.  It  is  less  frequently  than  anunrct 
of  renal  origin.  When  unaccompanied  vrith  dropsical  effusion  elsewhere,  it 
depends,  for  the  most  part,  either  on  a  special  irritation  or  inflamiaatioii  tt 
the  peritonenm,  or  upon  some  impediment  to  the  portal  circnlation,  indacii^ 
venous  congestion  of  all  the  abdominal  viscera.  The  latter  is  the  most  tn- 
quent  origin  of  cxclusite  ascites.  That  it  occasionally  arities  from  peritono! 
iuSammation  is  proved  by  the  abdominal  pain  and  tenderness,  and  tbe  febrile 
symptoms,  which  have  sometimes  been  observed  to  precede  its  appearance, 
and  by  the  phenomena  exhibited  upon  dissection.  It  is  more  frequently  ibt 
result  of  chronic  than  of  acute  iuQammalion.  It  is  probable  that  tuberclet 
in  the  membrane  itself,  and  various  abdominal  tumours  sometimes  occa^'oe 
ascites  by  sustaining  an  irritation  or  inflammation  of  the  peritoneora.  Thi 
same  causes  may  also  act  by  impeding  the  flow  of  blood  in  the  ramificaliou 
of  tbe  veins,  and  thus  inducing  congestion.  Obstruction  or  remora  of  lh« 
portal  circulation  may  arise  from  a  stricture  of  the  vena  portamra,  or  a  dimi- 
nution of  its  caliber  in  consequence  of  pressure  from  without  it.  This  it 
most  frequently  met  with  in  the  liver,  and  hence  hepatic  disease  is  geoBrally 
recognized  as  the  most  trequont  canse  of  ascites.  Enlargement  of  the  liTcr 
from  chronic  inflammation  or  degeneration,  cirrhosis,  scirrhus,  and  tubervle, 
all  produce  it.  Those  conditions  of  the  viscus  are  most  effective,  which  per- 
vade its  whole  substance,  and  consequently  everywhere  compress  the  romiG- 
cations  of  the  portal  veins.  Hence,  cirrhosis  is  one  of  its  moat  frequent  W 
fatal  causes.  The  enlarged  spleen  and  mesenteric  glands,  scirrhus  of  tiit 
pylorus,  diseased  pancreas,  ond  other  tumours  may  possibly  act  in  the  muhk 
way,  by  diminishiug  tbe  capacity  of  the  portal  vein  or  its  tributary  branehn; 
but,  as  before  stated,  they  probably  also  act  quite  as  much  by  sustaining  irri- 
tatiou  of  the  peritoneum. 

Prognosis. — Ascites,  when  dependent  upon  the  same  caases  as  extfrnil 
dropsy,  and  associated  with  it,  is  very  often  cured.  When  it  existiii  eiclu- 
sively,  it  is  apt  to  be  much  more  obstinate,  because  connected  with  affectiona 
of  an  mtractable  or  incurable  character.  But  even  in  this  form,  those  wrilwi 
go  too  far  who  affirm  that  it  rarely  gets  well.  It  is  true  that,  in  very  niMJ 
cases,  it  is  altogether  unmanageable,  and  ends  sooner  or  later  in  death.  Ii  i^ 
true  also  that,  even  in  coses  in  which  the  fluid  may  be  removed  by  gentrtl 
treatment,  it  often  returns,  because  the  root  o(  the  disorder  has  not  bfn 
reached.    But,  nevertheless,  isstanceB  of  reooretj  are  not  uncommoD.    Tb; 
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hkn  r«peat«dly  occurred  irithin  my  owd  observation.     This  result  may  he 

th  some  confidence  when  the  effnsion  depends  upon  aimpie  peri- 

irriUtion  from  checked  perspiration,  repelled  ernptions,  &c.  ;  and  it 
■qnenily  happens  in  casta  of  tnniefaction  of  the  liver,  from  simple 
inflamuiation.  Occasionally  a  spontaneous  cure  takes  jilace  by  the 
i»«Bt&blislim«Dt  of  the  nrinary  secretion,  or  the  ocenrrence  of  copious  dis- 
t^u^s  from  the  skin  or  bowels.  A  case  ia  recorded  in  the  London  Lancet 
(Mueb,  1842).  in  which  a  radical  cure  was  efTected  by  profuse  sweating  from 
tko  abdomen,  which  came  on  spontaneously.  M,  Dalmas  witnessed  the  euro 
of  ascites,  in  un  infant,  from  the  rupture  of  a  pouch  which  had  formed  at  the 
iiobilicaa.  (Did.  de  Mid,,  iv.  202.) 

Treatment. — This  is  to  be  conducted  according  to  the  plan  detailed  under 
^eral  dropsy.  Perhaps  the  moat  efficient  remedies  for  the  removal  of  the 
dnid  are  the  hydragogue  cathartics.  Elatcriam  will  sometimes  act  like  a 
diirm.  But  the  debilitating  effecta  of  purgatives  cuinot  always  be  borne, 
lad  it  is  necessary  to  resort  to  the  diuretics.  Bitartrate  of  potaasa  often  an- 
nreni  an  admirable  purpose.  But.  whatever  remedy  ia  employed  for  the 
■racuation  of  the  BL-rum,  it  is  often  essential  to  conjoin  with  it  the  use  of 
BefMiry,  especially  when  the  disease  origiuatee  in  chronic  inflammation  of 
tin!  Ii»er.  The  mercurial  should  be  cautionsly  employed,  so  as  but  slightly 
lo  afl«ot  the  gams,  and  should  be  persevered  iu  for  a  long  time,  occasionally 
lur  months.  Some  recommend,  under  similar  circumstances,  the  use  of  iodide 
of  potaflsiom ;  but  this  should  never  be  relied  on  to  the  e.tclnsion  of  mercury. 
PnctioDs  with  iodine  ointment  daily,  or  twice  a  day,  over  the  region  of  the 
tBmefi«d  liver,  may  be  employed.  When  the  liver  is  affected  with  tubercles, 
cancer,  or  cirrhosis  in  its  advanced  stage,  little  good  can  be  expected  from 
tber«  or  any  other  remedies ;  but,  in  the  ancertainty  as  to  the  precise  con- 
dition of  that  viscns,  it  would  be  best  to  give  the  mercurial  a  fair  trial,  in  the 
hope  that  the  affection  might  be  of  a  nature  amenable  to  its  influence. 

I*r.  Christison  and  other  practitioners  of  Edinburgh,  imitating  the  practice 
nf  MM.  Brera  and  Cbrestien,  of  Montpellier,  in  France,  have  made  use  of 
dipilalis  externally  with  great  benefit.  A  convenient  mode  of  using  it  is  to 
apply  over  the  abdomen  a  cloth  of  spongy  texture,  soaked  with  an  infusion  of 
the  lures,  made  in  the  proportion  of  one  ounce  to  twenty  fluidouncea  of  boiling 
nier.  The  cloth  should  bo  worn  steadily,  and  the  evaporation  of  the  liquid 
■Aj  be  prevented  by  a  covering  of  oiled  ailk.  Its  diuretic  effect  ia  usually 
indaeed  jnafewdays.  (Ed.  Month.  Joum.  of  Med.  Sei.,  Oct.  1850,  p.  312.) 
Ebonld  symptoms  of  inflammation  exist,  cups  and  blisters  to  the  abdomen 
Aoald  be  resorted  to ;  and  a  large  blister  will  sometimes  be  found  advan- 
dgnns  ander  other  circumstances.  Care,  however,  should  be  taken  not  to 
■fiply  it  in  cases  of  great  debility,  or  enormous  anasarcous  distension,  for  fear 
tf  gsngiene. 

Well  regulated  compression  of  the  abdomen  by  means  of  bandages  has 
■wnetimes  been  of  undoubted  advantage.  It  is  applicable  to  the  earlier 
tUgea,  before  the  distension  has  become  so  great  as  much  to  embarrass  reapi- 
BticKL  Dr.  Gerhard  hoA  found  this  remedy,  combined  with  the  warm  bath, 
'ny  elFeetuaL  (Med.  Exam.,  v.  209.)  According  to  Dr.  Dubini,  in  cases 
Ml  encysted,  and  not  attended  with  edematous  extremities,  it  will,  in  the 
laajorily  of  instances,  remove  not  only  the  effused  liquid,  bnt  ita  cause  ;  and 
W  haa  often  succeeded  admirably  with  its  aid,  in  coses  in  which  remedies  had 
pnriohsly  been  ineffectual.  (Braithwaile's  Betroapecl,  Am.  ed.,  .xxi.  33.) 

Tapping  has  been  much  employed,  and  various  opinions  have  been  ex- 
■Maed  of  ita  advantages.    While  some  allow  it  oiily  as  a  last  resort,  merely 
temporary  relief  when  all  ordinary  means  have  failed,  others  have 
'  it  as  a  remedy,  capable,  in  some  instances,  of  effecting  cores. 
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There  can  be  no  doubt  that  permanent  cnrea  have,  in  some  rare  cases,  fol- 
lowed this  operation ;  and  the  opinion  held  by  some,  that,  by  remoTing  pr«» 
sure  from  the  kidneys,  it  favours  the  action  of  diuretics,  is  probably  not 
entirely  without  foundation.    Nevertheless,  it  very  generally  fails  to  do  mon 
than  yield  temporary  relief;  and  the  liquid  accumulates  again,  often  era 
more  rapidly  than  before,  so  as  to  render  a  frequent  resort  to  the  operation 
necessary.   The  quantity  of  serum  which  has  been  drawn  off,  and  the  nombflr 
of  times  that  tapping  has  been  repeated  in  some  instances,  are  astonishing: 
In  a  case  of  Stfirck's,  twelve  and  a  half  gallons  were  evacuated  at  one  open- 
tion :   Dr.  Beall,  of  Missouri,  records  a  case,  in  which  the  operation  wu 
performed  ninety-six  times  in  the  course  of  a  few  years,  and  the  whob 
amount  drawn  off  was  two  hundred  and  seventy-five  gallons  and  a  half;  and  . 
a  case  was  reported  by  M.  Lecanu  to  the  Paris  Royal  Academy  of  Medicine,  in  ' 
which  a  woman  was  tapped  eight  hundred  and  sixty-six  times,  and  ultimately  ; 
recovered  under  compression  of  the  abdomen.  (Dunglison's  Noies  to  Ctfc,  of 
PracL  Med.)    Nor  is  paracentesis  without  danger.     Leaving  out  of  tht 
question  the  instances  in  which  the  intestines  or  uterus  have  been  wounded, 
and  an  artery  divided,  there  is  occasional  danger  from  inflammation  of  tba 
peritoneum,  and  the  operation  has  repeatedly  been  followed  by  fatal  effects.  II 
is  probable,  moreover,  that,  in  most  of  those  cases  in  which  cures  have  lid- 
lowed  it,  the  same  result  might  have  been  obtained  from  other  treatment    • 
On  the  whole,  it  seems  advisable  to  resort  to  paracentesis  only  when  it  be-   i 
comes  necessary,  from  the  failure  of  purgatives,  diuretics,  compression,  &&,    ! 
to  afford  the  patient  relief  from  great  oppression,  or  to  postpone  for  a  period   \ 
the  fatal  termination.     In  the  performance  of  the  operation,  it  is  import   ji 
ant,  as  the  fluid  escapes,  to  make  compression  of  the  abdomen  by  means  of   i 
a  bandage,  so  as  to  supply  artificially  the  pressure  of  the  viscera  to  which    ; 
the  patient  has  been  so  long  habituated,  and  the  sudden  withdrawing  of    i 
which  has  repeatedly  proved  fatal  when  this  precaution  has  been  neglected,    i 

The  evacuation  of  the  fluid  by  means  of  acupuncture  has  been  recom- 
mended, and  is  said  to  have  been  sometimes  very  successful  It  is  stated 
that  the  fluid  escapes  from  the  cavity  of  the  peritoneum  into  the  external 
cellular  tissue,  and  is  there  absorbed.  Dr.  Pritchard  employs  a  grooved 
needle,  and  has  found  it  less  painful  than  the  ordinary  trochar,  and  not  leM 
effectual.  But  for  particulars  as  to  the  mode  of  performing  the  operation, 
the  reader  is  referred  to  the  works  upon  surgery. 

The  plan  of  injecting  stimulants  into  the  cavity  of  the  abdomen,  as  in  the 
radical  cure  of  hydrocele,  has  been  recommended ;  but  the  hazard  of  &tal 
inflammation,  in  ordinary  cases,  greatly  overbalances  the  prospect  of  benefit 
A  pupil  of  the  author,  however,  Dr.  John  B.  Sherrerd,  formerly  of  Belvi- 
dere.  New  Jersey,  recorded,  in  his  inaugural  essay  (January,  1845),  a  case 
of  apparently  desperate  abdominal  dropsy  in  a  female,  in  which  Dr.  Clark, 
of  the  same  place,  after  tapping,  injected  a  decoction  of  oak  bark  into  the 
cavity  of  the  abdomen,  with  the  result  of  effecting  a  perfect  cure.     A  case 
was  reported  by  M.  Leriche,  of  Lyons,  in  which  the  injection  of  an  ounce  of 
tincture  of  iodine,  and  a  drachm  of  iodide  of  potassium,  with  eight  ounces 
of  w^ter,  into  the  abdominal  cavity,  immediately  after  tapping,  in  a  case  ' 
of  ascites,  was  followed  by  recovery  {Med.   Times,  May  29,  1847);  two 
other  cases  were  afterwards  treated  successfully,  in  the  same  way,  by  the 
same  practitioner  {Arch.  G^n.,  4c  ser.,  xxiii.  78);  and  the  operation  his 
since  been  repeatedly  performed  by  different  practitioners  wiUi  variable  re- 
sults.    Dr.  E.  P.  Bennett,  of  Danbury,  Conn.,  succeeded  in  curing  a  case, 
in  which  the  abdomen  was  filled  with  a  gelatinous  matter,  by  making  an  in- 
cision three  inches  in  length  below  the  umbilicus,  removing  the  matter,  then 
washing  out  the  cavity  thoroughly  with  warm  water,  injecting  four  ounces  of 


«f  lodfaiep  Mid,  after  this  had  escaped,  introdnciiig  a  leaden  tube  so 
rintain  a  Ibtiiloiis  openiDg.  (See  Am.  Joum,  of  Med,  8cL,  April, 
,  fi66u)  M.  Tesder  recommends  that  the  caTity  should  not  be 
hdan  the  iijecUon  of  the  iodine,  which  is  thus,  by  its  difhsion 
the  liquid,  iffeyented  from  acting  too  powerfully.  If,  howeyer,  the 
1  be  TeiT  much  distended,  he  performs  a  preliminary  tapping,  in 
dhniniih  the  extent  of  sorfoce.  He  yaries  the  strength  of  the  in- 
eeotdinir  to  the  alkalinity  and  albnminosi^  of  the  lianid,  throwing 
be  draduns  to  an  oonce  of  the  tincture  of  iodine  and  half  a  drachm 
\  ol  pofawfnm,  when  the  liquid  is  dear  and  but  slightly  alkaline  or 
mBg  and  twice  the  quantity  when  it  is  decidedly  otherwise.  (Oaz, 
PmnB^  Ayril  88, 1854.)  The  operation  should  not  be  performed  so 
kere  is  any  chance  of  relieying  the  patient  by  other  methods,  and  is 
Betted  wheneyer  ttie  abdominal  dropsy  depends  on  causes  operating 
■tern  at  large,  or  through  the  heart,  kidneys,  or  liyer. 

8.  EncyBted  Dropsy. — Ovarian  Dropsy. 

.  affection,  the  liquid,  instead  of  occupying  the  cayity  of  the  perito- 
eontained  in  cyists  morbidly  deyeloped  within  the  abdomen,  and 
r  increasing  in  size  until  tumefaction  becomes  obyious  to  the  eye, 
■ation  is  discoyerable  upon  examination  in  the  usual  manner  by  tiie 
[hese  cysts  are  produced  either  in  Ihe  substance  or  upon  the  sur&ce 
)gani,  and  are  supposed  sometimes  to  originate  as  hydatids.  Their 
unon  attachment  is  to  the  oyaiy,  or  some  of  the  utei&e  appendages, 
ample,  to  the  broad  ligaments ;  and,  in  such  cases,  the  name  of  ova- 
pty  is  applied  to  the  iSfection. 

fats  which  spring  from  the  oyary  are  either  the  morbidly  dilated 
vesicles,  or  new  formations  within  the  substance,  or  upon  the  surfiace 
rgan.  In  some  instances,  it  seems  as  if  the  whole  ovary  had  nnder- 
I  process  of  dilatation,  and  been  converted  into  a  sac  with  nomerous 
le  cyst  has  sometimes  only  a  single  cavity,  sometimes  several,  which 
er  commanicate  or  be  quite  distinct ;  and  occasionally  it  appears  to 
r  two  or  more  distinct  sacs  which  have  coalesced.  It  may  either  be 
tted,  except  at  the  place  of  its  origin,  or  may  have  formed  adhesions 
contiguous  structures.  The  cyst  sometimes  attains  an  enormous, 
le.  Cases  are  on  record  in  which  the  fluid  contents  are  stated  at 
I  to  120  pounds,  and  one  in  which  the  cyst  is  affirmed  to  have  mea- 
:  feet  in  circumference.  The  contents  are  exceedingly  diversified  in 
id  consistence.  They  may  be  colourless,  yellowish,  brown,  or  milky; 
ke  water,  or  turbid ;  thin  and  serous,  or  slimy,  ropy,  and  gelatinous. 
i  described  also  as  occasionally  puruloid,  bloody,  oleaginous,  even 
18  or  cheesy  in  consistence,  and  variously  resembling  the  lees  of  wine, 
onnds,  and  molasses.  It  sometimes  happens  that  the  different  cells 
ime  cyst  have  different  contents. 

fection  is  usually  slow  in  its  progress,  and  for  a  long  time  attended 
le  disturbance  of  the  general  health,  though  the  menses  are  often 
,  and,  when  both  ovaries  are  affected,  are  said  to  be  almost  invaria- 
ressed.  Sometimes  it  continues  for  thirty  years  or  more  before  it 
ss  fatally,  and  persons  affected  with  it  not  unfrequently  attain  a 
advanced  age.  But,  in  other  instances,  it  is  much  more  rapid  in  its 
and  destroys  life  in  a  few  years.  This  is  said  to  happen  most  fre- 
rhen  it  attacks  the  young  and  robust.  The  age  at  which  it  is  most 
is  about  that  of  the  cessation  of  the  menses.  Married  women  are 
B  more  frequently  attacked  than  the  single ;  but  this  difference  may 
miarent,  and  dependent  on  the  much  greater  number  of  the  former. 
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Dr.  MngDns  Husa,  of  Stockholm,  has  recorded  a  case  io  wbidi  onriv 
drop!!y  seemed  to  be  periodicBl,  at  first  appearing  in  the  interval  of  tW 
menses,  and  disappearitig  at  the  time  of  (he  flow,  and  ulltmately,  Ihon^ 
never  entirely  absent,  yet  iDcreaeiog  and  diminishiDg  under  the  same  dr- 
coinstaDces.  (Arch.  Ofn.,  Joillet,  185T,  p.  1.) 

In  its  advanced  stages  it  is  apt  to  be  attended  nith  oedema  of  the  exlraai- 
ttea,  consequent  on  the  interruption  of  the  venous  circulation  by  tli«  balk  of 
the  tumour.  It  may  prove  fatal  by  impeding  respiration,  by  exciting  perito- 
neal inflammation,  or  liy  an  inflammatory  action  in  the  cygt  itself,  eodhqi 
sometimes  in  suppuration,  ulceration,  and  fistulons  openings.  OccasiunaOj 
the  cyst  opens  externally,  occasionally  into  the  cavity  of  the  peritoDeam;  !• 
either  case  generally  terminating  nnfavonrably,  though  spoulaiicons  car«<  m 
said  to  have  resulted  in  some  rare  instances  of  this  kind.  In  one  inalann. 
the  cyst  was  ruptured  fi-om  external  violence,  and  its  contents  ponmt  vHx 
the  peritoneal  sac,  where  they  were  absorbed,  and  the  patient  recoTeraL 

Id  other  cases  of  encysted  dropsy,  the  cyst  springs  from  the  iifer,  Kf^nn, 
or  some  other  portion  of  the  peritoneal  surface.  In  this  case,  it  often  pffr 
bably  originates  in  hydatids.  I  once  witnessed  the  post-mortem  esaminatiix 
of  a  case  of  this  kind,  io  which  the  abdomen  had  become,  in  the  conrw  rf 
many  years,  enormously  distended,  and,  upon  being  opened,  was  fonnd  SUmI 
with  numerous  cells  of  various  sizes,  the  vails  of  which  were  in  every  stagt 
of  development,  from  the  state  of  delicate  translucent  membrane  to  that  df  a 
thick,  rongh,  opaque,  fleshy  stmctnre ;  and,  in  some  of  the  cclU,  small  tmt- 
parent  hydatids  were  found  of  various  magnitude, 

BiaijtinaiH. — The  mo.'it  important  point  for  the  praclitioner,  in  relalion  M 
encysted  dropsy,  is  to  be  aljlc  to  form  a  correct  diagnosis  between  it  aed 
proper  ascites.  This  is  not  always  easy  when  the  former  affection  is  io  u 
advanced  stage,  and  the  cyst  single,  and  distended  so  as  to  fill  the  abdomiuJ 
cavity.  But  in  general  there  is  little  difficulty.  At  an  early  period,  the  dis- 
tension, OS  well  OS  the  dulness  on  percussion,  is  confined  to  one  portion  of  tk 
abdomen  ;  being  observed,  in  ovarian  dropsy,  in  the  iliac  fossa  upon  one  side, 
and,  when  the  cyst  is  of  hepatic  origin,  in  the  upper  part  of  the  cavity.  Wlw 
the  cyst  is  loose,  it  varies  its  position  somewhat  when  the  patient  moves  freo 
side  to  side;  bnt  does  not  spread  out  uniformly,  like  free  Uquid,  in  obedifon 
,to  the  laws  of  gravitation.  In  ascites,  the  distension  is  Rrst  observed  is  tk 
pubic  region  in  the  erect  posture ;  bnt,  in  the  recumbent,  passes  to  the  bvt 
portion  and  sides,  which,  when  the  effusion  is  considerable,  swell  oatffird. 
while  the  prominence  of  the  abdomen  is  depressed.  This  lateral  dbtenaoo 
on  both  sides  is  noUobserved  in  encysted  dropsy.  In  the  advanced  sta^  uf 
the  latter  affeclion,  the  surface  of  the  abdomen  is  generally  uneven  and  Mime- 
what  tnberculated,  from  the  unequal  development  of  the  cells  of  the  cj»'- 
The  fluctuation  is  usually  much  more  obscure  than  in  ascites.  But  percus- 
sion aObrds,  perhaps,  the  best  means  of  diagnosis.  In  encysted  dropsy.  p*r- 
ticularly  the  ovarian,  the  intestines  are  pushed  to  one  side,  or  crowded  into 
the  back  part  of  the  abdomen ;  while,  in  ascites,  they  float  on  the  top  oftbe 
liquid.  Hence,  in  the  former,  the  percussion  will  be  dull  upon  one  side  »»l 
in  front  of  the  abdomen,  while  it  may  be  resonant  on  the  other  side,  and  will 
generally  be  bo  in  the  back  of  the  abdomen.  In  the  latter,  the  resoMnct 
should  be  in  the  upper  part  of  the  abdomen  when  the  body  is  erect,  nptm  tlw 
anterior  surface  about  the  umbilicus  when  it  is  horizontal.  Exception  tn 
the  latter  fact  are  the  instances  before  alluded  Io,  in  which  the  distension  it 
so  great  that  the  intestines  cannot  reach  the  surface,  or  in  which  the  bowel' 
are  bound  to  the  back  part  of  the  abdomen  by  adhesions. 

Some  value  also  belongs  to  the  const/itutitmal  symptoms.  In  cneyswi 
cases  there  b,  for  a  long  time,  Uttle  of  that  disturfoaoce  of  tbe  fimeti^  "^ 
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■Dally  attends  dropsy.  There  is,  for  example,  no  peculiar  thirst,  dryness  of 
tk  skin,  or  scantiness  of  urine.  The  patient  retains  a  better  appetite,  and 
ndergoes  less  emaciation  than  in  ascites.  The  inconvenience  arises  chiefly 
If  ttot  excluaiTely  from  the  mere  distensiun. 

JWalinenl. — Little  need  be  said  npon  this  point.  All  the  remedies  found 
iKfoI  io  dropsy,  hare  been  tried  in  this  affection,  and  proved  of  little  avail. 
ISe  obfeet  of  ttie  practitioner  should  be  to  render  the  patient  as  comfortable 
M  ponlble.  Inflammation  in  the  sac  wUl  be  obviated  by  leeches,  blisters, 
ImeBtatioDs,  emollient  poultices,  and  cathartics,  while  the  pain  will  be  re- 
faied  by  anodynes.  Sometimes  a  gentle  mercurial  course  may  prove  useful ; 
nd  the  preparations  of  iodine  hare  been  recommended.  Frictions  with  iodine 
[  wntment  over  the  tntnoar,  steadily  persevered  in  for  a  long  time,  nmy  pos- 
ifUy  be  prodnclive  of  benefit.  "When  the  distension  becomes  very  great,  and 
an«drrigly  ineonvenient  if  not  daugero  us,  tapping  maybe  resorted  to.  The 
aptrstiou  tnnst  l>e  performed  in  the  centre  of  the  most  promiaent  portion  of 
tbe  abdomen,  unless  there  may  be  reason  to  fear  the  division  of  an  artery. 
Itui  is  DcxrcBSary  in  consequence  of  the  frequently  cellnlar  character  of  the 
g*.  Bat  tbe  operation  is  not  tvithout  danger,  and  is  never  more  than  pal- 
ati-n,  requiring  in  general  to  be  frequently  repeated,  as  the  cavity  rapidly 
'  Sb  ■{».  The  dangers  af  e  of  effusion  into  the  peritoneal  cavity,  of  inflamma- 
'  tbs  of  tbe  cyst  itself,  of  wonodiag  some  important  organ,  or  of  opening  an 
Hery.  Tbe  operation  should  not,  therefore,  be  inconsiderately  resorted  to. 
fa  Mfnte  cases,  cures  take  place  in  consequence  either  of  the  bursting  of  the 
fyft  from  violence,  and  the  absorption  of  its  contents,  or  of  inflammation  of 
m  inner  sorface,  correcting  the  tendency  to  secretioU)  or  giving  rise  to  odhe- 
ioB  tit  ila  sarfoces,  and  obliteration  of  the  sac.  Mr.  Baiubridge,  of  Liverpool, 
■Itcted  a  cnre  of  this  affection  by  making  an  incision  into  the  cyst  through 
Mm  abdominal  parietes,  and  keeping  it  open  by  means  of  a  plug  until  sup- 
pttTMtoo  was  established ;  and  be  subsequently  published  tbe  history  of  eigh- 
teen rases,  which  had  been  treated  successfully  by  various  practitioners  upon 
tbe  same  principle,  (See  Am.  Joum,  of  Med.  Set.,  N.  S.,  xiv.  231,)  In 
lft46.  Dr.  AUieou,  of  Spencer,  Indiana,  cured  a  case  of  ovarian  dropsy  by 
iageaiBg  a  solution  of  iodine  into  the  sac.  {Med.  Examiner,  N.  S.,  iii.  459.) 
Vt.  Simpson,  of  Edinburgh,  has  since  repeatedly  performed  the  operation, 
•Bploying  the  undiluted  tincture  of  iodine  of  the  Edinburgh  Pharmacopceia, 
of  which  two  or  three  ounces  were  usually  thrown  into  the  cyst.  No  seriona 
Mttttitntional  symptoms  followed,  and  in  general  little  pain  was  eaffered.  In 
two  or  three  cases  the  operation  appears  to  have  been  saccessfu! ;  but  it  failed 
IB  a  Inr^'e  proportion-  (IHee  Am.  J»urn.  of  Med-  Sri,  N,  S,,  xxviii.  259.) 
b  October,  1862,  Dr.  Boinet  addressed  a  memoir  on  the  subject  to  tbe  French 
iaJMj  at  Uedicine,  in  which  be  recommended  the  operation  as^alwayg 
■rib  if  vTopeAj  performed,  often  succesafnl  in  the  cure  of  the  affection,  and, 
ifen  nil  caonot  be  effected,  always  palliative.  {Ari^.  Oin.,  ie  sir.,  xix. 
ffit)  Two  caaea,  howeTer,  have  been  reported  in  the  Loudon  Medical  Times 
md  Oatett€  in  which  it  proved  fatal  (Feb.  1857,  p.  188,  and  Not.  1857, 

SUS8£CTI0!f  tl. 

DISEASES  OF  THE  SKIN. 

Ti  dinnanf  n  of  the  skto  described  by  medical  writen  are  very  nnmerons. 
ihMMt  crery  divenitj  of  morbid  action  in  this  tJasne  is  obvioas  to  examina- 
lin ;  a>d  variooa  affections,  which,  judged  of  by  their  general  effects  alone, 
*mU  lyp*"  identical,  exhibit  to  the  eye  anScunt  evUeoce  of  dlYonitj  to 
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authorize  or  require  a  distinct  consideration.  Were  the  diseases  of  the  mncoM 
membranes  susceptible  of  the  same  close  inspection,  they  might  possibly  hi 
found  equally  numerous.  Perhaps  authors  have  carried  their  nicety  of  dStf^ 
crimination  somewhat  too  far  in  relation  to  cutaneous  affections ;  as  the  m^ 
tiplicity  of  names  and  distinctions  tends  to  embarrass  the  learner,  withoit 
always  being  of  practical  advantage.  The  treatment  is  governed  not  so  muek 
by  trivial  differences  in  the  appearance  of  an  eruption,  as  by  ihe  condition  df 
the  system,  and  intimate  nature  of  the  disease,  which  are  not  unfirequentlf 
the  same,  when  the  obvious  phenomena  differ.  In  the  following  remaik% 
therefore,  I  shall  lay  little  stress  upon  many  of  the  varieties  which  have  beea 
described,  though,  in  accordance  with  general  custom,  I  may  deem  it  prop* 
to  notice  them. 

But  many  of  the  cutaneous  affections  will  be  omitted  in  this  place.  Gei^ 
tain  functional  derangements,  such  as  excessive  and  deficient  perspiration 
and  morbid  heat  and  coldness  of  surface,  occur  almost  always  as  symptoms  of 
other  diseases,  to  the  history  of  which,  therefore,  an  account  of  them  propeiff 
belongs.  Several  highly  important  diseases  of  the  skin  are  merely  par(% 
though  essential  parts,  of  certain  febrile  movements ;  and,  therefore,  fall  inlo 
the  division  of  idiopathic  fevers.  Such  are  all  the  febrile  exanthemata,  H 
scarlatina,  measles,  smallpox,  and  not  unfrequently  erysipelas.  Again,  therl 
are  many  skin  disorders  which  are  usually  treated  of  in  surgical  works,  Ao 
consideration  of  which  in  works  on  the  practice  of  medicine  would  be  useta 
repetition.  Such  are  local  erysipelas,  furuncles,  anthrax,  cancer,  and  the  dit 
ferent  external  developments  of  syphilis.     All  these  will  be  omitted. 

In  the  classification  And  nomenclature  of  complaints  of  the  skin,  I  shaD 
follow  chiefly  Willan  and  Bateman,  though  their  arrangement  is  in  sonw 
measure  defective,  as  indeed  every  arrangement  must  be,  until  we  beconM 
much  better  acquainted  than  we  are  with  the  nature  and  cause  of  these  com" 
plaints.  But  no  better  system  of  classification  has  been  proposed  ;  and,  in 
regard  to  nomenclature,  it  is  much  better  to  retain  the  old,  though  not  alto- 
gether acceptable,  than  to  embarrass  the  learner  by  new  names,  which  after 
all  might  not  be  deemed  worthy  of  adoption.  Modifications  of  their  plai 
will  be  introduced,  when  rendered  necessary  by  the  progress  of  discovaj 
since  they  wrote. 

The  cutaneous  diseases  may  be  arranged  in  the  classes  of  1.  rashes;  1 
pimples;  3.  vesicles, including bulles ;  4.  pustules;  5.  scales;  6.  tubercoles; 
7.  discolorations ;  and  8.  parasitic  affections.  To  these,  in  order  to  inclndo 
certain  diseases  which  do  not  belong  to  either  of  the  above  categories,  it  ii 
convenient  to  add  a  division  of  unclassifiable  complaints. 

Bashes  are  characterized  by  a  red,  superficial  efflorescence,  diffused  or  h 
patches,  disappearing  under  pressure,  and  commonly  ending  in  desquamation. 
They  are  by  some  authors  denominated  exanthemata;  but  this  term  has alic 
been  applied  to  various  other  cutaneous  eruptions,  especially  those  attendee 
with  fever,  and  in  the  latter  sense  is  employed  in  this  work. 

Pimples  (papulffi)  are  small,  somewhat  conical  elevations,  pointed  at  tb 
top,  containing  neither  lymph  nor  pus,  and  ending  usually  in  a  scurf. 

Vesicles  (vesiculse)  are  circumscribed  elevations  of  the  cuticle,  containinj 
lymph  either  limpid  and  colourless,  or  more  or  less  opaque  and  whitish  o 
pearl -coloured.  When  large,  and  consisting  of  a  clear  fluid  separating  tb 
cuticle  from  the  true  skin,  they  are  called  bullse,  blebs,  or  small  blisters. 

Pustules  (pustulae)  are  circumscribed  elevations  of  the  cuticle,  containinj 
pus.  Willan  and  Bateman  make  four  varieties  ;  viz.  1.  phlyzacium,  largi 
on  a  hard  circular  base  of  a  vivid  red  colour,  and  followed  by  a  thick,  hari 
dark  scab ;  2.  psydracium,  small,  often  irregularly  circumscribed,  but  slightl 
elevated,  terminating  in  a  laminated  scab,  often  clustering  and  confluent)  and 
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after  Ibe  discharge  or  pns,  pouring  oDt  &  tbiQ  vialerj  hutnoDr,  nbii-h  fro- 
i|BeDtl7  forms  tm  irregular  iiicrastation  ;  3.  achor,  small,  pointed,  contniniag 
>  itntF-coloared  matter  of  the  appearance  and  nearly  the  consistence  of 
itnuDed  hoDCf,  and  sacceeded  by  a  thin,  brown  or  ;cltoni«h  scab ;  and  4. 
/opui,  coataining  a  more  viscid  matter  than  ochor,  with  a  freqQcntly  irrego- 
W  and  slightly  iaflamed  base,  and  ending  in  a  yellow,  semi-transparent,  and 
MNDetiinea  cellular  scab,  like  a  honeycomb.  Biit,  in  fact,  tbe  favus  of  Willan, 
M  will  be  seen  nnder  the  head  of  porrigo,  is  no  pustule  at  all. 
SevSea  (sqaaniffi)  are  hard,  thickened,  whitish,  opaqae  lamioK  of  cuticle. 
T^bercuCet  (taliereula)  are  small,  hard,  superficial,  circumscribed,  penna- 
■Mt  iBDMors.  They  must  not  bo  confounded  with  the  scrofulous  or  coiisnmp- 
li*f  tabercles.* 

Oueoforations  (macultc)  ere  changes  in  the  colour  of  the  skin,  produced  by 
MdificktioDB  of  the  colouring  matter,  independently  of  any  other  aiTccIlon. 

Parainlic  affections  art  those  which  depend  essentially  on  the  presence  of 
licToacopic  aoimal  or  v cgetAble  parasites. 

Ui«  important  that  tlic  learner  should  bear  in  mind,  that  the  nosological 
Unons  of  catanuous  diseases  are  more  or  less  abstractions.  They  will  not 
hrsoj-  nteaas  always  bo  found  in  nature  of  the  same  precise  and  definite 
Amcter  as  staled  in  the  books.  Certain  striking  cases  may  correspond  ^' 
■Scieatlj  with  the  definitions;  but,  in  numerous  instances,  they  run  into  ^ 
I  mm  aitotbvr,  bo  as  to  render  discrimination  difficult  or  impossible.  Thus, 
1m  nuhoi  are  often  mingled  with  papulous,  vesicular,  or  pustular  elevations ; 
I  Ihntr  latter  are  not  unfrequently  conjoined  in  the  same  case ;  and,  in  some 
r  Cnues,  the  regular  progress  of  the  eruption  is  through  the  dilTerent  states 
wcaerively  of  pimple,  vesicle,  and  pustule. 


Article  I. 

RASHES. 


Ttt  tbit  diTinon  belong,  Bideola,  Scarlatina,  Erysipelas,  Erythema,  Ro- 
Mola,  Mid  Urticaria.  By  many  writers,  purpura  is  also  included,  bnt,  for 
Mwns  befiire  giren,  I  congider  that  affectioD  as  belonging  to  diseases  of  the 
Hood,  and  not  to  the  cutaneous  eruptions.  Of  the  above- mentioned  rashes, 
i^bcoU,  acorlatina,  and  erysipelas  belong  to  the  idiopathic  fevers.  Only 
vjttena,  roeeola,  and  urticaria  ore  here  considered. 

L  ERYTHEMA. 

Thk  nab  ia  characterized  by  snperficial  redness,  generally  in  irregular 
pUthf  of  greater  or  less  extent,  sometimes  nearly  contionoas,  and  not  con- 
H^na.     It  may  or  may  not  be  attended  with  conatitntionol  disturbance. 

Wken  Btrictly  local,  it  arises  from  some  direct  source  of  irritation,  as  the 
mtaetof  acrid  secretions  or  excretions,  continuity  with  inflamed  mucous 
Mdwaae,  the  friction  of  contiguous  surfaces,  continued  pressure  upon  any 
NrtioB  of  the  body,  and  the  application  of  rubefacient  substances.  In  this 
MB,  H  difliera  from  local  erysipelas  mainly  in  its  more  superficial  character, 
Mfior  intenri^,  and  leas  disposition  to  spread.     When  produced  by  the 

■  Va  duUBfOiih  IhcM  two  kindi  of  bodies,  wbioh  hsTe  aothiDg  in  common  but  their 
MdilMa  ••  Mull  tunoun,  I  have  adopted  the  ipvlling  of  tubtreuU  for  the  oulaneou* 
rttaliaa,  ratting  tb*  old  uuna  for  the  scrofuloui  tubtrelt;  ao  that  the  readar  mav 
■iMaad  at  oooa  tba  meaning  of  the  two  tema  reapealivelj  whan  ha  maeta  with 
Am,  Trllfin'  the  naooasily  of  Mng,  on  each  oceaaion,  apeoiallj  gnardad  agalnal  mla- 
>k.  (Att  la  «k>«rri  fdifwo.) 
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friction  of  contigoons  rarfaces,  it  takes  the  name  of  intertrigo.  This  is 
to  occur  in  the  groin  and  axilla,  in  the  cleft  of  the  nates,  beneath  the  mai 
and  between  the  folds  of  the  integuments  in  the  neck  and  upper  part  of 
tliigh,  in  very  obese  adults  after  exercise,  and  in  fat  infants,  especi 
not  frequently  washed.  The  irritated  parts  often  exnde  a  thin  Tiscid  iLW 
of  a  disagreeable  smell,  and.  In  the  end,  not  unfrequentlj  soifer  eicoriatfti^ 
with  much  itching,  heat,  and  other  disi^p:^eeable  sensations.  Another  U^ 
of  local  erythema,  is  that  which  results  from  dropsical  distension  of  the  Icm^ 
extremities.  It  is  in  smooth,  shining,  uniform  patches,  more  or  less  conliK 
ent,  and  is  sometimes  so  considerable  as  to  induce  febrile  action.  In  vxf 
feeble  persons,  it  is  apt  to  assume  a  purplish  hue,  and  even  to  end  in  gnti 
grene.     It  is  the  erythema  l«ve  of  Willan. 

In  the  cases  of  erythema  arising  from  constitutional  causes,  the 
generally  occupies  the  face,  limbs,  or  breast,  but  may  occur  in  any  other 
or  even  extend  over  nearly  the  whole  body.  It  appears  usually  in  iirei 
circumscribed  patches,  sometimes  quite  distinct,  but  more  frequently 
more  or  less  together,  and  occasionally  quite  continuous  over  an  exte 
surface.  It  is  accompanied  with  a  sense  of  heat,  and  sometimes  with  tingln|g| 
but  seldom  with  burning  or  severe  pain.  There  is  usually  little  or  no  ekflj 
tion  of  skin ;  but  the  contrary  is  sometimes  the  case ;  and,  in  one  variety,  fll 
patches  of  redness  rise  into  hard  eminences  of  considerable  size,  which  Ml 
not  unfrequently  tender  and  even  painful  Sometimes  there  is  consideiahh 
oedematous  swelling  of  the  neighbouring  areolar  tissue.  The  affection  is  ofM 
unattended  with  any  obvious  general  disorder,  though  probably  as  often  txm^ 
sequent  upon  some  previously  existing  disease,  and  not  unfrequently  compB 
cated  with  fever.  In  some  instances,  it  is  preceded  or  accompanied  ta 
depression  of  spirits,  a  feeling  of  debUity,  pains  in  the  limbs,  a  frequent  iifr 
tated  pulse,  and  other  evidences  of  nervous  disturbance ;  and  its  snddai 
retrocession  may  give  rise  to  various  internal  derangements.  I  have  seal 
hemiplegia  apparently  result  from  this  cause.  It  is  irregular  in  its  duratioi^ 
sometimes  lasting  only  two  or  three  days,  more  commonly  a  week  or  tw«^ 
but  seldom  becoming  chronic.  Occasionally  it  disappears  and  returns ;  and  thk 
may  happen  frequently,  especially  when  it  is  connected  with  intermittent  or 
remittent  fever.  It  is  sometimes  distinctly  intermittent^  independently  of 
any  connection  with  a  regular  fever  of  that  type.  Upon  retiring,  it  geneiw 
leaves  more  or  less  desquamation,  and  if  it  has  occupied  the  scalp,  the  haff 
is  apt  to  fall  out. 

Willan  and  others  make  the  following  varieties;  viz.  1.  Erythema  fugsa, 
with  irregular  patches,  appearing  successively  on  the  arms,  neck,  breast,  and 
face,  and  disappearing  in  a  short  time ;  2.  E.  l»9e,  above  described  as  attend- 
ing dropsy  of  the  lower  extremities,  though  sometimes  appearing  in  the  limbi 
without  oedema;  3.  E.  marginatum,  in  which  the  patches  are  bounded  onoM 
side  by  a  hard,  raised,  tortuous,  red  border,  sometimes  obscurely  papnlooi^ 
without  regular  limits  to  the  redness  on  the  other  side,  uncertain  in  its  dm 
tion,  and  generally  connected  with  some  internal  disorder;  4.  E.  drcinatum 
of  a  circular  form,  spreading  at  the  circumference,  and  fading  in  the  centre 
5.  E.  papulatumf  consisting  of  small,  definitely  bounded  and  slightly  promi 
nent  spots,  somewhat  papular  in  appearance,  about  as  large  as  a  small  spH 
pea,  scattered  upon  the  arms,  neck,  and  breast,  of  a  bright-red  colour  for  th 
first  few  days,  afl^rwards  assuming  a  bluish  hue,  especially  in  the  centre  of  tk 
patches,  and  continuing  for  about  two  weeks ;  6.  E,  tubercukUum,  difleri^ 
from  the  preceding  mainly  in  the  size  of  the  patches,  which  are  larger  and  moi 
elevated,  and  subside  in  a  week,  leaving  the  redness,  which  becomes  HtI 
and  disappears  in  another  week,  the  affection  being  attended  with  fever,  ao 
much  restlessness  and  irritability ;  and  7.  E.  nodosum^  characterized  by  larjp 
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4Hiite|Nilbtllj  delMd  ptttohas  upon  the  anterior  parts  of  the  legs,  with 
|W.|*^  diaaotar  eomapondiiig  witfa  the  direction  of  the  tibia»  dowfy  rising 
Ilk  tea  painfU  ptotaberanoes^  afterwards  soften^g,  and  subsiding  in  eight 
"'  I  dqi  wkhoot  sqipnration,  assaming  a  bloish  colour  as  if  bruised,  and 
pneaded  or  attended  with  febrile  and  nervous  symptoms.  Dr. 
I  eoiiskieBS  tUa  last  form  of  eiythema  as  closelj  analogous  to  rheuma* 
(ML  JfimA.  Jimm.  qfMsd.  8ci,  Maj,  1860,  p.  487.)  It  would  require 
rTlolenoe  to  reduce  these  yarieties  to  three,  K  fugops,  B.  papulatum^ 
^M.  modotum;  B.  Imue  being  omitted  as  a  mere  local  efbct  of  distension 
^slia* 

MifapiosuL — ^The  complaints  with  which  erythema  is  most  liable  to  be 
pfesBdad  are  aysipelas  and  roseola.  From  the  former  it  may  be  distin- 
~  bj  oocoiring  more  in  patches,  and  being  attended  with  less  deyation 
of  the  sUn,  less  burning  and  pain,  and  in  general  much  less 
A  k  also  a  modi  less  serious  aifection.  Boseola  differs  from  it  by 
roae-eolour,  the  different  arrangement  of  the  eruption,  which  is 
eqMdally  at  the  commencement^  and  not  so  hiuch  in  continu- 
aad  by  the  more  frequent  accompaniment  of  feyer.  Scarlet  feyer 
have  a  somewhat  simihir  eruption ;  but  eiythema  wants  the  pe- 
eomaa  and  accompaniments  of  these  affections,  and  is  not  like  them 
Its  rash,  moreover,  is  not  crescentic  or  in  splotches  like  Ihe  rube- 
■orponctaated  or  widely  and  uniformly  diffused  as  that  of  scariet  fever. 

IJjW  S.  tnbewmlatna  of  WIUaii  appears  to  have  been  a  mere  attendant  on  a  aeriont 
■Whitlmnal  affeetioBt  wMoh  terminated  fatally  with  hectic  or  hydrocephalic  symp- 
■^  qiako  indcneBdently  of  the  emption.  0r.  EUiotaon,  in  his  work  on  the  **  Prin- 
ffeS  wmi.  PraetMM  ef  Medieine,**  speaks  of  one  case  which  he  had  seen,  in  which  the 
tmmmm  aJhatJon  diaappeaied,  and  was  followed  bv  paralysis  and  subsequently  heo- 
^.pUflh  pseved  SUaL  The  eniption  was  a  trivial  part  of  the  disease.  Under  the 
■a  ef  **JBrjftktma  tubercuiatum  €t  €edemato9iim"  Dr.  Silas  Durkee,  of  Boston,  has 
ribed  »  enrioos  chronic  tuberculated  affection  of  the  lower  extremities,  beginning 
~1,  bard,  red  eleTations  in  the  skin,  gradually  enlarging,  and  sometimes  aggre- 
so  as  to  form  masses  of  disease  as  large  as  the  palm  of  the  hand.  The  affection 
attended  with  much  edematous  swelling.  The  tubercules  were  usually  affected 
'$k  vesication  at  the  top,  from  which  serous  liquid  continued  to  ooze  for  ten  or  fifteen 
^B,  alter  which  the  little  tumours  became  flattened  or  depressed,  in  consequence  of  a 
1  of  the  tissue  beneath.  The  tubercules  appeared  to  undergo  a  destructive 
Lion,  without  suppuration ;  and,  after  a  continuance  of  several  months,  during 
portions  of  the  subjacent  tissue  underwent  a  similar  destruction,  disappeared, 
■wing  a  peculiar  *^  shrivelled  or  collapsed  condition  of  the  cuticle,"  marking  the  former 
IS  ef  the  affection.  The  tubercules  appeared  in  rapid  succession  until  the  whole  leg 
si  Buch  of  the  thigh  were  covered  with  them.  The  patient  ultimately  died  comatose. 
■ml  Mtd.  and  Surg,  Joum,,  April  17,  1866,  p.  189.)  The  case  above  described  is 
fsred  in  the  Va,  Med,  Joum,  for  September,  1856,  p.  211.  A  somewhat  analogous 
iMis  described  in  a  subsequent  number  of  the  Boston  Journal  ^ April  17,  p.  209),  by 
^  H.  Q.  Clark.  It  appears  to  me  that  the  affection  is  entitled  to  be  ranked  rather 
diklBpas  than  erythema:  in  consideration  of  its  tuberculated  character,  chronic  course, 
si  teiulettcy  to  the  destruction  of  the  part  affected. 

IL  Biett  observed  another  variety,  which  he  denominated  E,  eentrifiiffum,  and  which 
HharafCterixed  by  the  mode  of  its  extension,  beginning  by  a  point  somewhere  in  the 
1%  and  gradually  spreading  in  all  directions,  till  it  covers,  perhaps,  the  whole  cheek, 
lisae  instances,  however,  it  occurs  in  distinct  patches,  more  or  less  circumscribed, 
4  Mid  prominent.  It  is  without  local  sensation,  unless  when  acute,  and  is  then  at- 
■4sd  with  heat  and  pain.  It  is  generally  chronic,  lasting,  with  various  changes,  some- 
taM  for  years.  On  disappearing,  it  leaves  a  permanent  cicatrix,  or  depression  in  the 
kh,  bot  withont  preceding  ulceration.  It  is  a  very  rare  disease,  and  has  been  trans- 
■sad  by  Casenave  to  Lupus,  with  which  it  much  more  closely  corresponds  in  character 
km  with  Erythema.  (See  Lond,  Med,  Oai,,  Nov.  1851,  p.  858.)  More  recently  it  has 
sa  rendered  probable  by  M.  Chausit  that  the  disease  is  really  an  atrophy  of  the  seba- 
ins  follicles;  and  he  proposes  for  it  the  name  of  atrophic  acne,  or  Acne  atrophica,  (See 
^toAau.y-  NoU  to  the  fifth  edition. 
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When  raised  into  wheals,  erythema  bears  some  resemblance  to  aiticaria,  froa 
which,  however,  it  is  at  onee  distinguished  by  the  absence  of  the  intense  itching 
which  characterizes  the  latter.  The  papuloas  form  of  it  might  be  coofonaded 
with  some  varieties  of  lichen ;  but  the  smaller,  rounder,  firmer,  aud  |*ltr 
papula;  of  the  latter,  with  the  intense  itching  that  often  attends  it,  would 
Bufficientl;  distinguish  them.  Care  mnst  be  taken  not  to  confoand  erylhetu 
with  syphilitic  eruptions.  The  greater  duration  of  the  latter,  their  copper) 
or  grayish  hne,  and  tlie  general  course  of  the  disease  of  which  they  m  t 
symptom,  will  serve  as  criteria. 

The  cousfiB  of  erythema  are  not  always  evident.  It  is  generally  conaKted 
with  a  disordered  state  of  system.  It  is  apt  to  occur  during  dentition,  uxl 
is  occasionally  produced  by  irritatiDg  substances  in  the  stomach.  Fevore  and 
bowel  complaints  are  occasionally  attended  with  it  during  their  coarse,  or  in 
the  convalescence  ;  and  it  not  unfrequently  accompanies  certain  exanUieni- 
tons  fevers,  snch  as  smallpox,  spreading  over  the  skin  in  the  intervals  of  tht 
proper  emption.  It  is  said  also  occasionally  to  have  some  connection  with  i 
deranged  state  of  the  menses.  During  the  years  1838  and  1829,  an  epi- 
demic (acrodt/nia)  prevailed  at  Paris,  of  which  an  erythematous  eniptJoi, 
with  a  thickening  and  desquamation  of  the  cuticle,  was  one  of  the  moat  pto- 
mincnt  symptoms.  I  have  seen  a  striking  case  of  erythema  in  an  individiial 
affected  with  metastatic  abscesses.  Tlie  disease  does  not  appear  to  be  cot- 
fined  to  any  age,  and  occura  in  both  seses. 

Treatmimt. — The  treatment  in  local  cases  moat  be  Bomewh&t  varied  wiA 
the  cause.  If  the  erythema  depend  on  acrid  secretions,  care  must  be  talm 
to  prevent  ns  much  as  possible  their  (■onta<"t  wilh  the  skin,  which  .should  be 
protetted  by  mild  unctuous  preparations,  as  the  ointment  of  rose-water,  siwr- 
maceti  ointment,  &c.  If  the  inllamraatiun  be  considerable,  lead-water  mij 
be  applied.  In  cases  of  intertrigo,  perfect  cleanliness,  frequent  washing  wili 
cold  water,  separating  the  surfaces  by  a  soft  linen  rag  or  otherwise,  dusliBf 
the  parts  with  some  mild  absorbent  powder,  as  starch,  tutty,  calamine,  or 
prepared  chalk,  the  application  of  Goulard's  cerate,  or  weak  solntions  of  ace- 
tate or  subacetate  of  lead,  sulphate  of  zinc,  or  acetate  of  zinc,  and,  if  tht 
inflammation  be  considerable,  mucilaginous  or  emollient  applications,  or 
what  is,  perhaps,  the  most  elfiacious,  a  strong  solution  of  nitrate  of  silver 
are  the  oppropriate  remedies.  If  the  erythema  proceed  from  pressure,  tka 
must  be  obviated  by  mechanical  contrivances,  and  the  skin  protected  by  the 
common  lead-plaster.  Wa.shing  with  spirit,  or  with  a  solution  of  alom  ii 
brandy,  often  modifies  the  condition  of  the  skin  so  as  to  prevent  this  nufdea- 
sant  etTect  of  pressure.  In  chronic  cases,  especially  when  there  is  excori^ioa, 
collodion  may  be  usefully  employed.     It  acts  by  escluding  the  air. 

When  the  local  affection  is  connected  with  a  morbid  state  of  the  systcpi, 
or  of  the  internal  organs,  little  treatment  is  required,  except  what  may  be 
necessary  to  correct  the  disease  in  which  it  originates.  The  antiphlogstk 
regimen,  antacid  or  saline  laxatives,  and,  when  tiiere  is  fever,  the  refrigeiast 
diaphoretics,  as  the  antimonials  and  neutral  mixture,  are  all  that  is  required. 
Sometimes,  when  the  pulse  is  very  strong,  it  may  be  proper  to  take  a  little 
blood ;  but  this  is  seldom  requisite.  Dr.  Begbie  has  found  qninia  snocenM 
in  B.  nodosum.  If  the  local  affection^be  hot  and  painful,  demulcent  lotiiWi 
and  the  warm  bath  may  he  used.  I  have  usually  employed  saturnine  loticM 
in  E.  nodosum  of  the  extremities.  It  is  possible  that  leeches  near  the  in* 
flamed  part  might  be  useful  in  obstinate  cases.  When  the  sudden  retroev- 
sion  of  the  eruption  has  occasioned  unpleasant  or  alarming  symptomi,  a 
sinapism,  blister,  or  other  active  external  irritant  should  be  applied  to  the 
portion  of  the  surface  which  it  had  occupied. 
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n.  SCARLET  BASH,  OB  ROSEOLA. 

« 

TUs  b  defined  to  be  a  roie-coloared  efflorescence,  yariooslj  figured,  with- 
•It  wiMftls  or  pimplee,  and  not  contagions. 

Roseola  appears  sometimes  as  a  distinct  exanthematons  fever;  sometimes 
m  a  mere  sjmptomatic  eruption.  In  the  former  case,  it  commences  wiUi 
il^  febrile  sjmptoms,  whush  are  attended  with  more  or  less  gastric  de- 
mgement,  continue  one,  two,  or  three  days  before  the*  appearance  of  the  rash, 
md  sdiside  along  with  it  The  eruption  commences  usually  upon  the  face, 
Mck,  and  breast^  with  specks  or  small  patches,  which  sometimes  remain 
ibtiDel,  bat  more  ficequenUj  coalesce  in  a  g^reater  or  less  degpree ;  and  oc- 
OMaanj  tbe  whole  surfece  of  the  body,  or  large  portions  of  it,  are  cor- 
ffid  with  an  almost  uniform  redness.  The  patient  frequently  complains 
rfilehmg  and  tingling  in  the  aifected  parts.  The  fauces  are  often  red- 
kmi,  mi  the  papQln  of  the  tongue  appear  through  a  slight  coating  of 
Ik,  Sometimes  there  is  a  ibeling  of  roughness  and  even  soreness  of  throat 
Ihe  emptkm  is  generaDy  of  short  continuance,  sometimes  lasting  only  a 
i^  or  two,  sometimes  running  on  to  the  fourth  or  even  fifth  day,  before  it 
•tively  disappears.  It  fides  gradually,  and  is  commonly  followed  with  tittle 
w  10  dewnamation. 

The  efflorescence  difibrs  considerably  in  appearance.  In  some  cases,  it 
a  dose  resemblance  to  that  of  scarlet  fever  in  its  punctuated  character 
« geaeval  diffusion,  and  in  its  bright  redness.  In  other  cases,  it  is  more 
ike  mraaNt,  with  distinct^  somewhat  regular,  stightly-elevated  patches,  of  a 
hue.  The  patches  tary  in  size  from  a  mere  speck  to  half  an  inch  or 
an  inch  in  diameter.  Occasionally  they  have  we  form  of  rings,  with 
sUn  in  the  centre ;  but  this  is  comparatively  rare. 

Sometimes  tiie  eruption  disappears  and  returns,  and,  thus  alternating, 
eontinues  for  a  week  or  more  before  taking  its  final  leave.  When  it  recedes 
suddenly,  symptoms  of  internal  irritation  occasionally  appear,  snch  as  dis- 
ordered stomach,  headache,  giddiness,  faintness,  pains  in  the  limbs,  and  de- 
jection of  spirits,  which  are  relieved  by  the  reenrrence  of  the  rash.  In  some 
iBstances,  these  symptoms,  and  especially  obstinate  nausea  and  vomiting, 
precede  for  a  time  the  appearance  of  the  eruption,  after  which  they  subside 
immediately.  The  affection  has  been  known  to  assume  a  chronic  form ; 
the  efflorescence  cgming  and  going  at  uncertain  intervals,  or  fading  in  the 
noming  to  revive  towards  night ;  but  such  instances  are  rare.  The  itching 
isd  tingling  which  generally  attend  the  eruption,  arc  sometimes  wanting. 
Iroseolous  efflorescence  occasionally  also  occurs  without  fever.  In  no  case 
is  the  affection  contagious,  and  one  attack  does  not  secure  against  a  second. 

Dr.  WiUan,  with  an  unnecessary  nicety,  has  made  seven  distinct  varieties 
of  roseola,  founded  either  on  the  season  at  which  the  disease  is  most  apt  to 
oeeur  (B.  acstiva  and  B,  autumnalis),  on  the  form  of  the  eruption  (B.  annur 
laia),  on  the  age  of  the  patient  (B,  infantilis),  or  on  the  disease  of  which 
it  is  an  attendant  (B,  variolosa,  B  vaccinia  and  B.  miliaris). 

The  affection  originates  in  a  great  diversity  of  causes.  It  often  accompa- 
Bies  dentition.  The  vicissitudes  of  heat  and  cold  in  summer,  the  sudden 
checking  of  profuse  sweat,  the  drinking  of  cold  water  during  perspiration, 
are  thought  sometimes  to  cause  it  It  often  results  from  gastric  and  intes- 
tinal irritation,  and  hence  sometimes  attends  the  bowel  complaints  of  children, 
and  dyspeptic  affections  in  adults,  and  follows  the  introduction  of  irritating 
fobstances  into  the  stomach.  There  is  reason  to  think  that  it  is  occasion- 
ally provoked  by  gastric  acidity.  Copaiba  sometimes  produces  a  similar 
eruption,  and  I  have  seen  it  result  apparently  firom  the  free  use  of  dandelioiL 
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It  IB  not  nncomraoD  in  smallpox  whether  nalural  or  inocQialed,  and  in  Tili- 
oloid,  preceding  the  proper  oraption  in  these  complaiols,  sometiities  cot«- 
ing  almost  the  whole  surface,  and  disappeariog  in  two  or  three  daj^  li 
the  varioloid,  it  is  sappoged  to  prognoHticate  a  ravoaroble  character  in  Uu 
chief  disease.  I  hare  seen  it  occur  in  thnt  complaint  very  profuwij,  ind 
be  foUowed  hj  only  a  single  pustnle  ;  and  have  reason  to  think  tb&t  it  hu 
sometimes  entirely  replaced  the  original  eruption.  It  has  occosionallj 
also  been  observed  in  the  vaccine  disease,  appearing  on  the  ninth  or  tenth 
day.  Enteric  or  typhoid  fever  is  sometimes  attended  with  a  roeeoloiu  ef- 
florescence, which,  in  such  cases,  is  apt  to  be  mingled  with  miliary  rteiclA 
I  have  witnessed  a  case  in  which  these  two  eruptions  occupied  joioUt  al- 
most the  whole  surface  of  the  body;  and  bo(b,  in  this  case,  c&me  on  itfter 
profuse  sweating.  The  patient  recovered,  though  attack€:d  mih  pleoriej 
apon  the  disappearance  of  the  rash.  Roseola  somelimea  atteailB  rti»uint- 
tiem  and  gout,  and  has  been  repeatedly  observed  in  epidemic  cholera,  it  th* 
Stage  of  reaction.  It  has  l»een  observed  also  in  chronic  pericarditii,  bal 
was  probably  an  accidental  complication.  It  sometimes  occors  epid«micaJlT, 
and  I  have  always  noticed  it  most  frequently  during  the  preralem-e  of 
measles  and  scarlet  fever. 

Diagnosin. — Roseola  sometimes  closely  resembles  erythema,  and  there  i* 
reason  to  believe  that  the  two  affections  often  scarcely  differ  either  as  to  th«it 
cause  or  nature.  In  decided  cases,  however,  the;  may  be  readily  distin- 
guished by  the  signs  mentioned  under  erythema.  It  is  more  important  (e 
distinguish  the  comploint  from  scarlet  fever  and  measles,  with  which  il  a 
often  fOTi founded,  and  the  more  frcqueiiHy  from  the  circumstiince  that  it  b 
apt  to  prevail  at  the  same  time.  It  is  probable  that,  iu  many  of  the  caiCi 
in  which  scarlatina  and  mbeola  are  said  to  have  occurred  more  than  oikx 
in  the  same  individnal,  roseola  was  mislaken  for  them.  The  two  former 
complflints  are  ciintnginii.i,  flu:  laltfr  is  not.  The  jirci-niiticins  which  »ft 
sometimes  highly  necessary  in  the  one  case,  are  superfluous  in  the  other. 
Roseola  is  a  comparatively  trifling  disease,  and  seldom  need  occasion  anxic^; 
Bcariatina  is  not  without  great  apprehension  of  danger,  either  primarily  or 
secondarily,  even  in  its  mild  forms.  In  decided  cases  of  the  three  complaint^ 
there  can  be  little  difficulty  in  the  diagnosis.  Scarlet  fever  is  attended witk 
sore-throat,  measles  with  catarrh,  and  roseola  generally  with  neither.  The 
fever  and  disturbance  of  system  in  the  latter  is  much  less,  as  a  general  rak^ 
than  in  the  former,  especially  scarlatina.  The  eruption  of  roseola  ia  bidsIIj' 
brighter,  and  the  patches,  while  they  arc  more  regular  than  in  scarlalisi^ 
are  less  so  than  in  measles,  and  seldom  have  the  crescentic  character  robc- 
times  observed  in  the  last-mentioned  complaint.  Nevertheless,  it  is  oft» 
impossible  to  discriminate  between  mild  cases  of  scarlatina  and  roseola,  w- 
pecially  when  the  latter  is  accompanied  with  sore-throat ;  and,  if  it  should, 
be  accidentally  associated  with  catarrh,  there  might  be  the  same  impossibili^ 
to  distinguish  it  from  measles.  It  is  only  after  the  donbtfal  complaint  i* 
over,  that  a  correct  inference  may  be  drawn  from  a  general  asrvey  of  its 
canse,  course,  and  effects. 

Trealment. — This  is  very  simple.  The  complaint  will  almost  olwajsttf- 
roinate  kindly  without  medical  interference.  In  the  severer  coses,  codSm- 
meot  to  the  honse  or  chamber,  a  spare,  cooling  regimen,  saline  laxatinii 
magnesia  if  there  is  suspicion  of  acid  in  the  stomach,  antimonials  or  the  dm- 
tral  mixture  if  there  is  much  fever,  and  the  warm  bath  if  the  cntaneoaa  irri- 
tation is  con.siderable,  are  all  that  is  requisite.  Gentle  friction  with  lye-ixal 
may  also  be  used  to  relieve  the  itching  and  tingling.  Should  the  enptiaa 
Ktxde,  and  unpleasant  symptoms  result,  it  should  be  recalled  to  the  smtec 
by  external  irritants,  or  the  hot  bath.     At  the  commencement  of  the  ottxi. 
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lite  tinpMoM  of  MMurlet  Ibrer  be  Strong,  an  emetic  of  ipeesmianl^ 
m,  and  the  boweb  freelj  eraenated.  At  the  worsts  the  treatment  wodd 
nlf  ssperfliuHifl.    In  ehronic  eaaee,  mineral  acids  and  sea-bathing  are 
m  hftTe  proved  mefliL 


m.  NETTLE-RASH,  on  URTICARIA. 

la  is  a  non-eontagioQS  affection,  characterised  by  the  cntaneoos  eleT»- 
Bdkd  wheals,  which  are  nsoallj  sorronnded  by  a  diffused  redness,  ud 
idjr  attended  with  itching,  tingling,  or  other  disagreeable  sensation. 
ik  ave  ciimimscribed  swellings  of  we  skin,  of  rarions  shape  and  siie, 
If  roondish  or  oblong,  more  or  less  hard,  generaDy  whiter,  bat  sometimes 
rtiian  the  healthy  win,  containing  no  liquid,  and  having  no  tendency 
ipnation.  An  example  of  tiiem  is  otTered  in  the  smdl  elevations  which 
r  the  appUcaticm  of  netties  to  the  skin.  Willan  made  dz  varieties  of 
wim,  of  which  three  are  recognised  by  Biett  There  does  not  appear  to 
iseessity  for  amr  other  division  than  into  the  acute  and  chronic 
I  meuie  form  of  the  disease  (  U.  feMlis  of  Willan)  generally  commences 
SBme  fevw,  which  precedes  the  eruption  for  two  or  three  days,  and  is 
somplicated  with  signs  of  gastric  and  nervous  disorder,  such  as  head- 
■anaea  and  vomiting,  pain  in  the  epig^astrium,  anxiety,  languor,  faint- 
ud  slight  rigors.  These  symptoms  commonly  disappear  upon  the  oo- 
lee  of  the  rash,  which  presents  itself  usually  in  the  form  of  erythematous 
BS  of  a  vivid  redness,  with  wheals  rising  irregularly  in  the  midst  of  them. 
f  attended  with  excessive  itching,  it  causes  the  patient  to  rub  or  scratch 
da^  and  thereby  very  much  to  increase  the  eruption,  which  will  often, 
Als  kind  of  irritation,  break  out  upon  appJEurentiy  sound  portions  of  the 
e.  It  may  attack  any  part  of  the  body,  but  is  generally  most  abundant 
the  inside  of  the  forearm,  and  about  the  shoulders,  loins,  and  thighs. 
m  also  attacks  the  face,  and  is  said  sometimes  to  appear  on  the  inside 
I  mouth.  The  eruption  comes  and  goes  irregularly,  often  declining  in 
ly,  and  retumlDg  in  the  evening,  with  slight  febrile  exacerbation,  and 
g  on  with  peculiar  violence  when  the  patient  undresses,  and  gets  into 
It  has  been  said  that  the  affection  of  the  skin  is  aggravated  by  cold. 
Deviated  by  warmth.  The  reaction  produced  in  the  surface  after  being 
I,  no  doubt  often  provokes  the  eruption ;  but  I  do  not  think  that  heat 
ly  favourable  influence  upon  it.  The  wheals  last  sometimes  only  a  few 
es,  at  other  times  for  several  hours ;  and,  on  disappearing  in  one  place, 
return  in  another.  In  some  instances  they  coalesce,  giving  rise  to  great 
action,  tension  and  irregular  hardness  of  the  skin,  and  almost  universal 
m  (U.  conferta  of  Willan).  The  attack  generally  lasts  a  week  or  ten 
with  frequent  remissions  and  exacerbations  of  the  cutaneous  affection, 
he  occasional  occurrence,  during  its  course,  of  various  disturbances  of 
ly  such  as  have  been  mentioned  as  preceding  the  eruption.  These  are 
imes  distressing,  and  even  alarming  upon  a  complete  retrocession  of  the 
and  disappear  upon  its  return.  At  the  close  of  the  attack,  a  slight 
amation  of  the  cuticle  usually  takes  place. 

many  instances,  the  eruption  makes  its  appearance  without  previous 
This  happens  especially  when  the  disease  proceeds  from  something 
into  the  stomach.  In  such  cases,  about  an  hour  or  two  after  the  sub- 
s  has  been  swallowed,  epigastric  pain  or  uneasiness,  nausea,  ver- 
anxiety,  &c.,  come  on,  and  are  soon  followed  by  the  eruption,  which  is 
ionally  very  violent.  The  face,  neck,  and  chest,  sometimes  even  the 
I  snrflsce  of  the  body,  are  much  swollen,  with  an  almost  universal  ery- 
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thematons  redness,  interrapted  here  and  there  by  single  or  clustered  wheals 
and  the  patient,  along  with  an  intolerable  heat,  itching,  and  tingling  of  tb 
skin,  suffers  occasionallj  from  oppressed  breathing,  which  almost  threaten 
suffocation.  This  violence  continues  only  for  a  few  hours,  after  which  th 
complaint  gradually  subsides,  and  terminates  usually  in  one  or  two  days 
In  some  cases,  there  is  only  redness  of  the  skin,  without  the  wheals.  In  tin 
course  of  the  affection,  the  patient  often  experiences  severe  pain  in  the  stom- 
ach, nausea,  anxiety,  general  distress,  faintness,  &c.,  alternating  with  or  at 
tending  the  eruption.  The  symptoms  usually  vanish  very  speedily  after  the 
stomach  has  been  completely  evacuated  by  means  of  an  emetic  or  otherwise. 

Occasionally  acute  urticaria  assumes  a  decidedly  intermittent  charactsi; 
occurring  in  regular  paroxysms  every  day,  or  every  other  day,  either  as  u 
attendant  on  intermittent  fever,  or  as  an  original  affection. 

In  the  chronic  form,  there  is  no  fever,  and  the  eruption  is  not  persistent^ 
but  appears  and  disappears  irregularly  (  U,  evanida  of  Willan) ;  being  some- 
times absent  for  a  considerable  interval,  and  recurring  from  slight  causes,  li 
after  violent  exercise,  or  indulgence  in  the  pleasures  of  the  table.  The  wbeik 
are  usually  whitish,  and  less  apt  than  in  the  acute  form  to  be  surrounded  bj 
a  red  efflorescence,  though  attended  with  the  tingling,  itching,  and  stinging 
sensations  characteristic  of  tha  disease.  The  patient  often  suffers  more  or 
less-  with  the  gastric  and  nervous  symptoms  before  described.  The  duratid 
of  the  complaint  is  very  variable  and  uncertain,  sometimes  not  exceeding  s 
few  days,  and  sometimes  extending  to  months  or  years. 

Occasionally  the  wheals  increase  rapidly,  and  attain  a  considerable  magni* 
tnde,  forming  tumours  in  the  loins,  limbs,  Ac,  sometimes  as  broad  as  the 
hand,  and  interfering  with  movement.  These  tumours  are  sometimes  hoti 
tender,  and  painful,  occur  usually  at  night,  and  subside  after  continuing  for  s 
few  hours,  leaving  behind  them  sensations  as  if  the  patient  had  been  bruised 
or  fatigued.     This  form  of  urticaria  is  the  U,  tuberosa. 

In  other  cases,  the  wheals,  instead  of  lasting  only  a  few  hours  or  a  dsjf 
persist  for  two  or  three  weeks  after  the  redness  has  disappeared,  retainii^ 
more  or  less  of  their  characteristic  sensation,  and  at  length  gradually  subside. 
They  constitute  Willan's  U.  perstans. 

It  sometimes  happens  that  the  sensations  bear  no  just  relation  to  the 
amount  of  eruption ;  and  Willan  noticed  a  variety,  which  he  called  U.  svlh 
dutaneay  in  which  the  patient  suffers  much  from  severe  stinging  pains  as  if 
needles  were  run  into  the  skin,  without  any  visible  affection  whatever,  except 
an  occasional  eruption  of  wheals,  which  continue  for  two  or  three  days,  aw 
then  disappear  without  any  relief  to  the  morbid  sensations. 

Diagnosis. — Urticaria  is  often  mingled  with  other  eruptive  affections,  sud 
as  erythema,  roseola,  lichen,  and  impetigo ;  and  it  is  not  always  easy  to  de- 
termine which  is  the  prominent  disease.  But,  when  distinct,  there  is  littk 
difficulty  in  its  diagnosis.  The  peculiar  sensations  which  attend  it,  and  thi 
appearance  of  the  wheals  are,  in  general,  sufficiently  characteristic.  Lichei 
urticatus,  however,  might  without  care  be  confounded  with  it,  having  bot] 
wheals,  and  the  itching  and  tingling  of  nettle-rash.  But  the  tumours  in  tha 
complaint  are  smaller,  less  prominent,  of  a  deeper  colour,  firmer,  and  mud 
more  persistent ;  and  are  always  attended  with  true  papulae,  which  canno 
well  be  mistaken.  {Gazenave  and  Schedel.)  The  tumours  of  erythema  nodo 
sum,  though  somewhat  similar  to  the  large  wheals  sometimes  seen  in  urti 
caria,  are  more  durable,  and  without  their  disagreeable  itching. 

The  nettle-rash,  though  a  very  disagreeable  and  often  troublesome  com 
plaint,  is  scarcely  ever  dangerous.  Cases  of  death  have  been  recorded,  whei 
the  disease  has  arisen  from  substances  taken  into  the  stomach  ;  but  it  woub 
be  difficult  to  determine  how  far  the  result  depended  on  the  urtici^ia  alone 
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nd  bow  te  on  gaitrie  inflMunatioii  or  other  internal  disorder  produced  by 
IbnoM  ottOM. 

GsiMea. — ^Tbe  moet  freqnent  canaes  of  urticaria  are  internal  irritationap 
■piriaDy  of  the  atomaeh  and  bowels.    It  often  attends  dentition,  and  the 
bml  eomplainta  of  children.    Acid  and  other  irritant  matters  in  the  stonn 
lA  fireq^MBtly  occasion  it    Certain  kinds  of  food  have  been  longnotorions 
m  the  decasional  cause  of  nettle-rash.    Of  these,  sheil-flsh,  as  lobrters,  crabs, 
inipa^  aad  especially  muscles  of  diiferent  kinds,  are  most  apt  to  produce  it 
Biit  and  smoked  ildi  have  been  accused  by  some  writers ;  and  it  has  been 
■pposed  that  some  fish  are  more  iK>i8onous  at  certain  seasons  than  at  others, 
a^  fiir  example,  at  the  time  of  sjMwning.    Particular  parts  of  fish  ha?e  also 
km  sq^KMed  to  be  more  noxious  than  others ;  and  Autenrieth  concluded, 
lorn  Us  researehes,  that  the  irritant  principle  exists  in  connection  with  Uie 
kfy  stttter.    Other  kinds  of  food,  which  have  been  enumerated  as  occasion- 
1^  prododDg  urticaria,  are  pork,  mushrooms,  honey,  oatmeal,  bitter  and 
nsst  almonds,  raspberries,  strawberries,  and  green  cucumbers.    The  worst 
nm  of  the  disease  which  I  hare  seen  occurred  in  a  woman  from  eating  rasp- 
She  had  been  twice  before  attacked  in  the  same  manner  ftt>m  the 
The  fitce,  neck,  and  extremities  were  greatly  swollen,  and  the 
•  Mpiralion  in  the  highest  degree  embarrassed ;  but  immediate  relief  was  ob- 
Uasd  by  an  emetic  of  ipecacuanha.     Certain  medkines  also  occasionally 
iradnee  it^  among  which  are  mentioned  valerian,  copaiba,  and  the  turpen- 
tiMS.    I  have  seen  it  result  also  from  pipsissewa  {ckimaphila  umbellata). 
This  soaceptibility  to  urticaria  from  particular  kinds  of  food  or  medicine  is 
■ot  gmenJ,  but  an  idiosyncrasy  of  individuals ;  and  the  food  which  will  pro- 
ince  it  in  one  person  will  often  not  produce  it  in  another,  each  person  being 
IsUe  to  be  aifect^  by  some  particular  substance. 

Orer-exercise,  strong  mental  excitement^  indulgence  in  eating  rich  and 
high-seasoned  food,  and  the  intemperate  use  of  stimulating  drinks,  sometimes 
produce  attacks  of  urticaria.  It  is  said  to  be  most  prevalent  in  the  spring 
and  summer  ;  yet  some  authors  consider  exposure  to  cold  as  a  more  freqnent 
cause  of  it  than  heat  This  can  be  readily  understood,  when  it  is  recollected 
bow  much  the  face  and  hands  of  some  persons  swell  and  tingle  during  the 
veaction  which  follows  exposure  to  cold. 

Peculiar  delicacy  of  skin  predisposes  to  the  disease ;  and  some  persons  who 
kiTe  this  character  of  surface  are  affected  with  it  from  the  slightest  cansea 
It  is  a  not  unfrequent  attendant  upon  other  diseases,  especially  fevers  and 
febrile  complaints ;  and  I  believe  that  it  is  one  of  the  forms  in  which  those 
protean  diseases,  gout  and  rheumatism,  occasionally  show  themselves.  It  is 
itkl  sometimes  to  have  prevailed  epidemically. 

The  disease  occurs  in  all  ages,  from  infancy  upwards ;  but  it  is  most  com- 
■00  in  infants,  and  in  young  persons  of  the  sanguine  temperament,  and  at- 
tacks women  more  frequently  than  men,  probably  because  their  skin  is  more 
delicate,  and  less  hardened  by  exposure. 

Treatment. — Little  medical  treatment  is  required  in  most  instances.  The 
SToidance  of  stimulating  and  indigestible  food  and  drinks,  and  of  everything 
opeeially  which  may  be  known  to  have  disagreed  with  the  patient,  conjoined 
with  rest  and  mild  aperients,  will,  in  general,  be  quite  sufficient.  As  excess 
of  acid  in  the  stomach  is  often  the  source  of  the  complaint,  or  at  least  serves 
to  aggravate  it,  magnesia  may  be  very  properly  employed  as  the  laxative, 
either  alone,  or  combined  with  one  of  the  saline  cathartics.  Cool  drinks 
ihoald  be  g^ven ;  but  lemonade,  as  recommended  by  some  writers,  is  of  doubt- 
fhl  propriety.  When  the  fever  is  considerable,  the  neutral  mixture,  or  small 
doses  of  tartar  emetic  may  be  used ;  and  it  is  possible  that  the  lancet  may 
tometimes  be  requisite.     In  gouty  or  rheumatic  individuals,  wine  of  colchl- 
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cum,  in  moderate  doses,  might  be  added  to  the  other  remedies.  Should 
retrocession  take  place,  with  severe  or  alarming  irritation,  the  disease  shoaU 
be  invited  ngain  to  tbe  jkin  by  stimulaDt  applieatioDs  and  the  faot-bath.  h 
easea  of  great  nervous  distnrbance,  advantage  may  aceme  from  camphir- 
water.  Hofifraann's  anodyne,  or  other  nervons  stiraalant. 

When  the  disease  proceeds  from  any  article  of  food,  the  stomach  shonld  be 
immediately  evacuated  by  ipecacuanha,  and  the  bowels  afterwards  by  •  do«e 
of  sulphate  of  magnesia  or  castor  oil ;  and.  in  severe  cases  of  uncertain  origiin. 
it  would  be  proper  to  employ  the  same  treatment,  as  the  offending  cum 
would  very  probably  be  foand  in  the  stomach,  and  the  emetic  would  at  uj 
rate  have  the  probable  effect  of  moderating  the  cataneoua  affection. 

In  chronic  cases,  which  are  sametimcs  very  obstinate,  Willau  advises  thftt 
the  patient  should  abstain  snccessively  from  the  different  kinds  of  food  aad 
drink  which  he  had  been  in  the  habit  of  using,  in  the  hope  that  the  offeadbg 
cause  might  thus  be  foand  and  removed.  In  this  way  he  frequently  itiK- 
ceeded  in  tracing  the  disease  to  its  source,  which,  in  some,  was  malt  liquam, 
in  others  spirit,  in  others  wine,  in  others,  again,  vinegar,  or  fruit,  or  ftugir, 
or  fish,  or  raw  vegetables.   {BaJeman'a  SJ/nopst's.) 

Dr.  Geo.  Budd  speaks  highly  of  tbe  efficacy  of  rhubarb,  given  in  the  doM 
of  three  or  four  grains,  immediately  before  dinner  or  before  breakfast  and 
dloaer,  in  cases  disposed  to  recur  frequently,  in  consequence  of  the  inflnence 
of  several  articles  of  food  conjointly.  The  addition  of  from  half  a  grain  lo  i 
grain  and  a  half  of  ipecacuanha  to  the  rhnbarb,  increasea  its  efficacy.  {Dit- 
eases  o/lhe  Stomach,  Am.  ed.,  p.  316.) 

When  the  disease  is  very  obstinate,  and  the  habit  of  the  patient  plelhorif, 
great  advantage  may  be  expected  from  the  occaBional  loss  of  blood,  and  i 
rigid  diet  of  bread  and  milk,  so  as  to  change  the  character  of  the  circulating 
fluid.     This  treatment  however  should  not  be  hastily  adopted. 

In  intermittent  cases,  sulphate  of  qninia  will  quickly  effect  a  cure.  FnO 
doses  of  the  same  medicine,  continued  for  two  or  three  days,  are  a^d  tohav* 
proved  promptly  effectual  in  some  of  the  worst  forms  of  the  diaeaae,  evttf 
when  not  periodical. 

Attention  should,  in  chronic  cases,  always  be  paid  to  the  general  stsia  <^ 
health.  If  the  digestion  is  feeble,  and  the  system  debilitated,  the  dmi^s  bit' 
ters  or  sulphate  of  quinia  may  be  used,  associated,  if  there  be  atadhyof^ 
stomach,  with  one  of  the  alkaline  cartionates.  In  other  cases,  the  minenl 
acids  have  been  found  useful.  Where  other  means  fail,  good  may  be  hoped 
for  from  the  arsenical  solution.  A  most  obstinate  case  of  Urticaria  tubenm, 
which,  for  four  years,  had  resisted  various  treatment,  yielded,  in  the  Hoapitil 
Saint-Louis,  under  M.  Biett,  to  this  remedy  (Cazenave  and  Sch^dei)  A 
gentle  conrse  of  mercury  might  also  be  rationally  employed  in  cases  of  ni>B«»l 
obstinacy  and  continuance.  It  might  be  the  means  of  removing  some  Inrkiiig 
int«mal  inflammation,  or  of  altering  the  character  of  the  blood,  and  thenby 
removing  the  cause  of  the  disease. 

The  local  treatment  should  be  very  simple  in  acute  cases.  Rnbbing  tbt 
akin  gently  with  rye-meal  sometimes  affords  partial  relief  Cold  lotions,  ** 
of  spirit  and  water,  vinegar,  lemon-juice,  and  lead-water,  should  be  rerycH* 
tionsly  used,  for  fear  of  sudden  retrocession.  A  case  is  related  by  Fruik,ii 
which  fatal  metastasis  to  the  brain  took  place,  in  consequence  of  cold  applitd 
to  the  surface.  The  warm-bath,  however,  is  safe,  and  may  sometimes  b«  ad- 
Tantageonsly  employed.  Repeated  daily  in  chronic  cases,  it  is  constdnvd 
one  of  the  most  effective  remedies.  Alkaline  baths,  however,  prepared  viA 
carbonate  of  potassa  or  soda,  are  said  to  be  still  more  useful ;  and  vapotf 
baths,  or  the  vapour  douche,  have  been  highly  recommended. 
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PAPULOUS  DISEASES. 
Sjn.— iliiiyiw,  or  Popvln. 

Thib  lutve  been  ganerdl;  constdered  as  papille,  enluved  ud  MMnewliBt 
Mmted  by  inflammaUoD.  Enumnu  Wilson  beliflVM  them  to  conriit  fn 
UhmmBtHKi  of  Oie  Mcretorf  orifices,  whether  Bndoiiferons.or  aebifbrom. 
Tinmbe  thinks  that  thej  are  the  resah  of  an  effbaion  of  eoag;nlable  lymiA 
Waeath  the  cnticle.  Simon  fonnd  them,  onder  the  microscope,  to  consist  of 
tfght  Orations  of  the  cutis,  with  the  blood-reasels  engoi^ed  with  red  eor- 
frntLlm,  and  the  time  infiltrated  with  a,  colonriees  Odd,  more  consistsnt  thaa 
■amm.  Inotherwords,  thej  are  the  result  of  inflammation  of  minnte  isolated 
portiom  of  the  cntis.  Willui  and  most  writers  after  him,  describe  three  papn- 
nt  dtseases :  viz.,  strophnlns,  lichen,  and  pmrigo.  Some  iinit«  strophiuns 
tmi  Heben,  considering  the  former  as  a  mere  variety  of  ttie  latter.  There  is, 
hdsed,  BO  great  difference  between  them ;  bnt,  as  strophDlns  belongs  eiclii- 
^rtij  to  Jn&iiey,  there  is  a  conTenience  in  treating  of  tttem  diatinetfy.  Kone 
tt  tb«  papnloos  affectiong  are  contagions. 

I.  STROPHULUS. 

This  is  commonlj  called  red  gum  when  the  emption  is  florid,  wh'^  gum 
«l«n  it  is  pale  or  whitish.  It  occarg  Dmall;  in  infants  before  or  dnring  the 
tnt  dentition.  The  eruption  is  seated  roost  frequently  in  the  parts  of  the 
KrfKe  most  exposed,  as  on  the  face,  neck,  arms,  and  hands;  bat  it  also  fre- 
ipatlf  occnpies  other  parts,  and  sometimes  ext«ndB  over  the  whole  body. 

Ib  iti  most  common  and  simple  form,  it  appears  In  minnte  florid  pimples 
bngnlu'ly  dispersed,  with  occagionat  specks  or  patches  of  redness  withont 
^ition,  and  sometimes  a  few  small  vesicles,  especially  on  the  extremities, 
wUch  asaally  dry  np  without  breaking.  This  is  the  S.  inieriinctus  of  Willan, 
■ri  is  observed  most  commonly  in  infants  nnder  two  months.  Sometimes, 
■Ion;  with  these  red  papnlEe,  are  mingled  others  of  a  whitish  colour ;  and, 
vbcD  the  irritation  is  slight,  or  the  skin  less  than  ordinarily  vascnlar,  the 
*k)le  of  the  papnlte  have  this  appearance.  Willan  distingnishes  two  varie- 
tfaiof  them,  one  which  he  calls  S.  albidva,  characterized  by  minnte,  hard, 
■l^^tlj  elevated  whitish  speclcB,  with  a  little  redness  at  the  base,  the  other, 
S.tmdiduB,  having  larger  pimples,  with  a  white  shining  surface,  and  no  red- 
•■1  In  worse  cases  of  the  complaint  (S.  con/ertus  of  Willan),  the  eruption 
knore  abundant,  forming  large,  irregular  patches,  and  sometimes  rendering 
At  vbole  surface  occupied  by  it  of  a  uniform  redness.  Occasionally  there 
■n,  in  these  cases,  much  itching  and  pain,  with  more  or  less  excoriation, 
(^Mcially  when  the  emption  is  seated  in  the  thighs  or  lower  part  of  the  body, 
K  tiiat  the  affection  resembles  intertrigo.  In  another  variety  (8.  volalicus 
*f  Willan),  the  emption  appears  in  small,  circular,  bright-red  patches  or 
daters,  which  appear  and  disappear  successively  on  difierent  parts  of  the 
ktdf,  each  pat«h  turning  brown,  and  beginning  to  exfoliate  In  about  four 
Itjt,  and  the  whole  continuing  for  three  or  four  weeks. 

8bY>phulns  is,  with  few  exceptions,  on  acnte  disease,  generally  beginning 
toexfoliato  and  disappear  in  one  or  two  weeks,  and  seldom  continuing  longer 
4ia  a  month.    It  Is  rsrely  attended  with  fever,  ud  otlffiii  occnrs  without  any 
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observable  dUtnrbance  of  health.  When  febrile  sjmptomfl  do  occur,  it  w  not 
always  certain  whether  they  are  essentially  associated  mth  the  eruption,  or 
proceed  from  some  other  canse.  Somelimea  the  papuJot,  when  namerooi, 
appear  to  occasion  much  distress  to  the  child  by  Iheir  heat  and  itching,  ind 
these  sensations  are  increased  when  the  surface  is  kept  warm. 

The  affection  probably  often  depends  upon  causes  acting  dirwlly  npon  Iki 
very  irritable  and  vascular  skin  of  the  infant.  Too  great  exposure  to  befl, 
rongh  flannel  next  the  skin,  the  accnnmlalion  of  filth  upon  the  sncfan. 
whether  from  without  or  from  the  infant'ft  own  secrctiooa,  are  caases  of  tUl 
kind.  It  is  sometimes  associated  with  disorder  of  the  stomach  and  boire)); 
and  often  occurs  as  one  of  the  results  of  dentition.  But,  in  many  inslancei, 
it  is  not  possible  to  trace  tUe  affection  to  any  known  cause. 

Stropiiolus  is  almost  always  an  innoceut  complaint.  Its  retrocession  ii 
thought  sometimes  to  have  been  followed  by  seriona  internal  irritations;  tat 
it  is  very  difficult  always  to  determine,  in  such  cases,  whether  the  diaapprv 
ance  of  the  eniption  is  cause  or  effect. 

Trfotment. — Very  few  remedies  are  required,  and,  unless  the  child  appw 
to  suffer,  or  the  health  to  be  otherwise  disturbed,  it  would  be  better  to  do 
nothing,  except  to  remove  any  obvious  cause  of  the  affection.  The  satihot 
should  be  kept  clean  by  frequent  warm  ablations,  the  clothing  ahoald  be  of 
an  nnirritaling  character,  and  the  infant  should  not  be  overheated.  The  di«t 
also  should  be  attended  to;  and,  if  the  caae  is  obstinate,  it  may  be  proper  b 
change  the  nnrse.  When  there  seem  to  be  much  heat  and  itching  of  ikiB, 
relief  may  be  given  by  the  application  of  tepid  milk  and  water,  or  moeib- 
ginons  liquids,  ami  the  occasional  use  of  the  warm  bath.  The  storaach  anil 
bowels  should  he  attended  to,  and  acidity,  if  existing,  corrected  by  magnesit, 
the  alkaline  carbonates,  or  prepared  chalk ;  one  or  the  other  of  these  remedid 
being  employed  according  to  the  state  of  the  bowels.  Attention  should  al»« 
be  paid  to  the  condition  of  the  gums.  Cold  applications  to  the  snrface  sbouM 
be  avoided,  lest  they  might  icchsIdd  a  sudden  ili.sap]>eHniiic(.'  nf  llic  I'uifLrnniL* 
irritation,  and  its  translation  to  some  interior  organ.  In  the  event  of  sack 
translation,  the  warm  bath,  rubefacient  lotions,  and  a  few  drops  of  aromatie 
spirit  of  ammonia  internally,  may  be  resorted  to.  In  severe  cases  of  stt*- 
phalns,  advantage  is  said  to  have  accrued  fVom  an  emetic. 

II.  LICHEN. 

Willan  defines  this  to  be  "an  extensive  eruption  of  papain,  affectii; 
adnlts,  connected  with  internal  disorder,  usually  terminating  in  scurf,  recoT' 
rent,  not  contagious."  But  this  definition  is  defective;  for  the  coropltiit 
frequently  affects  children  beyond  the  age  of  infancy,  and  is  by  no  meui 
invariably  connected  with  internal  disorder.  Wilian  enumerates  seven  varie- 
ties; and  this  number  might  be  doubled,  if  every  diversity  of  form  were  a 
BufBcient  ground  for  a  nosological  distinction ;  but  for  all  purposes  of  prac- 
tical advantage,  they  may  be  included  under  the  three  following. 

1.  Lichen  simplex. — This  consists  of  small  red  pimples,  about  as  iMp 
88  the  head  of  a  pin,  appearing  usually  on  the  hand,  forearm,  neck,  ftc^ 
and  breast,  but  not  nnfrequentiy  also  elsewhere,  and  sometimes  over  tltaort 
the  whole  surface  of  the  body.  They  are  attended  with  heat,  tingling,  tli 
itching  in  various  degrees.  Upon  the  face,  they  arc  often  larger  than  el*- 
where,  and  on  the  extremities  are  sometimes  obscurely  vesicular.  Haviig 
continued  stationary  for  several  days,  they  begin  to  decline,  and  tenniaatl 
usually  with  a  slight  scurf  in  one  or  two  weeks.  Sometimes,  however,  tk< 
attack  is  of  mnch  shorter  duration ;  and  sometimes,  by  the  occurrence  i' 
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MMivQ  crop  of  eniption,  is  prolooged  for  seyenl  weeks  and  even  for 
■IhiL  In  tiieir  course,  the  pftpnlsB  fVeqcentlj  exhibit  small  bloodj  scabs 
Ml  their  snrfoce,  arising  from  its  abrasion  by  scratching.  In  the  more 
osaie  forma  of  tiie  comi^aint,  they  often  scarcely  differ  from  the  skin  in 
Mr,  bat  are  always  readily  discorered  by  passing  the  fingers  over  the  part 
KleiL  In  these  chronic  cases,  there  is  frequently  much  more  desqnamaSon, 
k  some  thickening  of  the  skin ;  and  the  disease  sometimesureiy  much  re- 
ritfss  psoriasis. 

Vhen  prodnced  by  the  high  temperatare  of  summer,  the  complaint  is  com- 
wtf  called  prickly  heai,  the  L.  tropicus  of  nosologists,  which,  howeyer,  is 
itfeal  with  the  variety  above  described.  It  occurs  in  this  country  very 
fMUtly  among  boys,  affewsting  especially  their  arms,  neck,  and  breast  In 
pieal  Jatitndes  it  is  much  more  severe,  most  frequently  attackingstrang^rs 
■  temperate  climates,  but  by  no  means  sparing  the  natives.  The  sensa- 
BS  of  tinging,  itching,  stinging,  &c..  which  attend  it,  are  described  as 
ledy  snpportiJ>le,  giving  rise  to  an  almost  irresistible  propensity  to 
BtaUiig  and  locomotion,  which  only  aggravate  the  irritation ;  and  the 
t  Beans  of  counteracting  it  are  patience,  quietness,  and  keeping  cool, 
h  {Ayaically  and  mentally. 

MMtimea  the  papule  occur  chiefly  or  exclusively  at  the  roots  of  the 
11^  eonstituting  the  L.  pilaris  of  Willan.  In  persons  of  scorbutic  habit, 
hMBorrhagic  constitution,  they  are  apt  to  have  a  purplish  or  livid  hue, 
Idi  has  given  rise  to  the  designation  of  L.  lividus  by  the  same  author, 
leowlonally  the  papnlsB  have  a  disposition  to  assume  a  circular  arrange- 
■^  forming  patches  which  are  called  ring-worms  in  the  language  of  tiie 
Sim  people,  and  L.  circumscriptus  in  tihat  of  the  learned  These  patches, 
Int  small,  gradually  increase  by  the  eruption  of  new  pimples  at  the  cir- 
sfcrence,  whilst  those  in  the  centre  fade  and  exfoliate.  In  some  cases, 
J  disappear  spontaneously  in  a  week  or  two;  in  others,  continue  for 
^eral  weeks,  slowly  enlarging,  and  often  fanning  together.  Willan  states 
it  this  form  of  lichen  is  sometimes  prodnced  in  adnlts  by  vaccination. 
ett  has  described  another  form,  which  he  names  L,  gyratus,  in  which  the 
pulse  are  arranged  in  the  shape  of  a  somewhat  tortuous  band  of  consider- 
le  length.  In  a  case  of  this  kind,  alluded  to  by  Cazenave  and  Schedel,  the 
spies,  arranged  in  small  groups,  formed  a  kind  of  riband,  which,  setting 
t  from  the  anterior  surface  of  the  chest,  gained  the  inner  part  of  the  arm, 
d  descended  to  the  extremity  of  the  little  finger,  following  exactly  the 
sne  of  the  cubital  nerve. 

Lichen  simplex  is  sometimes  preceded  for  a  short  time  by  febrile  symp- 
■s,  which  disappear  when  the  eruption  breaks  out  Pains  in  the  head  or 
Mach,  and  other  symptoms  of  internal  disorder,  also  sometimes  vanish 
ler  the  same  circumstances.  But,  in  numerous  instances,  there  is  no  con- 
tational  disturbance  whatever. 

i.  Lichen  agrius, — This  variety  commences  with  fever,  which  subsides 
on  the  occurrence  of  the  eruption,  though  it  does  not  always  wholly  dis- 
pear.  The  papulae  are  small,  very  numerous,  red  and  infiamed,  and  clus- 
ed  in  large  patches,  which  are  snrrounded,  often  to  a  considerable  extent, 
an  erythematous  redness  of  the  skin.  Occasionally  small  vesicles  are  in- 
■ingled  with  the  pimples ;  but  they  soon  disappear.  The  eruption  is 
tally  more  limited  than  in  the  milder  forms  of  the  disease,  and  is  very 
iom  general.  It  occupies  preferably  the  outer  surface  of  the  limbs,  differ- 
:  in  this  respect  from  eczema,  to  which,  in  the  advanced  stage,  it  some- 
tes  bears  a  close  resemblance.  It  sometimes  also  occurs  in  the  cheek, 
e  sensation  of  itching  and  tingling,  general  in  lichen,  is  in  this  variety 
nbined  with  burning  and  smarting  pain,  which  is  aggratated  by  the  b^eii 
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of  the  bed,  and  by  everything  wiiich  has  a  tendency  to  excite  or  irfiUte  tl» 
snTfftce.  The  ftffcction  commonly  remits  in  the  morning,  and  nndcrgttes  *i- 
acerbfttion  towards  evening.  After  a  few  days,  the  tops  of  the  piniplw  bfr 
come  slightly  excoriated  or  ulcerated,  and  poor  ont  n  sero-pnmlent  tiM, 
which  concretes  into  small  scabs.  Theee  are  Bncccedcd  by  minnte  scalei,  of 
a  farfuraceous  character,  upon  the  separation  of  which  the  complaint  m^ 
terminate,  haftng  run  a  course  of  two  weeks  or  somewhat  less.  Bat  <rfUi 
the  snrface  remains  more  or  less  moist,  or  the  scales  fall  and  are  replied 
by  others,  or  the  eruptive  affection  vanishes  for  a  time  to  return  Bgah; 
and  thus  successively  for  a  period  of  several  weeks,  until  at  length  ttl 
complaint  exhaosts  itself,  the  sero-pnrnlent  discharge  gradually  diminiibt^ 
a  dry  fnrfuruceous  surface  snccceds,  and  the  akin  returns  to  a  healthy  sW*. 
In  the  moist  state  allndcd  to,  the  eruption  resembles  eczema  or  impetigo; 
and  it  is  supposed  by  Willan,  after  repeated  attacks,  to  terminate  occasioi- 
ally  in  the  latter  affection,  thoufrh  this  is  denied  by  others.  Dnridg  the  pro- 
gress of  the  complaint,  the  skin  is  often  thickened,  chapped  or  fissured,  and 
very  painful  upon  being  rubbed  or  otherwise  disturbed.  L.  agrins  son* 
tjmes  occurs  originally  in  this  form,  and  is  sometimes  a  mere  aggraTatka 
of  the  milder  affection 

3.  Lichen  urticatus. — This  variety  is  distingnished  by  the  ocenrreaee  rf 
small  tumefactions,  which  are  rather  inflamed  wheals  than  pimples,  ui 
reserable  those  produced  by  the  bites  of  poisonous  insects,  or  the  aimf  i 
the  nettle.  These,  however,  subside  in  a  day  or  two,  and  are  followed  ^ 
trae  papnlie  ;  while  other  wheals  appear,  to  be  in  their  turn  socceeded  ^ 
papnlic  ;  so  that  at  loiiKth  the  whole  snrfare  may  become  covered  n-Jlh  tl» 
pimples,  which  are  more  or  less  confluent.  Both  the  wheals  and  papulte  »n 
accompanied  with  extreme  itching.  The  affeclion  is  usually  obalinat*. 
Eftteman  sa/s  that  it  is  peculiar  to  ciijldrea,  oecorriug  sometimes  soon  aft*' 
birth,  and  conUnning  many  months.  Others  have  observed  it  in  adatti.  ft 
occasionally  follows  vaccination,  and  is  ascribed  by  parent*  to  that  opoar 
tion ;  but  the  association  is  probably  quit«  accidental.  It  sometimes  diiaf 
pears  and  again  returns,  and  ultimately  terminates  in  desqaamation. 

Causes. — One  of  the  most  frequent  causes  of  lichen  is  heat  Hence,  S 
commonly  occnrs  in  the  warm  seasons  and  in  hot  climates.  Some  persi]~' 
are  liable  to  a  return  of  it  every  summer.  It  is  brought  on  by  expoanrv 
the  sun,  by  severe  exercise,  and  by  the  use  of  stimulating  drinks  and  com*— 
mentfi.  The  contact  of  certain  stimulating  powders  with  the  akin  may  »ll» 
induce  it.  Causes  which  disturb  the  general  health,  snch  as  long  watchisf* 
bad  diet,  and  the  abuse  of  alcoholic  liquors,  are  thought  sometimes  to  pc»' 
dispose  to  it ;  bat  it  probably  more  frequently  occurs  in  peraons  in  rotai* 
health.  Like  many  other  cutaneous  affections,  it  is  occasionally  aasociatev 
with  irritations  of  the  alimentary  canal,  evinced  by  disordered  digutiaiia 
nausea  or  vomiting,  and  diarrhroa.  It  is  sometimes  a  sequela  of  anW 
fevers.  It  affects  persons  of  all  ages,  and  of  both  sexes,  but  ia  most  fr^- 
qaent  in  adults.  In  its  milder  forms,  it  would  receive  in  snckling  inteW 
the  name  of  strophnlns. 

The  dtagnoKiH  of  lichen  is  often  very  difficult;  as  there  are  namerom  eats' 
neous  affections  to  which,  in  some  one  of  its  forms  or  stages,  it  bears  a  wat9 
or  less  close  resemblance.  It  has  been  mistaken  for  meases  and  scarJatMS; 
bnt  a  moderate  attention  to  the  well-known  characteristics  of  these  sevawl 
affections  wonid  leave  no  room  for  doubt  Sometimes  it  appears  to  be  ■i»' 
gled  with  these  exanthemata.  Enough  has  already  been  said  of  its  rdstio* 
to  strophulus.  The  distinctive  characters  of  prurigo,  to  which  it  bean  a 
close  analogy,  wUl  be  mentioned  under  that  head.  L.  urticatus  might  b( 
confounded  by  csfeleBa  observen  with  papulous  erythema  and  uf4jcam,  lbs 
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^^w^  ^  wkieh  hu  been  giren  nnder  the  heads  of  these  compkints  re-> 
^^^tifelj.  Tlie  occMional  reeemUence  of  lichen  to  eexema,  impetigo^  and 
IS  has  alreadj  been  pointed  out  From  the  intense  itching  which 
it|  and  the  frequent  appearance  of  little  bloody  scabs  upon  the  tope 
tie  papole  in  L.  simplex,  produced  by  scratching,  it  might  be  mistaken 
Jihiiteh.  In  its  ring-worm  form,  it  might  without  care  be^  confounded 
^  kerpe$  circintUus.  For  the  diagnosis  between  lichen  tnd  these  seve- 
complaints,  the  reader  is  referred  to  their  respecti?e  titles  in  this  work, 
r,  this  complaint,  in  the  form  of  L.  urticatus,  bears  some  resemblance 
syphilitic  eruptions.  The  latter  are  distinguished  by  their  copper 
%  the  absence  of  inflammation,  their  much  less  degree  of  itching,  their 
permanence,  and  the  circumstance  that*  they  are  very  frequently  ac- 
lied,  or  were  preceded  by  other  characteristic  symptoms  of  syphilis. 
. — ^Little  general  treatment  is  required  in  the  ordinary  acute 
of  the  disease.  It  is  chiefly  important  to  avoid  the  causes.  The  pa- 
riiould  remain  as  much  at  rest  as  possible,  avoid  exposure  to  the  sun, 
nther  lightly  in  hot  weather,  and  live  moderately  as  regards  food  and 
,  ibiinning  rich  meats,  stimulating  condiments,  and  all  kinds  of  dcoholic 
Bfaid,  All  substances  which  may  have  directly  irritated  the  skin,  should  be 
against  If  febrile  symptoms  attend  the  complaint,  saline  laxatives 
refrigerant  medicines  may  be  given,  though  profhise  diaphoresis  is  con- 
In  all  cases,  the  bowels  should  be  kept  regularly  open.  In 
agrins,  it  may  sometimes  be  advisable  to  take  bl^  once  or  twice 
the  arm,  and  to  apply  leeches  in  the  vicinity  of  the  inflamed  part  A  strict 
Mtipkk^^istic  diet  shomd  be  eiyoined  in  the  early  stages  of  this  variety. 

1m  the  advanced  stages  of  lichen,  when  the  complaint  has  become  chronic, 
aad  even  at  the  commencement,  if  the  system  is  feeble,  as  in  L.  liuidiLs,  it 
■ay  be  proper  to  give  tonic  medicines,  as  the  mineral  acids,  sulphate  of 
$ftaimoT  infusion  of  Peruvian  bark,  and  the  chalybeates ;  and  the  diet  should 
Miw  be  nutritious.  In  very  obstinate  cases  of  long  duration,  some  one  of  the 
■Mnical  preparations  may  be  resorted  to ;  and  Fowler's  solution,  Pearson's 
■olntion,  and  the  Asiatic  pills  have  all  been  recommended.  Devergie  strongly 
leeommends  the  tincture  of  cantharides,  and  has  employed  the  alkaline  reroe- 
dies»  both  internally  and  externally,  with  much  success. 

The  local  tieatment  is  quite  as  important  as  the  general.  In  the  early 
stages  irritant  applications  should  be  avoided ;  nor  should  cold  be  too  freely 
employed,  from  the  fear  of  retrocession,  and  the  production  of  internal  dis- 
order. Plumbe  has  observed  an  acute  disease  with  great  heat  and  thirst, 
frequent  pulse,  vomiting,  pain  in  the  bowels,  headache,  and  delirium,  follow 
iBprudent  exposure  to  cold  in  this  complaint  The  best  local  applications 
are  demulcent  washes,  such  as  infusion  of  flaxseed,  slippery  elm,  or  sassafras 
pith,  and  emulsion  of  bitter  almonds.  The  last-mentioned  preparation  is 
tiMoght  to  be  more  effective  in  consequence  of  its  hydrocyanic  acid ;  and  this 
•dd  itself,  much  diluted,  has  been  recommended  as  a  lotion.  Lime-water, 
ltd  solution  of  acetate  of  ammonia  have  also  been  found  useful ;  and  lotions 
of  diluted  vinegar  sometimes  yield  relief  In  the  severer  forms,  the  blandest 
oleaginous  suh^tances  should  be  used,  such  as  the  ointment  of  rose-water,  or 
pve  and  perfectly  sweet  almond  oil.  Glycerin  is  also  a  good  application. 
Powdered  starch  may  be  employed.  Wilson  has  derived  benefit,  in  Lichen 
•grius,  from  the  application  of  collodion ;  and  still  better,  as  it  contracts  less 
ii  drying,  is  a  solution  of  gutta-percha  or  caoutchouc  in  chloroform.  The 
wm  bath  is  very  useful ;  but  care  must  be  taken  that  it  is  not  so  hot  as  to 
be  in  any  degree  stimulating.  M.  Chausit  strongly  recommends  a  solution 
of  aloes  in  glycerin,  applied  daily  by  means  of  a  pencil.  He  has  found  it 
peculiarly  useful  in  the  excoriations  and  fissures  of  the  skin  frequently  attend- 


ant  on  licben  agrias.  He  prepares  it  by  cvaporaling  from  four  to  eight  part 
of  tiactore  of  aloes  till  tlie  alcoliol  is  all  driren  off,  and  then  adding  gradu 
ally  Oarly  parte  of  glTceiin.  The  first  effect  is  usully  a  smarting:  aensfttion 
vhich  soon  passes  off.  Five  or  sis  applications  at  most  eit:  sufficient  tc 
c&Qse  obstinate  fissures  to  heal.  {Oai.  den  Hop.,  1857.  Nos.  60,  62.) 

When  the  disease  has  become  chronic,  sulphurous  or  alkntine  baths  maj 
be  substituted  .with  adrautage  for  the  simple  warm  bath.  For  the  prepara- 
tion of  tlie  alkalice  bath,  corbouatc  of  potassa  or  carbonate  of  soda  may  be 
dissolved  in  water,  in  the  proportion  of  an  ounce  to  the  gallon.  Theae  salts 
may  also  be  used  in  the  form  of  lotion  or  of  ointment;  two  or  three  drachmi 
to  the  pint  of  water  being  employed  in  the  former  shape,  and  from  ten  to  Bf 
teen  grains  to  the  ounce  of  lard  in  the  latter.  The  sulphur  rapour-batli  bu 
been  recommended  by  I'lnmbo.  When  the  eruption  has  reached  the  fur^in- 
ceons  state,  and  continues  obstinate  like  psoriasis,  stimulating  application! 
maybe  employed,  as  ointments  of  calomel  or  protjodide  of  mercury,  of  corro- 
sive  sublimate  in  the  proportion  of  fifteen  or  twenty  grains  to  an  ounce  oT 
lard,  citrine  ointment,  and  especially  tar  ointment  Eraemns  Wilson  has  toaai 
greatest  benefit  from  a  tincture  of  the  seeds  of  Croton  Tiglinm,  made  in  the 
proportion  of  an  onnce  of  the  seeds  to  four  fluidonnces  of  alcohol. 

A  papnlar  eruption,  attended  with  intoleridile  itching,  and  often  inter- 
mingled with  vesicles  and  pustules,  and  sometimes  with  erythematons  patches 
or  ulcerations,  has  been  observed  in  Germany,  aa  occarring  in  persons  wbo 
pick  gooseberries  when  ripe,  or  are  exposed  to  the  bushes.  Jahn  has  foimd 
that  this  affection  is  owing  to  the  attacks  of  minute  insects  of  the  genus  I/^ 
tun.  It  is  readily  ctired  by  washing  the  affected  part  with  soap  and  water,  or* 
solution  of  hepar  sulphurie.  (See  Am.  Joum.  o/  Med.  Set'.,  \  S.,  xx.  191) 

III.    PRURIGO. 

This  is  an  eruption  of  papulae,  having  nearly  the  same  colour  as  the  heaUhj 
skin,  and  attended  with  excessive  itching.  It  is  closely  analogous  to  lichen, 
and  might,  perhaps,  without  violence,  be  considered  a  modification  of  th>l 
disease.  From  the  ordinary  forms,  however,  of  lichen  it  differs  in  the  absence 
of  redness,  in  the  generally  somewhat  larger  and  less  pointed  pimples,  thon^ 
these  are  not  unfrequently  very  small,  and  in  the  greater  intensity  of  it 
itching.  Lichen  is,  moreover,  most  commonly  acute,  and  often  attended  with 
fever ;  prurigo,  on  the  contrary,  chronic  and  without  fever,  Neither  of  the 
complaints  is  contagious.  Willan  makes  three  varieties  of  prurigo ;  namely, 
P.  niiliii.  F.  /ormicann,  and  P.  senilis.  The  first  two  differ  only  in  degree ; 
the  last  has  some  peculiarities  which  entitle  it  to  distinct  notice. 

The  eruption  in  prurigo  is  sometimes  confined  to  one  spot,  sometimes  at- 
tacks several  distinct  parts  at  the  same  time,  and  occasionally,  thonglt  veij 
seldom,  all'ects  the  whole  surface.  Its  favourite  seats  are  the  neck,  shoulders, 
back,  and  outer  surface  of  the  limbs.  It  is  rare  in  the  face,  unless  in  seven 
chronic  cases,  and  almost  always  spares  the  feet  and  palms  of  the  hands. 

From  their  want  of  colour,  the  pimples  are  often  not  observed  ;  the  atteU' 
tiou  being  chiefly  directed  to  the  small  black  scabs  scattered  here  and  then 
over  the  afl'ecled  parts.  These  are  produced  by  the  concretion  of  the  blood] 
exudation  from  the  tops  of  the  papahc,  abraded  by  the  violeut  rubbing,  oi 
scratching,  to  which  the  patient  is  irresistibly  impelled.  But  the  papulaj  ait 
readily  distinguished  by  running  the  fingers  over  the  sarfocc-  They  art 
occasionally  mingled  with  temporary  wheals,  and  small  inflamed  pustules 
prodnced  by  friction.  In  severe  cases,  along  with  the  itching  is  a  sense  o 
formication  and  painful  pricking,  as  if  insects  were  crawling  over  the  Earfbci 
and  stinging  it,  or  as  if  the  skm  were  pierced  with  hot  needles.    These  sensa' 
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ins  tfo  almort  inceaaMit^  bnt  we  aggrarsted  by  hest,  and  bj  radden  expo- 
■I  to  cold,  aa  in  nndfening.  They  are  often  so  distressing  alter  tiie  patient 
iMbaeoflM  warn  in  bed,  as  to  preyent  deep  for  seyeral  hoars. 
Vnder  proper  treatment,  the  disorder  sometimes  disappears  in  two  or 
kia  weui»  nmalfy  with  a  slight  desquamation ;  bnt  it  is  yery  apt  to  be- 
NBO  chronic,  persiBting  for  months,  and  sometimes,  with  occasions!  remis- 
or  anspensions,  eren  for  years.  Dr.  WOlan  says  that^  in  its  milder 
it  ia  sometimes  nltimately  conyerted  into  contagions  sc^abies;  and,  in 
kasferer  form,  ends  occasionally  in  impetigo.  Some  cases  are  recorded 
^Dr.  Wm.  W.  Ckeen,  in  the  Boston  Medical  and  Surgical  Journal  for  O^ 
^  1866  (page  289),  which  seem  to  show  that  there  is  a  form  of  prurigo, 
tiUk  is  itaelf  contagions.    This  apparent  contagiousness  of  prurigo,  and  its 

Srent  conTcndon  into  scabies,  are  readily  expUcable,  when  it  is  understood 
the  irritation,  cansed  by  the  itch-insect,  sometimes  shows  itself  in  the 
In  of  pimples,  instead  of  Tedcles  or  pustules.   The  affection  in  these  cases 

^haTO  been  reaUy  the  itch  from  the  commencement 
Teiy  old  cases,  of  years'  duration,  the  papulsD  become  much  enlarged, 
biiumjd,  and  sometimes  confluent;  the  skin  is  thickened  and  often  inflamed ; 
Isdumeteristic  eruption  is  mingled  with  yesicles,  pustules,  and  even  boils; 
llRQe  symptoms  and  various  internal  disorder  complicate  the  complaint ;  and 
Is  patient  ia  reduced  to  a  condition  of  indescribable  wretchedness,  too  often 
ifOBid  the  reach  of  remedies.  The  want  of  sleep,  arising  from  tiie  inces- 
mSL  itching  of  the  skin,  must  have  a  tendency  to  impair  the  general  health. 
NsDBbe  ascribes  the  obstinacy  of  these  cases  to  an  organization  of  the  en- 
ned  papulsB,  consequent  upon  the  long-continued  inflammation. 

u  the  Prurigo  senilis  of  Willan,  the  eruption  is  of  the  same  kind  as  iu 
ks  orffinary  forms,  though  perhaps  rather  flatter,  and  somewhat  less  abund- 
■ft;  but  the  variety  is  chiefly  characterized  by  its  occurrence  almost  ezclu- 
dfdy  in  the  old,  by  the  extreme  severity  and  permanence  of  the  itcldng,  and 
bj  the  obstinacy  of  the  complaint,  which  often  resists  every  variety  of  treat- 
acQt  Another  distinguishing  feature  is  its  tendency  to  generate  pediculi, 
liich  are  sometimes  very  numerous  and  troublesome.  It  occurs  most  fre- 
qfsently  in  the  feeble,  and  those  exposed  to  the  privations  of  extreme  poverty. 

Causes. — Prurigo  occurs  at  all  periods  of  life,  and  in  both  sexes ;  but  is 
aoit  common  in  youth  and  old  age.  It  is  apt  to  make  its  attacks  in  the 
^risg  and  beginning  of  summer,  though  not  confined  to  any  season.  Some- 
tiiies  it  appears  to  be  connected  with  gastric  or  intestinal  disorder.  It  has 
km  ascribed  to  rich  and  stimulating  food,  to  Intemperate  drinking,  to  the 
«e  of  various  irritating  or  indigestible  articles  of  diet,  as  salt  meats,  certain 
kinds  of  fish,  pickles  and  vinegar,  and  finally  to  the  various  circumstances  of 
poverty  which  tend  to  deteriorate  the  health,  among  which  may  be  mentioned, 
coafined  air,  unwholesome  food,  and  mental  depression.  Want  of  personal 
cksnliness,  and  of  the  proper  change  of  clothing,  is  probably  one  of  its  most 
ftequent  causes.   Its  source,  however,  is  not  unfrequently  altogether  unknown. 

In  relation  to  the  diagnosis,  nothing  is  necessary  in  addition  to  what  has 
been  said  under  lichen. 

Treaiment. — Internal  remedies  have  little  direct  efficacy  in  this  complaint. 
The  first  object  should  be  to  correct  any  existing  disorder,  whether  of  a  par- 
ticular organ  or  of  the  system.  Uence,  the  state  of  the  stomach,  of  the 
bowels,  and  of  the  liver  should  receive  attention,  and  the  menstrual  condition 
Aoold  not  be  overlooked.  If  the  patient  is  debilitated,  he  should  be  in- 
vigorated by  tonics  and  nutritious  food.  The  diet  should  be  regulated, 
ladigestible,  irritating,  and  highly  stimulating  substances  should  be  avoided. 
Bnad  and  milk  would  be  very  suitable,  as  a  substitute  for  meats,  in  plethoric 
iMiividnalB.  The  medicines  most  highly  recommended  are  sulphur  and  the 
alkaline  carbonates,  separate  or  combined.     The  compound  decoc^ou  oil 
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sarsaparilla  is  also  thought  to  have  been  nsefbl.  In  cases  of  debility,  the 
vegetable  and  mineral  tonics  sometimes  prove  serviceable.  Bateman  states 
that  be  has  seen  considerable  benefit  from  solution  of  chlorine ;  and  nitio- 
muriatic  acid  might  be  advantageous.  In  a  complaint  so  obstinate,  all  the 
ordinary  alteratives  have  of  course  undergone  a  trial ;  but  little  can  be  said 
in  their  favour.  "  Strong  purgatives,  or  a  course  of  purgation,  appear  to 
be  injurious ;  antimonials  and  mercurials  are  useless ;  and  active  sndorifics 
aggravate  the  complaint."  (Bateman's  Synopsis,)  In  obstinate  cases,  re- 
course may  be  had  to  iodine,  arsenic,  or  the  compound  solution  of  these  two 
with  mercury,  known  as  Donovan's  solution.  Anodynes  are  often  necessary 
to  allay  the  sufferings  of  the  patient,  and  to  procure  sleep.  Dr.  Burgess  re- 
commends, as  peculiarly  efficacious,  the  internal  use  of  strychnia,  and  of 
phosphorus  dissolved  in  ether.  {Ranking^ s  Abstract^  Am.  ed.,  ix.  83.) 

The  external  treatment  is  more  important  than  the  internal  In  mild 
cases,  cures  may  generally  be  effected  by  frequent  ablutions  with  warm  water, 
or  the  persevering  use  of  the  warm-bath,  though  this  is  said  at  first  some* 
what  to  aggravate  the  eruption.  Cleanliness  of  person,  and  a  frequeot 
change  of  the  clothing  are  essential  Sulphurous  baths  are  still  more  ef- 
fectual than  the  simple  warm  bath;  and,  in  the  advanced  stages,  advantage 
is  said  to  accrue  from  the  external  employment  in  this  way  of  the  alkaline 
carbonates.  (See  page  422.)     Sea-bathing  has  also  been  recommended. 

Lotions  of  glycerin,  spirit,  diluted  vinegar,  solution  of  acetate  of  ammoBia^ 
liquid  or  unctuous  preparations  of  aconite,  weak  hydrocyanic  acid,  and  the 
liquid  preparations  of  opium  sometimes  afford  considerable  alleviation,    h 
the  more  obstinate  and  chronic  cases,  as  in  P.  senilis,  the  applications  may 
be  more  stimulating.     A  solution  of  corrosive  sublimate  or  nitrate  of  silver 
in  the  proportion  of  two  or  three  grains  to  a  fluidounce  of  water,  and  the  oil 
of  turpentine  diluted  with  olive  oil,  have  been  recommended  as  useful,  not 
only  for  the  relief  of  the  eruption,  but  also  for  the  destruction  of  the  pedicoii 
by  which  the  skin  is  infested.    Fumigation  with  cinnabar  is  employed  for  the 
same  purpose.     Mercurial  ointment,  and  the  ointment  of  nitrate  of  mercniy 
may  be  used ;  but  with  care  not  to  salivate.   The  ointments  of  sulphur,  iodine, 
iodide  of  sulphur,  tar,  creasote,  and  oxide  of  zinc,  have  been  employed  with 
various  success.     Erasmus  Wilson  excites  a  new  action  by  the  tincture  of 
croton  seeds  (see  page  422),  or  the  tincture  of  iodine.     In  cases  so  obsti- 
nate and  long  continued  as  those  of  F.  senilis j  abundant  opportunity  is  of- 
fered for  a  great  variety  of  remedies.     Dr.  Bellingham  has  found  creasote 
more  frequently  useful  than  any  other  local  remedy.     He  uses  it  in  the  form 
of  lotion  or  of  ointment,  but  prefers  the  latter.    The  ointment  is  made  in  the 
proportion  of  ten  or  twenty  drops  to  the  ounce  of  lard,  the  lotion  in  that  of 
twenty  or  thirty  drops  to  eight  fiuidounces  of  water,  a  little  alcohol  or  acetic 
acid  being  added  to  render  it  more  soluble.    The  application  should  be  made 
every  night  at  bedtime.  {Dublin  Med.  Press,  Sept  8,  1847.)     When  oint- 
ments are  used,  care  should  be  taken  not  to  allow  the  skin  to  become  un- 
cleanly.    Piumbe  recommends  that,  when  the  papuke  have  become  enlarged 
and  organized,  they  should  be  destroyed  by  the  application  of  caustic  to 
each  one  separately.   Dr.  Toumie  has  found  the  most  successful  application, 
in  cases  of  pruritus  of  the  genital,  anal,  and  axillary  regions,  whether  de- 
pendent on  this  or  other  forms  of  eruption,  or  even  without  apparent  erup- 
tion, to  be  an  ointment  nmde  of  one  part  of  calomel  and  six  of  lard,  to  be 
followed  by  a  powder  consisting  of  one  part  of  camphor  and  four  of  starch, 
which  is  to  be  sprinkled  on  the  part.  (See  Am.  Journ.  of  Med.  Set.,  N.  S., 
xxii.  226.)     Strong  testimony  has  recently  been  given  as  to  the  efficiency  of 
cod-liver  oil,  used  externally,  in  obstinate  cases  of  prurigo.     Prof.  Malm- 
sten,  of  Berlin,  has  obtained  extraordinary  success  with  the  remedy,  by 
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keeping  the  parts  atTected  constantly  in  contact  with  the  oil,  the  dressings 
being  saturated  with  it  Where  the  surface  generally  is  affected,  th^  patient 
ii  made  to  lie  in  bed,  with  the  bed-linen  in  the  like  manner  saturated,  and  to 
continae  thus  till  a  care  is  effected,  which  is  usually  accomplished  in  about 
two  weeks.  The  only  interruption  to  the  treatment  is  that  the  patient 
11  allowed  an  alkaline  bath  once  a  week.  {MecL  Times  and  Oaz.y  July, 
1855,  p.  8.) 

Sympathetic  Pruritus. — Under  the  head  of  prurigo  are  usually  considered 
certain  affections  characterized  by  severe  itching  of  the  skin,  with  very  little 
or  no  papulous  eruption.  The  itching,  in  many  of  these  cases,  is  merely 
sjmpathetic  of  internal  irritations,  especially  when  seated  near  the  termina- 
tions of  the  mucous  passages.  Thus,  itching  about  the  nostrils  is  often  de- 
pendent upon  worms,  or  some  other  irritating  matter  in  the  stomach  or 
bowels ;  about  the  anus,  upon  ascaridcs  in  the  rectum ;  about  the  end  of  the 
vethra,  upon  irritation  of  the  bladder  or  its  neck ;  about  the  labia  pudendi, 
ipoo  ^sorder  of  the  uterus  or  vagina.  Occasionally,  a  general  pruritus,  or 
ooe  affecting  different  parts  of  the  surface  at  different  times,  occurs  without 
cnqition,  depending  entirely  upon  some  internal  derangement  of  function. 
Soeh  cases  are  sometimes  mistaken  for  prurigo  or  psora,  in  consequence  of 
tfe  small  bloody  scabs  which  attend  them,  and  which,  though  the  mere  con- 
nquence  of  slight  excoriations  by  the  nails,  are  apt  to  be  looked  upon  as 
■tfks  of  abraded  pimples  or  vesicles.'  It  is  highly  important  to  form  a  true 
diignosis ;  for  the  attention  will  then  be  directed  to  the  real  source  of  the 
eril,  and  those  measures  adopted  by  which  alone  relief  can  be  obtained.  Of 
eoone,  the  remedies  must  be  adapted  to  the  peculiar  condition  of  system,  or 
the  special  derangement  of  function  which  may  be  found  in  any  particular 
eve,  and  must,  therefore,  be  left  to  the  discretion  of  the  practitioner. 

Sometimes  local  pruritus  is  produced  by  disordered  secretion  of  the  part 
•ffBcted,  or  its  immediate  neighbourhood.  Such  is  the  case  occasionally  with 
itthing  of  the  prepuce,  which  depends  on  derangement  of  the  sebaceous  secre- 
tkm  around  the  corona  glandis.  Not  unfrequently  also  it  proceeds  from  in- 
sert*, especially  when  it  affects  the  parts  about  the  genitals.  In  the  former 
ci<e.  it  will  be  cured  ))y  occasional  lotions  of  the  salts  of  zinc  or  lead ;  in  the 
Iwer.  by  shaving  the  parts,  and  keeping  them  perfectly  clean,  or  by  the  use 
■f  laert-urial  ointment,  or  a  weak  sohition  of  corrosive  sublimate. 

In  other  instances,  the  itching  cannot  be  accounted  for ;  no  disordered 
«cretiou,  no  eruption,  and  no  disease  of  neighbouring  internal  organs  being 
feverable.     The  affection  is  purely  nervous,  and  analogous  to  neuralgia. 
Ii  may  .sometimes  possibly  be  one  of  the  forms  in  which  a  gouty  or  rheu- 
ttiti-;  diathesis  displays  itself.     Affections  of  this  kind,  attacking  the  anus 
Md  external  genitals,  both  in  males  and  females,  are  in  some  instances  ex- 
ceedingly distressing,  depriving  the  patient  of  sleep,  impairing  his  health, 
»«1  almost  excluding  him  from  society,  by  the  impossibility  of  abstaining 
from  rubbing  or  scratching  the  part  affected.     One  of  the  evil  consequences 
l-  '^F'.-r-asionally  the  production  of  a  habit  of  masturbation,  and  a  consequent 
4t*.'rioration  of  the  moral  sense.     Few  affe(!tions  are  more  distressing  than 
^>me  of  the  cases  of  this  kind  recorded  by  writers.     In  attempting  to  relieve 
them,  remedies  should  be  addressed  to  the  general  system,  calculated  to  alter 
the  character  of  the  nervous  actions ;  such  as  narcotics,  the  chalybeates  in 
iarze  do«es.  sulphate  of  quinia,  and  in  short,  all  those  means  which  are  con- 
sidered useful  in  neuralgia.     Various  local  measures  have  also  been  recom- 
nended.    The  applications  before  mentioned  as  employed  in  protracted  cases 
of  Prurigo  senilis  may  also  be  used  here.     It  is  unnecessary  to  repeat  them. 
Leeches,  emollient  poultices,  demulcents,  and  narcotic  lotions,  ointments,  or 
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cataplasms,  will  sometimes  alTnn!  relief.     Scrapulooe  titleuti'JD  slumld  U 
paid  to  cleoDlioesB. 

I  have  not  deemed  it  necessary  to  descnbe  the  prurigiooDs  alTectious  nuds 
the  diBtinct  local  names  which  writers  have  attached  to  them;  tucb  u  Pr* 
rigo  pvdicis,  P.  pudendi  muliehHe,  P.  pubis,  P.  prupritii,  &c.  It  ii  al 
GcieDt  to  liare  given  the  general  etiology  and  principles  of  treatment,  y^A 
may  readily  be  applied  to  any  particular  caEC. 


JlTlick  III. 

VESICCLAE  D1SEASE& 
I.  HERPEH. 
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Bbfoeie  the  reform  introduced  by  Wiliaa  into  the  nomenclature  of 
neous  diseases,  this  term  was  applied  vaguely  to  various  very  different  iHi^ 
tions.  At  present,  writers  in  general  follow  that  dermatologist  in  restrirtiifi 
it  to  a  vesicular  eruption,  occurring  in  e i re nm scribed  patches,  upon  u  if 
flamed  base,  which  extends  somewhat  beyond  their  margin,  leaving  porliiM 
of  Bound  skin  between  them.  It  may  or  may  not  be  associated  with  cc*^ 
tutional  distarbauce.  lu  the  severer  cases,  the  eruption  is  generally  pr«:«l(J 
or  attended  by  more  or  less  fever,  bnt  not  so  in  those  of  a  milder  gnk 
There  is  almost  always  a  greater  or  less  degree  of  burning  pain,  itcliing,  tn^ 
tingling;  and  sometimes  the  local  suffering  is  very  considerable.  The  coB- 
plaint  usually  runs  its  course  in  a  period  varying  from  one  to  three  «Kb 
and  is  very  rarely  chronic.  The  lymph  in  the  vesicles,  at  first  perfectly  limpii 
gradually  becomes  milliy  and  opaque,  and  at  length  concretes  into  uM 
which  fall  off,  leaving  a  temporary  redness  of  the  skin.  In  some  cases,  tCB* 
pious  serous  exudation  takes  place,  the  patches  become  sui>erficially  ulcenUi 
and  even  gangrene  may  ensue.  But  such  cases  are  comparatively  rare.  6 
all  it«  forms  the  disease  is  essentially  mild,  and  never  terminates  nnfavoanU^ 
unless  accompanied  with  some  vice  of  constitution,  which  wonid  impart  » 
lignancy  to  the  gentlest  affection. 

In  its  severer  forms,  her|ies  bears  some  resemblance  to  erysipelas,  which  it 
in  like  manner  often  attended  with  a  copions  vesicular  eruption  upon  uiit' 
flamed  surface  ;  but  the  former  disease  may  be  readily  diagnosticated  b;  U 
distinct  clusters,  with  skin  of  the  natural  colour  intervening. 

The  causes  of  herpes  are  very  obscure.  Sudden  exposure  to  cold  in  a  S"^ 
of  perspiration  from  heat  or  over- exert  ion,  the  direct  action  of  irritants,  i** 
strong  mental  emotion,  have  been  enumerated  among  its  occasional  caioMt 
but  they  probably  operate  only  by  calling  a  pre-existing  disposition  iuioi'' 
tioa  It  is  said  to  have  sometimes  occurred  epidemically.  Itismoetrit- 
quent  in  the  young,  and  in  persons  with  a  delicate  skin. 

The  followuig  are  the  varieties  generally  recognized.  They  differ  diiell 
in  the  mere  position  or  form  of  the  vesicular  patches. 

1.  Serpee  rosier. — Zona.  —  Shingleg.  —  In  this  variety,  the  clusters  it* 
situated  upon  one  side  of  the  trunk,  and  are  arranged  in  succession.  suuU 
form  an  irregular  band,  with  one  extremity  directed  towards  the  spins,  llK 
other  towards  the  sternum  or  linea  alba.  This  band  often  extends  one-brf 
round  the  body,  sometimes  in  a  direct  course,  sometimes  obliquely,  uul,  i" 
the  latter  case,  though  beginning  on  the  trunk,  it  occasionally  temuoiW 
either  upon  the  thigh,  or  the  arm.  In  some  instances,  the  clasiers  c«*- 
mence  in  the  middle  of  this  line,  and  extend  at  each  extremi^;  soioelia" 


Aqf^oenr  tal  at  epporito  pirfnte  of  the  tnmk,  and  approach  each  other  in 
fle  wUfSie.  It  is  a  ringolar  &ct»  that  in  the  great  mi^orily  of  caaei  Ihejr 
<Bapj  the  lifAi  ilde,  and  t&at  they  Teiy  rarely  pass  the  median  line  of  the 
Mjy.  It  ii|  ndeed,  aiaerted  by  aome  writers  that  the  emption  never  tran- 
UnUi;  and  that»  when  it  has  appeared  to  do  so,  it  was  Herpes 
let  and  not  the  shimrles.  Bat  this  is  making  the  phenomena  of  a 
band  to  a  definiticm.  There  can  be  no  donbt  tut  the  shinies  some- 
<MB  eiteiid  more  than  half  round  the  body,  and  cases  hare  been  observed 
k  vUeh  thqf  have  extended  quite  round  it  The  popular  notion  Aat  such 
CMS  are  neoemarily  Ihtal,  is  without  the  least  foundation.  Sometimes  the 
nv  of  chttters  occupies  flie  nedc,  or  the  side  of  the  head,  instead  of  tiie 
tek;  bnt  in  tUs  case,  also,  it  obserres  the  general  law  of  stopping  at  the 
liddleHiie. 

Brii  dwter  consists  of  numerous  roundish  vesicles,  which  are  very  minute 
itint^  bnt  when  rn^m  are  generaUy  of  the  sise  of  pearls,  and  sometimes 
■hsge  aa  a  spHt  pea  or  larger.  They  are  often  confluent^  sometimes  over 
Maridcfttble  surface.  The  red  margin  extends  but  a  short  distance  beyond 
tifMteleSi  The  dustevs  are  irregdar  in  shape  and  sise,  generally  some- 
Mtak  kMar  in  the  direction  arorad  the  body,  and  varying  from  one  to 
MS  imea  in  diameter.  Th^  do  not  in  general  all  occur  at  once,  but 
iSBssd  aadi  other,  and  one  has  sometimes  begun  to  fode  before  another 
ItiBqplelelj  ftmned.  The  limpid  fluid  of  the  vesicles  becomes  opaque  in 
ar  torn  days,  when  they  gradually  decline,  and  the  scabs  usually  foil 
t  tiba  twaUth  or  Iburteenth  day ;  but  as  the  clusters  appear  sue- 
in  point  of  time,  and  each  runs  its  own  course,  tlie  whole  duration 
■f  ttiaad  to  three  weeks  or  more.  Sometimes,  from  the  friction  of  the 
Mh^  or  other  causes,  the  patches  ulcerate  and  tedious  sores  result 

na  eraption  Is  usually  preceded  for  two  or  three  days  by  febrile  symp* 
hsn;  witli  anorexia^  genenu  uneasiness,  lassitude,  Ac.,  which  are  sometimes 
ideied  when  the  clusters  appear,  sometimes  continae  in  a  greater  or  less 
kgnt  in  consequence  of  the  irritation  of  the  local  affection.  The  patient 
Ak  suffers  considerably  from  the  baming  and  smarting  pain  of  the  emp- 
tios;  and  not  unfreqnently  experiences  severe  shooting  pains  more  deeply 
Mted  in  the  trunk. 

Is  relation  to  the  causes  of  shingles  nothing  need  be  added  to  what  has 
kni  said  of  those  of  herpes  in  general.     Its  diagnosis  is  never  difficult. 

1  HsrpeB  phlyetmiodea, — The  clusters  of  this  variety  of  herpes  are  ir- 
Kgilar,  and  have  no  fixed  position.  They  occur  most  frequently  on  the 
dieek,  neck,  arms,  or  breast,  more  rarely  on  the  lower  extremities.  Some- 
fas  commencing  on  the  breast,  they  spread  snccessively  over  the  whole 
trmk.  When  the  eruption  is  thus  extensive,  the  vesicles  are  usually  very 
MilL  When  larger,  as  in  shingles  at  maturity,  the  clusters  are  very  few, 
•olflften  exceeding  two  or  three  in  number;  and  sometimes  there  is  only 
oae.  The  affection  runs  a  rather  shorter  course  than  shingle&  Each 
dttter  usaany  completes  its  series  of  changes  in  a  week  or  ten  days ;  and 
ike  wliole  duration  of  the  attack  seldom  exceeds  two  weeks.  In  some 
my  rare  cases,  the  affection  assumes  a  chronic  character,  and  it  has  been 
kaaan  to  run  on  for  months.  In  such  instances,  the  clusters  are  very  few 
•  quite  solitary.  The  general  symptoms,  and  local  sensations,  do  not  ma- 
twially  ^ifer  from  those  of  Herpes  zoster,  though  on  the  whole  somewhat 
SMS  moderate. 

t.  Herpes  circinaius. — Ring-worm, — The  distinguishing  character  of  this 
lariety  of  herpes  is  the  occurrence  of  the  vesicles  in  drcular  patches.  In 
Aa  common  form  of  it,  the  vesicles  appear  at  the  circumftsrence,  forming  a 
ifsg  widi  a  portion  of  skm  in  the  centre  free  from  eruption.    Hence  the 
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popular  name  of  riDg-worm,  which  it  shares  with  other  emptive  affectic 
having  a  similar  shape.  The  seat  of  it  is  asuallj  in  the  noper  portiona 
the  body,  as  the  face,  neck,  arms,  and  shoulders,  and  more  rarely  on  i 
lower  extremities.  The  vesicles  are  usually  very  small,  sometimes  so  aa 
require  a  close  examination,  in  order  to  be  detected.  They  rise  upon 
erythematous  ground,  though  the  surface  is  perhaps  less  vividly  red  than 
the  other  varieties  mentioned.  The  vesicles  usually  break  in  three  or  ft 
days,  forming  minute  scabs  or  scales,  which  give  the  ring  a  fnrfuraceona  a 
pearance.  These  fall  off  in  about  a  week.  But,  as  the  clusters  appe 
successively,  the  complaint  often  has  a  course  of  two  or  three  weeks.  It 
seldom  attended  with  fever  or  other  constitutional  disorder ;  and  the  loc 
sensations,  amounting  generally  only  to  a  moderate  tingling  and  itching,  a 
less  severe  than  in  H.  zoster  and  H.  phlyctsenodes.  This  variety  of  lii^ 
worm  occurs  most  frequently  in  children  ;  and  sometimes  under  circumstane 
which  have  encouraged  the  notion  of  its  contagious  nature,  several  membe 
of  the  same  family  being  affected  at  the  same  time.  But  this  is  owing  not  1 
contagion,  but  to  similarity  of  exposure.  * 

Care  is  sometimes  required  to  distinguish  this  affection  from  Drichota 
furfuracea  {Porrigo  scviulata  of  Willan),  and  Lichen  circumscriptm 
which  have  a  similar  form,  and  are  also  called  ring-worm  in  popular  langnigl 
TrichoHis  furfuracea  is  a  cryptogamous  affection,  and  will  be  more  pirii 
cularly  described  hereafter.  Lichen  circumscriptus  is  papulous,  and  haia 
vesicles.  In  the  herpetic  ring- worm,  though  the  vesicles  are  often  veiy  ■! 
nute,  either  they  or  their  renmants  may  be  detected  upon  close  examinatioi 
Besides,  the  borders  are  more  inflamed  than  in  lichen,  and  the  central  poi 
tion,  which  in  the  latter  is  usually  filled  with  pimples  in  the  earlier  stagd 
exhibits  in  the  former  either  a  sound  state  of  the  skin,  or  a  slight  redMi 
and  only  becomes  somewhat  furfuraceous  when  the  affection  is  declining. 
.  Occasionally  this  variety  of  herpes  takes  on  a  much  more  aggravated  chii 
acter.  The  patch,  instead  of  disappearing  as  the  first  ring  of  vesicles  de 
clines,  is  enlarged  by  a  new  crop  at  the  circumference,  and  this,  in  its  ton 
is  followed  by  another,  and  thus  the  circle  goes  on  widening,  until  it  ea 
braces  a  large  extent  of  surface.  In  some  cases,  the  vesiculated  saift0 
ulcerates,  even  to  a  considerable  depth,  and  the  complaint  exhibits  a  IM 
cession  of  belts  in  this  state,  an  outer  one  forming  as  fast  as  the  inner  heik 
This  would  fall  under  the  title  of  Herpes  exedenSy  which  has  been  given  i 
the  affection  when  it  assumes  an  ulcerative  character,  with  a  disposition  t 
advance.     It  is. sometimes  very  obstinate. 

The  cases  described  by  Bateman  under  this  head,  as  consisting  of  drek 
filled  with  crowded  vesicles,  snrrounded  by  an  inflamed  border,  occurrii 
successively  upon  various  portions  of  the  body,  and  attended  with  mac 
burning  pain,  and  more  or  less  fever,  would  seem  to  belong  properly  to  J 
phlyctamodeSf  from  which  they  differ  merely  in  the  regularity  of  the  dicni 
fer^nce  of  the  patches. 

Another  form  of  herpes,  first  noticed  by  Bateman,  and  denominated  1 
him  Herpes  Iris,  exhibits  circular  patches,  consisting  of  concentric  rings 
different  shades  of  colour ;  an  arrangement  from  which  it  derived  its  nan 
It  occurs  usually  upon  the  hands  or  arms,  and  sometimes  on  the  instep.  T 
eruption  first  appears  as  an  efflorescence,  which  soon  becomes  distlnd 
vesicular,  the  central  vesicle  being  yellowish-white,  the  ring  immediati 
around  it  brownish -red,  the  second  ring  nearly  of  the  same  colour  as  t 
centre,  the  third  narrower  and  dark-red,  and  the  fourth  of  a  light-red  hi 
forming  a  kind  of  areola,  which  gradually  fades  into  the  colour  of  i 
skin.  The  patches  are  small  at  first,  and  increase  till  they  are  thn 
quarters  of  an  inch  or  more  in  diameter.     They  arrive  at  their  height  ii 
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9MbM»i4irim:ai«  itatftoBaiyfbi^aboiit  two  dftji^  aad  oeenoja  week 
WMHfrfi'llMit  deeiKi  Thej  tn  ttteoded  with  no  eonstitatioiial  diaoider. 
WB^ttm/Sim  li  dl^t^  nd Tory  nro.  liinaj,  withoat Tioknce,  be  jdaced 
fkh  H.r  dniMtaiL 

Iflfciaiif, — ^TUi  isdlftingiifflhed  merely  bj  its  locality,  oocmriDg, 

tiiqiliai,  sbost  the  lips,  of  which  it  oeeajdeB  agreater  or  less  por- 

MBieliiiiea  eonliiied  to  a  part  of  one  Hp^  or  to  an  angle  of  the 

extending  from  one  angle  to  the  otiier  along  the  upper  or 

•ad  aonetfrnea  snrronnding  the  whole  month,  by  a  Baceearion  of 

veaideiL    There  is  itnt  a  burning  sensation,  with  redness,  which  is 

Mknped  by  Tesleles ;  and  the  Hp  becomes  hard,  swollen,  and  often  rery 

Xhe  ijmph  of  the  Tesiclee  gradnally  becomes  opaqae,  and  sometimes 

begta  to  fiirm  in  three  or  fonr  days,  and  the  disorder  disap- 

tealira^  in  ten  or  twehe  days,  or  a  shorter  time.    Sometimes  the  emp- 

Mans  aa  an  original  affection  with  febrile  symptoms,  and  occasionally 

ii  tibe  fanees,  which,  upon  examination,  exhibit  Tesides  similar  to 

Urn  IMB  die  HpsL  More  fri^neistly,  however,  it  is  an  attendant  upon  other 

Mrinda^  aneh  aa  catarrhal,  intermittent,  remittent^  and  typhoid  ftTcrs,  and 

iMAvattt  pUegmasie,  in  which  its  occnrrence  may  be  considered  as  a 

iMnhia  ai0Dy  aa  it  generaltr  marks  the  commencement  of  conTalescence. 

A  Mirpt^prmpuiiali9i — ^The  pecnliarity  of  this»  like  the  last-mentioned 

iris^i  eomlsts  merely  in  its  position,  which  is  upon  the  prepuce,  either  npoa 

liteatar  or  inneranrnce.  The  dnsters  are  very  small,  consisting  each  of  five 

•^■inate  ?eaide%  which,  if  nndistorbed,  mn  the  ordinary  coarse,  and  get 

inifa  In  or  twelve  days.    When  on  the  inner  snr&oe,  from  the  delicacy  of 

ia  spMaHnm,  they  are  apt  to  break,  and  end  in  superficial  nlcers,  which, 

tss^thahiHatluu  of  the  secretions  of  the  part,  the  motions  of  the  prepuce, 

tr  k^peiior  ap^ieations  made  under  the  impression  of  their  syphilitic  origin, 

laseBM  snaieHmss  obstinate  sores.    This  affection  is  distinguishable  from 

nWs  bf  Us  verieolac  origin,  its  occurrence  in  dusters,  and,  after  ulceration, 

tta  SBMradal  character  of  the  ulcer,  and  the  absence  of  those  abrupt  and 

ksri  edges,  and  that  adhesiye  yellowish-white  exudation  on  the  surface,  which 

Asnctarize  chancre. 

frtatmenL — As  herpes  almost  uniformly  runs  a  favourable  course,  unless 
lUsrapted  by  disturbing  causes,  all  that  is,  in  general,  requisite  in  the  treat- 
awt  is  to  guard  against  the  operation  of  such  causes,  and  to  relieve  the  sjmp- 
toMwhen  severe  and  painful.  In  reference  to  the  first  indication,  stimulating 
fcodsnd  drink  should  be  avoided;  the  patient  should  remain  at  rest  when 
Ae  eruption  is  considerable,  and  especially  when  attended  with  constitu- 
tioBil  symptoms ;  and  care  should  be  taken  to  prevent  irritation  of  the  in- 
Ined  sornce  by  the  friction  of  the  clothes,  or  by  stimulating  applications. 
Wkfli  the  emption  is  seated  in  the  face,  the  patient  should  avoid  exposure 
tf  the  part  to  the  sun,  or  to  a  hot  fire. 

If  tiie  complaint  should  be  attended  with  febrile  symptoms,  cooling  acidu- 
bu  drinks,  a  strictly  antiphlogistic  diet,  saline  laxatives,  and  refirigerant  dia- 
pkoeetics,  may  be  directed.  When  the  pain  is  severe,  opiates  may  be  added ; 
•■d  the  beat  preparation  is  probably  Dover's  powder.  Should  the  local  affec- 
tiOB  show  a  tendency  to  gangrene,  from  a  scorbutic  state  of  system,  or  general 
Ulify,  as  sometimes  happens  in  old  people,  the  strength  must  be  supported 
tj  todei,  moderately  stimulating  drinks,  and  nutritious  food. 

The  local  treatment  is,  in  general,  not  less  simple.  When  the  infiammation 
ii  considerable,  and  the  sensations  of  the  part  distressing,  recourse  may  be 
hsd  to  cooling  or  demulcent  lotions,  as  flaxseed  tea,  infusion  of  slippery  elm, 
sad  weak  eolation  of  acetate  or  subacetate  of  lead ;  and,  if  the  emption  is 
eitenstve,  relief  will  ^  obtained  by  the  occasional  use  of  the  warm-bath.   It 
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has  been  proposed  to  deairoy  the  Tesicles  hy  nitr&le  of  silvtr ;  bnt  ihi)  li 
uuuecessary  in  a  complaint  so  faTourably  dispostd,  and  of  §o  short  a  duratiH- 
In  mild  cases,  it  will  be  sufficient  merely  to  protect  the  affected  surface,  wim 
upon  the  trunk  or  extreiuitiea,  by  soft  and  fine  linen.  Should  the  Borfccebi 
moist  or  ulcerated,  it  should  be  dressed  with  simple  eerate,  or  spermaceti 
cerate,  to  prevent  the  adhesion  of  the  clothes.  When  the  ulcer  appears  Is- 
disposed  to  heal,  Goulard's  cerate  may  Lxi  applied,  at  lirBt  somewhat  diluted 
with  simple  ointment,  and  afterwards,  IT  necessary,  undiluted.  CoUodion,  >od 
Bolutiooa  of  gutta-percha  or  caoutchouc  in  chloroform,  have  also  been  DsefiiDT 
employed,  with  the  view  of  protecting  the  surface  from  the  nir.  Cwmkto 
recommends  the  application  of  a  powder  composed  of  one  part  of  oxidtuf 
sine  and  fifteen  of  starch.  Should  the  cose  become  chronic,  and  cspvciiiii; 
if  thu  ulceration  seem  disposed  to  advance,  it  may  be  Dcceseury  to  make  iw 
of  mild  caustic  remedies,  such  as  nitrate  of  silver  or  sulphat«  of  copper. 

Id  H.  circinatus,  no  internal  remedies  are,  as  a  general  rule,  requiral 
The  tingling  and  itching  may  be  relieved  by  very  weaii  solutions  of  ^nlpiitlt 
of  zinc,  sulphate  of  iron,  sulphate  of  copper,  alum,  or  elixir  of  vilrioi 
these  applications  appear  to  shorten  the  duration  of  the  complaint. 
often  popularly  eiuploycd  for  the  same  purpose,  and  the  frequent  appUi 
of  saliva  is  recommended  by  some  writers.     Alkaline  lotions  are  also  r 
mended.    In  the  ulcerative  and  spreading  variety,  the  caustic  treatment 
advised  may  be  cautiously  tried,  and  especially  the  nee  of  nitrate  of  si)*' 

M.  labiala  requites  only  the  cooling  or  slightly  astringent  lotions  sboK 
mentioned.  Relief  may  here  often  be  obtaiued  by  auointing  the  lips  1^ 
qurntly  with  fresh  cream  cooled  by  ice,  or  with  glycerin. 

H.  prxputialin  may  be  treated  by  the  same  astringent  lotions,  care  bei»f 
taken  that  they  are  not  made  too  strong ;  but  generally  it  will  be  sofficieni  <" 
guard  the  part  against  irritation  from  the  clothing,  or  the  frequent  mo^onti 
the  prepuce.  When  the  eruption  is  seated  on  the  inner  surface,  it  wilih 
proper  to  introduce  some  dry  lint  to  prevent  the  contact  of  the  opposite  «■ 
faces,  and  to  absorb  irritant  secretions.  Should  the  irritation  be  coosiderM 
it  may  be  proper  to  inject  demulcent  liquids  carefully  beneath  the  prepW 
and  to  employ  emollient  applications  without. 

The  various  irritant  substances  recommended  by  different  authors  in  twr- 
petic  eruptions  have  reference  to  other  and  more  obstinate  affections,  nhv 
were  formerly  confounded  under  the  tiUe  of  herpes. 


II.  ECZEMA. 

This  name  was  given  by  Willan  to  a  non-contagious  eruption,  consi>tii<{ 
of  minute  vesicles  crowded  together  in  irregular  patches,  with  or  witbo"' 
surrounding  redness.  It  may  be  most  conveniently  considered  onder  >^ 
two  conditions  of  acute  and  chronic  eczema. 

Acute  Eczema. — In  its  mildest  form  {Evze.ma  simplex),  this  apjwiB  i> 
patches  of  very  minute,  closely  crowded  vesicles,  glistening  and  transpattDt, 
with  little  or  no  intervening  redness,  without  fever,  and  with  no  other  io'*' 
sensations  than  a  disagreeable  itching  and  tingling.  In  a  short  time,  tli* 
serum  in  the  vesicles  becomes  turbid  or  lactescent,  and  is  either  absortied  <" 
exudes  aud  forms  a  minute  scale,  which  soon  separates,  leaving  the  skin  j^ 
fectly  sound.  The  whole  course  of  the  eruption  occupies  from  one  to  tlf* 
weeks;  bui,  as  the  crop  of  vesicles  is  sometimes  reuewed,  the  affection  on.' 
continue  much  longer. 

In  a  severer  form  (Eaema  rubrmn),  the  eruption  is  generally  precpie'' 
ftnd  always  accompanied  by  inSammation  and  redne^  of  the  skin.    1^' 
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St  fast  like  glistening  points,  which  can  scarcely  be 

a  UqpiidyiinlesB  by  the  aid  of  the  microscope.  These  enlarge, 

IdlTdeTObpedhATeabontthesiieof apin'bhead.    InthendMest 

Urn  Twdes  dzy  «p  in  sbont  a  week,  and  are  snooeeded  by  desqnama- 

611^  wUA  llie  snmee  remains  of  a  reddish  colonr  for  a  fbw  days,  and 
SBBHsaa  its  healthy  appeanmce.  In  the  scTerer  casta,  the  preceding  and 
SllMiaait  faHawwation  is  (»  a  higher  grade,  with  much  heat,  some  swelling, 
arii^vlfiil  redaeaa    Instead  of  drying  np,  many  of  the  Terides  break,  a^ 
flidd  ezodes^  often  Tory  copiondy,  whidi  irritates.and  excoriates  the 
ill^  aal  Ums  inereases  the  ending  sorface.    After  a  time,  the  secretion 
and  the  eztraTasaled  liqdd  concretes  into  thin  soft  scales,  which, 
ipai  Mpantfao;  an  followed  by  others  scTeral  times  snocessiTely ;  the  snr- 
fm  of  tte  skm  after  eadi  se|«ration  being  still  red  and  inflamed.    If  a 
IsawaUii  tmnlnatioa  is  to  take  place,  the  exudation  gradually  ceases,  the 
sslssheeone  famer  and  more  adherent^  and  npon  separating  leare  the  skin 
\m  Maiasil ;  and,  at  the  ejLpiration  of  two  or  three  ween,  the  diseased 

its  healthy  appearance.    But  frequently  new  crops  of  Tcsicles 

either  upon  the  part  previously  affected,  or  upon  the  sur- 

MiflBi(  healtlqr  ddn,  so.  as  to  extend,  in  some  instances  Tery  greatly,  the 

Ms  oflhe  djsaase     When,  by  the  snocessiTe  eruption  of  new  tesksles,  the 

.  is  kept  up  for  two  or  wee  montiis,  it  may  be  considered  as  having 

the  chfoinDform. 

(Sexema  impeimnoides),  the  eruption,  though  at  first  Tesi- 

afterwaids  a  pustular  form,  similar  to  that  of  impetigo.    The 

IpU  ts  the  Tesldes  becomes  opaque,  yellowish,  and  apparently  puriform ; 

mit  ipoA  eoDoroting,  gives  rise  to  soft  yellowish  scabs.    These  soon  sepa- 

Mi^  leaving  inflamed  surlhces,  that  exude  a  reddish  liquid,  and  again  cove* 

ttSBsdvea  with  scabs  or  scales,  to  go  through  the  same  process  as  those 

alU  pneeded  them.    Ghudually,  however,  flie  surface  becomes  lees  inflamed, 

the  scales  thinner  and  dryer,  and  the  skin  returns  to  its  healthy  state  in  the 

essne  of  two  or  three  weeks,  unless  the  disease  degenerate  into  the  chronic 

form.    It  is  worthy  of  note  that,  in  E.  impetiginoides,  though  most  of  the 

fmption  may  have  this  apparently  pustular  form,  yet  very  frequently  some 

•f  tiie  proper  eczematous  vesicles  may  be  seen  either  upon  the  margin  of  the 

fitehss,  or  within  them. 

h  either  of  the  above  varieties,  the  affection  may  be  confined  to  a  single 
nrlkce  of  variable  extent,  or  may  spread,  in  successive  .patches,  more  or  less 
atensively  over  the  body.  Sometimes  it  happens  that,  when  the  affection 
kcomes  general,  some  of  the  patches  may  be^  renewing  and  extending  them- 
aires  by  successive  crops  of  vesicles,  while  others  are  healing.  When  the 
iasse  is  extensive,  it  is  very  apt  to  give  rise  to  fever.  In  all  its  forms,  it 
hittended  with  disagreeable  sensations,  such  as  itching,  tingling,  burning, 
it ;  which,  in  severe  cases,  are  almost  intolerable. 

h  young  and  healthy  persons,  with  a  &ir  and  delicate  skin,  though  the 
(viption  may  rise  more  quickly  to  its  height,  it  yet  declines  more  rapidly, 
i^  leaves  at  last  no  observable  traces  behind  it  But  in  the  old,  and  those 
silk  dark,  dry,  and  harsh  skins,  the  inflammation  is  apt  to  extend  to  the  sub- 
CMsaeous  tissue ;  the  denuded  surface  becomes  fissured ;  the  healing  process 
iiiow  and  interrupted ;  and,  when  the  disease  has  disappeared,  it  leaves  be- 
Uid  a  brown  or  brownish  colour  of  the  affected  part,  which  continues  for 
jsais,  and  often  for  life.  (BieU.) 

CKronic  Eczema. — ^This  restdts  from  repeated  and  successive  crops  of  the 
fssicular  eruption,  appearing  before  the  effects  of  those  preceding  them  have 
eessed.  The  vesicles  soon  break,  and  the  serous  exudation  sustains  a  con- 
Haat  inflammation.    The  skin  becomes  excoriated  and  fissured ;  covers  itself 
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with  scales  or  scabs,  which  fall  and  are  replaced  by  others  ;  iind,  vbentiu 
disease  spreads  extensively  over  the  body,  presentsa  preat  diversity  of  apptsr- 
anccf!  at  the  same  time  in  differeut  parts  of  the  surface.  Thus,  in  one  ipat 
are  the  forming  vesicles ;  in  another,  the  excoriated  and  perhaps  bleeding  aw- 
face ;  in  a  third,  scobs  or  scales  in  varioas  stages  of  development  or  decliet; 
iDafonrtli,loosecnticle,  as  if  separated  by  a  blister;  snd,  almost  everywhtn, 
except  in  portioDs  of  the  skin  vrbich  remain  sound,  marks  of  more  or  ten  ll- 
flammation,  with  redness,  swelling,  and  tenderness.  The  qnantity  of  lUfiSi 
poarcd  out  from  the  roptured  vesicles  and  excoriated  sur&ces  is  sometiDM 
rery  great,  saturating  the  clothes  of  the  patient,  and  not  nnlrequentlj  ck* 
ing  them  to  adhere  in  places,  so  as  to  tear  the  skin,  and  occasion  bleeding 
when  they  are  separated.  The  tenderness  of  the  inflamed  skin  is  somctitK" 
such  as  (o  render  the  pressure  of  the  body  very  painful  in  lying.  If  the  «■ 
coriated  surfaces  be  examined,  they  will  exhibit  numerous  small  pores,  fm 
which  liquid  constantly  oozes.  When  the  loose  cuticle  or  concrete  scales  in 
removed,  the  surface  sometimes  appears  covered  with  a  whitish  cheesy  eiiiih' 
tion.  While  in  the  moist  state,  the  skin  exhales  a  peculiar,  st^e.  disa^^m*- 
ble  odour.  The  sensations  of  the  patient  are  often  in  the  highest  degreeiof- 
menting.  It  is  not  severe  pain  of  which  he  complains,  but  excessive  boniiig 
and  itching,  which  render  it  impossible  for  hira  to  refrain  from  violent),' 
scratching  and  almost  tearing  the  skin  with  liis  nails  ;  and  the  sensatloD  iH 
pain,  with  the  loss  of  blood  thus  produced,  affords  temporary  relief.  At 
length  the  inflammatory  susceptibility  of  the  skin  appean  to  be  exhaostai; 
the  vesicles  cease  to  be  renewed  or  are  ranch  diminished  ;  the  liquid  extit- 
tion  gradually  dries  up  ;  and  there  is  left  behind  a  tendency  to  the  comlail 
and  successive  production  of  scales  upon  the  diseased  surfaces,  which,  al  fli" 
soft,  yellowish,  and  thickish,  become  gradually  dryer,  thinner,  and  wbiw. 
and  al  last  assume  the  form  of  the  exfoliations  in  psoriasis,  or  even  the  fti'- 
foraceouK  appearance  of  pityriasis.  Finally,  these  scales  become  fewer  laf 
fewer  till  produced  no  longer  -,  the  surface  of  the  skin  beneath  them  los«  ftt 
red  colour,  and  returns  slowly  to  its  natural  state  ;  and  the  patient  rec««fi 
his  health  after  many  months,  perhaps  years  of  snCTering. 

Parts  affected — Dermatologists  are  not  agreed  as  to  the  precise  setttf 
the  disease.  Rayer  and  others  place  it  essentially  in  the  cutaneous  follirli!*; 
Biett  in  (he  superficial  layer  of  the  skin,  the  office  of  which  is  to  secret*  Ito 
epidermia     In  some  cases  it  is  no  doubt  in  both. 

The  eruption  may  appear  upon  any  portion  of  the  surface  ;  hut  there  «• 
certain  parts  which  it  especially  affects.  The  parts  covered  with  hairs,  M 
the  scalp,  pubes,  &c.,  are  very  apt  to  be  attacked  by  it.  It  occurs  also  nnl 
unfreqnently  in  the  flexures  of  the  joints.  It  may  be  confined  to  one  siii^ 
patch,  or  may  consist  of  distinct  clusters,  scattered  more  or  less  estcnst'rif 
sometimes  in  one  region  of  the  body,  and  sometimes,  though  more  rwdf, 
over  the  whole  surface. 

In  the  scalp,  it  may  be  partial  or  general.  In  the  latter  cose,  it  is  aplM 
spread  to  the  nape  of  the  neck,  the  cars,  and  the  face.  In  the  earlier  stagA 
the  hair  is  matted  together  by  the  copious  exndation.  In  the  more  advanM 
stipes,  scales  or  scabs  are  formed  ;  and  the  singular  phenomenon  is  prewntal 
of  a  large  number  of  hairs  penetrating  one  scab,  which  has  concreted  arcni' 
their  base,  and  is  raised  with  them  as  they  grow  above  the  level  of  the  (til 
The  disease  is  often  complicated  with  bleeding  wounds  from  the  nails  of  tta 
patient,  small  subcutaneous  abscesses,  swelling  of  the  glands  of  the  neck,se»ii 
from  intermingled  impetiginous  pustules  and  innumerable  pedicoli.  In  tiBA 
the  ichorous  discharge  ceases,  and  the  affection  becomes  scaly  orfurftiraeeOHi 
and,  before  recovery,  the  hair  is  sometimes  permanently  lost  ftom  portJciitfn 
the  Bcalp.     The  complaint  has  frequently  been  miBtuen  tor  faniwtigo  fi    ■ 
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ihilft  vUoli  it  it  distiiigiiiduible  by  fhe  Tttricidar  eliankctor  of  the 
in  oAhi  ooonn  in  iniSuita  and  diildren  daring  dentition ;  and  is 
i^ghi  lij  aone  to  bo  father  fhTonraUe  to  health,  by  giving  an  eztemal  di- 
ilBB  to  the  initationB  incident  to  that  peri6d  of  life.  Ohildzen  hare  been 
■nd  to  be  in  good  general  health  donng  the  continnance  of  the  eniption, 
Ma  aoftr  vpon  ila  removaL 

tiio  liead  it  eonetimes  deeeenda  to  the /ooe,  where  it  undergoes  simi- 
and  constitutes  one  of  the  affections  referred  to  by  writers  imder 
of  oncsCa  ladea.  It  may  originate  also  in  this  position.  When 
e^  it  is  apt  to  pass  to  the  ooijanctiTa^  producing  ophthalmia,  and 
II  Iks  nostrils  aad-moath,  eaosilig  inflammation  in  the  lining  membrane, 
■lacopioaa  aerons  seeretion.  It  sometimes  destroys  the  eyebrows  and 
^riHhesL  The  eat%  when  attained  by  it^  swell  Tcry  much  both  externally 
riwilUn  flie  linatns,  wliich  sometimes  becomes  the  seat  of  small  abscesses, 
si  a  Tsiy  obstinate  pomlent  discharge. 

-hmMdloaged  men,  the  disease  is  disposed  to  attack  the  hmer  and  upper 
|Msf  the  tl4gh%  the  genitals,  and  arms,  where  it  heeps  up  an  irritationand* 
■■rive  itiAing,  iriiieh  is  inconcdyably  harassing.  Women  also  suffer  much 
iMsthe  disease  in  the  siune  situations,  and  in  them  it  occasionally  attacks 
llfcMr  snfeee  ot  the  labia,  prododng  effects  which,  without  careful  exami- 
Mii^  nmy  be  mistaken  for  leueorrfaoda  or  gonorrhcBa.  The  excessiTc  itch- 
%lovev«ry  would  lead  to  the  suspicion  of  ecsema,  and  the  discovery  of 

■I  vssielos  npon  inspection  would  determine  tiie  nature  of  the  affisction. 

Jttke  lexorss  of  the  Joints,  as  in  the  axUla,  the  groin,  the  bend  of  the 
and  of  the  knee,  it  is  often  veiy  troublesome,  producing  in  the  end  a 
~  slate  of  the  skin,  with  cracks  or  fissures,  and  a  scaly  condition  of 
\f  wUeh  obstinatdy  resists  treatment. 

fteeeors  not  onflreqnentiy  iipon  the  arm,  forearm,  and  hand,  and  between 
Irlsgen,  where  it  may  be  mistaken  for  the  itch.  Sometimes,  though 
Bniy,  it  affects  the  palms,  where  it  is  somewhat  modified  by  the  thickness 
<f  tie  enticle,  which  prevents  the  escape  of  the  serum. 

Gbusm. — ^These  are  generally  such  as  act  through  the  t;oDstitution ;  for, 
Ikoi^  local  irritants  will  sometimes  excite  the  disease,  it  requires  a  peculiar 
pn&position  to  give  the  irritation  this  particular  form.  Among  the  causes 
iHhg  through  the  system  are,  in  children,  the  unhealthy  milk  of  nurses,  and 
ittthjkm ;  in  adults,  derangements  of  menstruation,  pregnancy,  the  parturient 
Midition,  and  the  change  of  life  in  women,  and  intemperance  in  both  sexes, 
fihiitsnce  and  epidemic  infiuence  are  also  among  the  causes.  The  mercurial 
■iMnce  is  said  occasionally  to  produce  it ;  and  a  variety  of  the  disease  has 
^Mred  its  name  (Eczema  mercuriale)  from  this  supposed  origin.  I  have 
ma,  during  my  whole  professional  life,  in  the  habit  of  prescribing  mercury, 
wtt  in  private  and  hospital  practice,  and  do  not  recollect  to  have  seen  a  case 
f  Mema  from  that  cause.  There  can,  however,  be  no  doubt  that  it  has  often 
iptsrod  during  a  mercurial  course ;  and  the  circumstance  that  it  has  disap- 
sind  upon  the  cessation  of  the  mercurial  action  would  seem  to  prove,  that 
biKesnmed  is,  in  some  instances  at  least,  the  real  cause. 
iJBong  the  local  excitant  causes  are  the  direct  rays  of  the  sun,  long  expo- 
■i  of  any  portion  of  the  surface  to  artificial  heat,  blisters  and  rubefacients, 
li  various  irritants  to  which  the  hands  of  certain  artisans  are  peculiarly  ex- 
aad,  as  cooks,  bakers,  sugar  refiners,  dyers,  and  workers  in  metals.  A  dis- 
Mtion,  however,  must  be  made  between  this  disease  and  the  vesicular  eruption 
adaced  by  certain  irritant  substances,  as  occasionally  by  Burgundy  pitch, 
•ton  oil,  &c.,  which  subsides  as  soon  as  the  irritant  is  withdrawn,  and  never 
Bs  through  the  protracted  course  of  eczema,  in  its  more  obstinate  forms. 
IDan  gave  the  name  of  E,  solare  to  the  eruption  produced  by  exposure  tA 
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the  Bun  upon  the  face,  handB,  Ac.  It  may  be  donbted  how  far  this  projitilj 
belongs  to  the  disease  under  i-onsiderBtion.  As  often  seen,  the  vpsicali"'! 
from  exposore  to  the  siin  is  only  a  slight  affection  which  yields  imme<ii««l! 
apon  the  removal  of  the  cause,  and  the  application  of  demuleeots.  It  t) 
possible,  however,  that  the  heat  of  the  sun,  like  other  irritants,  may  mJIi 
predisposition  into  actiun,  and  thos  give  rise  to  the  genoine  disetise.  Th» 
is  no  reason  to  think  that  eczema  is  contagions.  Instances  are  mentionedi 
which  it  appears  to  have  been  communicated  by  contact ;  but  they  are  f  " 
and  the  secretioa  in  these  cases  probably  acted  on  an  existing  prediapodi 
like  any  other  irritant.  The  time  of  life  appears  to  have  no  offrct  >«  a 
disposing  canse ;  for  all  ages  are  liable  to  the  disease,  fVom  birth  upward ; 
it  has  some  influence  iu  fixing  the  seat  of  the  affection.  Infants  and  y* 
children  are  peculiarly  liable  to  have  it  in  the  scalp  and  face;  adolts  in  i 
or  middle  life,  upon  the  arms,  the  trank,  or  about  the  genitals  ;  and  old 
eons,  upon  the  lower  extremities. 

Women  are  more  frequently  affected  thun  men,  perhaps  In  eonsequei 
the  disturbing  inSaence  of  their  peculiar  sexual  functions.  The  disei 
more  apt  to  appear  in  spring  and  summer,  than  in  autumn  or  winter. 

Diagnosis. — In  its  three  different  stages,  eczema  is  liable  to  be  confoi 
with  three  different  kinds  of  eruption ;  namely,  with  the  vesicular  affec 
such  as  herpes,  the  miliary  eruption,  and  scabies,  in  its  early  or  proper 
colar  stage ;  with  lichen  agrins  and  impetigo,  in  its  stage  of  excoriation:. . 
puruloid  secretion ;  and  with  pityriasis  or  psoriasis,  in  its  last,  or  scaly  aUi 
But  in  herpes,  the  vesicles  are  larger  and  more  hemispherical,  the  psMli 
are  surrounded  l>y  a  liroiwler  margin  of  redness,  and  there  is  not  the  «•■• 
disposition  to  the  copious  effusion  of  serum.  The  miliary  eruption,  tboigk 
widely  diffused,  is  isolated,  and  not  in  patches,  and  is  besides  attended  «llt 
mnch  more  violent  constitutional  derangement.  For  scabies,  the  compliiH 
is  particularly  liable  to  be  mistaken  when  between  the  fingers,  or  in  theto 
ures  of  the  joints ;  but  the  diagnosis  will  be  bettor  given  when  tliat  eompWB 
is  treated  of  Prom  lichen  agrins  it  may  be  distinguished  by  the  exisWM* 
of  some  vesicles  on  the  borders,  or  even  within  the  limits  of  the  patch,  i^ 
in  lichen,  any  eruption  which  may  be  observed  is  papular.  Eczema,  »w 
when  most  like  impetigo,  differs  from  it  in  the  vesicular  character  of  the  aif 
tion  as  it  first  appears,  in  the  continued  occurrence  of  some  vesicles  tm'tt 
the  BJlvanced  stage,  aud  in  its  thinner  and  firmer  scales.  The  same  oecuiw 
appearance  of  vesicles,  even  in  the  most  advanced  stage,  will  snfficientlj  w* 
tinguish  it  from  the  proper  scaly  diseases,  especially  if  opportunity  hasbw 
afforded  of  ascertaining  its  early  vesiiiular  character,  and  its  Buceeal'' 
changes  before  attaiumg  the  scaly  form. 

Froijnoais. — In  its  lighter  forms,  ccKema  is  a  trivial  affection,  gett.iiM;»w 
in  a  week  or  two,  without  other  inconvenience  than  a  disagreeable  itchisf 
Even  the  severer  forms  of  it,  though  distressing  while  they  ]a«t,  often  !«*■ 
nate  favourably  in  two  or  three  weeks.  In  its  chronic  state,  it  is  sonietlW 
very  obstinate,  continuing  occasionally  for  years,  and  proving  a  source  of* 
expressible  discomfort ;  but  it  is  without  danger,  is  often  attended,  even  in''' 
worst  condition,  with  surprisingly  little  disorder  of  the  constitution,  and  "■ 
most  always  ends  in  recovery.  During  dentition,  it  may  somettines  he  looW 
upon  as  a  safeguard  to  the  system,  and  caution  is  necessary  in  the  emplor 
meat  of  repellent  measures.  When  accompanied,  in  the  female,  with  if 
ranged  menstruation;  it  will  often  refuse  to  yield  during  the  continnanrt "' 
that  disorder.  When  attendant  upon  pregnancy,  it  is  said  seldom  to  di*f 
pear  until  after  delivery.  There  may  l>e  some  risk  in  curing  very  old  ctW 
of  the  disease;  and  an  instance  of  insanity  is  recorded  which  resolti'd  fn» 
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neb  a  care.  The  iDference  is,  that,  when  attempts  are  made  to  sabrert  a 
laj  old  eczema,  its  place  sboDld  be  supplied  by  a  seton  or  iBsae. 

Treatment. — I  shall  first  speak  of  the  general,  and  anerwarda  of  the  local 
trntmenL  In  mild  acute  cases,  no  other  general  remedies  arc  required  than 
pnlle  pn^i^tion  with  the  saline  cathartics ;  the  use  of  small  doses  of  the  anti- 
Bonials  and  neutral  mixture,  with  refrigerant  drinks,  when  the  pulse  is  some- 
whit  excited ;  a  light  and  easily  digestible  diet ;  and  a  careful  avoidance  of 
■U  knavQ  exciting  or  predisposing  canRes.  Sometimes  a  purgative  dose  of 
calomel  may  be  advautageonsly  given  to  children.  In  the  severer  cases,  with 
eoniiderable  general  excitement,  or  much  local  inflammation,  it  may  be  pro- 
per to  take  blood  from  the  arm ;  to  employ  the  antjmoniala  and  refrigerant 
eatliirtics  more  freely,  and  to  restrict  the  diet  to  vegetable  food.  Acetate  of 
potasga,  in  the  dose  of  thirty  grains,  three  times  a  doy,  has  been  employed 
with  the  happiest  effects,  producing  cures  in  many  cases  in  one  or  two  months. 
(Easton,  Ed.  Month.  Journ.  of  Med.  Sci.,  May,  1850,  p.  422.)  To  procure 
nat,  it  is  necessary  sometimes  to  have  recourtic  to  opiates,  or  some  other 
narcotic,  as  the  extract  of  hyoscyamus  or  coniam,  with  which  it  will  be  pro- 
per, if  there  is  ferer,  to  combine  ipecacuanha  or  tartar  emetic. 

In  the  chronic  form  of  the  disease,  various  remedies  have  been  recom- 
mended. The  mineral  acids,  the  carbonates  of  potassa  and  soda,  and  the 
decoction  of  dulcamara,  have  each  hod  their  advocates.  In  the  very  old 
cam,  recourse  must  be  had  to  more  powerful  alteratives.  Tincture  of  can- 
tharidm  is  said  to  have  proved  very  efficient,  ^ven  at  first  in  moderate 
dofts,  and  gradually  increased  as  the  patient  could  bear  it,  Bictt  pkces 
pest  reliance,  in  such  cases,  upon  the  use  of  tlie  preparations  of  orscnic. 
The  solution  of  arsenite  of  potassa  may  be  used ;  but  he  prefers  the  arseni- 
ite  of  soda  and  that  of  ammonia,  which  he  gives  in  the  dose  of  -^'i  of  a 
gniii  dis^iolved  in  water,  and  gradually  increased  to  the  J^  or  J  of  a 
paia.  In  old  casci,  however,  in  which  it  ia  necessary  to  persevere  long 
•ilh  llie  remedy,  even  for  years  in  some  instances,  the  smaller  dose  should 
l«MiIiered  to.  The  influence  of  mercury  is  soraetimes  found  useful;  but 
tfce  mildest  preparations  .ibould  be  employed,  and  profuse  salivatiim  avoided. 
A  Ten-  slight  effect,  maintained  for  a  long  time,  is  indicated.  Iodine  may  also 
be  tried  with  some  hojw  of  benefit ;  and  rccoarse  may  bo  had  to  Donovan's 
■olniiun,  as  combining  the  throe  last-mentioned  powerful  remedies  in  one. 
Solotion  of  chloride  of  calcium  has  been  recommended  in  scrofulous  cases. 
Utbe  advanced  stages,  my  own  ex|>erience  has  been  decidedly  in  favour  of 
fowler's  solution,  with  decoction  of  dulcamara.  From  throe  to  five  drops 
of  the  solution,  and  two  to  four  fiuidouiices  of  the  decoction  should  lie  given 
tkwe  limes  daily,  and  continued  if  necessary  for  several  months,  with  occa- 
*>oii&]  iutvrmissiou,  if  oitJicr  of  them  should  be  found  to  affect  the  system 
too  strongly. 

The  local  Irea/ment  is  important.  In  the  acute  cases,  muciluginous 
liquids  and  emollient  cataplasms  are  indicated  ;  to  which,  when  there  is 
wnsiiierable  inflammation,  o  solution  of  acetate  of  lead  may  be  added. 
C«re  should  tie  taken  to  avoid  everything  irritant  in  these  applications. 
Hence,  all  the  ingredients  shonid  be  (piite  free  from  mnstiness  or  rancidity. 
Perhaps  the  best  mucilage  in  that  of  slipjiery  elm,  and  the  best  poultice 
Ibit  made  of  broad  and  milk.  Glycerin  is  also  an  excollont,  and  at  the 
Mme  time  convenient  application.  Should  the  inQammation  be  severe, 
iMclies  may  l»e  applied  in  the  neighbourhood.  When  the  disease  is  csten- 
•lie,  warm  and  mucilaginous  baths  should  be  substituted  for  the  more  limited 
flwUient,  and  the  patient  should  continue  in  them  for  an  hour  at  a  time. 

To  relieve  the  oppressive  itching,  recourse  may  bo  had  to  anodyne  and 
nothing  applications,  such  as  emulsion  of  bitter  almonds,  decoction  of  dnl- 
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camara  or  of  poppy  heads,  and  infusion  of  opium,  or  solntion  of  the  salli 
morphia;  care  being  taken  that  this  latter  application  be  not  so  stronff- 
materiallj  to  affiect  the  system. 

Cauterization  by  nitrate  of  silver  or  other  escharotic  has  been  empkf 
in  the  early  stage,  but  with  variable  results ;  and,  on  the  whole,  this  claa 
remedies  is  not  deemed  advisable.  Nevertheless,  I  have  seen  a  case  of  t 
complaint  yield  qnickly  to  tincture  of  iodine  applied  to  the  diseased  sor&u 

In  the  chronic  affection,  while  the  fresh  crops  of  vesicles  continue  to  t 
pear,  recourse  should  continue  to  be  had  to  the  measures  above  mentionf 
In  the  state  of  excoriation,  the  cerate  of  subacetate  of  lead  may  be  appli 
with  the  hope  of  benefit.  The  effect  of  excluding  the  air  by  the  appUcatih 
of  solutions  of  gutta-percha  or  caoutchouc  in  chloroform  may  be  tiis 
Ointments  of  oxide  of  zinc  and  of  magnesia  have  sometimes  effected  Gon 
The  same  oxide  may  also  be  used  in  the  form  of  powder,  mixed  with  fiftai 
parts  of  starch.  Erasmus  Wilson  employs  benzinated  ointment  of  oiil 
of  zinc,  which  he  rubs  with  alcohol  in  the  proportion  of  a  drachm  to  i 
ounce,  and  applies  to  every  part  of  the  surface,  so  as  to  give  it  a  eoi 
plete  coating.  This  must  be  kept  entire,  if  necessary,  by  repeated  applia 
tions ;  care  being  taken  that  it  be  not  so  thick  as  to  prevent  the  escsp 
of  any  fluid  that  may  be  effused  beneath  it"*"  (Braithumte^s  BetrasfM 
xxxiv.  200.)  The  lime  liniment  of  the  pharmacopoeias  has  been  reeoa 
mended.  In  the  more  advanced  stages,  when  the  affection  has  become  sci^ 
the  hot  bath,  vapour  bath,  or  hot  douche  may  be  substituted  for  the  mn 
bath.  Solutions  of  the  alkaline  carbonates,  in  the  proportion  of  two  o 
three  drachms  to  a  pint  of  water,  are  thought  to  have  proved  useful  as  kM 
remedies.  They  may  be  applied  by  means  of  linen  compresses.  Simik 
solutions  may  be  used  in  the  form  of  a  bath,  which  may  contain  from  fM 
to  eight  ounces  of  the  carbonate  of  potassa  or  of  soda.  Sulphur  baths  tf 
said  to  have  sometimes  proved  beneficial.  Certain  stimulant  ointmeutsJiv 
often  highly  useful.  Among  them,  the  ointments  of  calomel,  iodide  of  ma 
cury,  nitrate  of  mercury,  and  iodide  of  sulphur,  have,  perhaps,  the  higiM 
reputation.  They  should  be  employed  first  in  a  diluted  state,  and  thd 
strength  gradually  increased  as  circumstances  seem  to  require.  Tar  ointnNQ 
is  sometimes  very  efficient.  I  have  seen  the  disease,  after  a  duration  ^ 
several  months,  yield  immediately  to  this  application.  It  must  be  recollectfld 
however,  that  it  is  adapted  exclusively  to  the  scaly  stage.  The  oU  of  ciJ 
has  recently  been  recommended  in  Europe.  It  acts  no  doubt  like  tar,  heiq 
prepared  in  a  similar  manner.  The  same  may  be  said  of  the  empyreumatl 
oil  of  birch,  used  for  the  same  purpose  in  the  north  of  Europe.  God-livt 
oil  is  said  to  be  very  effectual  in  the  cure  of  eczema  in  the  advanced  stagt 
if  thoroughly  applied.  (See  page  403.) 


III.  MILIARY  ERUPTION. 

Syn . — Miliaria,  — Sudamina, 

Tms  name  is  given  to  minute  vesicles,  not  exceeding  a  millet-seed  in  sii 
which  are  scattered  in  great  numbers  over  different  parts  of  the  body,  osna 
as  an  attendant  upon  certain  febrile  diseases. 

*  This  ointment  is  made  according  to  the  officinal  directions  for  ointment  of  oxidf 
lino ;  benzinated  lard,  prepared  by  rubbing  powdered  benzoin  with  melted  lard,  in 
proportion  of  ten  grains  to  the  ounce,  being  substituted  for  pure  lard. 
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t»*  gpijaipm,  Oomrm^  ke. — At  Int  the  reiictet  are  so  smdl  ab  acaradj  to  be 
I  vpon  dote  inepection ;  tad  attention  is  often  called  to  them,  In 
of  a  fcding  of  rongfaneei  which  they  impart  to  the  fingers  when 
ii  toaehed.  If  the  eoiihce  is  now  viewed  obliquely,  it  may  be  seen 
be  iUMj  stodded  with  little  glistening  vesicles,  almost  as  transparent  as 
vaad  fooUng  vmy  much  like  minute,  almost  microscopic  drops  of  dear 
the  sUn.  Thej  gradually  mdarge,  become  hemispherical,  and 
ft  peariy  aspect,  in  consequence  of  the  Uqnid  within  them  booming 
opaque  ud  miUrr.  Sometimes  they  are  formed  on  a  red  base,  and 
hlavu  a  reddish  tinge  {MMaria  rubra)]  sometimes  rest  upon 
in  a  peffeetly  natural  state  as  regards  colour^  and  are  either  trana- 
orvwidi  (MOkuria  nlbm).  They  are  usually  quite  distinct,  and  ir- 
leatteBud  oyst  the  surnce,  though  oocasionaUy  crowded  together 
so  aa  to  present  a  clustered  appearance,  and,  in  some  instances,  co- 
AsBtas  ialo  the  rarm  of  bulke  of.  conmentble  sise.  They  may  be  dispersed 
enraH  parta  of  Ae  body,  but  are  most  abundant  upon  the  neck  and  trunk, 
■isrs  ran^  found  in  the  ftuse.  In  some  instances,  they  are  attended  with 
Mkg  or  tingttiff,  in  others  occasion  no  peculiar  sensation.  Each  vesicle 
nm  oieB  up^  sddom^lasting  longer  than  irom  two  to  five  days,  though  sue- 
iaiie  ctqiib  of  them''  are  (men  produced.  Tliey  are  followed  by  a  slight, 
ml  sAsn  seanely  percoptihie  desquamation. 
AdistiMtloB  has  been  made  between  mdamina  and  miliaiy  vesicles;  the 
being  given  to  the  eruption  when  formed  upon  a  red  base,  at- 
with  iteUng,  of  a  coidcal  diape,  and  ultimately  becoming  opaque  and 
'}  the*  former,  to  the  vesides  when  of  a  semi-globular  form,  and  not 
1  or  attended  with  redness  or  itching.  The  distinction,  however,  will 
anhsld:  for  tiie  two  often  appear  together,  and  one  form  may  run  into  the 
ii«.  Ifor  does  there  seem  to  be  a  good  reason  for  confining  the  title  of 
■harina  to  the  vesides  when  they  occur  as  a  mere  epiphenomenon  of  dis- 
iMei,  and  for  caUing  those  only  miliary  which  are  supposed  to  be  charac- 
ftntit  accompaniments  of  one  peculiar  disease,  denominated  miliary  fever. 
]hf  sre  probably  the  same  under  whatever  circumstances  they  occur ;  and 
it  ii  St  least  doubtful  whether  they  can,  with  propriety,  be  considered  as 
ckttseteristic  of  any  disease. 

CSsttse. — Miliary  vesicles  or  sudamina  almost  always  occur  in  connection 
vilh  feMle  complaints,  which,  however,  they  do  not  appear  in  any  degree  to 
Aet,  ss  regardis  either  their  course  or  result  Nor  are  they  restricted  to 
■f  grade  or- form  of  fever,  but  may  occur  equally  in  the  mild  and  malignant, 
tka  inflammatory  and  the  typhous.  Thus,  we  meet  with  them  in  the  typhus 
^  tjphoid  or  enteric  fevers,  in  scarlatina,  as  a  precursor  of  the  eruption  of 
Mlpox,  in  the  milk  fever  of  puerperal  women,  in  phthisis,  in  rheumatism, 
iBd  in  many  of  the  phlegmasiee.  The  only  known  condition  that  fietvours 
tUr  production  is  copious  and  continued  sweating.  In  whatever  febrile 
'seiie  that  phenomenon  is  presented,  we  may  look  for  sudamina,  though 
^j  will  by  no  means  be  invariably  found.  Nor  is  this  condition  absolutely 
Becessary  to  them.  We  often  meet  with  them  in  enteric  fever  and  typhus, 
vka  there  has  been  no  sensible  perspiration.  They  are  said  sometimes  to 
•ppcar  in  health,  after  severe  exercise  in  warm  weather,  which  has  provoked 
copioos  sweating. 

It  would  appear  that  epidemic  influence  occasionally  gives  a  tendency  to 
ndamina  in  different  diseases ;  for  there  are  occasions  when  they  are  more 
Asa  usually  prevalent,  and,  without  any  obvious  cause,  are  met  with  as  an 
attmdant  upon  complaints,  in  connection  with  which  they  are  on  other  occa- 
iioBa  sddom  seen.  There  is  not  the  least  reason  to  suppose  that  they  are 
contagious.    They  are  said  to  occur  more  frequently  in  summer  than  wlutAt. 
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Diagnosis. — The  only  other  ^roption  with  which  the  miliary  c&d  be  can- 
foonded  is  eczema;  and  there  ia  geuerally  IJttic  difficulty  in  distint^aiekleg 
them.  Eczema  is  more  disposed  to  appear  in  patclies,  ia  attended  wiih  mncli 
more  itching  and  irritation,  is  of  mach  longer  duration,  and  U  Dot  tiptM 
occur  OS  an  attendant  on  aerere  fevers. 

froyjujsis. — The  miliary  eruption  is  itself  quite  insigniiicaot.  It  is  umt- 
times,  however,  useful  as  a,  siga  in  diagnosis,  especially  id  enteric  and  typhoi 
fevers.  The  idea  ha-s  been  entertained  that  its  sudden  retrocession  is  accom- 
panied with  danger.  We  can  readily  nnderatand  that  the  sudden  snperreotMii 
of  a  severe  internal  phlegmasia  may  cause  the  retrocession  of  the  eruiition; 
but  in  such  a  case  its  disappearance  is  an  effect  and  not  a  canse. 

Treatment. — The  miliary  emption  demands  no  special  treatment.  It  mij 
indeed,  without  injury,  be  qnit«  overlooked  in  the  management  of  the  se'ctil 
diseases  which  it  accompanies.  The  copious  sweating  which  favours  its  pn> 
duction,  if  it  be  not  the  cause  of  it,  may  be  usefully  treated  in  som»h^' 
st&ncee  by  refrigerant  remedicii,  in  others  by  qubia  or  the  mineral  acldi. 


Miliary  Fever. — Sicealing  Miliaria. — Sudor  Miliai-is. — Miliarit 


\ 


Though  not  disposed  to  admit  the  existence  of  a  peculiar  disease,  of  wliich 
the  miliary  eruptitm  is  a  characteristic,  as  the  variolous  pustules  arc  ofcmiill- 
pox ;  yet  I  do  not  doubt  that  a  peculiar  epidemic  fever  has  sometimes  \l^ 
vailed  in  different  parts  of  Europe,  to  which  the  names  abore  given  kj^B 
been  applied,  and  which  is  often  attended  with  the  eruption  allud<3  ta  SH^ 
the  sudamina  are  admitted  not  to  he  essential  lo  the  affeclion,  and,  indrtt 
are  olUn  wanting;  and  tbey  are  probably  more  frequent  in  this  than  ni* 
other  fevers,  chiefly  if  not  exclusively  because  the  disease  is  attended  will 
copious  sweats.  It  may  be  proper  to  give  a  brief  sketch  of  the  diaeue.  1^ 
following  account  of  it  is  condensed  chiefly  from  Rayer. 

It  occurs  in  diversified  forms,  which  may  all  be  included  in  the  two,  i 
mild  and  malignant  The  milder  variety  commences  abruptly,  or  afla  Ike 
shorter  or  longer  continuance  of  various  precursory  symptoms,  snch  as  lu^ 
tude,  pains  over  the  eyes,  anorexia,  epigastric  pains,  and  feelings  of  gennl 
heat.  The  period  of  attack  is  marked  by  the  occurrence  of  sweating  or  ntktf 
of  hot  vapour  steaming  from  the  skin,  at  first  from  one  portion  of  the  bodjr 
but  very  soon  from  the  whole  surface.  There  is  at  the  sam«  time  ext**l 
weakness,  with  a  tendency  to  syncope,  a  singular  constriction  of  the  ck«^ 
and  asoft,  frequent,  intermitting  pulse.  {Cazenatte aaA  SchedeL)  Thetoi^ 
is  furred,  the  appetite  feeble  or  quite  wanting,  the  respiration  oppressed,  v' 
the  bowels  costive.  After  these  symptoms  have  continued  two,  three,  orM 
days,  with  sweating  all  the  time,  the  eruption  makes  its  appearance,  ■i' 
spreads  with  different  degrees  of  rapidity  over  the  body,  presenting  the  ck» 
actcrs  which  have  been  already  described.  Rayer  states  that  the  sweilsf 
is  a  more  constant  symptom  than  the  eruption.  It  is  very  copioos,  uid  bl 
an  odour  like  that  of  rotten  straw.  The  disease  gradually  declines,  and  wdi 
in  complete  recovery  by  the  eighth,  ninth,  or  tenth  day. 

The  malignant  variety  is  characterized  by  the  occurrence  of  rlokot  inl^ 
mation  in  some  of  the  interior  organs,  especially  the  stomacb,  langs,  Iddi^ 
and  brain,  and  appears  to  owe  \\&  danger  to  these  complications.  It  MM- 
times  proves  fatal  in  two  or  three  days,  but  more  frequently  ends  in  ibfltf  * 
week,  and  sometimes  runs  on  for  two  or  three  weeks. 

No  other  cause  for  the  disease  is  known  than  epidemic  inflnenoa.  B4* 
thinks  it  contagious,  but  oflers  no  convincing  proof.  On  the  contnijihl 
states  that  the  disease  cannot  be  conveyed  by  JDOcnlation  with  the  liqiM 
from  the  vesicles. 
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The  mUd  Tariety  is  not  dangerous,  and  always  ends  in  recovery  nnder  an 
eipeetant  treatment  The  malignant  forms  are  sometimes  extremely  fatal 
The  treatment  of  the  disease  most  be  conducted  upon  the  principles  appli- 
aUe  to  fevers  in  general. 


IV.  PEMPHIGUS. 

Syn.— PompAo/yx  (Willan).      • 

PiMFHiQUS  belongs  to  that  section  of  cutaneous  diseases  which  consist  in 
tk  eruption  of  bulls,  blebs,  or  small  blisters.  In  this  particular  affection, 
tk  bulte  are  usually  large,  contain  a  yellowish  transparent  fluid,  and  termi- 
itte  Id  the  formation  of  thin  scabs.     The  disease  is  acute  or  chronic. 

Acute  Femphigua. — In  its  mildest  form,  this  occurs  without  fever,  and 
vith  little  or  no  inflammation.     Bullse,  from  the  size  of  a  pea  to  that  of  a 
chestnut,  appear  in  succession  upon  the  face,  neck,  or  limbs,  and,  having 
continued  for  three  or  four  days,  break,  and  soon  afterwards  heal.     This  is 
the  Pampholyx  benigniLS  of  Willan,  and  is  quite  a  trivial  affection.     It  oc- 
curs most  frequently  in  children,  and  appears  to  be  connected  with  dentition, 
or  disordered  digestion. 

A  much  severer  form  of  the  disease,  attended  with  fever  and  inflammation, 
is  described  by  writers  on  dermatology,  and,  though  not  admitted  by  Willan 
Mud  Bateman,  and  certainly  rare,  has  too  much  testimony  in  its  favour,  to  be 
v^jected.    It  usually  commences  with  more  or  less  constitutional  disturbance 
of  a  febrile  character,  which  continues  from  one  to  three  days,  before  the  ap- 
ptsnmce  of  the  eruption.    This  shows  itself  in  circular  spots  of  inflammation, 
At  first  bright-red,  but  afterwards  becoming  dusky,  and  varying  from  a  few 
^nes  to  two  inches  or  more  in  diameter.    Upon  each  of  these  a  blister  speed- 
ily forms,  either  covering  the  whole  inflamed  surface,  or  occupying  a  portion 
in  the  middle,  leaving  a  circle  of  redness  around  it.     Some  of  the  red  spots 
WTer  form  blisters,  though  the  cuticle  may  be  readily  detached.     The  bullae 
vary  from  the  size  of  a  pea  to  that  of  a  hen's  egg.     The  skin  between  them 
is  perfectly  sound.     They  quickly  attain  their  full  size,  and  are  then  trans- 
pareat  and  yellowish.     In  the  course  of  one,  two,  or  at  most  three  days,  they 
begin  to  decline,  and  most  of  them  break ;  tlie  serum  contained  in  them  hav- 
ing previously  become  somewhat  turbid,  and  occasionally  reddish.    They  are 
followed  by  thin  yellowish-brown  scabs  which  separate  in  a  short  time,  leaving 
surfaces  of  a  dusky-red  colour.     Should  the  cuticle  by  any  accident  be  re- 
moved before  becoming  dry,  excoriations  are  produced,  which  are  sometimes 
JMunful,  but  usually  heal  without  much  difficulty.     The  whole  course  of  each 
bulla  is  completed  in  about  a  week ;  but,  in  consequence  of  successive  erup- 
tions, the  disease  may  be  prolonged  to  three  weeks. 

The  bullae  may  appear  on  one  part  of  the  body  exclusively,  or  may  extend 
more  or  less  thickly  over  the  whole  surface. 

During  their  continuance,  the  constitutional  disorder  is  often  so  slight  that 
the  patient  is  not  confined  to  bed ;  but,  in  some  instances,  there  is  much 
fever,  with  delirium  and  other  alarming  symptoms. 

The  Fompholyx  solitarius  of  Willan  may  be  attached  to  this  variety  of 
the  disease.  It  is  characterized  by  the  appearance,  after  some  tingling  of 
the  skin,  of  one  large  blister,  which  rapidly  increases  so  as  to  contain  several 
ounces  of  liquid,  and,  breaking  within  forty-eight  hours,  leaves  an  excoriated 
surface.  Another  bulla  rises,  in  a  day  or  two,  in  the  same  vicinity,  and,  pur- 
suing the  same  course,  is  in  its  turn  sometimes  followed  by  two  or  three 
others,  so  as  to  make  the  whole  duration  of  the  eruption  eight  or  ten  days. 
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Chronic  Pemphigue.  —  Pompholyx  ditilinus  (Willaa). — This  is  cliitiii-  ii 
guished  rrom  the  acute  odI;  hj  its  longer  cootinaauce.  and  Ute  abaenctoT 
the  early  febrile  symptoms,  which  cfaaracIeriEc  the  tuost  promioeiit  fora  of 
the  pre(.'ediDg  variety.  The  eruption  is  usually  preceded  for  a  conudenblc 
time  by  aigns  of  constitutional  disorder,  and  smarting  or  prickling  scnsatitnt 
are  felt  in  the  part  before  the  buUie  appear.  These  run  the  same  course  Jn- 
diridually  as  the  acute,  but,  as  they  decline,  others  appear;  and  the  dlseuf 
is  thus  maiutaincd  for  months,  and  aomctinies  for  years.  Xot  uunrequenltr 
the  bultte  may  be  seen  in  all  stages  upon  different  parts  of  the  surface  at  tk 
same  time.  They  may  be  confined  within  a  space  of  three  or  foar  iuctm 
may  occupy  a  distinct  part  of  the  body,  as  a  leg,  an  arm,  or  the  face,  or  ni; 
spread  over  the  whole  surface.  In  the  last  case  the  body  may  be  at  tioN 
almost  covered  with  crusts ;  but  this  is  rare.  Painful  excoriations  are  eoofr 
times  produced,  which  disturb  the  rest,  and,  when  much  multiplied,  may  tt 
casion  a  slight  febrile  paroxysm  at  uiglit  This  form  of  the  disease  is  olttt 
associated  with  a  general  depravation  of  bealth,  which  gives  rise  to  farioa 
internal  inflammatious,  and  in  the  end  not  unfrequently  to  dropsy.* 

Causes. — These  are  obscure.  The  acute  variety,  which  is  contined  chitflj 
to  children,  has  been  ascribed  to  dentition,  errors  of  diet,  exposare  to  (m 
ann,  &c.  The  chronic  disease  attacks  chiefly  the  old,  and  men  more  Eir- 
qucntly  than  women.  It  is  in  general  probably  dependent  apoD  an  impaireii 
state  of  the  constitution  resulting  frum  disease,  bad  living,  intempemin. 
excessive  fatigue,  exposure,  &c. 

Diagnosis. — There  can  be  little  diSicnlty  in  distin fishing  pem{)bign 
when  in  the  state  of  bullip,  Tlic  only  affection  with  which  it  conid  be  c-ra- 
founded  is  rupia.  AVheii  in  tlie  scitbby  state,  tt  bears  some  reserablau«M 
certain  forms  of  impetigo.  For  the  diagnostic  signs  the  reader  is  refcmd 
to  these  diseases. 

Prognosis. — So  far  as  regards  the  mere  eruptive  affection,  the  prognoni 
is  almost  always  favourable.  The  febrile  symptoms  which  attend  the  aciiU 
variety  in  infants  are  said  sometimes  to  be  serious.  lu  the  chronic  disei*. 
it  is  the  vitiated  state  of  health  thai  has  given  rise  to  the  pemphigus,  u<! 
not  that  affection  itself,  from  which  fatal  results  are  to  be  apprehended 

IVeaiment. — The  acute  disease  requires  in  general  nothing  bat  a  eadfai 
regimen,  and  saline  laxatives.    In  its  severer  forms,  when  the  poise  is  slMBJ, 

*  A  oiu-ious  TeaioulHr  affection,  ologel;  resembling  pemphigus,  haa  been  doeribMl  b/ 
Dr.  Ueo.  IIuttowb,  wbo  baa  seen  twocMesoril;  both  npparentlj  caiued,  in  bulcti«n>^ 
poiBOD  receiTed  tlirough  wounds,  irbile  skinning  or  otbervriae  preparing  n  gheep't  bwl 
In  one  inBtaoce,  tlie  tirsL  symptom  ctime  on  uboiit  Di  tuoBlb  after  eiponure  to  llu  nf* 
posed  cause.     The  affection  begins  with  an  erupliou  of  vesicles  uiil  bullie,  from  0* 
minutesl  Htte  to  that  of  splil  peu,  appearing  first  upon  ibe  face,  but  soon  on  oiW 
parts  of  the  body,  und  affecting  also  the  lips,  the  coqjaaotiTa,  nnd  the  mucoDi  oa- 
brnnt?  of  the  mouth.     The  eruption  baa  an  inflamed  b&se,  und  tbe  biilln  freqneall;  t^ 
quire  a  considerable  siie,  and  BDmclimoi  run  together,  forming  large  blistered  surtUM       n 
They  prefer  the  most  delicate  paru  of  the  surface,  where  the  cuticle  is  ihtDaest.  wih       I 
cheak,  tht!  lips,  bcnculh  the  ehiu,  the  inner  side  of  the  thighs,  the  Kcrotum,  ie.    A(  Ox       I 
same  time  a  mucous  discharge  tsikcs  plaue  IVom  the  mouth  and  noslrili,  and  a  ponivtl       I 
discharge  from  the  ejos.     The  eruption  comes  out  in  aucceasive  crops.      Il  ii  lUltaM       I 
with  moro  or  Xess  burning  pain.     Tbe  bulle  arc  perfectly  clear  for  iiro  or  three  ixjV       I 
liien  become  opaque,  sbriTel,  and  leave  sores  or  scabs,  vhiob  upon  healing  are  follt^ 
by  red  spots.     Thay  conlinua  to  appear  for  almost  three  weeks.     Fever  aUendl  At       j 
eruption,  and,  when  the  butlfo  are  numerous,  is  considerable.     Dr.  Burrowi  *fj^^       i 
■larch  powder  to  the  bullte,  and  a  lotion  of  houej  and  borax  with  worm  water  w  <tt       | 
inaulh  and  throat ;  gate  Dorer's  powder  at  night ;  and  supported  tba  system  with  (tfl 
wine,  infuBioQ  of  bark,  and  rich  nutritioue  food,  at  the  same  time  giving  Sfteett  giwu 
of  chlorate  of  potaasa  every  four  hours.     One  of  the  oases  recoTored,  under  tMi  tnil- 
ment,  in  four  or  tiTO  weeks ;  the  other,  which  came  under  oare  later  in  the  dioM* 
provwl  DtUL  {Mtd.  7\mn  mid  Oa*.,  Juno,  1856,  p.  t»i.}~tfi>tt  to  tt«XAA  adOiim,  I 
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1i0  eouttlation  Tigoroot,  it  may  be  proper  to  take  some  blood  from  the 
aad  to  apply  leeches  in  the  vidnitj  of  the  seyerest  inflammation.    The 
bath  is  also  nseftiL    Care  should  be  taken  to  avoid  rubbing  off  the 
from  the  blistered  surftces,  and,  when  excoriations  occur,  they  should 
bi  proteeted  from  the  air  by  dressing^  of  simple  cerate. 

11  the  chronic  form,  the  treatment  must  be  addressed  to  the  state  of  the 
WMtiiution.  If  this  is  vigorous,  and  especially  if  the  disease  is  associated 
lithiitenial  inflammation,  the  antiphlogistic  plan  should  be  pursued;  con- 
Mag  of  a  low  diet»  saline  purgatives,  refrigerant  drinks,  the  warm  bath, 
■1  sonetiBes  general  or  local  bleeding.  Alkaline  baths  are  also  recom- 
In  the  opposite  condition  of  health,  tonics  are  indicsAed;  and  re- 
may  be  had  to  the  mineral  acids,  chalybeates,  simple  bitters,  quinia, 
■i  a  generous  diet  Attention  should  be  paid  to  the  digestlTe  organs. 
0)iites  or  other  narcotics  are  often  requisite  to  procure  sleep,  and  reUeve 
m  diitresBiag  sensations  of  the  local  disease.  For  the  same  reason,  soothhig 
i||HealionB  diould  be  made  to  the  excoriations ;  and,  wiien  these  are  indis- 
|Md  to  heal,  the  cerate  of  subacetate  of  lead  may  be  employed.  Best  is 
;  to  avoid  injury  to  the  blistered  sur&ces.  In  very  obstinate  cases, 
shoold  be  had  to  the  internal  use  of  arsenic. 


V.  RUPIA. 

Bqiia  is  characterized  by  flattish,  distinct  bulls,  containing  a  serous,  nuru- 
i^  er  dark  sanioos  fluid,  and  followed  by  thick  scabs,  easily  separated  and 
ma  rsnewed,  or  by  idcers. 

Am  seems  to  be  some  doubt  whether  this  may  not  be  the  same  disease 
iiiettiyma;  as  the  two  are  often  together,  and  the  pustules  of  the  latter 
dMon  sometimes  appear  in  the  form  of  mere  purulent  bull®,  or  blisters 
^OBtaining  pus. 

In  its  nuldest  form  (Bupia  simplex,  Bateman),  the  disease  first  breaks 
ott  in  buUiB,  without  preceding  inflammation.  These  are  about  an  inch  in 
diuneter,  and  contain  a  fluid,  which  is  at  first  thin  and  transparent,  but  soon 
tUekens,  becomes  purulent,  and  dries  into  brownish  rugged  scabs,  thicker  in 
tke  centre  than  at  the  borders.  The  scabs  are  easily  detached,  and  leave 
ikerited  sur&ces,  which  either  cicatrize,  or  form  new  scabs  successively 
Mnl  times,  until  the  morbid  tendency  is  exhausted,  and  the  surface  heals. 
A  Grid  redness  is  usually  left  behind  for  a  longer  or  shorter  time. 

h  a  severer  form  (Bupia  prominens,  Bateman),  there  is  usually  at  first 

11  mflamed  surface,  on  which  the  bulla  forms  with  greater  or  less  rapidity. 

Ae  liquid  it  contains  is  apt  to  become  opaque  and  blackish.     Sometimes 

tke  bl^rs  disappear  without  scabbing ;   but  generally  scabs  form  very 

nfidly,  according  to  Bateman,  in  one  night.     These  subsequently  receive 

•dditions  beneath,  and  at  their  circumference,  by  the  vesication  and  scabbing 

of  nccessive  borders  of  the  surface  around  them,  until  they  attain  their  full 

■K,  which  is  generally  larger  than  that  of  the  milder  kind.     From  their 

■ode  of  formation,  the  scabs  have  a  conical  shape,  and  exhibit  circular 

Birks  of  the  several  additions  made  to  them,  giving  them  the  appearance  of 

certain  small  oyster-shells.     Sometimes  the  scabs  adhere  for  a  considerable 

tine,  sometimes  separate,  leaving  ulcerated  surfaces,  which  are  either  covered 

vith  new  scabs,  or  remain  as  unhealthy  and  occasionally  deep  circular  ulcers. 

These,  however,  at  length  heal,  leaving  purple  stains  upon  the  skin,  which 

hst  for  a  long  time. 

Still  more  severe  is  the  Bupia  escharotica  of  Bateman,  which  consists  of 
baBe  formed  upon  a  livid  surface,  small  at  first,  but  gradually  and  vrt^^- 
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larly  enlarging,  with  a  blackish  opaque  liqaid,  and  ending  in  uJccn.  Thm 
spread  and  deepen,  are  aurroundcd  b;  a  red  ioBamed  border,  and  arc  co<«td 
with  a  fetid,  excoriating  pus  or  sanies.  Man/  of  them  appear  sDccesMTcl* 
They  are  attended  with  pain,  restJessnees,  want  of  ulcep,  and  feter-,  and 
either  heal  at  lost,  after  a  very  protracted  duration,  or  end  in  death  in  the 
courao  of  a  weei  or  two.  Soraetimea  caeiiars  form,  which  leaTC  deep  pits  b 
the  skin  after  recovery. 

Tlie  different  forms  of  rapia  appear  preferably  on  the  lower  estremiUM, 
or  aboDt  the  loins  and  nates;  but  they  also  brealc  out  in  otfaer  part£  o!  tk 
body.  They  occur  generally  in  persons  debilitated  by  old  age,  interapenm, 
bad  living,  and  the  vaiious  privations  of  poverty,  or  by  previous^  di»aM^ 
especially  smallpox  and  scarlatina.  They  may  occur  at  &I1  periods  of  lift. 
The  a.  etcharoVU'a  is  apt  to  appear  in  new-bom  children,  or  duriiiplli( 
period  of  the  first  dentition,  and  is  especially  disposed  to  attack  those  bodj 
fed  and  badly  clothed,  and  with  health  depraved  by  various  causes. 

Diagnosis. — Pemphigus  and  ecthyma  are  the  only  complaints  from  whii 
there  can  be  auy  diSiculty  iu  distinguishing  the  bullfc  of  rupia.  From  pan- 
pbigus  they  differ  in  the  circumstances,  that  their  contents  are  getienl|r' 
opaque  and  sanioas ;  that  the  scab  is  often  conical,  thick,  and  Anted,  ami  Mfa 
rounded  by  a  vesicated  border ;  and  that  they  leave  behind  them  utcen  irlin 
are  often  deep,  foul,  and  difficult  to  heal.  The  diagnosis  between  tbla  edM 
plaint  and  ecthyma,  belongs  to  the  latter  disease.  (See  Eilhyvui.)  % 

Prognosis. — It  is  only  the  R.  escharotica  which  is  dangerous.  The  olM9 
are  sometiroes  tedions  and  troublesome,  but  they  get  well  sooner  or  ItUip 
and.  if  deaih  takes  pliice  in  the  cfmrse  of  tlii-m,  it  is  not  from  the  skin  aUifr 
.  tion,  but  from  the  general  state  of  health  which  gave  rise  to  it 

TreaCmenl. — It  is  highly  necessary  to  attend  to  the  state  of  the  eonstiti- 
tion,  and  endeavour  to  correct  the  general  health.  The  digestive  orgtt% 
and  the  state  of  the  blood  especially  require  attention,  A  diet  of  light,  nrtfr 
tious,  and  easily  digested  food,  both  animal  and  vegetable,  is  generally  iiil- 
cated;  as  are  also  frequently  the  tonics,  as  quinia,  the  mineral  acids,  mft 
liquors,  wine,  &c.  The  alterative  influcacc  of  mercury,  with  sarsapari^ 
may  be  tried  in  obstinate  cases.  I  have  found  iodide  of  potassium  to  at 
like  a  charm  in  curing,  or  apparently  curing,  the  disease. 

In  relation  to  external  remedies,  warm  baths,  or  alkaline  baths,n»fk* 
employed,  and  emollient  applications  maybe  made  to  the  inflamed  ernptiflfc 
In  the  state  of  ulcers,  it  sometimes  becomes  necessary  to  apply  somettiil 
capable  of  changing  the  action  of  the  diseased  surface.  For  this  jiaipt* 
nitrate  of  silver  is,  perhaps,  the  best  remedy,  being  applied,  in  the  form  of  tte 
solid  stick,  more  or  less  strongly  according  to  the  severity  of  the  local  Ot" 
ease.  Other  stimulants  or  oscharotics  may  be  used ;  as  sulphate  of  coppit 
nitric  and  muriatic  acids,  and  the  ointments  of  red  oxide  of  mercury,  nitnii 
of  mercury,  iodide  or  biniodidc  of  mercury,  &c.  It  is  probable  that  iotU 
of  potassium  might  prove  useful  in  the  form  of  cerate. 

The  gangrenous  variety  must  be  treated  by  tonics  and  stimulants  to  i^ 
port  the  strength,  and  the  warm-bath  or  emollients  cKternaliy,  until  the  seKi 
constitutional  symptoms  disappear;  aft«r  which  the  same  coorae  mnjbef^ 
sued  as  in  the  other  varieties. 


■  m.] 


JirtiOe  IF. 

PUSTULAR  DISEASES. 
I.  BCFrUVMA. 

Tn  name  of  «cthjitu  wu  Appraprlftted  by  WWui  to  in  aniption  of 
|I^Mions  postaln,  genendly  distinct,  non-contagloni,  ud  without  fbTor. 

The  afltetSoniiuy  occur  either  in  u  lente  or  a  chronic  ftinn.  Tbisftppears 
to « the  only  essential  digUnction.  In  the  former,  the  eruption  appears, 
ma  iti  coDfBe,  and  diiappeare,  without  retarn.  In  the  latter,  the  dleeaee  fa 
hpt  op  hy  constantly  renewed  crops  of  pastnl^. 

fkpiploms. — In  the  acnte  variety,  the  eraption  is  often  preceded  by  eytop- 
taiar  constitntional  diBtnifoance,  snch  aa  laseitade,  pains  in  the  limbs,  epl- 

rlt  nneaainess,  toss  of  appetite,  and  irregnlarity  of  boweU,  which  continne 
greater  or  less  degree  uQtil  the  pnetnles  have  ran  their  coarse.  These  ■ 
te  mike  their  appearance  as  distinct,  conical  elcTations,  of  the  size  of  a  split 
f»  or  smaller,  of  a  bright-red  colonr,  and  often  very  painiU.  They  occnr 
■Ht  freqnently  on  the  neck  and  shonlders,  and  sometimes  on  theeztremities, 
IM  seldom  if  erer  npon  the  face  or  scalp.  They  enlarge,  and  spread  at  the 
Im,  ud,  in  the  course  of  three  or  fonr  days,  or  sooner,  exhibit  pna  at  their 
■aimil,  and  present  an  appearaiice  not  unlike  that  of  small  boils.  ThelittJe 
sbKwes  break  after  a  while,  and,  discharging  their  pus,  form  brown,  closely 
■Aemt  scabs,  which  fall  off  in  a  week  or  two  from  the  commencement  of  the 
vipliou,  and  leare  dark-red  Eiirfoces  of  six  or  eight  lines  in  diameter,  with 
WEuionally  a  slight  superficial  soar  in  the  centre.  (Rayer.)  These  stains 
^■dually  disappear.  Sometimes  two  of  the  pustules  join,  and  thus  acquire 
VMter  size,  and  an  irregular  form.  The  inflammation  is  occasionally  saffl- 
•■t  to  produce  a  painful  sympathetic  swelling  in  the  neighbouring  lym- 
^■lie  glands.  Yonng  persona  are  pecnliarlyeubject  to  this  form  ofeclhyma. 
itii  the  E.  wlgare  of  Bateman's  Synopsis. 

Id  the  chronic  form,  some  vice  of  constitution  sustains  the  morbid  ten- 
^Kies  of  the  skin,  and  crop  after  crop  of  the  pustules  arise,  protracting  the 
Alue  often  for  sereral  months.  Not  unfreqnently,  too,  the  local  affection 
^Ht  u  aggravated  character;  the  pustnles  being  more  numerous,  more  ex- 
%HiTtly  diffused,  and  severally  larger,  more  depraved,  and  more  obstinate. 
Aaelimes,  instead  of  pua  at  the  summit  of  a  conical  elevation,  with  a  border 
^  Inflammation,  the  whole  reddened  surface  throws  out  a  pnmlent  fluid, 
4MDg  a  sort  of  bulla,  not  unlike  that  of  rupia,  after  its  contents  have  be- 
Mae  tarbid.  In  some  instances,  a  portion  of  the  pustnles  undergo  a  sort 
■(Rwtntion ;  the  pns  l>cing  absorbed,  and  its  place  supplied  by  a  mere  scale, 
hiead  of  a  scab  as  in  ordinary  cases.  This  happens  most  fluently  upon 
Hikands  and  feet.  Now  and  then  the  scabs,  when  separated  either  ijy  acci- 
AUor  spontaneously,  leave  ulcers,  which  may  be  deep,  unhealthy,  painful, 
yi  very  slow  in  healing.  This  is  said  to  be  especially  the  case  in  those 
^Kuiees  of  the  disease  which  follow  smallpox  and  scarlet  fever. 

h  pereons  of  vitiated  health,  the  old,  the  intemperate,  and  those  worn  out 
'9*arions  privations  and  fatigne,  the  pustnles  have  a  dark-red  or  purplish 
^^  are  unusnally  large,  aud  spread  over  almost  the  whole  body,  except  the 
^-  In  eight  or  ten  days  they  break,  aud  discharge  a  sanions  or  bloody 
letter,  which  leaves  a  deep  excavation.  This  fiUs  np  .with  a  dark  scab, 
'*kh  appean  as  if  firmly  set  in  the  Aia,  and  is  gnrrooDded  by  a  swollen, 
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hard,  and  dark-red  border.  In  this  state  tlic  affection  remains  for  mu; 
weeks,  or  for  months,  nnlcss  the  scab  ia  forcibly  removed,  when  an  ill-con- 
ditioned, and  obstinate  ulcer  is  formed,  cxading  an  offensire  Banie&  This  » 
the  Eclh-ipna  turidtim  of  the  Synopsis, 

In  other  cases,  occnrring  also  in  depraved  constitntione,  the  ertiptioo 
attends  u  febrile  condition  of  the  syatem,  with  varions  disorder  of  the  frnic- 
tiona,  and  presents  an  appearance  closely  resembling  certain  forms  of  ents- 
neous  syphilis.  Though  most  abundant  in  the  lower  eKtremities,  it  mtf 
occupy  any  portion  of  the  surface,  even  the  face  and  scalp,  which  are  afiullj 
spared  by  the  diaea^  in  its  other  forms. 

In  consequence  of  the  appearance  of  a  new  set  of  pustules  before  the  old 
have  completed  their  course,  the  surface  often  has  a  very  diTersified  aepect 
exhibiting  the  affection  at  tlic  same  time  iu  all  its  stages  of  inflamed  eleva- 
tion, matured  pustule,  scab,  ulceration,  and  lurid  or  purple  stain. 

From  what  has  been  said,  it  will  be  inferred  that  ecthyma  may  be  couHacd 
to  one  part  of  the  surface,  or  may  extend  over  ihe  vi.-hole.  It  appears  lo 
have  ft  prediiection  fur  the  lower  extremities,  though  it  not  nufrcquently  abo 
occurs  upon  the  arms,  shoulders,  neck,  and  breast.  The  parts  which  are  At 
least  frequently  affected  are  the  &ce  and  scalp.  Sometimes  the  eraptioo  if 
scattered,  sometimes  more  or  less  clustered. 

Causes. — Oertain  irritants  produce  an  eruption  of  the  ccthymaloas  chM>- 
acter  by  contact  with  the  skin.  Tartar  emetic  has  this  effect.  Artiaui 
whose  hands  are  exposed  much  to  acrid  sabstaoces  are  apt  to  be  affected.  ■ 
workers  in  metals,  dyers,  and  persons  who  handle  sugar,  spices,  &c,  Bot 
geuurally  tlic  disease  depends  upon  cause,-- acting  through  llie  system,  ik'&ci:, 
infants  who  are  badly  or  insufficiently  fed,  apd  otherwise  neglected,  are  asp*- 
oially  liable  to  be  attacked.  The  depraved  condition  of  health  arising  froB 
intemperance,  from  the  filth  and  various  wretchedness  of  extreme  povenr, 
from  semiual  excesses,  and  from  depressing  moral  causes,  pre4isposes  to  tit 
disease.  It  occasionally  follows  the  eruptive  fevers,  especially  scarlatina  ui 
smallpox.  Other  cutaneous  affections,  by  their  irritant  influence,  not  onl^ 
quGutly  cause  the  development  of  ecthyma,  by  which  they  are  then  comply 
Gated.  Such  are,  especially,  licheu,  prurigo,  and  scabies.  The  diseiM  ii 
said  also  to  occur  from  the  sympathy  of  the  skin  with  internal  irritatioui, 

IXagnoais. — The  inflamed  and  elevated  base  of  ecthyma  generally  Mrm 
to  distiuguish  it  from  other  pustular  affections.  The  disorders  with  viiA 
it  may  sometimes  be  confounded  are  rupia,  scabies,  and  sypliilitic  emplloa- 
Ouc  of  its  forms  closely  resembles  rupia,  when  the  contents  of  the  bulls  ban 
a.sHumed  a  purulent  character;  and  there  is,  indeed,  reason  to  think  that t&tf 
may  be  essentially  the  same  affection,  as  they  occur  sometimes  together,  M 
from  the  same  cause.  But  if  the  bulla  has  the  vesicular  character  si  UJ 
period  of  its  course,  it  may  be  considered  as  rnpia.  There  can  be  no  djfficiltj 
in  the  diagnosis  between  rnpia  and  the  ordinary  form  of  ecthyma.  ScoW*. 
even  when  associated  with  ecthymatons  pustules,  may  generally  be  diflta- 
guished  by  the  presence  of  some  of  its  own  acuminate  vesicles,  or  the  niii« 
pointed  form  of  the  eruption,  if  it  has  assumed  the  pustnlar  character.  !■ 
relation  to  the  syphililic  affection,  the  copper  colour  of  the  diseased  snifw, 
and  the  history  of  the  case,  are  sometimes  the  only  diagnostic  signs. 

Prognosis. — So  far  as  the  eruption  alone  is  concerned,  though  ectbjM 
is  sometimes  protracted  for  several  mouths,  it  may  always  be  looked 
curable.     The  only  danger  is  from  the  frail  state  of  general  health,  in  ' 
the  local  affection  originates. 

Treaiment. — In  the  acut«  disease,  little  treatment  is  necessary.  SaUU 
laxatives,  a  light  and  digestible  diet,  the  avoidance  of  all  stimulaots,  aod  ihl 
removal  of  the  cause,  when  discoverable,  are  the  only  requisite 
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Wmn  or  nwOaglnoju  biths  may  be  employed  aa  a^j^yants.  In  yomug  and 
folNHt  indMdiiab,  if  the  inflammation  is  considerable  and  yery  painfd,  blood 
M^  be  taken  from  the  arm,  and  a  low  diet  enjoined. 

bk  chronic  cases,  the  chief  care  mnst  be  directed  to  Ihe  constitution.  The 

ilgestlTe  organs  should  be  attended  to,  and  the  disordered  state  of  the  blood 

cmeeted   It  is  often  adyisable  to  haye  recourse  to  tonics,  especially  the  sim- 

j/k  Utters,  qoinia,  the  chalybeates,  and  the  minertl  acids,    Nitromnriatio 

Mid  soaietinies  exerts  a  fiiyonrableinflnence  in  these  cases.  The  preparations 

rf  sanaparina  haye  been  employed  as  alteratiyes.    But  the  most  efficient 

Mdidne  is  probably  iodide  or  potassium,  which  should  be  employed  espe- 

drily  in  the  ukeratiye  cases.    Iodide  of  iron  may  be  snbstitnted  when  the 

Ibod  is  anemie.    Opiates  or  other  narcotics  are  often  necessary  to  quiet 

■Basiueas,  and  procure  sleep.    In  the  old  cases,  baths  rendered  somewhat 

itfaanlant  by  alkaline,  ioduretted,  sulphuretted,  or  saline  impregnation  may 

kised.    The  common  salt-bath  has  been  recommended.    Attention  must 

iho  be  paid  to  the  cause.    A  wholesome  and  nutritious  diet»  and  suitable 

diOdng,  should  be  secured  to  the  patient    In  children  at  the  breast^  it  is 

MNtfaes  important  to  change  the  nurse.    Of  course,  strict  temperance  in 

ithim  must  be  enjoined. 

h  vdalion  to  local  measures,  whfle  the  eruptiou  is  inflamed,  emollient  ap- 
pfcatfons  should  be  employed ;  in  the  adyanced  and  ulceratiye  .state,  nitrate 
rfiher,  the  diluted  mineral  adds,  ointment  of  iodide  of  potassium,  solution 
rf  chkiide  of  Hme,  or  other  stimulant  alteratiye. 


IL  IMPETIGO. 

Inpetigo  consists  of  an  ehiption  of  small  psydracious  or  adiorous  pustules 
(MfM^e  406),  generally  set  closely  together,  forming  thick,  yellowish  scabs, 
•itfaout  contagious  properties,  and  without  fever. 

The  yarieties  of  this  affection  may  be  reduced  to  three,  namely,  I.  figurata, 
I.  iparsa,  and  I.  larvalis.  The  first  two  are  known  commonly  as  the  nwi^  or 
nmning  tetter,  the  last  is  the  crjista  lactea  of  the  older  authors. 

1.  Impetigo  figurata, — Moist  tetter. — This  may  appear  upon  any  part  of 

the  body,  but  is  most  frequent  upon  the  face,  and  especially  on  the  cheek. 

The  eruption  is  sometimes  preceded  by  general  aneasiness,  headache,  or  signs 

of  gastro-intestinal  irritation,  but  frequently  appears  without  any  previous 

disorder.     It  occurs  in  clusters  of  minute  yellow  pustules,  of  the  size  of  a 

pm^  head  or  less,  closely  crowded  upon  a  circumscribed  red  and  inflamed 

portion  of  the  skin ;  the  redness  extending  a  little  beyond  the  pustules, 

and  the  whole  patch  being  slightly  elevated  above  the  surrounding  surface. 

Ihere  may  be  one  of  these  patches,  or  several.     In  the  latter  case,  they  are 

isoaDy  smaller,  and,  extending  by  their  borders,  not  unfreqnently  coalesce. 

Sometimes  they  are  preceded  by  an  inflammation  not  unlike  that  of  erysipelas, 

from  which,  however,  the  affection  (/.  erysipelatodes)  may  very  soon  be  dis- 

tiag^nished  by  the  appearance  of  the  pustules.     In  this  case,  there  may  be  a 

dight  fever  when  the  disease  spreads  extensively  over  the  face  and  neck. 

In  two  or  three  days,  the  pustules  break  and  discharge  their  contents,  leav- 
ing a  red,  shining,  somewhat  excoriated  surface,  which  exudes  large  quan- 
tifies of  an  ichorous  fluid  from  numerous  minute  pores.  The  affection  is 
attended  with  very  disagreeable  sensations  of  itching,  heat,  and  smarting. 

The  exudation  soon  concretes  into  yellowish,  or  greenish-yellow,  brittle, 
iid  translucent  scabs,  from  beneath  which  a  liquid  matter  continues  to  ooze. 
It  is  in  tliis  state  that  the  complaint  generally  first  comes  under  the  notice  of 
the  physleiaa.     He  detects  its  character,  not  only  by  the  peculiax  a^^wt- 
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ance  of  the  incroslBtion,  but  also  by  a  few  puelnles  which  generaltj  (W 
themeplvcB  opou  the  borders  of  the  circumscribed  patch.  The  coDDtenna 
of  the  patient  is  completely  altered,  so  as  scarcely  to  be  recognizable,  wbti 
the  eruption  is  Bomewhat  extensive  on  Ibc  face. 

In  throe  or  fonr  weeks,  the  diaagreeable  seosatioDS  and  the  qaantityof  Bud 
discharge  lessen,  and  the  scabs,  becomiug  dry.  fall  oW,  and  leave  tbc  doa 
red,  somewhat  thickened,  rough,  and  brittle ;  so  that  slight  causes  of  irrita- 
tion may  occasion  fissures  and  excoriatioDs,  with  renewed  discharge  ud 
scabbing,  and  thus  greatly  protract  the  complaint  But,  should  such  soureei 
of  iiy'ury  be  avoided,  the  diseased  surface  may  gradually  resume  the  healthy 
condition,  though  it  still  remains  for  some  time  red  and  staining,  with  a  itrj 
delicate  cuticle.  The  cure  generally  begins  in  the  ccutre  of  the  patchei^.  tad 
extends  towards  the  circumferenee.  This  may  be  considered  as  the  acute 
form  of  impetigo. 

But  the  disease  is  often  much  protracted,  and  may  then  be  conadered 
chronic;  thongh,  in  fact,  the  acute  character  still  frequently  remains,  as  ihr 
successive  crops  of  pustules  which  sustain  it  appear  with  the  same  propertioL 
and  go  through  the  same  changes  as  at  Urst.  Sometimes  these  renewed  erap- 
tions  appear  upon  the  original  surface,  thereby  at  length  produciog  a  6fif 
affection  of  the  skin.  In  other  cases,  they  take  place  upon  the  borders  of  Ik 
patch,  extending  it  in  all  directions,  while  the  interior  remains  covered  mitk 
a  scaly  or  scabby  incrustation,  constituting  one  of  the  varietiea  of  rtng-mvm. 
At  length,  however,  the  affection  becomes  tnily  chronic,  presenting  dry  seaW 
or  scabby  Eurfaccs,  the  origin  of  which  may  generally  be  known  by  the  ocew- 
rence  now  and  then,  about  Iheir  edges,  of  a  few  churacteristic  pu.-lule*. 
When  a  cure  takes  place,  the  itching  ceases,  liquid  is  no  longer  secreled,  tin 
scabs  become  thinner  and  thinner,  and  at  length  disappear,  and  the  skin  re- ' 
snmes  its  healthy  character,  though  long  somewhat  discoloured. 

It  has  been  already  stated  that  this  variety  of  the  disease  occurs  most  fn- 
qnently  in  the  face.  It  may  cover  the  whole  of  one  or  of  both  cheeks,  aod 
may  even  extend  downward  to  the  neck  ;  bnt  occaaionally  it  is  conGnedte 
aome  one  limited  spot,  as  to  the  eyelid,  the  ala  of  the  nose,  or  the  upper  or 
lower  lip.  When  upon  the  eyelid,  it  is  apt  to  induce  ophthalmia.  It  ocean 
also  on  the  limbs,  and  is  said  to  be  usually  of  smaller  extent  in  the  a|^ 
than  the  lower  extremities,  in  the  latter  of  which  it  sometimes  forms  sertnl 
large  patches. 

•2.  Impetigo  sparna. — This  differe  from  the  preceding  variety  only  in  Al 
arrangement  of  the  pnstules.  These  are  of  the  same  character,  and  go  throigl 
the  same  series  of  changes;  but,  instead  of  being  in  well-deGned  patches. d^f 
are  scattered  irregularly  over  the  part  affected.  The  disease  is  in  this  tM 
more  apt  to  become  chronic.  It  is  also  much  more  frequent  iu  the  loM 
extremities,  affecting  especially  the  fie.xures  of  the  joints.  It  may  be  0t 
fined  to  a  portion  of  one  limb,  or  may  spread  more  or  less  over  the  wholiM, 
it,  or  may  even  occupy  more  than  one.  In  some  instances,  by  the  ooB^ 
rence  of  successive  crops  of  ernption  in  the  intervals  of  the  preceding.  btlMf 
these  have  terminated  iu  health,  large  portions  become  continuously  diM**'! 
and  the  whole  of  a  limb  is  sometimes  enclosed  in  a  Grm  yellowish  iBOaMfr 
tion,  which  has  been  compared  to  the  bark  of  a  tree.  In  this  state,  the  iS>- 
ease  constitutes  the  Impetigo  ncabida  of  Wiilan.  The  leg  from  the  ks« 
downwards,  and  the  arm  from  the  elbow  to  the  wrist,  may  thus  be  encaKd 
in  a  scabby  covering,  which  renders  motion  difficult  and  painful.  No*  u^ 
then  the  crust  splits,  allowing  an  ichorous  matter  to  flow  out,  which  hi  it* 
turn  concretes,  and  adds  to  the  thickness  of  the  covering.  When  the  sctta 
are  removed,  the  surface  appears  excoriated,  but  soon  covers  itself  over  will 
a  new  cnut,  by  the  concretion  of  the  liquid  discharge  that  takes  pUcc.  Soow- 
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liBei  the-  diiMie  ezfeencb  to  the  fingers  and  toes,  earning  a  separation  of  the 
■afla^  which,  when  afterwards  renewed,  are  apt  to  be  notched  and  misshapen. 
Obstinate  nkers  occasionally  form  in  the  impetiginons  limb,  which  is  also  not 
nfreqaently  greatly  distended  with  edematons  effosion.  This  is  peculiarly 
api  to  happen  in  old  and  feeble  indiyidoals,  with  health  broken  or  depraved 
by  intemperance,  bad  living,  and  rarions  diseases. 

Tliis  Variety  of  impetigo  is  said  to  occnr  most  frequently  in  the  autumn, 
ffUle  the  I.  figurata  is  most  partial  to  the  spring.  Some  persons  are  attacked 
kj  the  fonner  eveiy  autumn,  and  do  not  get  rid  of  it  until  the  recurrence  of 
ivm  weather  after  the  close  of  wintbr. 

It  should  be  recollected  that  there  is  no  precise  line  between  Ihese  two 
hnM,  but  that  they  are  connected  by  cases  presenting  every  diversity  of 
Aade,  and  in  fact  constitute  one  and  the  same  disease,  depending  upon  the 
■aw  canses,  and  requiring  the  same  treatment 

8.  Impetigo  kurval%9,y—Farrigo  larvalis  ( WillanV — CruaUi  ladea. — This 
Aefeion  has  been  removed  by  the  recent  French  writers  on  dermatology  Arom 
fontgOy  to  which  it  was  attached  by  Willan  and  Bateman,  and  placed  with 
hi^Mtigo.  It  differs  from  porri^o  essentially  in  the  circumstance  of  its  want 
d  contagiousness,  as  well  as  in  its  pustular  character. 

This  variety  of  impetigo  is  confined  chiefly  to  infancy,  and,  though  it  may 
ippear  on  different  parts  of  the  body,  occurs  most  commonly  upon  the  fece 
vieatp.  Its  specific  name  is  derived  from  the  circumstance,  that  it  some- 
tees  covers  nearly  the  whole  face  with  a  scabl^  incrustation,  as  with  a  mask. 
bdiflRna  much  in  its  extent,  the  degree  of  inflammation  that  attends  it,  the 
Uekness  of  the  crusts,  &c  The  eruption  consists  of  numerous  very  small, 
wUtish,  achorous  pustules,  which  cause  much  itching,  and  soon  break,  either 
^  ipontaneoQsly  or  from  scratching.  A  purulent  fluid  escapes,  which  concretes 
isto  Boft^'  yellowish,  or  g^reenish-yellow  scabs.  As  the  pustules  spread,  the 
Ksbby  snrfece  extends,  and  is  at  the  same  time  thickened  by  the  concretion 
of  matter  which  forms  beneath  the  crust.  Beginning  in  the  forehead  or 
cheek,  it  thus  spreads  till  it  sometimes  covers  the  whole  face,  with  the  excep- 
tion of  the  nose  and  eyelids.  In  some  instances,  it  is  confined  to  particular 
parts  of  the  face.  Thus,  it  may  cover  the  chin  only,  or  may  form  a  crust 
completely  around  the  lips,  very  much  interfering  with  their  motions.  If  the 
cnist  is  removed,  the  surface  is  seen  to  be  red,  inflamed,  and  excoriated ;  and 
It  sometimes  discharges  fluid  so  copiously  that  scabs  cannot  form.  In  other 
instances,  little  fluid  secretion  takes  place,  and  the  crusts  are  dry,  brown,  and 
idherent. 

At  the  same  time  that  it  thus  chiefly  affects  the  face,  patches  of  the  erup- 
tion not  unfrequently  appear  on  the  breast,  arms,  or  other  parts  of  the  body. 
It  affects  also  the  ears  and  scalp ;  and  the  lymphatic  glands  of  the  neck  some- 
times become  inflamed  and  enlarged.  The  disease  is  also  occasionally  com- 
]riicated  with  inflammation  of  the  eyes,  and  purulent  discharge  from  the  audi- 
tory meatus. 

In  consequence  of  repeated  renewals,  or  the  long  continuance  of  the  dis- 
ease, the  skin  may  become  fissured  and  excoriated,  though  it  is  said  that,  when 
the  parts  are  restored  to  health,  no  scars  are  left,  unless  in  consequence  of 
wounds  made  by  the  fingers.  According  to  Dr.  Bateman,  however,  fissures 
are  less  apt  to  be  produced  in  the  skin  than  in  other  forms  of  impetigo. 

In  the  scalp  it  may  be  confined  to  the  back  part,  or  pervade  the  whole. 
The  viscid  fluid  that  is  poured  out  agglutinates  the  hairs,  which  are  consoli- 
dated with  the  scabs  into  extensive  crusts.  From  beneath  these  matter  con- 
tinues to  exude  ;  and  innumerable  vermin  find  a  congenial  residence  in  the 
filthy  mass,  which  is  unspeakably  offensive  as  well  to  the  nostrils  as  to  the 
eje.     It  is  only,  however,  in  cases  in  which  no  regard  is  paid  to  cleanlineaa 
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that  the  affection  assnmes  so  repulsive  an  aspect  If  the  hair  is  cot  off,  and 
tiie  scabs  removed,  the  surface  appears  red,  and  exhibits  nnmeroos  exnding 
points,  while  here  and  there  are  freqaentlj  to  be  seen  small  snbcntaneons 
abscesses.  In  old  cases,  the  hair  partially  falls,  bnt^  as  the  bnlbs  are  not 
destroyed,  it  grows  again ;  in  which  respect  the  disease  differs  from  porriga 
When  the  pustules  are  distinct  in  the  scalp,  they  sometimes  terminate  in 
scabs  which  join  several  hairs  together,  and  which,  upon  separating  from  the 
skin,  become  hard,  unequal,  irregular,  and  of  a  brown  or  daris-gray  coloor, 
and  remain  interspersed  in  great  numbers  among  the  hair,  giving  it  a  pecu- 
liar app>earance.  This  is  the  affection  described  by  Cazenave  and  Schedel 
as  the  Impetigo  granulata. 

The  affection  is  attended  with  much  itching  and  irritation,  which  renders 
the  child  fretful  and  restless,  and  interferes  with  sleeping.  In  this  way  the 
general  health  may  at  length  become  affected,  and  sometimes  internal  dis- 
eases occur,  which  carry  off  the  patient  This,  however,  is  not  common.  In 
general,  the  health  is  little  impaired ;  and  there  is  reason  to  believe  that  the 
aflfection,  which  is  peculiarly  apt  to  occur  during  dentition,  sometimes  serves 
as  a  useAil  outlet  to  the  morbid  tendencies  of  that  period. 

The  complaint  is  often  tedious,  and  sometimes  cannot  be  cured  permanently 
while  teething  continues.  Sooner  or  later,  however,  it  gets  well;  the  secre- 
tion ceasing,  the  scabs  diminishing,  and  the  skin  gradually  returning  to  the 
healthy  state,  though  it  continues  long  red,  delicate,  and  marked  with  deep 
lines,  and  the  cuticle  repeatedly  exfoliates. 

Causes, — The  causes  of  impetigo  are  not  always  obvious.  Dentition 
appears  to  dispose  to  it,  as  do  various  conditions  in  the  female  connected 
with  the  menstrual  function,  as  change  of  life,  amenorrfaoea,  and  sometimes 
^station.  Young  persons  of  fresh  and  delicate  skins  are  said  to  be  pecu- 
harly  liable  to  its  attacks.  Among  the  exciting  causes  are  enumerated  vio- 
lent exercise,  sensual  excesses,  vehement  passions,  and  various  local  irri- 
tants to  which  artisans  are  exposed,  as  dyers,  workers  in  metal,  bakers,  &c 
One  of  the  most  frequent  causes  of  its  obstinacy  is  the  untimely  application 
of  stimulant  medicaments,  which  are  unsuitable  to  the  early  stage. 

Diagnosis. — The  complaints  with  which  impetigo  is  most  likely  to  be 
confounded  are  eczema  and  porrigo.  From  eczema  M  is  distinguished  by  its 
pustules,  and  by  its  thick,  rugose,  yellowish  or  greenish-yellow  scabs.  If, 
along  with  minute  pustules,  there  are  also  vesicles,  succeeded  by  thin  lamin- 
ated or  scaly  crusts,  the  complaint  may  be  referred  to  eczema  impetiginoides ; 
though  it  is  by  no  means  impossible  that  the  two  affections  may  be  conjoined. 
The  diagnosis  between  impetigo  and  porrigo  will  be  given  under  the  latter 
complaint.  It  has  been  idready  stated  that  the  latter  is,  and  the  former  is 
not  contagious.  There  can  be  no  difficulty  in  distinguishing  the  disease 
from  scabies  in  its  ordinary  forms.  The  pustules,  the  patches,  the  profuse 
liquid  discharge,  the  copious  thick  scabs,  and  the  want  of  the  contagious 
quality,  are  sufficiently  diagnostic.  In  the  advanced  stages,  it  is  possible 
that  impetigo  might  sometimes  be  confounded  with  the  scaly  diseases ;  but 
the  history  of  the  cases  will  serve  to  distinguish  them,  and,  besides,  by  care- 
ful watching,  some  pustules  may  generally  be  detected  at  times  among  the 
patches  of  impetigo,  even  when  in  4ts  most  chronic  state. 

Prognosis. — ^This  disease  is  very  seldom  dangerous.  Even  in  those  cases 
of  infants  who  perish  while  labouring  under  it,  the  cause  of  death  must 
almost  always  be  sought  for  in  some  merely  coincident  disease.  It  is  pos- 
sible that  the  cutaneous  affection  may  sometimes  add  the  last  drop  that  is 
wanting  to  make  the  cup  overflow.  But  there  is  reason  to  believe,  that  it 
much  more  frequently  acts  as  a  safeguard  by  giving  the  morbid  tendencies 
an  external  direction.     Though  a  cure  may  be  counted  on  sooner  or  later, 


cum  Ht]  FunuuB.— ^DiPineo.  449 

fil  tt  ii  taqmiiUe  to  detemdiie  how  soon ;  for,  ereii  when  the  complaint  is 
dJMitpaTtng,  we  cnanot  be  certain  that  a  new  crop  of  pnstolea  may  not 
hms  o«t    It  may  get  well  in  a  few  weeks,  or  may  continue  many  months. 

nwmimenL — ^In  tiie  early  stages,  this  should  always  be  sootiiing.  In 
wlatioa  to  general  treatment,  little  is  requisite.  In  persons  of  Tigorous  con- 
slititimi.  men  there  is  much  local  inflammation,  it  may  be  proper  to  take  a 
■tde  blood  generally  or  locally;  but  this  is  seldom  requisite.  It  will  usually 
be  Mfldent  to  diminish  the  diet^  to  give  cooling  drinks,  and  to  administec- 
now  aad  then  a  gentle  laxative,  as  magnesia,  one  of  the  neutral  salts,  or  a 
■iitBre  of  sulphur  and  cream  of  tartar.  An  occasional  pnrgatire  dose  of 
calomel  m«r  be  useftil  in  infimtile  cases  of  unusual  severity  or  obstinacy. 

The  local  treatment,  in  the  same  stage,  should  be  confined  to  the  keeping 
rf  the  part  perfectiy  cleansed  firom  all  filth,  whether  extraneous  or  firom  its 
on  secvetkms,  and  to  the  use  of  demulcent  or  emollient  applications.  The 
ps should  be  car^fUly  wiped  away  with  a  very  soft  Bp<mg^,  or  linen  rags; 
•ad  the  surflM^  should  be  (h^quentiy  washed  with  warm  water,  mflk  and  water, 
■hsion  of  bran  or  slippery  elm,  almond  emulsion,  or  other  similar  liquid,  and, 
m  the  intervals,  may  be  protected  by  some  mild  unctuous  substance  or  lini- 
wat^  such  as  thick  cream,  ointment  of  rose-water,  spermaceti  ointment,  or 
fjijcirim.  When  the  disease  aflbets  the  scalp,  the  hair  should  be  cut  close, 
lai  emollient  poultices  applied  to  remove  the  scabs,  after  which  the  demul- 
emlB  may  be  used  as  above.  Sometimes  anodyne  applications  may  be 
■rie  to  rsUeve  the  irritation ;  but  great  care  must  be  taken  not  to  poison 
tti  ialhiit  through  the  skin.  The  liquid  preparations  of  opium,  digitalis, 
kjdroejaale  add,  Ac,  which  have  been  recommended,  should  be  used  with 
aslioiL  When  the  surlhce  is  excoriated,  the  cerate  of  subacetate  of  lead, 
tretaftBenti  made  with  calamine,  or  oxide  of  sine  may  be  tried  Benefit 
my  sometimes  aeeme  firom  solutions  of  gutta-percha  or  caoutchouc  in  chlo- 
nfarm,  whfeh  leave  a  pellicle  on  the  surface,  and  thus  exclude  the  air.  Ab- 
nrbent  powders  may  be  used  for  the  same  purpose,  as  well  as  to  obviate  the 
eleets  of  the  acrid  secretion.  Cazenave  employs  oxide  of  zinc  mixed  with 
fifteen  parts  of  starch,  the  surface  having  been  previously  well  washed  with 
tweak  alkaline  solution  and  dried.  A  thorough  application  of  cod-liver 
oQ  to  the  diseased  surface,  as  in  obstinate  prurigo,  has  sometimes  proved 
efectnaL  (See  page  424-5.) 

When  the  disease  is  more  advanced,  other  measures  should  be  resorted  to. 
Is  relation  to  constitutional  treatment,  much  good  may  sometimes  be  done 
bf  a  proper  attention  to  the  general  state  of  health,  and  by  the  ose  of  cer- 
tiin  sJteratives.  Should  the  patient  be  feeble,  recourse  should  be  had  to 
the  tonics.  Of  these  the  nitromuriatic  acid  sometimes  acts  very  happily, 
from  its  effects  in  improving  the  depraved  blood.  Should  the  digestive  sys- 
tem or  hepatic  secretion  be  disordered,  it  should  be  restored  to  a  sound  state. 
As  alteratives,  sarsaparilla,  iodine,  mercury,  and  arsenic  may  be  tried ;  but 
tiie  three  latter  should  not  be  used  except  in  decidedly  chronic  and  obstinate 
eases,  and  in  these  always  with  caution.  The  waters  of  sulphur  springs 
nay  also  be  used.  Solution  of  chloride  of  calcium  has  been  recommended 
Id  scrofulous  cases ;  and  cod-liver  oil  may  be  employed  under  similar  cir- 
nimstancea.     Chlorate  of  potassa  has  been  found  useful 

Locally,  recourse  may  now  be  had  to  stimulant  applications ;  their  strength 
being  graduated  to  the  circumstances  of  the  case.  It  is  best  to  begin  with 
the  mildest,  and  advance,  if  necessary,  to  the  more  active.  The  mineral 
•rids  very  much  diluted,  weak  solutions  of  the  alkaline  carbonates,  magnesia 
IB  an  unctuous  form,  a  very  dilute  solution  of  nitrate  of  lead,  or  ointment 
of  nitrate  of  mercury  weakened  with  six  or  eight  times  its  weight  of  lard, 
may  be  used.     Should  these  prove  insufficient^  and  the  parts  not  be  VtcvVaXkAl 
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hy  tbera,  trial  may  be  made  of  nitrate  of  silrer,  tho  mineral  adds  of  nA 
&  strength  as  to  be  very  slightly  caustic,  ointment  of  iodide  of  KnlpliDT,  ok- 
diioted  ointment  of  nitrate  of  mercury,  or  the  other  stimulant  {irepsratiow 
of  the  same  metal.  In  Gny's  HoRpital,  London,  they  arc  said  to  emplnj 
Tery  advantageously  a  compound  ointment,  called  "  unguenliim  melatlarum,* 
consisting  of  equal  parts  of  ointment  of  oxide  of  sine,  mild  ointment  <rf 
nitrate  of  mercury,  and  cerate  of  acetate  of  lead.  Sangniomia  is  atM  to 
have  proved  beneficial.  In  cases  attended  with  thick  tnGTaatation,  Jett  cf 
warm  aqueous  vapour,  or  the  hot  water  douche,  may  be  used  in  conuectlOB 
with  emollient  poultices  to  soften  and  remove  the  scabs ;  sfter  which  aoM 
of  the  applications  above  mentioned  may  be  used,  beginning  with  the  oiofc 
ments  of  zinc  or  lead,  and  resorting  afterwards  if  necessary  to  the  mot* 
Htimolating.  In  the  scaly  staj^e,  I  prefer  tar  ointment  to  all  others.  A 
blister  to  the  diseased  surface  has  been  recommended.  Alkaline  and  sri- 
phurettcd  baths  are  said  to  have  proved  beneficial ;  and  the  salt-water  btlk 
has  sometimes  effected  cures. 

III.    ACNE. 

There  are  several  pustular  afTections  which  have  this  in  common,  that  ihtf 
are  seated  in  the  cutaneous  follicles,  bnt  differ  so  much  in  sppe&ntnce  u  Ifl 
merit  distinct  names.  Such  arc  the  complaints  called  severely  acn«,r*- 
sacea,  and  sycosis.  The  first  two  are  included  under  &cne  by  WiQu, 
Bateman,  Biett.  and  others.  Rnyer  considers  them  separately,  and  hh  ex- 
ample is  here  followed.  Mr.  Plumbe  has  shoivn  that  they  consist  e,"!.'?!!- 
tially  of  inflammation  of  the  follicles,  or  at  least  has  rendered  the  fact  a 
the  highest  degree  probable.  Willan  and  Batemen  place  them  among  th* 
tubercules;  but  they  are  now  universally  admitted  to  be  truly  pustular;  tli* 
tnberculated  condition  which  they  sometimes  assume  being  secondary.  Syco- 
sis, though  seated  in  the  hair  follicles,  has  been  ascertained  to  be  producni 
by  a  microscopic  fungus,  and  is  therefore  placed  with  the  parasitic  affectiooi 

Acne  (from  Stfn),  vigour  of  life)  is  a  chronic  eruption  of  scattered  puslnlw. 
with  inflamed  and  hardened  bases,  terminating  frequently  in  tubercules,  toi 
seated  probably  in  the  sebaceous  follicles.  It  occurs  upon  the  face,  nect, 
shoulders,  and  anterior  and  posterior  portions  of  the  chest,  sometimet  er 
tending'  down  the  back  almost  throughout  its  whole  length.  The  upper  (nd 
posterior  part  of  the  bock  is  probably,  as  a  general  rnle.  most  affected.  Sotat- 
times  the  pustules  appear  on  the  back  of  the  arms.  They  very  rarely  omk 
upon  the  lower  part  of  the  trunk,  and  almost  never  upon  the  lower  eitrwni- 
ties,  though  said  sometimes  to  affect  the  follicles  of  the  scrotnm.  Thejw 
usually  first  observed  npou  the  face,  especially  the  forehead,  nose,  andrepin 
of  the  masseters,  though  they  may  have  previously  existed  between  tix 
shoulders  unnoticed. 

At  first  small  pimples  are  seen,  entirely  distinct,  generally  red  at  the  but, 
bnt  without  pain,  and  with  little  or  no  uneasiness  of  any  kind.  The  synten 
at  large  is  not  perceptibly  affected.  In  some  instances,  the  pimples  appw 
in  small  numbers  and  successively ;  in  others  they  break  out  abundantlT,  w' 
almost  cover  the  face.  The  skin  between  them  often  has  an  oily  appearucr- 
At  first  about  the  size  of  a  pin's  head,  they  gradually  enlarge  and  become  wi, 
shining,  and  somewhat  painful  to  the  touch.  Suppuration  takes  place  rIocIj. 
and  it  is  often  a  week  or  more  before  pus  is  formed.  This  is  usuatlj  bb^ 
in  qnanfity,  and  quickly  dries  into  a  minute  scab,  which,  upon  separating, 
leaves  a  small,  red,  somewhat  elevated  spot,  that  ultimately  disappears.  Th* 
whole  process  occupies  about  three  weeks.  The  pustules  are  renewed  al  iaief- 
vals  for  an  indefinite  time,  and  in  some  cases  are  never  qaite  wanting.  Tbii 
is  the  simplest  form  of  the  affection,  answering  to  Acne  simplex  of  Willan 
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The  complaint  often  occnrs  in  a  severer  form,  denominate!)  Acne  indurata 
bj  Willan.  The  follideB  are  more  inflamed,  the  pimples  are  larRcr,  and  sup- 
pnration  takes  plat-e  more  slowly,  occnrrinR  at  various  periods  from  ten  days 
Ic  thrfc  weeks.  Somotimea  KevernI  Deightiouring  follicles  appear  to  nnite, 
ind  form  a  small  tumour  of  tho  Bize  of  a  lai^re  pea,  or  even  of  a  hazlenut. 
After  suppuration,  tho  pnstnle,  instead  of  subsiding;  entirely,  often  leaves  a 
bud  tnbercnle  of  a  violet  red  coloar,  which  is  long  in  nndergoin^i;  resolotinn. 
The  inflammalion  extendB  in  spots  to  the  subcutaneons  eellular  tisane,  which 
hecomea  hardened  here  and  there,  and  gives  irregularily  to  the  snrTace. 
Sometimes  only  a  few  of  these  tubercules  appear;  sometimes  they  are  nnmer- 
ons.  coverin(5  particular  portions  or  nearly  the  whole  of  the  face.  Between 
ttie  tubercules  are  nnmerons  smaller  prominences,  some  in  the  state  of  pimple, 
some  ID  that  of  pustule,  others  with  minute  seabs;  and  interspersed  among 
tbese  arc  ^o  the  red  spots  left  by  the  relroccding  eruption,  and  whitish  ob- 
long scars  resulting  from  former  pustules.  Besides  these  various  appear- 
iDces,  there  are  very  often  not  only  in  this,  bnt  also  in  the  simpler  fonn,  nu- 
merous blnok  points,  surronuded  by  a  more  or  less  prominent  circle  of  cuticle, 
ohich  are  the  orificefl  of  sebaceous  follicles,  distended  with  their  peculiar  sc- 
(Trtion.  From  these  the  sebaceous  matter  may  be  pressed  out  in  the  form 
of  small  worms  with  a  black  head ;  and,  not  onfrequcntly.  the  eticapo  of  this 
Mtter  is  preceded  by  a  gush  of  pus  through  the  same  orifice.  The  alTection, 
■liTO  presenting  this  appearance,  is  denominated  Aime  punctata  by  Willan. 
In  lone  instancee.  the  sebaceous  matter  is  exuded  so  abundantly  as  to  pro- 
iax  ernsta  over  considerable  portions  of  the  surface,  forming  the  Acne  ncba- 
eea  of  Bictt.  All  the  phenomena  above  described,  constituting  difTerent 
ttijces  or  degrees  of  follicular  inflammation  or  excitement,  may  appear  at 
the  same  time  upon  any  of  the  parts  frequented  by  the  disease,  and  when  on 
tbe  fjtce  give  it  a  very  disagreeable  and  even  repulsive  aspect 

The  affection,  in  this  form,  often  continues  for  months  or  years,  varying 
Bore  or  less  in  degree,  sometimes,  perhaps,  disappearing,  and  again  rcturn- 
inR,  until  at  length  the  constitntional  tendency  to  it  seems  to  be  exhaostcd, 
uid  the  patient  slowly  recovers,  retaining,  however,  not  unfrequenlly.  indeli- 
ble BurkB  of  the  diBease.  At  do  time  is  it  neceasarily  attended  with  any 
eowtit«tionftl  disorder* 

*  Atmt  oiTopiiai, — An  affection  denomiDated  alropkie  atni  hu  been  dMoribed  by  M. 
OtMit,  of  Pkril,  wbioh.  though  not  inflMnmAlorj  in  its  oharaater,  eumot  be  coDiidarad 
Mywb«r«  more  ■ppropriatBly  than  in  this  place.  It  appears  to  be  one  of  the  varietlM 
rf  K.  CaMnave'*  erytifmaimu  Input,  ori^nallj  duieribed  bj  M.  Biett  as  a  Tarietj  of 
«jthM*».  Tt  is  EonBiderfd  bj  M.  Chantit  aa  a  dliease  of  the  sebaoeonii  follioleB,  oharae- 
taraed  at  flret  by  an  eiceeeiTe  seoretioD,  giviog  rise  to  hard,  and  very  adbesiTO  cmsta, 
•Uih  Mvtt  elreniaoeribed  portiona  of  reddened  and  oilj  skin,  and  labeeqaentlj  bj 
ibaphj  of  the  foUiolea,  and  a  consequent  whiLe.  ecor-Iike  depreuion  of  the  skio,  whieh, 
rter  a  long  time.  1*  agun  filled  Dp  b;  a  work  of  reparative  nutrition.  Tbe  »ffectioo  b«- 
|1m  ••  a  dreumseritMd  red  spot,  whtoh  eovers  itself  with  thiii,  whitish,  atronglj  adhe* 
nat  amata,  little  raised  abave  the  eurTaoe  of  the  skin.  After  a  oonsiderable  time,  the 
nfcwa  {■  dewpened,  and  the  orusls  beeome  thicker,  darker,  as  it  were  cretaceous,  and 
■i  luuaded  bj  an  erylhematoua  border.  Examined  oloaely,  tbe  omsts  are  round  to 
esndat  of  nnmerons  poinla  of  ooncreM  aebaeeouB  matter,  esoh  eorreepondiofi  with  the 
ttated  orifioa  of  a  foUiele.  Vhen  thej  are  forcibly  remmed,  the  skin  appears  red  and 
eOr,  and  BlUd  with  little  fhnnel-shaped  apertures,  which  ara  the  openings  of  the  glanda. 
Ttie  aaat  ehange  la  a  gradual  diminution  of  the  arusts,  whioh  beoome  thinner  and  thin- 
w,  and  ara  at  length  soarcelj  visible.  The  surTace  is  now  depressed,  and  presenia  a 
heaejoomb  appearance,  with  numeroaB  brownisb  points,  whioh  eontinue  for  a  long 
tea.  Whan  the  aeries  of  atrophic  changes  is  complete,  the  soar-like  surfnoe  ia  white ; 
■era  or  lax  rettoolaled,  if  upon  a  soft  part,  as  on  the  eheek;  bnt  shining,  uniform. 
'~— .  and  aa  it  were  transparent,  if  open  a  firm  part,  ai  the  Dose;  and  surronnded 
ty  a  prosalnent  erylhematons  border.  The  oouraa  thoa  fkr  haa  oocupied  one  or  two 
j«n  or  mgre.    After  this,  the  depreased  snrfaoa  baoomea  vaactilai,  aaauaea  a  vaUon^ 
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Cansea. — ^The  chief  cause  of  acne  is  probably  some  modification  of  the 
vital  processes,  during  the  period  which  intervenes  between  puberty  and  ftiD 
maturity  of  growth.  At  this  period,  when  the  functions  are  gradually  settliiig 
down  from  a  state  of  high  activity  into  the  regularity  of  mature  age,  excesses 
or  irregularities  in  the  vital  actions  not  unfrequently  occur,  which  find  aa 
outlet  in  various  local  diseases,  of  which  one  of  the  safest  is  undoubtedly  that 
now  under  consideration.  Hence,  young  persons  of  both  sexes  are  peculiarij 
liable  to  the  disease,  which  is  most  common  from  the  seventeenth  or  eigh- 
teenth up  to  the  twenty-fifth  year,  though  it  not  unf^equently  happens  as  late 
as  thirty  or  even  thirty-five.  The  notion  is,  I  think,  altogether  gratuitoua, 
and  highly  injurious  to  the  good  name  of  the  young,  which  ascribes  the  dla- 
ease  to  secret  and  vicious  indulgences.  On  the  contrary,  it  frequently  oceuia 
in  persons  of  health  in  all  other  respects  perfectly  sound,  and  of  the  most 
correct  characters ;  and  I  have  certainly  not  noticed  it  as  peculiarly  attend- 
ant  upon  cases  in  which  such  vices  have  been  acknowledged. 

It  is  no  doubt  true  that,  in  those  predisposed  to  the  affection,  it  is  induced 
by  intemperance  in  eating  and  drinking;  and  it  is  very  intelligible  that,  in 
females,  it  should  be  more  apt  to  occur  when  the  menses  are  retained  or  sbp* 
pressed,  than  in  the  healthy  state  of  that  function.  It  is  supposed  to  be 
caused  in  some  instances  by  disordered  digestion.  Local  irritation  may  also 
sometimes  call  the  predisposition  into  action. 

IHagmms, — Acne  may  in  general  be  easily  distinguished.  The  only  affec- 
tions which  are  liable  to  be  confounded  with  it  are  ecthyma,  and  syphilitfe 
pustules  and  tubercules.  The  pustules  in  ecthyma  are  larger  and  more  super- 
ficial than  those  of  acne,  have  a  much  thicker  scab,  and  do  not,  like  the  latter, 
leave  chronic  tubercules  behind  them.  Nor  are  they  accompanied  with  thidc- 
ening  and  induration  of  the  subcutaneous  cellular  tissue.  The  syphilitic  pui^ 
tule  and  tabercule  are  apt  to  be  surrounded  with  a  copper-coloured  areokg 
appear  on  other  parts  of  the  body  as  well  as  in  the  ordinary  seats  of  acne,  and 
are  besides  preceded  or  accompanied  with  other  symptoms  which  sufficiently 
indicate  their  nature.  Besides,  the  syphilitic  tubercules  are  often  ulcerated 
at  top.  Nor  are  they  interspersed  witli  those  enlarged  sebaceous  follicles,  or 
attended  with  that  greasy  state  of  the  skin,  so  characteristic  of  acne. 

Prognosis, — The  simple  form  of  the  disease  is  often  of  brief  duration ;  bat 
it  is  often  also  obstinate  and  persistent ;  and  the  severer  form  sometimes  lasts 
for  many  years.  It  is  impossible  in  any  case  to  prognosticate  with  accuraq^ 
the  period  of  recovery.  The  patient,  however,  may  be  assured  that  he  wiD 
get  well  in  time ;  for  it  almost  never  happens  that,  with  a  proper  attention 
to  regimen  and  modes  of  life,  the  disposition  to  the  disease  does  not  sponta- 
neously cease,  with  the  changes  which  the  system  undergoes. 

Treatment. — Very  little  should  be  done  in  the  milder  cases.  In  those  ol 
greater  severity,  the  physician,  even  if  disposed,  cannot  resist  the  appeals 

rose  colour,  and  gradually  rises  to  the  leTel  of  the  cntiole,  when  all  appearance  of  de- 
pression is  lost,  and  nothing  is  left  to  indicate  the  spot  hut  some  remaining  redneaa, 
especially  at  the  centre.  The  affection  is  thus  seen  to  have  a  course  of  over-action, 
atrophy,  and  ultimate  restoration,  which,  though  it  may  occupy  several  years,  is  inva- 
riable if  the  disease  be  left  to  nature. 

M.  Ohausit  ascribes  the  depression  to  atrophy  of  the  sebaceous  follicles,  after  their 
excessive  secretion,  and  to  the  partial  disappearance  of  the  interfoUicnlar  tissue,  under 
the  pressure  of  the  distended  glands.  The  reticular  appearance  is  owing  to  remains  of 
the  proper  cuticular  structure  between  the  glands ;  and  the  brownish  dots,  seen  at  a 
certain  stage,  represent  the  bottom  of  the  follicles  which  have  been  destroyed. 

The  cause  of  the  affection  is  unknown ;  but  M.  Chausit  has  convinced  himself  that  II 
is  not  connected  with  a  scrofulous  diathesis,  and  is  exclusively  a  local  disease,  which 
may  coexist  with  the  soundest  state  of  the  general  health.  It  does  not  appear  to  have 
been  in  any  degree  influenced  by  treatment.  {Arch,  OSn,,  Avril,  1868,  p.  885.)— iVofi 
to  the  fifth  edition. 
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eoDflUntlj  made  to  him  by  the  yery  excusable  regard  of  the  patient  for  his 
penoDal  appearance.  But  he  shoald  always  bear  in  mind  that  this  affection 
may  be  a  safe  outlet  for  tendencies  to  irritation,  possibly  to  tuberculoos  de- 
poaition,  and  shoald,  therefore,  be  guarded  in  the  measures  employed. 

In  reLation  to  general  remedies,  it  is  usually  sufficient,  in  the  early  stages, 
to  obTiate  costiveness  by  saline  laxatives,  to  restrict  the  patient  to  a  moderate 
and  easily  digestible  diet,  and  to  forbid  strictly  all  stimulating  drinks  and 
high-seasoned  food.     Any  disorder  of  menstruation,  digestion,  or  other  im- 
portant function,  should  be  corrected  by  the  appropriate  means.    Should  the 
iDflammation  be  severe,  and  the  patient  vigorous  or  plethoric,  it  would  be 
proper  to  take  blood  both  from  the  arm,  and  by  leeches  from  the  neighbour- 
hood of  the  affected  part,  as,  for  example,  from  behind  the  ears  in  acne  of 
the  hce.     Under  the  same  circumstances,  the  diet  may  be  still  further  re- 
daced,  and  a  dose  of  sulphate  of  magnesia  occasionally  administered.     The 
htbitoal  use  of  the  warm  bath  may  also  be  advantageous.     Should  the  pa- 
tient, on  the  contrary,  be  feeble,  it  may  be  necessary  to  support  his  strength 
hy  mild  tonic  measures,  adapted  to  the  circumstances  of  his  case.     Among 
these  the  cold  bath  is  one  of  the  best     In  the  advanced  stages,  when  the 
disetse  has  become  quite  chronic,  recourse  may  be  had  to  the  alterative  in- 
hence  of  iodide  of  potassium,  iodide  of  iron,  iodide  of  mercury,  compound 
sjrap  of  sarsaparilla,  <&c.     Mr.  Startin  has  obtained  great  success,  in  the 
Hospital  for  diseases  of  the  skin,  in  London,  by  the  conjoined  use  of  the  pre- 
pmtions  of  iron  and  saline  aperients.  (Med.  Times  and  Oaz.,  vi.  24.) 
Shoald  there  be  suspicion  of  a  scrofulous  taint,  cod-liver  oil  would  be  in- 
dictted,  in  addition  to  the  other  remedies. 

The  local  treatment  should  at  first  be  soothing.  Emollient  or  demulcent 
lotions  may  be  used  occasionally  through  the  day,  such  as  glycerin,  infusion 
of  bran  or  slippery  elm,  emulsion  of  bitter  almonds,  warm  milk,  cream,  &c. 
When  considerable  extents  of  surface  are  affected,  demulcent  baths  may  be 
QsefuL  An  emollient  poultice,  as  of  bread  and  milk,  mashed  potatoes,  mush, 
&c.,  may  be  applied  to  the  face  at  night  Wilson  has  found  advantage  from 
ihe  application  of  collodion,  so  as  to  protect  the  surface  from  the  air.  A 
solution  of  gutta  percha  or  caoutchouc  in  chloroform  is  still  better.  As  the 
complaint  advances,  and  the  eruption  assumes  a  more  indolent  character, 
disposed  neither  to  suppuration  nor  to  resolution,  gently  stimulant  applica- 
tions may  be  made ;  such  as  alcohol,  diluted  with  one  of  the  aromatic  waters; 
diluted  spirit  of  lavender,  bay-rum,  or  Cologne  water ;  a  solution  of  corro- 
sire  sublimate  in  alcohol  or  water,  in  the  proportion  of  from  half  a  grain  to 
two  grains  to  the  pint,  &c.  Dr.  Neligan  thinks  that  the  best  method  of 
preventing  acne  is  to  wash  the  face,  in  the  morning,  with  a  solution  of  car- 
bonate of  soda  instead  of  soap,  and  afterwards  with  a  lotion  consisting  of 
two  drachms  of  oil  of  lemon  and  half  a  drachm  of  oil  of  rosemary,  dissolved 
in  half  a  pint  of  alcohol.  {Dub.  Quart.  Journ.  of  Med.  Sci.,  xi.  830.)  Mr. 
Plumbe  strongly  recommends  that  each  tubercule,  as  soon  as  it  assumes  a 
bluish  hue  indicative  of  suppuration,  should  be  opened  by  a  lancet,  and  the 
matter  i»ressed  out.  The  same  end  may  often  be  effected  by  pressure  alone 
without  puncture.  At  a  still  later  period,  the  ointment  of  nitrate  of  mer- 
cur}',  of  anmioniated  mercury,  or  of  iodide  of  sulphur  should  be  used.  Biett 
praises  highly  the  last- mentioned  preparation,  made  in  the  proportion  of 
from  twelve  to  twenty-four  grains  of  the  iodide  to  an  ounce  of  lard.  At  this 
stage,  too,  it  is  that  lotions  of  one  of  the  natural  sulphur  waters,  or  the 
douche  of  hot  vapour  or  hot  water,  continued  for  fifteen  or  twenty  minutes, 
have  been  found  beneficial  in  exciting  the  languid  tubercules  into  a  more 
rapid  action.  The  use  of  vapour  baths,  and  sulphur  baths,  has  also  been 
recommended.     A  blister  applied  to  the  diseased  follicles  haa  someUm^^  \i^ 
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a  powerful  inflaence  in  promoting  their  resolution.  In  despair  of  benell 
from  other  means,  nitrate  of  silver,  and  the  strong  mineral  acids  have  some' 
times  been  employed  with  a  view  to  their  caustic  effect  I  should  prefer  i 
trial  of  the  tincture  of  iodine  applied  repeatedly  to  the  diseased  surfaoa 
When  any  of  the  above  measures  occasion  much  inflammation,  they  should 
be  suspended  for  a  time. 


IV.  ROSACEA, 

Sjn. — Acne  rosacea  (Batem&ii,  Caienave). — Outta  roeea. — Oct^pero$e  (French). 

This  is  strikingly  peculiar  in  its  appearance.  An  affection  sometimes 
occurs  in  the  young,  consisting  of  isolated  and  scattered  pustules  of  acne^ 
upon  a  broad,  hard,  and  red  base,  with  some  redness  of  the  intervening  skin, 
which,  though  described  by  authors  under  this  head,  appears  to  be  inter- 
mediate between  acne  and  rosacea,  and,  from  the  circumstance  that  it  occurs 
at  the  same  age,  might  properly  be  referred  to  the  former  complaint.  If  it 
be  so  referred,  it  would  be  entitled  to  the  name  of  Acne  rosacea.  Rosacea 
as  the  term  is  here  understood,  is  confined  almost  exclusively  to  persons  ia 
middle  or  advanced  life. 

The  disease  usually  appears  first  upon  the  nose,  especially  the  end  of  it^ 
though  it  may  begin  also  in  other  parts  of  the  face.  The  skin  in  the  part 
affected  assumes  a  deep-red  colour,  most  commonly  after  some  excess  la 
drinking  or  eating.  The  redness  disappears  after  a  time,  but  returns  ^pon 
some  similar  occasion,  and  this  may  happen  several  times,  until  at  length  the 
colour  becomes  permanent.  Pustules  now  appear  upon  the  surface,  and,  by 
their  yellowness,  sometimes  offer  a  striking  contrast  with  the  purple  rednesi 
around  them.  The  skin  swells  unequally,  the  part  affected  often  enlarges 
considerably,  and  deeper-red  or  bluish  streaks,  caused  by  the  enlarged  capil- 
laries, meander  over  the  surface.  In  some  instances,  the  affection  continues 
confined  to  the  nose,  but  in  others  it  extends  to  the  cheek,  forehead,  chin, 
and  even  to  the  whole  face,  which  is  then  all  over  red,  though  with  unequal 
intensity  in  different  spots.  The  redness  is  deepest  about  the  pustular  emi- 
nences, which  often  assume  a  tuberculated  condition,  neither  inclined  to  sup- 
puration nor  to  resolution.  The  whole  surface  affected  is  unequal,  rugosep 
and  of  a  peculiarly  disagreeable  and  repulsive  appearance. 

Cause. — This  affection  is  generally  the  result  of  intemperate  drinking  or 
eating,  or  of  both.  It  is  also  said  to  be  produced  by  excessive  mental  labour 
with  confinement,  and  especially  when  combined  with  the  indulgences  of  the 
table.  Disorder  of  the  digestive  process  is  apt  to  accompany,  and  may  pos- 
sibly promote  it.  Individuals  have  been  observed  to  be  peculiarly  prone  to 
it,  whose  parents  have  been  affected  in  the  same  way.  Women  are  especially 
liable  to  it  about  the  period  of  the  cessation  of  the  catamenia. 

Prognosis. — The  complaint  often  ceases  for  a  time,  but  it  is  very  apt  to 
return ;  and,  when  of  long  standing,  is  exceedingly  obstinate,  if  not  incu- 
rable. The  prognosis  is  favourable  inversely  in  proportion  to  the  age  of 
the  patient,  and  the  duration  of  the  disease.  When  it  depends  upon  in- 
temperance, there  may  be  more  hope  of  cure  from  a  change  of  habit,  than 
when  it  arises  from  constitutional  peculiarities. 

Treatment. — There  may  be  cases  of  the  disease  in  which  the  general 
health  is  so  vigorous  as  to  admit  of  bleeding;  but  they  are  rare.  Occsr 
sional  leeching  near  the  part  affected  may  be  useful  in  some  cases.  The 
measure  upon  which  most  depends  is  a  complete  change  of  habits.  If  the 
pAtient,  upon  the  occurrence  of  the  disease,  can  be  prevailed  on  to  adopt  a 
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temperate  conree  of  life,  there  is  reasonttlile  ground  to  expect  a  care.  A 
hlkoil  diet  of  boiled  ments,  oiiJk,  and  digestible  vegetAbles  and  fruits,  should 
W  ei^aiDed.  The  course  of  general  treatment  must  be  conducted  in  refer- 
ence to  the  slate  of  sjstem,  without  particular  regard  to  the  local  affei'tioa. 
ilia  said  that  good  has  resulted  from  the  nitromuriatic  acid  foot-bath;  and 
the  alterative  iufluenco  of  mercury,  or  iodine,  or  of  both  conjoined,  ma;  bo 
tried.     DonoTui's  solution  has  been  specially  recommended. 

In  relation  to  the  local  treatment,  tiie  remarks  made  under  acne  are  ex- 
uUy  applicable  here.  In  the  early  and  more  inflammatory  stage,  the  emol- 
lient plao  should  be  adopted,  and  should  aftertvarrlN  be  exchanged  gradually 
lot  the  stimulant,  as  the  affection  becomes  indolent.  A  lotion  made  by 
oiilDg  one  part  of  camphor  pnlvcrized  by  means  of  alcohol,  first  with  two 
pfli  of  lac  Bulphuria,  and  afterwards  with  sufficient  distilled  water,  has  been 
■tHMDeoded  by  Dr.  Morris,  of  England,  as  highly  efficacions.  It  is  to  be 
IttAKl  night  and  morning,  and  persevered  with  as  long  as  the  affection  con- 
VMi.  Its  good  effects  are  said  to  be  soon  observable.  (Lancet,  March  4, 
Hii.)  A  compound  of  iodide  and  chloride  of  mercury  (iodo-chloride  of 
ntniiy)  is  said  to  have  been  employed  with  mach  success  in  the  treatment 
4  iQMcea  by  Dr.  Rochard,  of  France.  Ue  uses  it  first  externally  in  the 
i^t  of  ointment,  and  if  thia  does  not  succeed  superadds  the  interaal  use.* 


Article  V. 

SCALY  DISEASES. 

FeuK  scaly  diseases  are  usnally  classed  together ;  namely,  psoriasis,  lepra, 
pi^fiiisis,  and  ichthyosis.  Of  these,  the  first  two  are  so  analogons  in  symp- 
toms, character,  and  treatment,  that  they  might,  without  impropriety,  he  con- 
■idered  as  varieties  of  the  same  dii^ease ;  and  ichthyosis  is  so  different  from 
tla  others  as  to  have  been  separated  from  thom  by  Rayer,  and  treated  of 
under  hypertrophy  of  the  skin.  Without  stronger  reasons,  however,  it  is 
perhaps  best  not  to  disturb  an  arrangcmeut  established  by  the  great  Kngllsh 
linm^Iogist,  and  in  which  authors  generally  seem  disposed  to  acqniesce. 

I.  PSORIASIS. 

Thi<  term,  derived  from  ttio  (irc'-k  word  ■,'■«./)'),  which  pi^rnifiea  a  cnlaneous 
(rnption,  supposed  by  some  to  be  scabies,  was  applied  by  Willao  to  a  disease 
of  the  surface,  characterized  by  slight  elevations  of  the  skin,  sarmouDted  by 
vhitish  scales,  and  not  depressed  in  the  centre.  It  appears  in  several  fonus, 
>hieh,  however,  are  often  only  different  stages  of  the  same  affection. 

Symptoms,  Course,  &c. — In  the  mildest  form  {Paoriana  guttata  of  Wil- 
lis), it  appears  first  in  small  papalous  elevations  often  not  larger  than  a  pin's 

*  Iodo-chloride  of  mercuTy  ii  rnkdeiriih  one  equiTKleDt  ofiodJoa  and  two  of  calomeL 
Tkteftlomal,  coarael;  powdered,  is  hcftled  in  t,  matrus  till  it  begins  to  lublime,  uid 
tb*  iodine  ia  then  added  by  degreea.  The  union  takes  place  with  some  noiae.  The  oint- 
■cnt  it  prepared  bj  rubbing  one  part  of  Iho  powder  witb  cightj  of  lard.  It  is  applied 
dailj,  until  its  effects  are  ei peri eticed.  Ths  Brst  effect  is  to  irrital«,and  produce  copious 
eiBdatioo,  which  is  converted  into  crusts.  These  after  a  time,  fall,  leaving  the  surface 
laiproved.  The  applioUion  is  then  renewed;  and  persevered  with  until  the  cure  is 
M«pl«t&  Should  ihe  local  treatment  prove  insuffioient,  one-fliith  or  one-sevanth  of  a 
(rain  oT  tha  Iodo-chloride  may  be  given  tDtemallj,  once,  twice,  or  three  times  dailj.  In 
Um  ten  of  pill  or  arrup.  {Arch.  <M<.,  Janv.  1S57,  p.  il.)—(N«U  to  Ift*  ffA  schtiMk') 
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bead,  the  snmrait  of  which  is  soon  covered  with  a  slight  wfahbh  ««lo.  Mwj 
of  these  hreak  out  at  the  sflme  lime.  They  gradually  incrcneo  in  me  Ull  Ihej 
have  attained  a  diameter  of  from  two  lo  four  lines ;  continaing  quite  diftinct, 
and  appearing  somewhat  lihe  isolated  drops  of  litjoid  scattered  upon  tbe  Aib. 
Their  form  is  irre^larly  circolar ;  and,  when  freed  from  their  scales  ntbfi 
spontftneously  or  by  the  uails  in  gcratchia^,  they  present  a  brl^hUnd.MDW- 
whot  painful,  and  slightly  elevated  surface,  which  qui<.-ldy  again  nortn  ItNlf 
with  Bciilea.  They  may  occur  upon  all  parts  of  the  body,  but  an  most  ft*- 
quent  on  the  batfc  and  limbs.  Tbey  arc  attended  wilh  some  ildilag,  ttft- 
cially  when  tie  patient  is  warm  in  bed. 

Sometimes,  instead  of  having  the  distinct  form  jost  described,  (he  IftUe 
red  olevations  occtrr  so  numerously,  and  so  near  together,  that  they  bcosm 
sorily  coalesce  as  they  grow,  and  thus  form  large  irregular  sorftu-es,  whid 
are  covered  with  scales  of  various  ihickuess  and  adhesircDess.  and  sometiDM 
exhibit  remains  of  the  original  papulous  elevations  within  their  bonndari« 
This  is  the  Psoriasis  diffusa  of  "VViliaji.  When  freed  from  tbe  sealeB,  tk 
patches  are  red,  rough,  and  chapped.  They  are  often  very  largu,  aometim 
covering  the  whole  anterior  surface  of  the  leg,  or  posterior  surface  of  tbe  fon- 
arui,  and  especially  alTect  the  knee  and  elbow.  (Dccasioaally  the  palchea  sic 
seen  without  any  elevation,  merely  presenting  irregularly  cireomwriiKd  ni^ 
faces,  covered  with  minute  thin  sctJes.  Though  most  frequently  observed 
upon  the  extremities,  they  sometimes  show  themselves  on  the  back  and  abdt- 
men,  and  may  indeed  occur  in  onv  part  of  the  body,  but  are  not  commous 
thu  face.  They  are  attended  with  bumiog,  tingling,  and  a  very  tronbtesoae 
itehirig,  especially  when  the  patient  is  near  a  fire.  Soni. 'times  they  bcnnn- 
iDdaiut'd,  the  surl'iiee  is  more  flevaled,  Ihe  scales  thicken,  mid  the  skin  <:Tici^ 
into  fissures,  which  are  painful,  and  bleed  upon  movement. 

A  still  worse  form  of  the  disease  {Psoriasis  inveterala  of  WiDftn)  resate- 
from  long  neglect,  from  the  continued  operation  of  the  cause,  or  from  thv 
peculiar  constitution  of  the  patient,  as  in  the  old,  the  intemperate,  and  pff- 
sons  broken  down  by  bad  habits  of  life,  or  by  hardships  and  privations.  la 
this,  the  skin  is  inflamed,  thickened,  and  intersected  in  all  directions  wtt 
fnrrows,  which  are  often  deep,  and  filled  by  a  white  powdery  matter.  Im- 
mense quantities  of  scales  are  produced,  which  readily  separate,  so  that  tbr 
bed  is  sometimes  found  full  of  them  in  the  morning.  In  some  infltances,  tte 
surfaces  are  nearly  destitute  of  scales,  red,  rough,  and  unequal.  The  tSie- 
tion  may  be  confined  to  the  limbs  ;  but  sometimes  extends  to  the  whole  bbF' 
face,  except,  perhaps,  the  face,  palms  of  the  hands,  and  soles  of  the  ktt ;  m1 
occasionally  the  body  seems  as  if  furnished  with  a  complete  scaly  case,  fr 
this  form  of  the  disease,  the  motions  are  often  much  constrained  and  painfil. 
producing  cracks  and  fissures  in  the  vicinity  of  the  articalations,  which  fre- 
quently bleed,  and  become  very  sore  and  tender,  so  that  the  patient  is  coB' 
pelled  to  keep  chiefly  to  his  bed. 

In  another,  but  very  rare  form  of  the  disease  (Psoriasis  gyrata  irf  WI- 
Ian),  the  emption,  instead  of  assuming  tbe  shape  of  broad  irregular  patcbB, 
or  small  circles,  appears  in  narrow  strips,  sometimes  nearly  straight,  tMM- 
times  contorted  and  vermicular,  and  occasionally  in  rings. 

Not  unfrequently,  psoriasis  is  quite  local,  occupying  a  limited  space  ud 
only  that,  and  receiving  different  names  according  to  its  position.  SometiBti 
it  appears  exclusively  on  the  face  (P.  facialis),  especially  on  the  forebetd, 
nose,  and  back  part  of  the  checks,  where  it  forms  thin  scales  of  considenbk 
size,  upon  red  and  somewhat  painful  surfaces,  which  are  often  little  if  atiS 
elevated ;  and  the  scales,  instead  of  being  white,  are  often  of  a  light  yellowiih- 
bromi,  or  tawny  hue.  It  may  be  confined  to  the  vicinity  of  the  eye  (?■ 
ophthtdmica),  when  it  is  seen  in  the  form  of  minnt«  scales  at  the  U{^  of 
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the  eyelids,  and  apon  the  Uda  themselves,  re uUe ring  them  stiff  on  moveraent, 
Hid  inducing  more  or  less  iiiB animation  of  the  conjunctiva.  Another  seat  of 
the  di£<riwe  is  the  lipa  (i*.  labialis).  nroand  which  it  sometimes  forms  a  circle 
of  about  half  an  inch  in  width,  with  furrows  converging  towards  the  montb. 
90  aa  to  give  it  a  puckered  appearance.  The  epithelium  forms  thiclt  scales, 
vbich  frequently  exfoliate,  and  the  lips  are  apt  to  be  affected  with  fissures. 
iihich  bleed  and  occasion  pain  when  the  part  is  moved.  In  the  palm  of  the 
hwid  (P,  palmaria),  it  appears  eitlier  in  distinct,  red,  and  elevated  spots, 
vhich  coalesce  and  exfoliate;  or  as  a  single  patch,  inflamed,  hot,  and  some- 
«hat  painful,  which  covers  itself  with  a  white  scale,  and  extends,  by  additions 
t»  its  circumference,  till  it  occupies  the  whole  palm,  and  even  the  anterior 
an&ce  of  the  fingers ;  while  the  central  portion,  exfoliating,  shows  a  purplisb- 
ted,  thickened,  stiff,  and  tender  surface,  with  deep  furrows  and  fissures,  rea- 
diiing  every  movement  of  the  fingers  painful.     Another  form  of  the  disease 

ri  the  bands  is  that  vulgarly  denominated  grocera'  itch  (P.  dorsalis), 
b  is  situated  upon  the  back  of  the  hand  and  fingers,  causing  largo,  bard, 
ud  dry  scales,  and  deep  and  painful  cracks  abont  the  knuckles.  The  nails, 
tbm  affected  by  the  disease  in  their  matrix  (P.  unguium),  become  distorted, 
biodlated,  rough,  unequal,  and  yellowish,  exhibit  a  whitish  powder  about 
Mr  touts,  and  sometimes  give  place  to  irregular  scaly  incruslations.  The 
diattM  is  occoeioDally  confined  to  the  prepuce  or  scrotnm  (P.  prxpntii,  and 
?.  tcrolalis),  rendering  the  skin  of  these  parts  rongh,  scaly,  cracked,  and 
isupansible,  and,  in  the  prepuce,  sometimes  giving  rise  to  phymoais. 

Id  the  milder  forms,  and  in  those  conflned  to  particular  ports,  there  is  tittle 
KBo  constitntional  disturbance;  and  the  general  health  is  often  very  good. 
Hb  severer  forms  are  sometimes  preceded  by  general  uneasiness,  feverishneas, 
kadache,  ic.,  which  disappears  when  the  eruption  is  established.  In  the  inve- 
tcnte  variety,  the  mucous  membranes  sometimes  become  inflamed,  especially 
ItiM  of  the  bowels;  though,  even  in  this  form,  the  appetite  isnot  anfrequenlly 
unimpaired,  and  the  strength  wonderfully  preserved  for  many  years. 

Wbea  the  disease  terminates  fovonrably,  there  is  a  gradual  subsidence  of 
tkqrnptoms ;  the  patches  begin  to  return  to  the  healthy  state  in  the  cen- 
to); tlM  dfcomference  is  often  broken  into  fragments  by  the  advancing 
on;  aad  at  last  the  whole  sorface  retnms  to  the  natonl  state,  except  thftt 
■  ftUowiih-brovn  stain  is  often  I^  for  some  time. 

CloHMS.— These  are  for  the  most  part  obscnre.  It  is  admitted  on  alt 
knds  tbat  the  disease  is  not  contagions.  There  appears  to  be  in  some  a 
hnditaiy  tendency  to  it  From  the  circnmstance  that  it  occurs  most  fre- 
qacatlj  anong  the  wretchedly  poor,  it  is  supposed  that  its  attack  is  favoored 
if  the  priratiana,  hardships,  and  nncleanly  habits  incident  to  extzeme  indi- 
gMce.  Nevertheless,  the  disease  also  occurs  among  persons  who  live  well, 
Md  pay  the  strictest  attention  to  cleanliness.  It  has  been  thought  that  the 
m  «f  certain  kinds  of  food,  as  salt  meat  and  fish,  vinegar,  soar  (huts,  and 
■eeMent  vegetables,  has  produced  it  in  certain  individuals.  It  seems  to 
hare  been  sometimes  c^led  into  action  by  strong  emotions,  and  by  cold 
water  taken  by  persons  greatly  overheated.  It  occasionally  alternates,  or  is 
swoeiatcd  with  goat  and  rheumatism.  The  local  varieties  are  induced  by 
local  irritants,  as  in  the  instance  of  psoriasis  of  the  hand,  which  is  ascribed 
to  the  irritation  of  powdery  sabstances  frequently  applied  to  that  part. 
The  tine  of  year  seems  to  have  some  influence ;  as  the  complaint  occurs 
■oat  frequently  in  the  spring  and  antnmu ;  and  it  has  been  observed  that 
eattaiB  mid  cases  are  apt  to  leave  the  patient  upon  the  approach  of  very 
hot  and  rery  cold  weather,  and  to  retnm  again  at  the  former  ss&sons.  Bot^ 
SBSBi  and  all  ages  are  liable  to  the  disease.  It  is  most  freqnent  in  adults, 
though  diildren,  particnlarly  those  in  the  homblest  stations  of  life,  are  occa- 
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gionally  attacked,  and  Willan  has  a  distiiict  variety  of  the  disease  under  the 
name  of  P.  in/arUUia. 

Diagnosis, — The  diagnosis  between  this  complaint  and  leprosj,  as  well 
as  pityriasis,  will  be  considered  under  these  two  diseases.  From  lichen  cir- 
cumscriptiLS,  psoriasis  is  distinguished  by  its  want  of  pimples,  some  of 
which  may  almost  always  be  seen  in  the  former  complaint  A  scaly  eruption 
of  a  syphilitic  character,  which  bears  some  resemblance  to  psoriasis  guttata, 
may  be  distinguished  by  its  copper  colour,  the  absence  of  scales  or  their  ex- 
treme minuteness,  and  by  concomitant  symptoms. 

Prognosis, — This  is  always  favourable  in  the  milder  forms,  under  proper 
treatment  The  disease  often  speedily  gets  well ;  but  it  must  be  acknow- 
ledged that  it  is  sometimes  very  obstinate.  The  inreterate  form,  especially — 
in  constitutions  broken  down  by  old  age  or  other  causes,  but  too  frequently — 
resists  almost  erery  variety  of  treatment.  Sometimes  psoriasis  gets  well  spon — 
taneously,  and  sometimes  is  superseded  by  other  diseases,  as  by  measles  oi^ 
erysipelas.  It  often  runs  on  for  years.  It  is  never  fatal  unless  complicatedK. 
with  internal  disease,  as  gastro-intestinal  inflammation.  In  this  way  it 
sometimes  fatal  in  the  old.  It  is  very  liable  to  return  after  having  beei 
apparently  or  really  cured. 

Treatment, — In  the  threshold  of  the  treatment,  it  should  be  borne 
mind  that  repellent  remedies,  in  the  early  stages  and  acute  varieties,  ma] 
do  harm  by  inducing  internal  disease.     I  have  seen  a  case  in  which  peri — 
carditis  seemed  to  fbllow  even  the  cautious  application  of  tar  ointment. 
It  is  safest,  therefore,  to  trust  the  disease  at  first  to  general  remedies  and. 
the  mildest  local  measures.    I  shall  consider  the  general  and  local  remedies 
separately. 

Should  the  patient  be  vigorous,  with  a  strong  pulse,  and  considerable  in- 
flammatory excitement  in  the  eruption,  it  might  be  advisable  to  bleed  mod- 
erately from  the  arm.  Purgatives  may  be  employed  with  advantage.  A 
moderate  dose  of  sulphate  of  magnesia,  or  other  saline  cathartic,  may  be 
given  twice  or  three  times  a  week,  and  continued  for  a  considerable  time, 
unless  it  should  too  much  reduce  the  strength,  or  irritate  the  alimentaiy 
mucous  membrane.  In  the  cases  of  children,  calomel  in  doses  of  from  two 
to  four  or  six  grains,  followed  by  castor  oil,  and  repeated  occasionally  as  the 
strength  will  permit,  is  among  the  most  efficacious  remedies.  Should  the 
bowels  be  torpid,  recourse  may  be  had  to  the  more  active  purgatives,  as 
senna,  jalap  or  its  extract,  compound  extract  of  colocynth,  croton  oil,  &e, ; 
and  the  compound  cathartic  pill,  which  combines  several  of  these,  is  an  eli- 
gible preparation.  Purging  is  useful  not  only  as  a  depletory  remedy,  but 
probably  still  more  by  revulsion.  Acetate  of  potassa,  in  the  dose  of  half  a 
drachm  three  times  a  day,  has  been  found  very  useful.  (Easton,  Ed,  Month, 
Jo  urn,  of  Med,  8ci,f  May,  1850,  p.  423.)  The  diet,  under  the  same  cir- 
cumstances, should  consist  of  vegetable  substances,  or  of  these  with  mUk. 
Ever3rthiDg  stimulant  should  be  avoided,  and  cooling  drinks,  and  rest  as  fax 
as  possible,  enjoined. 

In  connection  with  this  antiphlogistic  course,  the  decoction  of  dulcamara 
may  be  employed  internally.  Half  a  pint  in  divided  doses  may  be  given  at 
first  during  the  day,  and  gradually  increased  to  a  pint  I  have  used  this 
remedy  frequently,  and  it  has  appeared  to  contribute  much  to  the  cure. 
Among  its  effects  are  a  general  reduction  of  the  force  of  the  circulation, 
and  a  particular  reduction  of  the  capillary  circulation  of  the  skin.  It  is, 
therefore,  calculated  to  produce  the  very  effect  desired  of  reducing  cutaneous 
irritation.     The  remedy  should  be  persevered  in  for  weeks. 

In  co-operation  with  the  above  measures,  the  warm  bath  should  be  em- 
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ykmd  dtOy,  and  H  will  be  still  more  effbctaal,  if  rendered  denndcent  bj  the 
ad£tion  of  braii»  flaxseed,  or  slippery  elm.  . 

In  old  and  fed>le  indiTfcdnals,  the  above  conrse  cannot  be  adopted.  For 
It  is  sometimes  necessary  to  employ  tonicn,  and  a-  nntritioos,  thoogh 
not  stimnlaling  diet,  in  order  to  correct  the  condition  of  the  blood,  the  Titi« 
«ftk»i  of  which  has  probably  contribated  to  the  disease. 

When  the  complaint  has  resisted  the  above  measures,  and  certain  local 

means  to  be  mentioned  dire<!jbly,  and  the  system  has  been  sufficiently  reduced, 

recourae  may  be  had  to  alterative  medicines  such  as  experience  has  proved 

to  be  nselU.    Among  these,  the  preparations  of  arsenic  are,  according  to 

«f  own  observation,  incomparably  the  most  efficacious.     It  is  very  seldom 

Hiu  the  most  obstinate  case  will  refuse  to  yield  to  this  remedy,  if  properly 

oqiloved,  and  duly  persevered  in.    I  have  known  it  to  fail  in  no  instance 

ii  wmeh  I  have  had  an  opportunity  of  doing  it  ftill  justice     A  case  of 

iltien  yeaia'  duration,  in  which  almost  the  whole  surikce  was  thickly  cov- 

mA  with  the  eruption,  yielded  to  the  remedy.    The  patient  began  to  im- 

vvfe  soon  alter  taking  it,  and  recovered  perfectly  in  about  dz  months. 

1  iisoally  employ  the  Fowler's  solution  in  tiie  dose  of  from  three  to  five 

imps  three  times  a  day,  giving  at  the  same  time  about  a  pint  of  the  de- 

eoetion  of  dulcamara  daily,  and  employing  warm  mucflaginous  baths,  and, 

m  ntf  chronic  cases,  tar  ointment,  or  ointment  of  iodide  of  sulphur,  as  a 

kesl  remedy.    Other  preparations  of  arsenic  have  been  used,  among  wbdch 

an  Pennon's  solution,  and  arseniate  of  ammonia.    The  remedy  should  be 

anpended,  if  it  occasion  gastric  uneasiness,  cedema  of  the  ftce,  or  muscular 

mkness,  and  resumed  when  these  symptoms  cease.    To  be  successful  it 

dioiiid  be  persevered  in  for  a  long  time,  even  for  several  months,  with  occa- 

rioaal  interruptions. 

Another  powerful  remedy  is  tincture  of  cantbarides.  It  has  been  found 
my  effectual  by  M.  Biett  From  six  to  ten  drops  of  the  U.  S.  tincture, 
which  is  only  about  ODe-fourth  as  strong  as  the  French,  may  be  given 
twice  a  day,  and  gradually  increased  to  forty  or  sixty  drops,  care  being 
Uken  to  suspend  it  should  irritation  of  stomach  or  of  the  urinary  passages 
result,  and  to  resume  it  in  smaller  doses  when  this  has  subsided.  It  must 
be  persevered  in,  with  occasional  intermissions,  for  months  if  necessary ;  but 
score,  it  is  stated,  may  be  expected  from  it  in  six  or  eight  weeks.  (Caze- 
nave  and  SchedeL) 

Neither  tincture  of  cantbarides  nor  arsenic  should  be  administered  in  cases 
ittended  with  inflammation  of  the  stomach. 

Numerous  other  remedies  have  been  recommended,  and  most  of  them  pro- 
bably have  some  power.  Among  them  are  the  officinal  solution  of  potassa, 
in  the  dose  of  twenty  drops  three  times  a  day,  carbonate  of  ammonia,  corro- 
dre  sublimate  with  compound  syrup  of  sarsaparilla,  the  antimonials,  the  pre- 
parations of  iodine,  sulphur,  sulpburet  of  sodium,  tar  and  turpentine,  meze- 
reon,  burdock-root,  rhus  radicans,  and  galium  aparine.  (See  U.  8.  Dispensa- 
tory, 10th  or  11th  ed.)  Iodide  of  potassium  has  been  specially  recommended. 
Bateman  says  that  the  mercurial  influence  is  injurious.  In  very  obstinate 
cases,  the  practitioner  would  be  justified  in  resorting  to  Donovan's  solution. 
Of  the  local  measures,  it  is  best,  in  the  early  stages,  to  be  content  with  de- 
mukents  and  emollients,  in  the  form  of  cataplasms,  when  the  disease  is  suffi- 
ciently local,  and  of  lotions  consisting  of  warm  water,  milk  and  water,  almond 
on,  almond  emulsion,  glycerin,  &c.,  when  it  is  more  general.  Exclusion  of 
the  air  by  means  of  collodion,  or  a  solution  of  gutta-percha  or  gum-elastic  in 
chloroform,  will  often  be  productive  of  advantage. 

Should  the  disease  not  yield,  and  should  the  constitutional  measures  men- 
tioned M  applicable  to  the  early  stages  have  been  sufficiently  tried,  the  prac- 
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Litioner  may  then  employ  tar  ointment,  which  ought  at  iirst  to  be  diluM 
with  lard,  aad  upplied  to  a  portion  oolj  of  the  diseased  surface.  AflertmnK 
if  found  to  do  good  and  no  harm,  it  may  be  gradually  increased  in  strenglh, 
and  appUed  to  the  whole  surrace.  So  far  aa  my  obserralion  has  gone.  Ihit 
application  is  one  of  the  most  efficient  in  removing  psorintic  cmptioni. 

The  ointment  of  iodide  of  sulphur  may  also  be  oised,  having  been  cmploynl 
very  suceesefully.  It  may  be  made  iti  the  pruportion  of  twelve  or  fifU«u 
grains  to  an  ounce  of  lard ;  and  the  quantity  may  be  increased  to  tUl^ 
grains. 

Sulphur  lotions,  and  sulphur  baths  have  been  favourably  spoken  of.  Tbt 
vapour  bath  is  sometimes  highly  uacfuL  Tarions  irritant  applications  ban 
been  employed,  with  asserted  advantage.  Such  are  lotions  of  corrosite 
sublimate,  and  ointmcnis  of  nitrate  of  mercury,  calomel,  and  tJie  mercurial 
iodides.  Blisters  to  the  part  have  been  used  beneScialty  in  some  very  obsti- 
nate cases.  Some  of  these  applications  answer  au  excellent  purpose  in  the 
local  varieties  of  the  disease  ;  bub  I  repeal  that  none  have  proved  so  effectuil 
in  my  hands  eis  tar  ointment.  In  psoriasis  of  the  scrotum,  fumigations  «lll) 
sulphur  and  with  cinnabar  have  been  specially  recommended.  Cod-liver  elL 
thoroughly  applied,  and  kept  in  constant  contact  with  the  surface,  is  saidt« 
have  proved  very  serviceable.  (See  page  424-5.) 

Whatever  course  of  treatment  may  be  adopted,  it  is  all-important  that  ibc 
canees  of  the  disease  should  be  avoided ;  and  consequently  that  the  patleil 
Bhould  relinquish  all  habits  of  living,  or  particular  pursuits  of  boaineas,  »hM 
may  be  thought  to  have  been  instrumental  in  producing  it. 


11.  LKFKA,  OE  LKFKOSr. 

Lepra  is  a  Greek  term,  which  was  wrongly  applied  by  the  earlier  moden 
writers  to  different  cutaneous  diseases,  but  was  restored  by  Willan  to  it» 
original  signification,  and  is  now  generally  employed  to  designate  a  scatl 
affection,  characterized  by  circular  patches,  depressed  in  their  centre. 

The  disease  may  occur  in  any  part  of  the  body,  but  usually  commeaca 
upon  the  extremities,  whence  it  extends  to  the  trunk,  and  not  nofrequenllj 
to  the  bead. 

Symptoms. — The  eruption  begins  with  minute  solid  eminences  of  a  leddiik 
colour,  smooth  at  first,  but  in  the  course  of  a  day  or  two,  covering  them- 
selves with  extremely  delicate  scales.  These  occur  quite  distinctly,  and  >t 
considerable  distances.  Each  one  ia  quickly  surrounded  with  others  of  i 
similar  kind,  thus  forming  a  small  circular  patch,  singularly  regular  in  ib 
shape.  The  patches  are  covered  with  glistening,  t«ugh,  grayish  or  pale- 
yellowish,  translucent  scales,  and  have  a  red  slightly  elevated  margin,  whid 
gives  them  the  appearance  of  being  somewhat  depressed  in  the  centre.  Ih 
scales  fall  and  are  renewed,  but  accumulate  and  overlay  each  other  upon  tha 
border,  where  they  sometimes  form  a  prominent  incrustation,  of  a  whitU 
colour.  When  the  scales  are  removed,  the  surface  is  red,  shining,  and  in  tbii 
stage  of  the  disease  quite  smooth.  These  circular  patches  enlarge  often  witfc 
considerable  rapidity ;  still  preserving  their  regular  form,  and  retaining  their 
red  prominent  margin  ;  while  the  central  portions  frequently  return  l«  tilt 
healthy  state,  so  that  the  eruption  presents  the  appearance  of  a  ring  of 
greater  or  less  width  surrounding  a  portion  of  sonnd  skin. 

The  siz*  which  the  patches  may  attain  is  not  definite.  Often  about  an  bch 
in  diameter,  they  sometimes  greatly  exceed  these  dimensions,  and  in  MB* 
cases  reach  even  a  foot  or  more.  But,  in  thus  expanding,  neighbonriof 
patches  often  coalesce,  lose  in  some  measure  their  distinctive  shape,  and  fivn 
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iHge  patciiM»  In  wbieli,  howoTer,  the  remits  of  the  cinmlar  outline  mayBtni 
le  leen.  This  Is  espedtlly  apt  to  happen  in  the  yicinitf  of  the  joints.  When 
the  scahs  an  remofed  from  these  old  patches,  Instead  of  the  smooth  snrfiAce 
•Iglnally  presented,  there  are  often  deep  lines  or  ftnrrows,  interseoting  each 
•Umt,  and  ghrlag  to  the  part  a  retfcnlar  appearance. 

It  has  been  stated  that  the  eruption  nsnallj  first  appesrs  on  the  Umba  It 
specially  alllBcts  the  parts  in  which  the  bones  are  most  thinty  covered,  and 
Dw  psoriasis  shows  a  peculiar  predilection  jfbr  the  neighbonrhood  (rf  the 
JsiBfei,  as  the  knees  and  elbows.  It  most  frequently  appears  on  both  legs  or 
Wtt  arms  at  the  same  time.  From  the  Hmbe  it  spreads  to  the  trunk,  not 
■ftequently  reaches  the  scalp,  and  sometimes  covers  irregularly  almost  the 
vhob  sorfiifie  of  the  body,  sparing  only  the  Amm  and  hands.  Even  fliese  do 
i0t  always  escape ;  though  the  £ce  is  very  seldom  affected,  unless  upon  the 
Inhead  and  temples,  near  the  insertion  of  the  hair. 

The  disease  Is  liable  to  some  diversities.  In  some  instances,  especially  in 
flUdran,  the  patches  never  exceed  a  few  lines  In  diameter,  appear  only  or 
ehfaly  on  the  extremities,  and  are  covered  with  whiter  scales  than  in  the 
Muaoa  variety.  In  this  form,  the  affection  was  denominated  Lepra  (l^ 
jiMdes  by  WiUan,  while  to  the  ordinary  form  of  it  he  gave  the  name  of  Lepra 
viigaru. 

Caienave  and  Schedel  describe  a  peculiar  form  of  the  disease,  charaoterixed 
lyeae,  two,  or  three  large  circles  upon  the  trunk,  especially  on  the  back,  a 
loot  or  more  in  diameter,  consisting  of  an  elevated  margin  of  a  few  lines  in 
knsdth,  wholly  without  scales,  bordered  within  and  wittiout  by  a  fringe  of 
ndness,  and  enclosing  a  central  portion  of  perfectly  sound  sUn.  The  nature 
of  tlie  disease  was  shown  by  a  simultaneous  appearance  upon  the  limbs  of  a 
far  of  the  characteristic  patches. 

Some  rare  instances  of  the  disease  have  been  noticed  with  the  patches  of 
i  dark-livid  colour.  These  were  denominated  by  Willan  Lepra  nigricaiia, 
A  scaly  affection  is  sometimes  met  with,  consisting  of  circular  patches  less 
tkaaan  inch  in  diameter,  upon  which  the  scales,  instead  of  disappearing 
ftt>m  the  centre  as  in  ordinary  lepra,  seem  to  accumulate  one  upon  another, 
the  topmost  one,  which  is  smallest,  being  pushed  upward  by  the  larger  pro- 
daced  beneath,  so  as  to  form  a  very  low  cone  with  a  relatively  very  broad 
bise;  and  many  of  the  patches  thus  formed,  clustering  together,  cover  some- 
tfmes  a  considerable  extent  of  surface.  This  eruption  might  be  considered 
M  a  form  of  either  lepra  or  psoriasis ;  but  its  regular  circular  shape  may  per- 
hfi  be  considered  as  ranking  it  most  appropriately  with  the  former.  If 
^leeially  designated,  it  should  receive  the  name  of  Lepra  prominena. 

The  duration  of  lepra  is  indefinite.  It  occasionally  disappears  spontane- 
onsly ;  but  is  very  apt  to  return,  and,  if  not  interrupted  by  treatment,  will 
frequently  continue  for  many  years.  The  general  health  is,  during  all  this 
time,  scarcely  disturbed ;  and  the  only  inconvenience  usually  experienced  is 
la  itching  when  the  patient  is  warm  in  bed,  or  heated  by  violent  exercise. 
Bateman  states  that  the  itching  is  sometimes  excited  by  certain  states  of  the 
weather.  In  bad  and  inveterate  cases,  there  is  occasionally  much  soreness, 
stiffness,  and  pain  upon  motion ;  and  the  joints  have  become,  in  some  in- 
itances,  so  stiffened  by  the  disease  of  the  skin,  as  to  prevent  walking,  and  to 
eoofine  the  patient  to  his  bed. 

When  recovery  takes  place,  it  begins  in  the  centre  of  the  patches,  and 
gndually  extends  towards  the  circumference,  which  is  penetrated  here  and 
there,  and  broken  into  fragments,  before  it  entirely  disappears. 

Causes. — These,  so  far  as  known,  are  precisely  the  same  as  those  of  pso- 
riasis, and  need  not,  therefore,  be  repeated  here.     The  disease  occurs  more 
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fVequeoUy  in  adults  tb&n  in  cliildreD,  ia  meo  tliao  in  women,  in  ftutnmn  thu 
in  winter.     It  is  sometiraes  bereditary,  and  ne?cr  contagions. 

Diagnosis. — From  Peoriasis  guttata,  the  disease  is  distingnialied  bf  lln 
smaller  patches  of  that  affection,  their  leas  regularly  circular  form,  and  Ibelr 
want  of  depression  iu  the  centre.  Even  in  the  form  in  which  the  patches  0( 
lepra  coalesce,  there  are  sections  of  circles  to  show  its  peculiar  charucter, 
and  almost  always,  in  some  part  or  another  of  the  body,  circles  may  be  seon 
which  have  retained  their  integrity. 

Porrigo  scutulfUa  presents  occasionally  some  resemblance  to  lepra,  when 
the  BnrfaccH  of  the  patches  have  been  deprived  of  their  cmsts,  and  a  r»d 
circle  only  remains ;  but  the  chaiwrterislic  ernption  of  the  complaint  will 
not  long  be  absent ;  and  the  destruction  of  the  faair,  in  porrigo,  is  anotlier 
diagnostic  sign. 

Syphilitic  eruptions  sometimes  assume  the  circular  shape,  bnt,  on  cloM  is- 
spection,  it  will  be  seen  that  the  ring  is  formed  by  little  tiibereules  arraajrnl 
side  by  side,  and  that,  if  there  be  any  scales,  they  are  much  smaller  Ihu 
those  of  lepra,  and  not  continuous,  covering  as  they  do  only  a  small  porUon 
of  each  of  the  minute  elevations.  Besides,  the  concomitants  of  the  syphililit 
affection  are  sufficient  to  distinguish  it. 

/"ro^nosts.^Lcpra  is  never  dangerous,  but  often  extremely  obstinate ;  ud 
when  relieved  is  very  apt  to  return.  It  may,  however,  almost  always  be 
ameliorated,  and  often  permanently  cared,  if  tjie  patient  can  be  indnccd  t« 
avoid  the  causes,  and  adhere  to  the  regimen  and  mode  of  life  prescribed. 

Trenlment. — This  is  exactly  the  same  as  that  of  psoriasis,  to  which,  ihtn- 
fore,  the  reader  is  referred. 

III.  PITTRIASIS. 

Pityriasis  (from  nhupoi/,  bran)  is  a  title  generally  given  to  a  snperfieiil 
tnBammation  of  the  skin,  attended  with  a  continued  exfoliaUoD  of  mionte 
bran-like  scales,  which  are  renewed  as  fast  as  they  are  thrown  off.  This  de- 
finition is  extended  by  Rayer,  so  as  to  embrace  superficial  inflammation  witk 
folieUious,  as  well  as  furfuraceous  desquamation,  occurring  in  spots  or 
patches ;  and  there  are  certainly  cases  of  cutaneous  disease,  which  cannot  be 
properly  classified  unless  this  extension,  or  a  similar  one  for  psoriasis,  be 
admitted. 

The  disease  is  sometimes  confined  to  the  head,  where  it  occupies  especiallj 
the  parts  covered  with  hair;  but  it  may  occur  also  upon  any  portion  of  llie 
surface;  and,  in  some  instances,  spreads  extensively  over  the  body,  dls>i^ 
pearing  in  one  part  when  it  fixes  on  another. 

Symptoms. — In  some  cases,  the  disease  makes  Ha  appearance  without  aj 
observable  preceding  redness,  the  first  phenomena  presented  being  snrhcei  of 
variable  extent,  covered  with  minute,  dry,  whitish  scales,  partially  sepArattd 
from  the  skin,  often  arranged  in  an  imbricated  manner,  and  easily  detached 
in  great  numbers  by  scratching  or  rubbing  the  part.  Sometimes  the  affected 
surface  is  covered  by  a  uniform  incrustation,  divided  into  innnmerable  miDDte 
sections,  which  maybe  separated  in  the  form  of  bran-like  particles.  Notun- 
frequently  several  of  these  minute  scales  may  thus  be  successively  detached 
by  the  nail  from  the  same  spot,  before  the  reddened  speck  of  skin  is  exhibited 
which  supplies  them.  This  form  of  the  disease  is  apt  to  occnr  in  the  hetd, 
where  it  affects  chiefly  the  parts  covered  with  hair,  and  especially  the  scalp. 
In  this  situation  it  was  denominated  Pityriasis  capitis  by  Willan. 

In  most  instances,  when  the  disease  appears  on  other  parts  of  the  body,  it 
begins  in  the  form  of  smalt  red  erythematous  spots  or  blotches,  which  nM' 
mately  enlarge  into  patches  of  various  shape  and  dimensions.     The  redness 
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ii  anaetfaiMB  attended  with  firelling  of  the  sobcntaneons  ceUoIar  tissne.    In 

a  ftw  dajB  the  enticle  ezfoliates,  generally  in  the  form  of  white  ftirfdraceoafl 

nalei^  ao  aa  to  give  the  anr&ce  an  appearance  as  if  coverod  with  meal  or  bran. 

When  fheae  are  separated,  their  plaf»  is  rapidly  supplied  wiUi  others,  and  the 

faaoti^  prodneed  increases  with  the  duration  of  Uie  complaint ;  so  that,  in 

lOBM  old  caaea,  they  may  be  detached  by  the  nails  almost  in  clouds.    But  not 

ofreqnentlyp  inatead  of  these  bran-like  scales,  portions  of  cuticle  are  detached, 

Taiyiag  from  two  or  three  lines  to  nearly  an  inch  in  diameter;  and  these  ako 

ne  venewed  as  ftst  aa  removed.  The  affected  surfl^e  is  usuaUr  dry  and  rough 

to  the  touch,  but  oocaaionally  soft  firom  a  kind  of  oily  exudation.  (Cazenave 

and  ScAmM.)    When  the  scales  are  separated,  the  skin  is  quite  red,  and 

MBettmea  sore  and  slightly  painfhl.    According  to  Bayer,  when  the  patient 

Kratdiea  the  part  scTerely,  a  serous  yellowish  fluid  exudes  lh>m  the  denuded 

wfaoe,  aomeumea  so  abundantly  as  to  soak  the  clothing,  and  to  give  to  the 

dbetioa  a  certain  resemblance  to  eczema.    The  form  of  the  disease  described 

ktkiB  paragraph,  belongs  to  the  PUyrioins  rubra  of  Willan. 

Bayer  states  that  the  disease  is  less  severe,  and  the  exfoliation  finer,  on  the 
imr  than  the  outer  surfaces  of  the  limbs,  and  on  the  breast  Uian  the  back. 
About  the  oleeranmi  and  patella,  and  in  the  palms  of  the  hands  and  soles  of 
tke  feet^  broader  and  thicker  lamine  are  separated  than  elsewhere.  On  the 
Klip,  and  in  the  fitce,  it  is  g^erally  powdery.  A  brief  notice  of  tiie  com- 
pUat  in  diibrent  positions  will  close  the  account  of  the  symptoms. 

la  the  scalp  it  occurs  frequentiy  in  very  young  infants,  and  occasionally 
abo  in  adults  and  old  people.  It  is  in  this  dtuation  commonly  called 
diadrift  About  tiie  forehMd  and  temples  a  mealy  scurf  may  genendly  be 
nen,  and,  by  alight  scratching  with  a  comb,  the  hair  may  be  filled  with  the 
■urate  soUes.  But  sometimes,  upon  the  s(»]p,  the  epidermis  is  detached  in 
Kiks  of  considerable  size.  In  some  instances,  alone  with  the  production  of 
Kihs,  there  is  an  exudation  of  an  adhesive  fluid,  which  agglutinates  the  hair 
viih  the  scales,  and  forms  a  complete  covering  for  the  head,  which  has  been 
compared  to  a  cap  of  asbestos.  Upon  removing  this,  the  surface  is  seen  to 
be  Tividly  red  in  numerous  points.  (Bayer.)  The  eyebrows  are  sometimes 
alooe  affected.  Occasionally  also  the  disease  is  confined  to  the  Zips,  the  red 
nrface  of  which  throws  off  a  constant  saccession  of  translucent  laminse,  which 
sometimes  leave  the  surface  beneath  them  redder  than  in  health,  and  some- 
vhat  painful  This  affection  is  usually  worse  in  winter  than  in  summer. 
Though  not  serious,  it  is  often  very  troublesome.  I  have  known  it  to  last 
for  many  years.  The  palms  of  the  hands  and  soles  of  the  feet  are  also  liable 
to  be  affected,  in  which,  instead  of  the  solid  elevations  of  psoriasis,  there  are 
moely  red  spots,  which  gradually  spread,  and  constantly  detach  laminsQ  of 
thickened  and  yellowish  epidermis. 

All  the  varieties  of  pityriasis  are  attended  with  itching,  tingling,  or  prick- 
ing sensations,  which  are  sometimes  very  intense,  and  cause  the  patient  to 
scratch  severely,  so  as  to  increase  the  inflammation,  and,  as  before  stated, 
produce  a  serous  exudation.  There  is  seldom  any  constitutional  distnrb- 
iace.  Occasionally,  however,  the  disease  appears  to  attack  the  mucous 
membrane,  as  well  as  the  skin,  producing  the  ordinary  phenomena  of  gastro- 
enteric inflammation  or  irritation. 

Under  the  name  of  Pityriasis  versicolor,  Willan  described  an  affection, 
which,  though  it  has  some  of  the  characters  of  this  genus  of  scaly  eruptions, 
is  in  other  respects  peculiar,  and  has  an  entirely  different  origin,  being  asso- 
ciated with  a  microscopic  fungus,  which  is  now  generally  admitted  to  be  the 
cause  of  it  I  shall  treat  of  it  under  the  head  of  the  parasitic  cutaneous 
affections. 

Causes. — The  causes  of  pityriasis  are  obscure.     As  it  occurs  u^oxv  tlkA 
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scalp  of  infonts  and  old  men,  it  has  been  ascribed  to  the  scantiness  of  the 
hair,  affording  an  insufficient  protection  to  the  sorface.  Upon  the  chin,  it 
is  supposed  sometimes  to  resalt  fi^m  shaving.  Among  the  exciting  causes 
have  also  been  enumerated  the  heat  of  the  sun,  exposure  to  the  fire,  vicissi- 
tudes of  temperature,  the  influence  of  hot  climates,  the  use  of  spices  and 
other  stimulating  condiments,  and  of  alcoholic  drinks,  and  certain  articles  of 
diet,  as  mushrooms.  The  association  between  these  supposed  agencies  and 
the  disease  has  probably  been,  in  general,  less  that  of  cause  and  effect  thad 
of  mere  coincidence.  The  disease  occurs  at  all  times  of  life,  and  in  both 
sexes.     Rayer  thinks  it  is  sometimes  connected  with  amenorrhoea. 

Diagnosis. — There  is  in  various  cutaneous  affections  more  or  less  of  a  for- 
furaceous  exfoliation,  like  that  of  pityriasis;  but  it  may  almost  always  be 
distinguished  by  the  presence  of  some  peculiarity  of  those  eruptions,  such  as 
the  appearance  of  pimples,  vesicles,  or  pustules,  or  the  shape  of  the  diseased 
surface.  Psoriasis  and  lepra  are  distinguished  by  the  shape  of  their  patches, 
and  the  elevation  of  the  skin  in  the  affected  parts,  not  to  speak  of  the  fissures 
and  indentations  which  attend  inveterate  cases  of  these  diseases. 

Prognosis. — Though  often  easily  cured,  pityriasis  is  liable  to  return,  and, 
in  some  cases,  is  very  obstinate.  It  may  even  be  dangerous  if  associated 
with  gitetro-intestinal  irritation,  though  such  cases  are  very  rare. 

Treatment. — In  the  milder  forms  of  the  disease  little  general  treatment  is 
required.  To  keep  the  bowels  open  with  saline  laxatives,  to  obviate  acidity 
by  the  alkaline  carbonates,  and  to  avoid  stimulating  articles  of  diet,  are  aU 
that  is  necessary  in  some  cases.  Sometimes,  when  there  is  considerable  cota- 
neous  inflammation,  and  the  patient  is  vigorous,  it  may  be  proper  to  take 
blood  from  the  arm ;  and  the  saline  cathartics  may  be  employed  more  freely. 
The  antimonials  may  here  also  be  useful.  In  cases  attended  with  debility,  it 
may,  on  the  contrary,  be  necessary  to  give  tonics.  The  alterative  vegetable 
diaphoretics,  as  represented  bj  the  compound  decoction  or  syrup  of  sarsapa- 
rilla,  may  be  used ;  and  Bateman  states  that  he  has  employed  the  tincture  of 
white  hellebore  advantageously  in  small  doses.  In  very  obstinate  ca^es,  re- 
course may  be  had  to  the  arsenical  preparations,  and  other  alterative  treat- 
ment, as  recommended  in  psoriasis.  Baths  are  probably  more  efficient  than 
internal  remedies.  When  there  is  inflammation,  the  warm  or  mucilaginous 
bath  should  be  preferred.  In  other  cases,  vapour,  alkaline,  or  sulphur  baths 
may  be  employed. 

As  local  measures,  it  will  often  be  sufficient,  as  the  disease  occurs  in  the 
head  of  children,  to  keep  the  part  perfectly  clean  by  frequent  ablutions. 
Should  it  refuse  to  yield,  spirituous  or  alkaline  lotions  may  be  employed ; 
and,  these  failing,  recourse  may  be  had  to  unctuous  preparations  of  aJum, 
acetate  of  lead,  sulphate  of  zinc,  ammoniated  mercury,  &c.  When  there  is 
no  inflammation,  I  have  found  the  tar  ointment  very  useful.  It  often  excites 
a  little  inflammation,  upon  the  subsidence  of  which,  the  tendency  to  exfolia- 
tion diminishes  or  disappears.  Solution  of  chloride  of  lime  has  been  recom- 
mended ;  and  the  vapour  douche  is  a  favourite  remedy  with  many.  In  the 
affection  of  the  lips,  the  surface  should  be  protected  against  the  drying  effects 
of  the  winter  air,  by  some  simple  unirritating  lip-salve ;  and  the  ointments 
of  subacetate  of  lead,  oxide  of  zinc,  and  calamine,  may  be  tried  with  a  view 
to  a  remedial  impression. 
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is  characterised  by  a  hardened,  thickened,  rongh,  almost 
of  tbs  CQtide,  which  breaks  into  small  irregolar  scale-like  pieces, 
ippnentlj  boonded  by  the  natond  farrows  of  the  skin,  little  disposed  to  ex- 
Msto^  bitt  soon  replaced  by  others  of  a  rimilar  character  when  removed,  and 
frito  matteaded  inlh  Inflammation. 

Tha  dhsaao  may  be  confined  to  a  particahr  portion  bf  the  body,  or  may 
ewayy  at  the  nme  time  ahnost  the  whole  surface.  It  is  most  frequently 
soagemtal,  but  aoBetimes  aoqnired. 

u  iha  oooraiital  cases,  the  child  is  not  bom  with  the  disease  Mtj  devel- 
tpad.  The  ddn  is  thick,  harsh,  and  of  a  dirty  colonr;  bat  the  epidermis 
ntrisH  iti  Megiity.  In  a  few  montiis,  howeyer,  the  snrfece  assomes  the 
fsailltloa  whidi  ia  afterwards  to  continoe  daring  life.  In  the  mOdest  form, 
ia  omrely  a  dry  state  of  the  skin,  with  the  appearance  of  smaU  fiirftir- 
scales,  as  in  the  desquamation  which  follows  certain  exanthematons 
mptfoaa.  When  the  disease  is  of  a  severer  character,  the  thickened  epi- 
breaks  faito  scales  of  various  shapes  and  sizes^  often  representing  the 
enticiilar  losenges,  but  sometimes  embracing  several  of  them  in  one. 
little  sections  of  the  cuticle  are  dry,  hard,  occasionally  shining  and 
fcsilyv  aomewhat  elevated  like  warts,  and  ofl»n  surrounded  by  a  blackish 
dnk    Tliey  are  generally  detached  for  a  greater  or  less  extent  of  their 

In  certain  parts  of  the  body  they  appear  sometimes  to  be 
They  give  to  the  skin  a  roughness  to  the  fingers,  which  has 
eompsred  to  that  of  a  file,  or  of  the  roughest  shaffreen,  or  of  the  surfeee 
«f  a  ish.  The  true  skin,  upon  their  removal,  exhibits  no  redness  or  other 
agn  of  inflammation ;  and  it  is  only  some  of  the  larger  scales,  which,  ad- 
kolng  rather  firmly,  occasion  any  uneasiness  when  they  are  detached.  The 
finrows  of  the  coriam  are  somewhat  deeper  than  in  health,  and  the  follicles 
i»  often  greatly  developed.  (Bayer.)  There  is  another  variety  in  which 
■inute  portions  of  the  epidermis  are  separately  hypertrophied,  and  project 
wmetimes  considerably  above  their  base.  The  colour  is  usually  dark.  I 
bre  seen  the  case  of  a  boy  in  England,  in  whom  almost  the  whole  surface 
of  the  body  was  covered  with  little,  slender,  hard,  movable  prominences,  about 
i  fine  in  length,  closely  crowded  together,  of  a  dark-brown  somewhat  olive 
he,  and  in  the  bend  of  the  elbow  as  fine  as  hair,  so  that,  when  the  arm  was 
extended,  it  had  the  appearance  of  the  pile  of  velvet,  or  the  short  far  of  an 
loimaL  The  boy  was  at  the  time  about  fourteen  years  old,  was  quite 
bealthy,  and  exhibited  himself  as  a  show.  He  had  been  affected  with  the 
eoDiplaint  from  early  infancy. 

Though  the  disease  may  affect,  more  or  less,  almost  the  whole  surface,  cer- 
tiia  parts  are  much  less  liable  to  it  than  others.  Among  these  are  the  surfaces 
vhich  perspire  freely,  as  the  palms  and  soles,  and  those  in  which  the  skin  is 
aost  delicate,  as  in  the  groin  and  axilla,  upon  the  inner  surface  of  the  limbs, 
uid  upon  the  face,  especially  the  eyelids.  On  the  contrary,  the  outer  parts 
of  the  limbs,  the  convex  surface  of  the  knee  and  elbow,  the  posterior  and 
upper  portion  of  the  chest  and  the  neck,  having  a  thicker  cuticle,  are  most 
liable  to  be  severely  affected. 

The  disease  is  attended  with  no  constitutional  derangement;  and  the  gene- 
nl  health  is  often  remarkably  good.  Nor  does  the  patient  suffer  the  least 
itehiog  or  pain.  The  skin  is  very  dry ;  and  it  might  be  supposed  that  injury 
niiist  result  frx>m  the  suppression  of  the  perspiration ;  but  either  the  office  of 
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the  skin  ia  vicariously  supplied  by  other  emunctories,  or  the  excessive  bmto- 
tion  which  Kometiiuea  takes  place  from  certain  parta,  as  the  palms  and  the 
Boles,  compensates  for  the  general  defieieiiey. 

Occasionally  it  appears  that  ichlhjosis  is  favourably  modified  by  the  aipw- 
ventioQ  of  other  diseases  attended  with  inflammation  of  the  skin ;  bat  tte 
effect  ia  only  temporary.  In  some  instances,  the  diseased  epidermis  is  uU 
to  exfoliate  in  the  summer ;  but  the  Hame  condition  retoma  with  the  reton 
of  cold  weather. 

Belon^g  to  the  same  class  of  cuticular  hypertrophy,  is  the  affection  chw^ 
acteriKcrl  by  the  development,  on  the  skin,  of  horn-like  excrescence*,  conriit- 
ing  of  layers  of  hardened  epidermis,  which  have  sometimes,  though  eiTO- 
neously,  been  called  horns.  Of  a  similar  nature  waa  tbc  Doled  porcajUM 
disease,  which  affected  several  members  of  the  same  family  in  England. 
Bateman  calls  this  affection  /.  cornea,  while  he  designates  common  ichlbj- 
oaia  as  /  mnpltix. 

Cattses. — The  disease  is  sometimes  hereditary,  and  sometimes  occnn  ii 
several  children  of  the  same  parents  without,  having  previously  existed  ii 
the  family.  In  the  latter  case,  it  has  been  attributed  by  some  to  impresuoH 
made  on  the  mind  of  the  mother  during  pregnancy.  It  is  said  to  occnr  man 
frequently  than  usual  among  persoua  who  live  near  certain  parts  of  the  to- 
coast,  where  they  are  exposed  to  dampness  and  offensive  exhalations,  anJ  at 
tuuted  fish.  Bat  all  this  is  very  problematical.  Both  sexes  are  liable  u 
the  complaint;  bat  of  the  persons  who  applied  at  the  Hospital  of  St  Imu 
in  Paris,  under  the  charge  of  M.  Bielt,  only  one-twentieth  were  women. 

/Jiajnosi's.— There  ia  seldom  any  difficulty  in  distinpnishing  ichtlivow.; 
Some  cases  attended  with  a  furfuraceous  exfoliation  might  possibly  be  dti- 
founded  with  pityriasis;  but  the  disposition  of  the  latter  affection  to  ocrt 
in  patches,  the  itehiug  and  other  unpleasant  sensations  which  attend  it,  mJ 
the  e.vistence  of  some  inflammation  of  the  skin,  however  slight  in  certiii 
cases,  are  sufficiently  diagnostic. 

Prognosis. — The  disease  is  exceedingly  obstinate.  "When  congeiiital.il 
may  bo  considered  as  incurable.  The  acquired  variety  is  sometime.s  cnni 
but  generally  resists  treatment  long,  and  often  altogether;  and,  when  na 
pletely  developed,  is  apt  to  continue,  in  a  greater  or  less  degree,  during  life 

TVeatmerd. — This,  in  the  congenital  cases,  must  be  purely  palliative;  od 
consists  in  the  frequent  nse  of  the  warm  or  vapour  bath  so  as  to  soften  ti( 
diseased  epidermis,  and  to  enable  the  patient  to  retnove  it  with  the  fing» 
Frictions  to  the  surface  by  means  of  a  piece  of  flannel  may  be  conjoiueil  wtt 
the  bath.  This  plan  was  recommended  by  'Willan.  though  he  states  that  ih 
layer  of  cnticle  which  remained  waa  harsh  and  dry,  and  the  skin  did  not  (^ 
cover  its  softness.  Bateman  knew  an  instance  in  which  the  skin  was  cImM 
by  sulphurous  bathing  and  frictions ;  but  it  did  not  regain  a  healthy  con& 
tion  ;  and  the  scales  returned. 

Different  remedies  have  been  proposed  for  the  affection  when  accidenti 
Willan  placed  some  confidence  in  the  internal  use  of  tar ;  and  several  c*** 
of  cure  by  that  remedy  are  reported,  among  others,  one  by  Dr.  ElliotM* 
who  conjoined  with  (he  internal  remedy  the  free  nse  of  oleaginous  appB* 
tions  externally.  But  neither  Biett  nor  Bayer  met  with  any  auccees  wiU 
the  remedy.  It  must  be  given  largely  and  long.  A  scrapie  should  be  giw 
at  first  three  times  a  day,  in  pilla,  and  the  quantity  gradually  iftCT0M«4 
until  the  whole  amount  each  day  shall  reach  half  an  ounce.  Baleinui^ 
feetod  a  core  in  one  ease  with  Fowler's  solution,  though  he  failed  in  t»» 
others.  But  local  treatment  is  probably  more  efficacious  than  cooJtitt" 
tional.  I  should,  in  such  a  case,  nse  the  tar  ointment  liberally 
Teringly,  conjoined  with  emollient  warm,  hot,  or  npoar  baths. 


ous  than  cooraw  ■ 
liberally  and  pel*  \ 
baths.   KetlcoR' J 
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of  locd  fehthyods  bj  repeated  blistering.    Mr.  Plnmbe  cored  two 
<rf  tlie  dfaeam  in  the  leg,  by  strapping  the  part  tightly  with  adhesiTB 
%  and  keeping  a  mnslin  roller  npon  the  limb  constantly  wet  with  cold 
water.    TIm  stripe  were  renewed  every  fourth  or  fifth  day,  and  each  time 
kwght  vnj  wiin  them  mnch  of  the  diseased  cotide.    A  care  is  also  re- 
eeidad  by  Mr.  Colson,  effected  by  the  use,  first  of  a  wash  of  corrosiye  sabli- 
■ate,  and  afterwards  of  a  liniment  made  with  half  an  ounce  of  nitrate  of 
■acMj  and  an  onnce  of  oliye  oil,  applied  three  times  daily.  (Rayer  on 
i  SJseaass  of  the  Skin,  Am.  ed.,  p.  350.)    Dr.  Banks,  of  Dublin,  reports  a 
cae  eibeted  t^  the  sedulous  use  of  cod-liyer  oil  internally  and  externally, 
Mitinaed  for  three  months.    A  vapour  bath  was  applied  every  night,  upon 
«BHiBg  out  of  which,  the  patient,  a  girl  of  thirteen  years,  was  well  rubbed 
utr  ue  whole  body  with  the  ofl,  flannel  being  constantly  worn  next  the 
AIb.  (Dub.  Quart.  Jaum.  of  Med.  Set.,  Aug.  1851,  p.  81.)    Dr.  O'Connor, 
tf  Londmi,  has  cured  two  cases  by  the  external  use  of  the  same  oil  (See 
Msd.  and  Surg.  Joum.,  lir.  218.) 
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TUBERCTTLATED  DISEASES. 
L  SLBPHANHASIS  OF  THE  GBEEKS. 

Two  entirely  distinct  diseases  are  known  by  the  name  of  elephantiasis; 
m  MBeBtially  a  tnbeieulated  affection  of  the  skfai ;  tiie  other  a  hypertrophied 
al  altered  condition  of  the  subcutaneous  tissue.  The  former  is  the  ele- 
pkantians  of  the  Greek  writers,  the  latter  that  of  the  Arabian  writers ;  and 
tkj  are  thus  distinguished  in  most  modem  works.  As  they  are  both  ex- 
ceedingly rare  in  this  country,  a  very  brief  description  of  them  will  be  suf- 
ficient. Not  belonging  to  the  tnberculated  affections,  the  elephantiasis  of 
tk  Arabs  will  be  noticed  in  a  subsequent  article. 

The  Greek  elephantiasis  is  characterized  by  an  eruption  of  irregular  tu- 
aours,  of  a  size  from  that  of  a  pea  to  that  of  a  walnut  or  larger,  somewhat 
•oft^  smooth,  shining,  and  of  a  colour  at  first  dusky* red  or  livid,  but  in  the 
cad  yellowish-brown  or  like  bronze.  These  tumours  are  usually  preceded 
bj  patches  of  an  erythematous  appearance  in  white  persons,  but  darker  than 
the  natural  colour  of  the  skin  in  the  blacks.  Sometimes  they  are  developed 
npidly,  sometimes  very  slowly.  The  skin  between  the  tumours  is  also 
tuckened  and  discoloured,  the  subcutaneous  tissue  often  swells,  and  the  part 
dfected  becomes  gpreatly  deformed.  In  this  state  of  development,  the  tu- 
aonrs  are  often  very  tender,  so  that  the  effect  of  pressure  upon  them  has 
been  compared  to  that  produced  by  unexpectedly  hitting  the  nerve  at  the 
dbow  against  hard  objects. 

The  disease  may  occur  upon  any  part  of  the  body,  and  sometimes  extends 
over  almost  the  whole  surface.  The  part  most  frequently  affected  is  the 
lace.  When  this  is  fully  occupied  by  the  disease,  it  presents  a  revolting  and 
even  hideous  aspect  Ejiotty,  irregular  prominences  are  exhibited  here  and 
there  over  its  surface,  separated  often  by  deep  farrows ;  the  skin  is  much 
hjpertrophied  and  rugose  upon  the  cheeks,  forehead,  chin,  &c. ;  the  lips, 
ears,  and  alse  of  the  nose,  are  enormously  thickened ;  the  nostrils  are  dis- 
tended, and  the  brows  overhanging;  the  eyebrows,  eyelashes,  and  beard 
have  fallen  off;  and  the  whole  face  is  enlarged,  uneven,  oily,  and  of  a  ^e- 
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culiar  dnsky  liTid  hue.  The  taeo  of  a  boy,  whom  I  saw  witi  the  disease,  wi* 
tbnt  of  advanced  life ;  and  it  was  difficult  to  look  at  the  child  and  not  h»- 
liere  that  it  was  a  little  old  man  who  was  before  me.  The  coont^nauci!  hu 
been  compared  by  writers  to  that  of  a  lion  or  other  beaat;  and  hencf  th« 
desi^ation  of  leontiasis.  The  disenee  ext«ods  at  length  to  the  mocoiH 
membranes,  And  tubercules  are  often  developed  io  the  montli,  bncfs,  and 
larynx,  and  the  eyes  become  inflamed. 

Sometimes,  instead  of  the  whole  face,  only  a  single' featnre  is  affected,  U 
the  nose  or  ears,  which  become  enormonsly  enlarged. 

When  the  lower  extremities  are  the  seat  of  the  ernptlon,  it  is  apt  to  i^ 
pear  especially  on  the  inferior  portion  of  the  thigh  and  about  the  ankle ;  W; 
whatever  part  it  attacks,  exhibits  the  same  coarse,  exaggerated,  nnrqotl, 
and  revolting  aspect,  with  the  prominences,  furrows,  and  lirid  or  brona-  ha* 
characteristic  of  the  disease. 

lu  the  advanced  stages,  there  is  nsually  a  great  diminntion  or  total  lew  nf 
special  sensibility.  The  parts  affected  Ijeeome  insensible  or  nearly  so  to  !■- 
pressioDs;  the  smell  and  taste  are  greatly  impaired  or  quite  lost;  the  sigU 
and  hearing  also  are  affected ;  the  voice  is  huskv  or  extinguished.  The  laonl 
qualities  and  powers  arc  equally  changed.  The  patient  is  careless,  iadV 
ferent,  or  dejected,  and  loses  all  mental  energy.  A  very  coinmon  opinin 
has  been  that  the  sexaal  propensities  are  morbidly  increased ;  bat  Ibis  a 
denied  by  many  writers;  who  have  observed  exactly  the  opposite  kbA 
Perhaps  the  condition  of  the  patient-  may  be  diSerent,  in  this  respect,  ia  A 
early  and  advanced  stages. 

For  a  lijiig  time,  the  generiil  organic  functions  are  not  materially  iii' 
paired  ;  and  the  patient  retains  a  tolerable  degree  of  health,  with  the  eictp- 
tion  of  his  local  disease,  for  many  years.  In  some  Instances,  howenr, 
gastro -intestinal  inflammation  is  developed ;  and  this  appears  to  be  ge» 
rally  the  case,  in  a  greater  or  less  degree,  in  the  advanced  stages.  Tte 
local  affection  now  also  undergoes  a  change.  Inflammation  is  developfdi 
the  tomonrs,  which  ulcerate,  exude  an  ichorous  matter,  and  form  bl»i 
scabs,  or  open  running  sores.  Sometimes  the  morbid  tendency  eitwii 
also  to  the  deeper  structures;  the  bones  become  softened  and  carious;  th 
soft  tissues  slough;  the  nose  sometimes  falls  in;  and  it  is  said  thai  ttt 
smaller  joints  occasionally  separate  by  mortification.  The  progress  of  ibt 
tamonrs  is  not  nniformly  destructive.  Sometimes  they  appear  to  nod?^ 
absorption;  and  the  ulcers  in  which  they  are  apt  to  t^^rminate  sometuDB 
heal ;  but,  while  an  apparent  amelioration  takes  place  in  one  part,  the  fr 
ease  is  advancing  in  another;  and  death  comes  at  last  as  a  relief  t»  # 
patient  and  all  those  around  him. 

There  appear  to  be  two  varieties  of  the  affection,  which,  thoogb  ftt* 
qnently  mingled,  are  frequently  also  distinct;  the  (uberculated  as  ilw" 
described,  and  the  anBentketic.  In  the  latter,  in  place  of  tQunonrs,  veelrl* 
appear  on  the  extremities,  succeeding  each  other  as  in  pemphigus,  and  ate 
breaking  leave  sores,  which  cover  thomeelves  with  whitie  scabs.  The  limbi 
at  first,  perhaps,  excessively  sensitive,  gradually  lose  their  sensibilitf,  f^ 
become  stiff  and  inflexible,  having  sometimes  a  purplish  and  glased  Hp{«^ 
ance.  The  soft  parts  swell,  suppuration  takes  place,  and  the  sroall  boiwi 
of  the  hands  or  feet,  having  been  long  diseased,  are  now  separated  n^ 
thrown  off;  and  the  patient  at  length  perishes,  sometimes  after  a  period  rf 
fifteen  or  twenty  years  of  varied  snffering,  and  progressive  depravation  » 
health  with  occasional  remissions.  The  tubereulated  variety  is  of  shofW 
duration,  seldom  continuing  longer  than  twelve  years.  (See  Lond.  JW 
Times  and  Oar.,  v.  549,  and  vii.  446  and  470.) 

BxaminatJon  after  death,  besides  the  obvioaa  disease  of  the  sUd,  rcvrib 
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^^^  ^^^htinal  inflammatioii,  and  often  abo  tubercidaiipodiieMe  in 

^^  ^Sj^,  and  a  soft  and  Bpongj  itate  of  the  bonoB.    Hie 

^      ^^^  ^^rjwhere  of  the  same  bronze  hue  as  the  Aia ;  the 

V  _    ^^  ^e  disease  are  traced  into  the  laiynz  and  oesophagns, 

e  chest  and  abdomen;  the  mncons  men^rane  of  the 
ned,  and  thinner  than  in  health ;  that  of  the  bowels, 
and  nlcerated;  and  the  glands  of  Pejer  are  occasionally 
oars  are  formed  by  the  deposition  of  a  pecuUar  matter, 
been  observed  snrronnding  and  infiltrating  the  nerves,  and 
^^^  /the  nervons  centres,  thus  explaining  the  an»sthetio  character  of 
^^  >ae  cases.    The  matter  deposited  is  whitish  or  yellowish,  with  a 

^  jbm  to  be  softened  and  thrown  off,  analogous  in  this  respect  to  tnber- 

^  differing  from  cancer  in  the  absence  of  blood-vessels,  and  in  the  mode 
I,  which  is  rather  by  further  deposition  than  by  growth. 
— Little  is  known  with  certainty  of  the  etiology  of  the  disease.    It 
ascribed  to  contagion,  bat  on  insufficient  grounds.    Some  have  sup- 
it  to  be  dependent  upon  syphilitic  contamination,  but  altogether  wiUi- 
jfUKuL    There  is  little  doubt  that  it  is  often  transmitted  by  inheritance. 
trjMean  sometimes  to  have  been  epidemic  in  certain  parts  of  Europe.    It 
h-MMDiie  in  hot  latitudes  all  over  the  globe;  but  it  exists  also  in  high 
Wrthem  latitudes,  being  prevalent  in  certain  parts  of  Norway,  in  one  of  the 
jnfrimtm  of  Sweden  (Arch.  C^in,,  be  s^.,  i.  515),  in  Iceland  (Und,,  Fev., 
UMr  pu  S46),  and,  within  very  narrow  limits,  in  the  British  Province  of  New 
tnmmkkf  among  the  descendants  of  the  French  Acadians.  (BosL  Med.  and 
Smf,  JomniLt  zlvL  29  and  169.)  A  residence  in  low  marshy  ndghbourhoods, 
■knUa  fiving  and  uncleanly  habits,  and  a  diet  of  salt  providons,  and  es- 
ftUBig  ai'f/QiA  and  fish,  have  been  accused  of  producing  it ;  but  these  causes 
where  the  disease  is  unknown.    It  is  thought  to  have  been  occa- 
Indneedy  in  the  predisposed,  by  the  intemperate  use  of  dcoholic 
,  vkknt  emotions,  and  menstrual  derangements.    No  age  and  neither 
K is  exempt;  but  men  are  probably  more  frequently  attacked  than  women, 
aad  the  young  than  the  old. 

JVognotts. — This  is  always  a  very  serious,  and  generally,  sooner  or  later, 
steal  disease.  In  some  instances,  however,  it  undergoes  a  favourable  change ; 
tta  tumours  either  disappearing  by  resolution,  or  the  ulcers  in  which  they 
tominate,  healing  under  the  scabs,  and  leaving  permanent  scars  behind  them. 
Some  hope  of  a  favourable  issue  may  be  indulged,  when  the  patient  is  young 
lad  vigorous,  and  the  disease  in  its  early  stage,  and  not  extensive. 

Treatment. — The  great  liability  to  gastro-enteric  inflammation  in  this  dis- 
ene  radders  the  internal  employment  of  remedies,  fitted  to  produce  a  favour- 
sUe  effoct  upon  it^  somewhat  hazardou&  The  substances  which  have  been 
fcuad  most  efficient^  in  the  modification  of  the  cutaneous  affection,  are  those 
lUeh  exercise  some  irritant  influence  on  the  alimentary  canal.  The  calo- 
troiHS  gigantea  {madar  or  mudar)  is  said  to  have  been  usefully  employed  in 
the  East  Indies.  Similar  effects  might  be  expected  from  the  different  species 
of  aadepias  growing  in  this  country.  Hydrocotyle  Asiatica,  a  plant  of  South 
Aftiea  and  the  E.  Indies,  has  recently  been  strongly  recommended.  (See 
K  &  Dispensatory,  Ilth  ed.)  Another  E.  India  plant,  the  Gynocardia 
odorat*  or  chaulmoogra^  has  been  used  with  asserted  advantage  by  Dr. 
Moaat^  in  the  East.  He  gave  the  seeds  in  the  dose  of  six  grains  three  times 
a  day.  (iUd.,  p.  1422.)  The  alterative  diaphoretics,  such  as  sarsaparilla, 
meaereon,  and  sassafras,  are  thought  to  have  been  sometimes  useful,  con- 
jobad  or  not  with  the  antimonials.  Iodide  of  potassium,  or  other  prepara- 
tion of  iodine  should  always  be  employed,  if  not  forbidden  by  the  state  of  the 
sloniadi  and  bowels.    Dr.  Danielson,  of  Bergen,  in  Norway,  has  found  more 
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adTantage  from  this  medicine,  and  from  iodide  of  iron,  th&n  from  any  o' 
preferring  the  latter  in  the  anteslhetjc  cases.  Biett  recommends  the  emril 
mcnt  of  tincture  of  iodine  and  the  preparations  of  arsenic.  Mercury  bas  o 
tried  without  benefit.  Perhaps  cod-liver  oil  might  be  serviceable,  Vbea^ 
alimentary  canal  is  iDflamed,  a  soothing  treatment  should  be  employed,  fl 
aisting  of  demulcent  drinks,  light,  easily  digestible  food,  and  the  nse  of  opt ' 
^'itrate  of  silver  with  opiam  might  be  useful  in  these  cases. 

Kxteraally,  the  vapour  douche,  the  vapour  bath,  rnbefacient  linioi 
frictions  with  ointment  of  iodide  of  potassium,  repeated  blistering,  and  M 
teriiation  have  been  recommended. 

Perhaps  the  most  effective  measure,  in  the  earliest  eIa^  of  the  di«i 
would  be  to  remove  the  patient  from  those  ioQuences  of  clim&tc,  food,^ 
general  mode  of  living,  under  which  it  originated. 


II.  LUPUS. 

This  is  a  chronic  disease,  manifested  usually  by  dull-red  or  livid 
lent  tubereulee,  having  a  tendency  either  to  destroy,  or  deeply  dter  tlic 
bouring  tiasues,  with  or  without  ulceration,  and  ending  generally  in  im 
cicatrices.     It  was  known  to  the  ancients,  and  in  its  nlceroiis  form  Ii 
noli  me  tangere  of  surgical  writers.     There  are  two  prominent  vkricl 
it,  dislingnished  by  the  titles  of  Lvpus  exedena  and  Lupus  non 
which  deserve  separate  notice.     Cazenave  has  described  a  third  T«nelT,< 
whith  the  skin  is  disea.sed  iti  patches,  without  elevation,  and  wiiitJi  lis-'*] 
claim,  therefore,  to  be  ranked  with  the  tubercules.     Aa  it  is  altenilfJ  *■ 
redness  of  the  skin,  like  erythema,  it  has  been  proposed  to  denomiDil** 
erythematous  lupus. 

The  disease  usually  attacks  the  face,  especially  the  nose  and  Hps,W* 
sometimes  met  with  elsewhere,  and  has  been  specially  noticed  in  the  raiii? 
of  the  anas,  and  the  vulva  in  women.     It  is  happily  a  rare  afTection. 

SympComs,  Course,  die. — Lupus  usually  commences  with  one  o 
tnbcrcules,  circular  or  oval,  about  two  lines  in  diameter,  of  a  dull-red  «'•* 
somewhat  translucent,  soft  or  hard,  and  seated  in  the  Buperficial  ponw>' 
the  skin.  They  usually  remain  stationary  for  some  time,  bnt  at  lenjli* 
crease  in  numbers  and  size,  and  take  on  new  characters. 


In  the  ulcerous  variety  (Lupus  exedens),  they  either  spread  from  1 1«|" 

joint,  producing  a  aaperficial  ulceration  of  the  skin,  or  sink  deeply,  i**" 

n  of  the  parts  beneath  and  about  them.    lottiefi'i*^ 

jmes  inflamed  and  forms  a  scab  on  the  top,  "P"*' 


point,  producing 
considerable  destruction 
case,  the  tubercule  beci 
removal  of  which  an  ulcerated  surface  appei 

another  scab;  additional  tubercules  rise  aroqnd  the  first,  and  undfllgoi 
changes;  and  the  affection  thus  spreads  sometimes  over  aconsidenbk 
of  skin  ;  the  central  portion  cicatrizing  as  the  circumference  eiWn* 
unfrequently  the  ulceration  retum.s  again  upon  the  cicatrized  porUffi 
this  course  may  bo  repeated  more  than  once.     When  at  length  tlW  * 
approaches  health,  it  is  either  rough,  appearing  as  if  sprinkled  8T*' 
minule  dull-red  tubercules,  or  covers  itBclf  with  ibin  scales,  ending  in* ' 
deiible  white  scar.     Instead  of  pursuing  this  superficial  coarse,  Die 
frequently  sinks  more  deeply.     Underneath  the  first  scab  an  ulecr  is : 
which  deepens  and  spreads,  and,  as  scabs  are  successively  formed  and  -      . 
off,  appears  to  have  extended  further  and  further,  until  at  length  nwcl'l 
struction  is  produced,  not  only  of  the  soft  parts,  but  also  of  the  cartilsS**) 
its  vicinity.     Thus,  beginning  on  the  nose,  it  may  to  a  greater  or  less  f***! 
destroy  that  feature,  which  is  reddened  and  swollen,  may  apiead  tkeiK**, 
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of  the  cheek,  and  may  eren  inyolve  the  palate  and  the 
The  vieer  of  hipua  has  thick  red  edges,  wiA  an  frr^nlar  earUuob^ 
witfa  patches  of  white  lymph,  or  stadded  with  ftmgoos  granulatioius, 
fttidy  iohoroiis,  paniloid  matter,  often  in  considerable  qoantities. 
ftgSBsnPjry  howerer,  heals  at  last,  learing  an  unsightly  cicatriz  remarkable 

ill  wUte  oonngated  bands,    l^ere  can  be  no  doubt  that  ulcerated  lupus 

oAen  been  mktaken  for  cancer,  and  that  the  credit  obtained  by  some 
lyifirri  prepantions  in  the  cure  of  the  latter  alTeotion,  has  resulted  from 
ter  sMttsssftii  nse  in  the  former. 

Mr.  Lftwrence  has  described  an  obstinate  ulcer  of  the  nose,  lip,  cheek,  Ac, 
rtidi  ha  eonsideis  to  be  lupus,  though  not  produced  by  tubercules.  It  is 
sfcaraetoriaed  by  a  mammillated  surface,  and  an  excessiYe  indolence  and  ob- 
ilaafyy  and  kayes  behind  it  a  smooth  dcatriz,  firee  from  the  white  bands 
lUeh  are  so  striking  a  feature  in  the  scars  of  ordinary  lupus.  {Med.  Times 
mi  0as.,  Not.  1856,  p.  580.) 

Ii  the  Tariety  without  ulceration  (Lupus  nan  exedens),  the  tubercules  are 
lofksr  tluui  in  the  preceding,  are  but  slightly  prominent,  and  often  form 
Htahes  of  eonndenJble  extent,  and  usually  of  a  circular  or  annular  sha][^. 
Ihs  laterfetdng  skin  and  cellular  tissue  swell,  and  at  length,  in  some  in- 
the  enure  surface  becomes  swollen,  esdiibiting  here  and  there  dull- 
points^  whieh  are  the  summits  of  the  embedded  tubercules.  The  lips  in 
much  enlarged,  the  nostrils  closed  with  tumefaction,  the  eye- 
Ids  simted,  and  the  whole  countenance  of  a  hideous  aspect 

Of  ike  eri^ihemaious  lupus,  described  by  Gazeuaye,  three  prominent  forms 
been  noticed.  L  In  the  simplest  form,  it  appears  on  the  forehead  or 
aa  »  dronlar  patch  of  redness,  about  as  large  as  half  a  dollar,  some- 
vlaft  raisad  above  &e  sound  surface,  gradually  extending  by  its  drcumfer- 
Mee,  without  itching  or  pain  unless  sometimes  when  pressed,  and  at  length 
nUding,  and  leaying  behind,  without  other  change,  a  superficiid  scar  like 
ttat  of  a  bum.  2.  In  a  second  form,  which  is  more  frequent,  the  redness 
Aovs  itaelf  usually  at  first  on  the  end  of  the  nose,  and  subsides  and  reap- 
pesiiy  perhaps  several  times,  before  becoming  fixed.  There  is  some  swell- 
i^,  but  little  or  no  pain  except  on  exposure  to  sudden  changes  of  tempera- 
tire^  or  on  the  occasion  of  some  intemperate  indulgence,  when  a  smarting 
niation  is  experienced.  At  length  the  redness  (Ssappears,  a  snperficitd 
eifoliatioii  takes  place,  and  the  skin  is  left  thin,  smooth,  and  shining.  3. 
The  third  form  is  marked  by  a  more  rapid  exfoliation,  one  lamina  after 
Mother  of  the  skin  separating,  without  ulceration,  until  the  tissue  is  nearly 
or  quite  destroyed,  when  the  morbid  tendency  ceases,  a  cicatrix  being  left 
khmd.  {Lend.  Med  Oaz.,  N.  S.,  xiiL  858.)  There  is  reason  to  believe  that 
«ie  or  more  of  these  varieties  of  the  erythematous  lupus  of  Cazenave  is 
identical  with  the  aflfection  already  described  under  the  name  of  Acne  atro- 
fltea,  which  is  believed  to  depend  on  atrophy  of  the  sebaceous  follicles,  fol- 
lowing an  over-exertion  of  these  little  glands.  (See  note,  page  451.) 

In  an  the  varieties,  indelible  marks  of  the  disease  are  left  behind,  and  the 
deatrix  is  destitute  of  the  natural  sensibility  of  the  skin. 

The  progress  of  lupus,  though  sometimes  rapid,  is  usually  slow,  and  the 
nfferings  of  the  patient  less  than  might  be  imagined ;  the  sensibility  in  the 
parts  affected  being  diminished  from  the  first.  The  complaint  sometimes 
eoatinues  for  years,  sometimes  for  life ;  but  is  seldom  if  ever  fatal.  It  is 
ofttt  extremely  obstinate  under  treatment,  and  is  generally  so  in  proportion 
te  its  diration. 

Gaiisea.— These  are  not  well  known;  but  there  is  reason  to  believe  that  a 
laofUom  habit^  and  intemperance  in  drinking,  predispose  to  the  disease. 
Italtadm  tiie  young  preferably,  and  is  most  common  between  the  agea  ot 
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pabert;  and  fall  maturity.  It  ocears  in  inrants,  bat  eeldom  after  forty.  Bcitli 
seses  are  equally  liable.  It  is  not  I'ontctgiuui).  OozeanTe  states  llial  tk 
erythematous  variety  is  moat  frequeutty  bronglit  on  by  cold. 

Treatmenl. — The  general  treatment  is  precisely  that  iidapted  to  scrotnli 
(see  voL  i.  page  173);  the  most  prominent  remedies  being  cod- liter  oil.ud 
the  prcparationB  of  iodioe.  The  arscoicals  and  mercurials  bare  also  ben 
ased,  but  with  more  doubtful  results.  Nevertheless,  Rayer  recommends  ni 
iodide  of  mercury  as  the  most  efSeaciuos  remedy,  and  Erasmus  WiUon  bu 
obtained  the  best  results  from  a  prolonged  use  of  Douovaa'a  solution. 

More  is  thought  to  depend  on  local  uioasuros.  For  the  non-uk'^rciK 
form  of  the  disease,  Mr.  Wilson  prefers  the  acetum  caQtharidis  to  auy  oite  , 
application.  Both  for  this  and  the  ulcerous  form,  the  appropriate  remedin  J 
are  escbarotics,  of  which  many  have  been  employed.  Among  them  inajte 
mentioned  Ibe  mineral  oeiAe,  chloride  of  zinc,  chloride  of  gold,  red  itxIJdi 
of  mercury,  and  arsenious  acid  op  some  other  preparation  of  arsenie.  That 
should  be  more  or  less  diluted  when  applied.  Nilrato  of  silver  or  solplmc 
of  copper  may  be  employed  to  favour  the  healing  of  the  ulcers.  Cs 
usee  biniodide  of  mercury,  and  sometimes  Dippel's  animal  oil,  which 
only  local  measures.  He  mises  eqnal  parts  of  the  biniodide  and  a  miitot 
of  lard  and  ^mond  oil.  The  ointment  produces  much  redness  and  pA 
and,  if  the  cuticle  remains,  vesication  and  pugtulation.  followed  bywt* 
If  the  cuticle  is  wanting,  a  thick  albumiaoid  secTettoii  is  prodnecd,  wbicki 
also  converted  into  scabs.  When  these  are  separated,  at  the  end  of  finir 
six  days,  the  tuberculea  are  found  to  be  much  reduced.  Two  or  Ihntif 
plications  of  the  ointment  at  intervals  of  a  week,  usually  effect  a  cure.  |  M 
Oen.  de  ThOrap.,  1854,  p.  530.)  For  the  erythematous  variety,  mod^rili 
stimulation  in  the  advanced  stage  is  the  most  appropriate  treatment. 

III.  MOLLUSCUM. 

This  name  was  given  by  Bnteman  to  a  complaint  characterized  bj  ih 
appearance  of  numerous  tuberculea,  varying  in  size  from  that  of  a  pealotM 
of  a  pigeon's  egg,  spherical,  or  flattened,  sometimes  peduucnlalcd  and  p* 
dulons,  and  either  of  the  colour  of  the  skin,  or  somewhat  browuisb.  TM* 
have  little  sensibility,  and  no  tendency  to  inflammation  or  ulceration.  Ac- 
cording to  Bateman,  they  contain  an  atheromatous  matter.  They  are  tfl 
to  be  stationary,  and  continue  indeSiiitely  without  affecting  the  general  be»l» 

A  variety  denominated  by  the  same  author  MoUuscum  conla^mm.iJ0 
its  supposed  contagious  nature,  has  been  aj^certained  to  be  a  daeasc  of  Ih 
sebaceoQs  follicles,  and  has  been  placed  by  M.  Caillault,  who  has  wriW 
an  elaborate  dissertation  on  the  subject,  among  the  varieties  of  Avne.  (i«k 
Oin.,  4e  sHr.,  x.\viL  47,  Sept  1851.)  The  a^ection  had  been  preriw^ 
noticed  and  described  by  Dr.  Patterson  of  Leith,  Erasmus  IVilson,  tm 
several  other  writers.  It  occurs  most  frequently  in  children,  and  is  said 
preferably  in  the  face  or  neck.  The  little  tumours  vary  from  the  size  «(* 
millet-seed  to  that  of  a  pea,  are  somewhat  translncent,  and  are  either  E»33t 
or  attached  by  a  very  short  peduncle.  But  their  distinctive  characlrti' 
the  existence  at  the  top,  or  on  one  side,  of  a  small  oriGce,  which  allow>*  ^ 
escape,  spontaneously  or  under  pressure,  either  of  a  milky  fluid,  or  of  tit  ' 
ordinary  sebaceous  matter.  Sometimes  they  become  inflamed,  disrhXI* 
their  contents,  and  form  ulceri!,  which  cover  themselves  with  scabs,  »■ 
ultimately  heal,  leaving  soraetiraea  a  surface  perfectly  natural,  sometiiws' 
scar  not  unlike  that  of  the  vntcine  disease.  Another  mode  of  cure  is  Uw^ 
sepftratioD  from  the  skin  by  the  nlceratioo  of  the  pedaocle  by  which  tbf 
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rttaehad.  A  tbird  teradnatiott  Ib  in  miall  iiU^^  eiirare^ 
liiHIag  llnni  the  wiHieriBg  of  tha  tiiborciile&  Ai  tbe  tnmovn  make  tlieir 
^pearaaee  neoenlfely,  it  foDowi  th*^  in  the  same  case,  may  MHon^timeB  be 
1MB  att  thak  difflvent  atatee  abore  refiBrnd  to.  The  mflkjr  liquid  which  ezr 
liaa  ftoBK  ttie  tabenmlea  appean,  under  the  microicope,  to  comdat  of  nade- 
afeed  eipithelial  eelb»  diflbwd  throngh  a  great  qoaDti^  of  fat 

The  aflSastion  ia  mild,  and  Is  not  known  to  haTe  prodooed  ihtal  lesnlts  in 
taj  eaaeu  lie  chief  disadnmtage  is  the  disagreeable  appearance  of  the  fhoe 
vUch  ii  ooeaaioBa.  Bateman  noticed  tunaihction  of  the  small  cendcal 
^sada  ia  the  Tidni^  of  the  tnbercnles. 

litlla  is  known  or  Aa  caose.  It  has  been  stated  that  Batonan  beliered 
tts  afbetion  to  be  contagions.  This  mode  of  ori^  has  been  denied  by  snb- 
MfMBt  writers;  bat  some  fhets  are  addoced  by  Oaillaalt^  which  would  appear 
tonader  it  W^^Uj  probable.  It  is  not  impossible  that  the  cells  generated 
iithe  hypartrophied  IbDidee  may  have  the  property,  when  transferred  to 
Hstter  tMividual,  of  self-propagation  in  their  new  poidtion.  Such  a  trana- 
himay  raadiHy  take  place  by  means  of  a  pUlow  or  towel,  which  may  have 
Wiifed  a  portion  of  the  miU^  fluid  from  the  ftoe  of  a  person  affected. 

The  treatment  of  these  little  tumours^  as  of  othw  cases  of  ezcessiye  and 
Nlliasd  aebaceoua  product^  consists  in  exciting  the  sUn  to  the  proper  per- 
isasaoe  of  ita  function  by  fHetion  with  a  rough  towel,  and  by  gently  stimu- 
hit  applicalians^  such  as  Cologne  water,  or  a  weak  solution  of*  corrosiye 
■Hfaate,  or  of  ndphateof  xinc.  The  tumours  may  also  often  be  advantage- 
oai^  amptiad  of  their  contents  by  pressure.  Bateman  employed  Fowler's 
ahtion  mtemally,  with  supposed  beneflt,  in  a  case  of  his  contagious  mollns- 
OHi;  bat  thia  runedy  can  scarcely  be  necessary. 


lY.  YAWS,  OR  FRAMBOS^IA. 

This  disease  is  characterized  by  an  eruption  of  tnbercnles  or  excrescences, 
iMriDg  some  resemblance  to  the  raspberry,  whence  it  derived  the  title  of 
hfflboesia  (from  framboise,  the  French  for  raspberry) ;  and  yaws,  the  name 
1^  which  it  is  known  in  the  West  Indies,  is  said  to  have  a  similar  significa- 
tMn  in  one  of  the  dialects  of  the  western  coast  of  Africa. 

The  complaint  is  said  to  be  indigenons  in  Africa,  and  to  have  been  con- 
ujed  thence  into  tropical  America. 

The  parts  in  which  the  eruption  is  most  abundant  and  largest,  are  the 
hee,  aidlla,  groins,  and  vicinity  of  the  pudenda  and  anus ;  but  it  may  appear 
OS  any  portion  of  the  body,  and  is  not  uncommon  in  the  scalp. 

Sympknwf, — In  some  instances,  the  eruption  occurs  without  any  prelimi- 
my  disorder,  in  others,  is  preceded  by  febrile  symptoms,  with  languor,  pains 
k  the  limbs,  &e.  It  appears  first  as  small  red  points,  like  flea-bites,  which 
aN»  rise  into  pimples,  not  larger  than  the  head  of  a  pin.  These  rapidly  in- 
crease in  size,  until  they  become  from  half  an  inch  to  an  inch  in  diameter. 
Ii  a  week  or  more  the  tnbercnles  exude  a  fluid  at  top,  by  the  concretion  of 
vUch  they  are  covered  with  scabs.  Beneath  these  a  fungoas  growth  springs 
ip,  having  a  granulated  surface,  like  that  of  a  raspberry,  to  which  fruit  they 
Mir  some  resemblance  also  in  colour,  size,  and  shape.  From  one  to  three 
■onths  elapse  before  these  fangoas  excrescences  are  fully  formed.  In  the 
■can  time  another  crop  of  the  eruption  not  unfrequently  rises,  which  under- 
goes the  same  changes ;  so  that  the  patient  exliibits  the  disease  in  its  different 
itages  at  the  same  time  upon  his  body.  When  the  number  of  the  excrescences 
k  greats  their  size  is  usually  small ;  when  few,  it  is  apt  to  be  larger.  They 
lie  without  pain,  except  when  they  occur  upon  the  palms  of  thie  \iaiida,  ax^ 
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the  fioles  of  the  feet,  where,  m  consequence  of  the  pressure  made  by  the 
firm  caticle,  they  sometimes  occasion  so  much  soreness  as  to  prevent  the 
patient  from  walking.  Their  colour  in  vigorous  subjects  is  reddish,  in  the 
feeble  and  cachectic  sometimes  whitish.  They  do  not  produce  healthy  pus, 
but  discharge  an  ichorous  fluid,  which  concretes  into  crusts.  The  hair  in 
the  parts  affected  loses  its  colour,  and  becomes  white. 

When  the  eruption  has  attained  its  height,  it  continues  long  without  much 
change.  Among  the  excrescences,  one  is  generally  observed  larger  than  the 
others,  being  an  inch  or  more  in  diameter,  which  is  called  the  master  or  mother 
yaw.  This  becomes  depressed,  while  the  others  remain  elevated,  and 
assumes  the  form  of  an  ulcer,  with  a  foul  surface,  from  which  an  acrid  fluid 
exudes  that  excoriates  the  neighbouring  skin. 

After  a  variable  length  of  time,  which  is  shorter  in  children  than  in  adults, 
and  in  the  vigorous  than  the  infirm,  the  tumours  begin  to  decline,  gradually 
sink  to  the  level  of  the  skin,  and  ultimately  disappear,  leaving  only  in  a  few 
instances  any  scar  or  depression.  When  a  scar  occurs,  it  is  usually  some- 
what larger,  but  more  shallow,  than  that  left  by  the  vaccine  disease.  The 
mother  yaw  generally  leaves  a  scar.  The  complaint  appears,  like  the  erup- 
tive fevers,  to  run  a  certain  course,  which  varies  in  length,  in  different  indi- 
viduals, from  six  or  eight,  months,  to  one,  two,  or  three  years ;  being  usually 
from  six  to  nine  months  in  children,  and  a  year  or  more  in  adults. 

The  yaws  does  not  appear  to  be  a  dangerous  disease ;  though,  in  persons 
of  bad  constitution,  it  is  said  that  ulceration  of  the  fauces  and  falling  of  the 
nose  take  place,  with  caries  of  the  bones.  But  may  it  not  be,  that  syphilis, 
in  such  cases,  has  mingled  with  the  frambcesia  ? 

Causes. — The  only  known  cause  of  the  disease  is  contagion.  This  does 
not  operate  through  the  atmosphere,  but,  like  the  vaccine  virus,  only  by  the 
contact  of  the  matter  of  the  sores  with  an  excoriated  or  wounded  surface. 
Like  the  exanthematous  contagious  diseases,  it  attacks  the  same  individual 
as  a  general  rule  but  once.  Children  are  most  susceptible  to  the  contagion ; 
and  negroes  are  said  to  be  more  so  than  whites.  The  period  of  incubation 
appears,  from  the  experiments  and  observations  of  Dr.  Thompson,  to  be  about 
two  months.  (Rayer  on  Dis.  of  the  Skin,  Am.  ed.,  p.  418.) 

Treatment. — ^It  is  the  general  opinion  of  practitioners  in  the  West  Indies, 
that  the  best  plan  is  to  allow  the  disease  to  run  its  course  until  it  has  at- 
tained the  period  of  decline,  and  then  to  interfere  only  in  order  to  support  the 
strength  of  the  system,  and  thereby  enable  the  patient  to  throw  off  the  re- 
mains of  the  complaint.  At  first,  therefore,  they  content  themselves  with 
prescribing  a  wholesome  regimen,  cleanliness,  &c. ;  and,  at  the  proper  period 
for  acting,  direct  the  use  of  tonics  and  alterative  diaphoretics,  as  quinia,  the 
mineral  acids,  the  chalybeates,  the  compound  decoction  of  sarsaparilla,  the 
antimonials,  and  sulphur.  Mercury  is  also  sometimes  moderately  employed 
in  this  stage.  Different  opinions  are  entertained  as  to  the  value  of  this  remedy 
in  the  yaws.  Some  of  the  French  West  India  practitioners  recommend  it  as 
highly  efficacious ;  the  English,  on  the  contrary,  declare  that,  though  it  will 
sometimes  remove  the  eruption  for  a  time,  it  is  sure  to  return,  and  with  in- 
creased violence.  The  latter,  therefore,  only  use  it  as  a  gentle  alterative  to- 
wards the  close  of  the  complaint.  Under  the  same  circumstances,  especially 
when  there  might  be  ulcers  indisposed  to  heal,  it  is  probable  that  iodide 
of  potassium  would  prove  successful.  During  this  course  of  medicine,  the 
diet  should  be  nutritious  and  of  easy  digestion,  the  patient  should  be  warmly 
clad,  to  protect  him  against  the  changes  of  temperature  from  day  to  night, 
and  his  health  should  be  promoted  by  moderate  exercise. 

As  to  the  local  treatment,  little  is  at  first  required  besides  cleanliness,  and 
emollient  applications  when  inflammation  is  developed.     In  the  latter  stages, 
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Miutifl  npHcitioM  1011181111166  become  neceesarj,  in  order  to  alter  the  aotioii 

of  tte  UDentod  mftoes,  and  to  deatooy  obstinate  eicreeceneee.    For  thfi 

parpoae^  nitnite  of  sllTer»  red  oiide  of  mercnrj,  chloride  of  zinc,  or  the 

■fateral  aeide  nay  be  need.   Hie  ar9emcal  pcate  of  Frtre  C&me  is  recom- 

■wded  bj  Cfaienave  and  Schedel,  as  haying  been  employed  adrantageoosly 

I9 IL  Biett  in  this  and  other  cases  of  dbstinate  nlceratlon,  and  never  with 

tij  hijniy.    Bnt  the  caution  was  nsed,  not  to  apply  it  at  one  time  over  a 

portion  <rf  suriSwe  laig«r  than  about  half  a  dollar.*    Biett  once  employed 

the  actaal  cautery  sneeessftilly,  when  other  means  had  fidlM. 


y.  KBLOID. 

Tns  is  a  peculiar  alhction  of  the  skin  and  subcutaneous  tissue,  named, 
seeodfaig  to  some,  from  its  shape  like  that  of  a  lobster  or  crawfish  (xi^ai^, 
As  clsMS  of  a  oroft),  according  to  others,  from  its  resemUanoe  to  the 
mot  a  bvn  (xiyiK,  a  Bpcft  ob  tf  made  by  a  bum).    It  was  first  fhlly  de- 
nfted  by  AHoort    It  is  in  the  form  of  an  ezerescence,  somewhat  fiat  at 
Uf,  Mfsare,  otai,  oblong,  or  47lindiical,  but  usuallT  more  or  less  irregular, 
vkk  pgDoesses  shooting  out  from  the  main  body,  gmng  it  a  ftmcied  resem- 
Umeo  to  various  oljeefes,  as  to  a  lobster,  a  bird  with  expanded  wings,  iui. 
h  k  usally  of  a  deep  rose  colour  disappearing  momentarily  under  pressure, 
OModi  and  shining  upon  the  snrlhoe,  hard  and  resistant  to  the  touch,  and 
■mM  with  tendon*like  lines  stretching  across  the  suiftce.    Yery  small  at 
Im^  it  gradually  extends  to  the  length  of  one  or  two  inches  or  more.    The 
wtiaiun  is  efliDcted  by  the  projection  of  daw-like  processes,  which  produce, 
•ppventiy  by  contraction,  a  puckered  state  of  the  skin,  which,  with  the  shin- 
ng  tod  smooth  sarfietce,  gives  to  the  tomoor  an  appearance  somewhat  like 
fhit  of  the  cicatrix  of  a  bom.     Sometimes  there  is  only  one  tumour,  which 
jiiitiiated  preferably  on  the  middle  of  the  anterior  part  of  the  chest,  nearly 
in  a  line  with  the  nipples ;  but  not  unfreqnentiy  there  are  several,  and  they 
tre  sometimes  fonnd  on  the  neck,  back,  arms,  thighs,  and  even  on  the  face. 
When  nnmeroos,  they  are  usually  small     Their  growth  is  generally  attended 
with  heat  in  the  part,  itching,  pricking,  and  sometimes  lancinating  and  burn- 
ing pains,  which  cause  great  suffering  to  the  >patient ;  but  occasionally  no 
other  uneasiness  is  experienced  than  a  feeling  of  stififhess  or  tension  of  the 
iUo.    The  disease  continues  for  a  long  time  with  little  change,  almost  never 
vkerating,  and  seldom  undergoing  resolution.     Instances,  however,  have  oc- 
cvred  in  which  the  tumours  have  spontaneously  disappeared,  leaving  a  firm 
white  scar  behind.     They  are  not  malignant,  and  do  not  materially  affect  the 
gmend  health.    Examined  by  the  microscope,  they  have  been  found  to  be 
of  a  fibrous  nature,  as  if  a  hypertrophy  or  outgrowth  of  the  true  skin,  though 
thej  are  said  to  begin  in  the  subcutaneous  tissue,  and  to  involve  the  skin 
ieeondarily.     That  the  affection  is  constitutional  is  inferrible  from  the  fact, 
Alt  persons  predisposed  to  them  are  apt  to  have  them  developed  in  the  cica- 
trices of  ordinary  ulcers.     In  one  case  which  I  have  seen,  the  patient  ascribed 
them  to  the  application  of  some  vesicating  substance.     The  affection  is  said 
iot  to  be  uncommon  among  the  negro  population  of  our  Southern  States. 
(BosL  Med.  and  Surg.  Joum.,  liii.  196 ;  from  South.  Med.  and  Surg  .Joum.) 
The  cause  is  unknown.     They  are  not  contagious,  and  have  not  generally 

*  This  paste  is  made  by  mixing  with  water  a  powder  containing  ten  grains  of  arse- 
akNiB  aeid,  two  scruples  of  sulphuret  of  mercury,  and  ten  grains  of  powdered  aidmal 
ihareoaL 
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been  coiiBidered  hereditary ;  thongh  Dr.  W.  .1.  Burnett,  of  Boston,  hu  re- 
corded one  instaDce  in  which  liie  disease  seemed  to  descend  front  n  (Bthnto 
his  children.  (Am.  Jovm.  of  Med.  SH.,  X.  S.,  xxvi,  310.)  TreatraciH  tui 
been  found  of  little  avaiL  Tlie  use,  however,  of  iodine  or  its  {>re|>Brati'iiu, 
both  internally  and  locally,  wontd  seem  to  be  indicated.  The  tninonrs  hate 
been  repeatedly  extracted  by  the  knife  ;  but  have  generally,  if  not  Ttnifonnlj, 
retarned. 

KeUrid  of  Addison. — Dr.  Addison,  of  Loudon,  has  described  under  the 
name  of  "true  Keloid,"  another  aO'ection,  different  from  Alibert'a  disease^  bat 
in  his  opinion  better  meriting  the  title,  as  it  much  more  exactly  resembles  the 
scar  of  a.  burn,  from  which  the  name  originated.  This  has  its  seat  in  Ibe  s^ 
cntaneouB  tisane,  and  lirst  appcarB  in  the  form  of  a  smooth,  ronnd  or  otiL 
white  spot,  from  a  few  lines  to  an  inch  in  diameter,  scarcely  elevated,  wilhrat 
pain  or  unea-siness,  and  surrounded  by  a  zone  of  redness.  The  spot  increuc^ 
and  after  a  time  acquires  a  faint  yellowish  or  brownish  tint,  and  a  miMlIal 
aspect.  As  the  disease  advances,  a  sense  of  pain  and  constdetioD  is  exp» 
rienced,  and  tlic  parts  become  hard  and  rigid  beyond  the  original  seat  of  tW 
disease.  In  the  extremities,  this  hardness  may  sometimes  be  traced  likeieorf 
along  the  limb,  which  it  bends  and  shortens  so  as  to  interfere  with  its  lDOf^ 
meats;  and  at  length  the  whole  limb  may  became  hard  and  immovable  bylbt 
extension  of  the  disease,  and  the  patient  rendered  a  cripple  for  life.  The  skt^ 
which  was  at  first  simply  puckered,  now  shrinks,  assumes  a  smooth  gtisteolBg 
appearance,  and  a  reddish  or  yellowish  colour,  or  that  of  a  dead  leafi 
cuticle  exfoliiiles;  an<l  a'disposition  to  suporficiul  niccralion  is  evinced. i 
absence  of  which,  nodular  eleraiions  are  exhibited;  and  the  nliolu  suffta 
closely  resembles  the  remaius  of  an  imperfectly  cicatrized  burn.  Reddib 
claw-like  processes  sometimes  proceed  from  the  boundary  of  the  discolooRd 
snri^e  into  the  neighbouring  skin,  very  like  those  of  the  keloid  of  Allb«)l 
The  cause  of  the  affection  is  unknown ;  in  eharaoter  it  is  probablv  nnalofM 
to  fibroid  degeneration.  No  treatment  has  been  foimd  to  produce  any  eM 
except  the  use  of  iodine,  which  has  appeared  to  produce  a  somewhat  feri* 
able  impression.   {Medico- Ghirurg.  Trans.,  1854,  p.  37.) 

VI.    VITILIGO,  AND  VITILlGOroEA. 

Vitiligo. — The  term  vitiligo,  said  to  hare  originated  from  a  suppoeedif 
semblance  of  the  surface  affected  to  the  colour  of  veal  {vifulina),  has  rwe'^ 
various  applications.  Celsus  embraced  under  it  different  forms  of  what  m 
now  known  as  lepra  and  psoriasis,  and  another  affection  which  is  prohiUf 
identical  with  the  lupus  non  exedens  of  modern  writers.  Enismna  WilW 
considers  it  a  mere  synonyme  of  this  variety  of  lupus.  Alibert  applied  ill* 
a  simple  loss  of  colour  without  alteration  of  texture,  constituting  a  pwti'' 
albinism ;  and  Cazenave  uses  the  term  in  the  same  way ;  but  embraces  »ls«i 
in  his  description,  an  affection  of  the  scalp,  which  appears  to  be  the  same" 
that  described  in  this  work  as  Trichosin  decalvann.  Willan,  followed  ^ 
Bateman,  describes,  under  the  name,  a  peculiar  tuberenlated  affection,  soli* 
what  resembling,  yet  distinct  from  lupus. 

The  following  is  an  abstract  of  the  account  of  vitiligo  given  by  BalM" 
It  consists  of  "smooth,  white,  shining  tubercles"  appearing  about  the  (*"! 
neck,  and  face,  and  sometimes  over  nearly  the  whole  surface,  with  sh'  "^ 
papula;  intermingled.  These  tubercules  sometimes  attain  the  sizeofa 
wart  in  a  week,  and  then  subside,  becoming  level  with  the  skin  in  ^lOBtl* 
days.  In  other  instances,  they  are  smaller,  but  more  durable,  and,  as  4? 
subside,  extend  iu  a  particular  direction,  giving  to  the  surtace  a  veal-lite  if 


I 


St]  MAonuB.  47T 


The  litin  an  pemuunentlj  lost  on  the  pert  effMsted,  which  if  left 

■leeih  end  ahiidiig,  with  a  morbid  whiteness,  continoiDg  dariog  life.    The 

triieiciilee  nerer  ^cerate;  and  there  is  little  constitntional  distnrbeiioe. 

TlmlBWBt^  whether  iiitenial  or  external,  appears  to  hare  bad  little  or  no  effect 

TUMgoide^ — An  aflbction  has  been  described  by  Drs.  Thos.  Addison 

ssd  Wm.  OaD,  in  <hiy's  BaspUal  Bnxnis  fonl851  (toL  iL,  part  iL,  page 

W),  wUdi,  tfom  its  resemblance  to  the  vitiligo  of  Willan,  they  haye  named 

miigoidML   It  presents  itself  in  two  ftmns;  one  in  that  of  tnberenles,  flrom 

Ibriae  of  a  pin^i  head  to  that  of  a  large  pea;  the  other  as  yellow,  slightly 

dnated  paldies  with  little  hardness.    The  former  ther  call  VitOigiiidea 

kknta,  the  latter  F.  j^ana.    That  they  are  mere  Tsnetiee  of  the  same 

■fcihm  is  shown  by  tneir  haT&ig  appeared  in  the  same  snlject  at  the 

MNtime.    In  F.  hAero9a  the  tnbercnles  may  be  either  distinct  or  conlhh 

mk^  Sid  are  sometimes  attended  with  shining  coloniless  papules.    Th^ 

^ffm  OB  the  limbSi  tronk,  or  feoe ;  but  are  sometimes  confined  to  the  last* 

Mrifaned  posittott.    Their  colour  is  yellow,  mottled  with  a  rose-tmt»  and 

vHh  Hirate  capillary  blood-Teesels  ramifying  over  them.    Being  attended 

vHh  leme  Irrftatlon,  they  are  apt  to  be  mbbed,  and  hence  at  their  top  am 

Mwttmes  eacoriatedor  inflamed.    When  cnt  into,  they  are  found  to  consist 

tfskmtiaoe.    In  F.  plana  there  are  flat,  slightly  elevated  surfaces,  with  a 

«y  moderate  degree  of  hardness  if  any,  of  an  irregular  outline,  and  a  yellow 

S  appearance,  sligfatly  sensitiye,  showing  tbemselyes  preferably  on  the 
soflsetimes  on  the  hands  and  wrists,  and  disposed  to  be  sTmmetrical  oa 
^^^osite  sides  of  the  body.    In  these,  too,  minute  yeeseb  were  obseryed 
Mi9mg  over  the  surfece.    All  the  patients  except  one,  were  affected  with 
Moss  disease  of  the  liyer,  and  were  generally  more  or  less  Jaundiced;  and 
ttieaceptioBal  case  was  one  of  diabetes,  in  which  the  liyer  is  known  to  be 
hprnily  diseased.    There  is  reason,  therefore,  to  think  that  the  affectionis 
^■Mially  connected  with  hepatic  disease,  and  depends  immediately  on  the 
Ordered  condition  of  the  blood  originating  in  that  cause.     The  eruptions 
*seffl  to  haye  no  regular  period  of  progress,  duration,  or  decline ;  but  to  de- 
P^  for  their  continuance  on  the  yisceral  disease.  The  affection  is  generally 
ehronic.     In  one  instance  it  continued  stationary  for  four  years,  at  the  end  of 
^hicfa  the  patient  died  of  the  internal  complaint  Treatment  appears  to  haye 
«sd  little  effect;  though  some  benefit  seemed  to  follow  the  careful  and  re- 
Pettod  application  of  nitrate  of  silyer.  Some  of  the  tubercules  may  gradually 
*iid  spontaneously  decline,  while  others  remain  unaltered. 


^rtick  ril. 

DISCOLORATIONS,  on  MACULJ3. 

DisooLORATioifB  of  the  skin  conuected  with  diseases  of  other  parts  of  the 

2 stem,  or  of  the  skin  itself,  if  attended  with  any  prominent  change  besides 
at  of  colour,  are  not  included  under  the  present  heading.  It  is  to  idio- 
iHiUiic  discolorations,  if  the  term  is  admissible  in  that  application,  that  allu- 
4on  is  here  made.  They  are  the  result  of  some  change  in  the  production  of 
^lie  colouring  matter  of  the  skin,  and  have  their  seat  in  the  lower  epidermic 
Wyers,  though  the  real  pathological  condition  is  probably  an  altered  action 
^^  the  snpe^cial  portion  of  the  corium.  As  the  colour  of  the  skin  depends 
On  the  presence  of  the  pigment  cells,  it  may  be  deepened  or  rendered  lighter 
Hy  an  increase  or  diminution  in  the  quantity  of  these  cells,  and  in  other  ways 
^hanged  by  an  alteration  in  their  character.    In  eitbei  case,  msATiXs^  «t% 
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prodnced,  which  may  be  only  in  spots  of  variable  size,  or  may  occupy  larp 
&nd  coutinnons  portions  of  tJtc  aorface.  The  followJDg  are  VBrieties  rccug- 
nized  by  dermological  writers. 

1.   Lentigo. — Freckles. — From  anciont  times,  the  name  of  lenti^  hasb««D 
applied  to  those  small,  yellowiBh,  brownish-yellow,  or  greenish -ycUow,  irrepo- 
larly  ronndish  spots,  which  are  denominated  freckles.     They  are  not  elevated 
above  the  general  eurface,  and  arc  unattended  with  itobing,  or  other  abnomul 
sensation.     They  exist  most  abnndantly  on  the  parts  most  exposed  to  tlit 
light,  ns  the  face,  neck,  hands,  &c.,  and  especially  on  the  face  ;  hut  arc  found 
also  on  other  parts  of  the  body.     They  are  congenital,  or  appear  vctt  woo 
after  birth,  and  may  continne  through  life,  or  disappear  nt  pnbertr.      It  i*  » 
question  whether  they  arc  generated  in  subsequent  hfe.     Spot*  which  in  nit 
respect  differ  from  them  in  appearance  are  frequently  produced,  la  crrtan 
persons,  on  exposure  to  the  sun's  light ;  hut  these  disappear  in  the  ab«ean 
of  the  cause,  while  the  others  are  permanent,  or  only  change  wilh  some 
general  change  of  system  in  the  progress  of  gro«-th.     In  those  affected  witt 
t^em  from  early  life,  they  are  deepened  and  increased  by  exposure  Lo  the  nm 
They  are  found  generally  in  persons  of  fair  complexion,  with  light  and  espe- 
cially sandy  hair.      Congenital  lentigo  cannot   be  removed   by  remediei; 
though  it  may,  when  aggravaled  by  any  special  canse,  be  advnnl«giuoid; 
treBt«d  by  gently  stimalaut  applications,  sneb  aa  thuse  mentioned  under  tbt 
following  head. 
'       Ephelia. — This  term  has  been  variously  applied,  by  some  as  gjnonymoH 
with  lentigo,  by  others  to  an  affection  closely  analogons  if  not  identical  ^A 
pityriasis  versicolor.     The  origin  of  the  term  ('--:  and  '"'^'^  sun)  wotild  i''iii- 
fine  it  to  discolorations  produced  by  exposure  to  the  sun.      Perhaps  weniaj 
be  justified  in  extending  it  to  all  those  brown  patches,  dependhig  on  met 
excess  of  colouring  matter,  by  whatever  cause  produced,  which  have  couadw- 
able  extent ;  while  the  smaller  epot^  may  be  eousidcred  as  belonging  to  tk 
freckles.     When  produced  by  exposure  to  the  sun,  the  affection  appeinii 
parts  unprotected  by  the  dfess,  and  especially  in  persons  of  fair  anddelidB 
skins,  as  in  women  and  children,     It  occurs  generally  in  snmioer,  and  diup' 
pears  in  cold  weather.     Perhaps  under  this  head,  rather  than  under  tbilof 
pityriasiB,  may  be  ranked  the  discolorations  which  sometimes  appear  in  »* 
men  during  pregnancy,  or  in  the  menstrua!  period,  and  disappear  when  lit* 
processes  have  ceased.    Similar  changes  sometimes  occur  without  any  asap- 
able  canse,  occupying  either  largo  portions  of  the  skin,  so  as,  to  give  itajw 
appearance,  or  even  the  whole  surface  of  the  body.     In  these  cases,  wlucl 
are  very  rare,  the  discoloration  is  without  elevation,  desquamation,  or abnf' 
mal  seosation  of  any  kind,  and  is  apt  to  be  permanent.     Eraemos  W^ 
calls  the  affection  melanopalkia. 

In  those  forms  of  lentigo  and  ephelis  which  depend  on  exposure  to  il« 
sun,  the  treatment  consists  in  obviating  the  cause,  and  in  soothing  or  fH*- 
tive  applications  to  the  affected  surface,  as  the  emulsion  of  sweet  or  liilW 
almonds,  the  ointment  of  rose-water,  a  mixture  of  lime-water  with  oli«or 
almond  oil,  and  weak  lead- water  when  there  is  considerable  heat  orirritali*- 
In  other  forms  of  the  two  affections,  advantage  is  sometimes  derived  fr* 
gently  stimulant  applications,  as  a  weak  solution  of  corrosive  sabUmHteiv* 
sulphate  of  zinc  (gr.  ij  to  fsi),  lime  liniment  with  a  little  ammonia,  the  oi*" 
ral  acids  very  much  diluted  (f5j  to  Oj  of  water),  weak  solution  of  citric  idi 
or  diluted  acetic  acid,  &c. ;  and  it  might  sometimes  be  advisable  to  f^ 
one  of  these  irritants,  or  some  other  of  similar  character,  in  connection  "i* 
the  ointment  of  rose-water,  or  almond  emulsion. 

Pigmentary  Nmvita. — This  is  a  congenita!  dark  discoloration  of  the  (W- 
face,  occurring  in  spots,  usually  small,  bntBonietimes  many  inches  in  diwiittf> 
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vKk  little  if  taj  eferttftioB,  often  covered  with  hatn,  and  in  YMcnlaritf  and 

nadbOHgr  not  dUTering  from  the  healthy  skin.    They  are  permanent,  but 

nile  hamlem^  and  altoffether  different  from  the  Taaciuar  nasri,  which  aome- 

ODMa  Ineieaae,  and  reqom  the  interference  of  the  anrgeon. 

' '  JAMm.--v4MiiMi«8. — Leueapaihia  (E.  Wilaon).— In  the  affections 

liifcnlbRed  to^  there  ia  an  increase  of  the  pigmental^  matter  of  the  akin. 

The  CM  now  nnder  consideration  consists  in  a  diminntion  or  total  absence  of 

tth  BsMer.    Persons  extensiYely  fdTected  in  this  manner  are  called  albiiuM* 

Tkqr  am  ftmad  among  people  of  all  conntries ;  bat  the  affection  is  most 

Mdagin  the  black  races,  in  conseqoence  of  the  greater  contrast    Not  only 

bthicoloiiring  matter  of  the  sUn  wanting,  fant  wso  that  of  the  hair,  and  of 

Iks  Acroid  coat  of  the  %jt,  which  is  thns  rendered  extremely  sensitive  to 

Ut^  M  that  the  individnal  can  see  better  at  ni^ht  than  in  the  day.     The 

ifailsn  is  nsnaBy  congenital ;  bat  sometimes  it  is  accidental,  occarring  at 

niioss  'Periods  after  birth.    In  the  latter  cas^  it  is  more  apt  to  be  paitiali 

gM^  ths  snrflioe  a  pied  apj^earance.    The  colonr  of  the  affected  portions 

tf  the  iUn  is  a  dead  white.    When  congenital  it  may  be  considered  as  irie- 

■edaUe ;  bat  cases  of  partial  allnnism,  occarring  aocideDtaUy,  may  sometimes 

kmbved  by  local  stimolants  and  general  tonics,  which  haye  the  effect  of 

•Kiting  the  coloar-prodocing  ftinclion  of  the  skin.  0 


nil 

PARASITIC  APPECTIONa 

VmB  this  head  are  indnded  affections  which  depend  apon  a  parasitic 
growth,  animalcalar  or  cryptogamoos,  seated  on  the  skin,  or  more  or  less 
deeply  in  its  stractare.  Of  the  afTectioDB  dependent  on  an  animal  parasite, 
there  is  only  one  which  I  shall  consider,  viz.,  Scabies,  or  the  itch.  Of 
the  regetable,  I  shall  notice,  saccessively,  1.  Pityriasis  versicolor;  2.  Syco- 
a<or  Uentagra;  3.  Porrigo  or  Favus;  and  4.  Trichosis,  One  of  the  varie- 
ties of  MoUoscom,  said  to  be  of  similar  origin,  and  of  a  contagions  character, 
night  also  be  added  to  the  list ;  but  a  close  resemblance  to  the  ordinary  form 
of  the  affection,  and  its  yet  somewhat  doubtfal  nature,  will  justify  as  in  re- 
tiining  it  for  the  present  in  its  old  position. 


/    Animakular  Parasitic  •Affections. 

SCABIES. 

Syn.  — Itch, — Psora, 

This  is  a  contagions  eruption,  usually  vesicular,  in  which  the  vesicles  are 
lomewbat  acuminate,  generally  distinct,  and  always  attended  with  more  or 
less  Itching. 

By  some  writers  the  disease  has  been  ranked  with  the  pustales,  by  others 
with  the  vesicles;  but  the  fact  appears  to  be  that,  though  the  eruption 
IB  generally  at  first  vesicular,  it  is  not  unfreqnently  attended  with  pustules ; 
and  whether  one  or  the  other  shall  predominate  depends  very  much  on  the 
state  of  the  system. 

Bateman  makes  several  varieties  of  scabies ;  but  these  have  been  discarded 
bf  recent  anUiors,  nor  does  there  appear  to  be  any  suffieient  gronik&fot  V)kMhi 
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retention ;  as  the  disease  in  all  its  forms  has  bnt  one  canse,  and  reqaires  the 
same  treatment 

All  parts  of  the  body  are  liable  to  be  affected,  nnless  perhaps  the  face, 
which  appears  to  be  nearly  if  not  tjnite  exempt ;  and  the  disease  is  verj  rare  in 
the  scalp.  The  parts  most  frequently  attacked  are  the  flexures  of  the  joints, 
contignons  surfaces,  and  those  corresponding  with  the  motions  of  flexion ; 
probal)ly  because  the  cuticle  is  most  delicate  in  these  positions.  Hence,  the 
eruption  is  apt  to  appear  between  the  fingers,  in  the  cleft  of  the  nates,  in  the 
bend  of  the  elbow,  in  the  axilla,  groin,  and  ham,  upon  the  anterior  part  of 
the  wrist  and  forearm,  and  on  the  surface  of  the  abdomen.  The  hand  is 
more  liable  to  be  affected  than  any  other  part,  being  most  exposed  to  the 
cause.  It  is  said  that  anything  which  tends  to  harden  the  hand  renders  it 
less  susceptible  to  the  contagion. 

The  disease  is  often  confined  to  one  spot,  as  to  the  space  between  the  fing- 
ers, the  hand,  or  the  wrist,  and  in  most  instances  occupies  only  a  surface  of 
moderate  extent.  Sometimes,  however,  it  spreads  into  all  parts  of  the  body, 
choosing  especially  the  seats  already  mentioned.  It  is  rare  in  the  hairy  scalp. 

Symptoms, — The  first  sign  of  the  disease  is*  an  itching  sensation,  which, 
upon  examination,  is  found  to  proceed  from  a  minute,  acuminated,  reddish 
eruption,  with  a  transparent  viscid  liquid  at  the  summit.  The  vesicles  are 
almost  idways  distinct ;  and  not  clustered  like  those  of  eczema.  Sometimes 
they  are  very  few,  and  spread  slowly ;  in  other  instances  are  numerous,  and 
quickly  diffused.  Being  torn  by  the  nails  of  the  patient,  they  igre  soon 
covered  with  small  scales  from  the  concretion  of  the  effused  liquid ;  and 
among  them  are  generally  interspersed  little  red  bloody  points,  or  scratches, 
from  the  same  cause.  Pustules  are  also  sometimes  formed,  which  end  in 
scabs ;  and  several  of  them  running  together,  occasionally  give  rise  to  ex- 
coriated surfaces,  from  which  pus  exudes.  The  affected  parts  itch  ex- 
ceedingly, especially  at  night  in  bed,  or  after  the  use  of  stimulating  drinks 
or  exciting  condiments;  and  the  patient  cannot  refrain  from  scratching, 
which,  indeed,  is  sometimes  a  source  of  positive  pleasure. 

The  complaint  is  said  to  be  most  rapid  in  its  progress  in  persons  whose 
skins  are  delicate,  and  at  the  same  time  full  of  blood ;  and  to  be  slow  in  the 
feeble  and  cachectic.  It  is  said  also  to  be  checked,  and  even  for  a  time 
almost  to  disappear,  upon  the  supervention  of  an  acute  internal  disease. 

The  proper  vesicles  of  scabies  are  often  associated  with  papular  eruptions, 
eczematous  vesicles,  pustules  of  ecthyma  and  impetigo,  small  furuncles,  &c., 
which  are  thought  to  be  engendered  by  the  irritation  of  the  existing  disease, 
of  the  scratching,  or  of  the  remedies  used  in  the  cure,  and  which  sometimes 
tend  greatly  to  obscure  the  diagnosis. 

The  itch,  if  not  cured,  continues  indefinitely  for  years  or  even  a  lifetime ; 
but  it  has  no  fatal  tendencies,  and  is  never  dangerous.  The  affection  is 
entirely  local ;  and  any  disorder  of  constitution  that  may  attend  it  is  acci- 
dental. 

It  has  long  been  known  that  a  minute  insect  might  occasionally  be  found 
in  or  near  the  vesicles  of  scabies ;  but,  though  its  existence  had  been  re- 
peatedly demonstrated,  yet,  as  many  failed  to  discover  it  after  the  most  care- 
ful search,  some  doubt  appeared  to  rest  upon  the  subject,  until,  in  the  year 
1834,  the  point  was  conclusively  settled  by  M.  Renucci,  a  young  Corsican 
in  Paris,  who  had  learned  in  his  native  land  the  art  of  extracting  the  little 
animal.  It  appears  that  the  insect  does  not  reside  in  the  vesicle,  but  at  a 
little  distance  from  it.  About  the  fourth  of  a  line  from  the  vesicle,  a  white 
speck  may  sometimes  be  seen,  and,  upon  the  removal  of  the  cuticle  by  a  pin, 
the  animal  becomes  visible,  and  may  be  extracted  upon  the  point  of  the  in- 
Btrament     But  more  frequently,  there  is  a  fbrrow  of  one  or  two  lines  in 
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kagdi,  vUdi  may  be  w&m  nmniiig  from  the  teMcIe  either  strttight  or  eome- 
«mt  tortoouijr ;  and  at  the  fotiier  end  of  this  fcrrow  the  Ineeet  may  be 
IwimL  It  waa  origfiudly  known  by  the  name  StAearitB  msabiei;  bnt  M. 
BaepnflyWko  described  end  figured  it^  has  proposed  the  title  of  Sarcapfen 
'  komML    It  is  not  fomd  in  the  yicinity  of  all  the  vesicles. 

flsiisw.  Oontagion  is  the  only  eanse  of  scabies,  and  this  acts  only  by 
eosteet  The  disMse  may  be  receired  either  directly  from  the  indiTidoal 
Aelsd,  or  indirsctly  through  artides  that  may  have  been  contaminated, 
BsA  ss  dotfMS  and  bedding.  Neither  age,  sex,  season,  nor  climate,  affords 
enapttoa  from  it  Yet  obtain  causes  fcronr  the  influence  of  the  contagion. 
II  ii  Host  eflbetiTe  among  a  erowded  and  filthy  population ;  and  hence  to  be 
Mtfksd  with  it  has  genmlly  been  looked  upon  as  somewhat  disgraceftd, 
ttrngh  no  degree  of  care  or  cleanliness  can  under  all  drcumstaaces  guard 
Ai  psnon  effcctoi^.  The  disease  is  more  common  with  children  than 
aUli^  with  men  thaa  women,  in  summer  than  in  winter,  and  in  hot  than  in 
soH  rifwaleB  Persons  wlioee  trades  render  it  necessary  for  them  to  handle 
oU  cktlies  are  peeuHariy  apt  to  be  attacked.  The  period  at  which  the 
soi^sint  appears,  after  exposure  to  the  cause,  dlifers  with  the  age  and  the. 
SMM,  befaig  shorter  in  proportion  to  the  greater  delicacy  of  the  skin,  and 
Ihi  varmth  of  the  weather.  In  children  it  varies  from  two  to  five  days,  in  i 
iUfei  ikom  one  to  three  weeks,  in  old  persons  it  is  still  longer.  (Caxenave 
miSdtedel) 

tnm  the  knowledge  of  flie  existence  of  the  aoarus,  it  was  a  yery  natural^ 
MilieUire,  that  this  insect  would  prove  to  be  the  real  agent  in  the  communi- 
moa  of  the  disease.  -  Agdnst  this  idea  was  adranc^  the  Ikct,  that  the 
Wm  eaa  be  found  only  in  a  few  comparatively  of  the  whole  number  of 
VMtdas.  But  the  diifienlty  has  been  removed  hj  the  discovery,  that  the 
taib  insect,  which  burrows  in  llie  skin  in  order  to  deposit  her  eggs,  often 
l^Tes  her  bole  at  night,  and  makes  a  new  nest  elsewhere.  M.  Bonrgaignon 
laa  determined  the  question,  by  proving  that  the  disease  cannot  be  commu- 
BKited  by  inoculation  with  the  matter  from  the  vesicles,  while  a  trans- 
pknted  acarus  will  give  rise  to  the  true  vesicle  of  scabies.  From  the  re- 
fttrehes  of  MM.  Delafond  and  Bourguignon,  it  appears  that  the  proper 
^  insect,  or  sarcoptes  hominis,  affects  also  the  dog  and  lion,  and  may  some- 
tees  be  ibund  in  the  horse ;  so  that  the  disease  may  be  derived  by  man  from 
tttte  animals.  (Arch,  G&n,  Janv.  1858,  p.  30.)  In  the  Boston  Med.  and 
Surg,  Joum.  for  Sept.  B,  1855,  is  a  communication  from  Dr.  P.  Pineo, 
Aowing  that  the  disease  is  sometimes  actually  taken  from  the  dog  by  man, 
ttdthe  necessity  of  guarding  against  this  source  of  contagion.* 

Diagnosis, — Though  this  is  generally  easy,  there  are  cases  in  which  much 
^nlty  is  experienced,  even  by  the  most  skilful.  The  circumstance  that 
the  characteristic  eruption,  in  this  as  in  various  other  itching  affections,  is 
often  changed  by  scratching,  and  a  certain  resemblance  thus  given  to  very 
liferent  diseases,  is  one  of  the  sources  of  embarrassment  Another  is  the 
^  nnfrequent  intermixture,  to  a  greater  or  less  extent,  of  other  affections. 
The  cutaneous  diseases  which  are  most  liable  to  be  confounded  with  scabies, 
ve  different  forms  of  prurigo  and  lichen  among  the  papulous,  and  eczema 
unong  the  vesicular.  In  relation  to  the  two  former,  it  will  be  found,  upon  a 
dose  examination,  that,  though  there  may  be  occasionally  a  vesicle,  yet  the 

*  MM.  Delafond  and  Bourguignon  haye  also  shown  that  there  is  another  genus  of 
ptrtsitie  insects,  belonging  like  sarcoptes,  to  the  family  of  the  acari,  which  inhabit 
▼arious  species  of  the  lower  animals,  in  which  they  produce  certain  diseases,  not  by 
borrowing,  but  by  trayelling  oyer  the  skin,  and  here  and  there  inflicting  a  wound.  They 
eianoi  live  on  the  human  skin,  and  the  affection  is  not,  therefore,,  imparted  to  man  b^ 
IW  aaimalf  th^  inhabit.   (Arth.  OH.,  Jsnr.  1868,  p.  29.)— JToti  to  tkei^ 
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predominant  ernptioo  is  a  Bmall,  solid  pimplo.  without  liquid  conlcnbL 
Besides,  ihej  appear  most  commonly  on  the  outer  snrrnce  of  the  limbs,  wliil* 
scabies  prefers  the  imier ;  \hej  are  often  clustertd  in  patches,  while  this  b 
almost  aWays  distinct ;  aod,  though  they  encite  itdiio)!,  f ot  it  is  a,\tt>  of  ■ 
bnniing  or  linf^liug  chnrftcter,  very  different  from  the  nnminglfd  sensation 
which  has  given  its  name  to  the  more  valgar  eroptioa.     The  circniDBtaocM 
in  which  the  affection  ori^nated  mnst  nko  be  taken  into  acconnt,  scahm 
being  always  contagions,  and  the  others  never.     In  eczema.  th#  ve^le*  m 
roandcd  or  flattened  instead  of  being  acuminate,  occur  usually  In  patcbca 
instead  of  distinctly,  occasion  a  more  painful  sensation,  and  may  aametimii 
be  clearly  traced  to  a  non-contagious,  but  never  to  a  eontapiona  orif^ 
It  is  asserted  that,  in  some  cases  of  itch,  there  ie  no  eruption  whatever.  Iml 
not  the  less  intense  itching  on  that  account.     Others  ag^n  have  been  do- 
tieed  in  which  there  wore  only  pimples.     It  has  already  been  stated  that  tb 
affection  is  sometimes  miiced  with  pnstnles,  or  altogether  pnstalar.    These  df^    . 
ferences  must  be  ascrilied  to  peculiarities,  either  of  the  constitntion  or  the  rids 
Hence  it  maybe  understood  how  some  cases  of  sopposetl  prntifto  or  ectbyai 
may  have  seemed  contagions.     A  pro{>er  diagnosis  can  be  made  in  t^M 
cases  only  by  detecting  the  insect.     When  this  cannot  be  found.  Its  ona 
,  frequently  may,  and  this  is  equally  characttiristie.     It  is  oval,  about  aJ^rf 
an  inch  in  its  long  diameter,  and  often  contains  the  foetal  inse<:t,  vialble  andir 
the  microscope. 
*      Treatment. — The  treatment  of  scabies  is  exceedingly  rimple.     Bciuf;  ir 
clnsively  local,  it  requires  no  const  it  ational  remedies;  though  Biett  ttei» 
mends  that  some  blood  should  be  taken  from  the  robust  and  plpthorie,   TTitt 
however,  can  very  seldom  be  requisite.     In  all  instances,  it  is  best  to  obtiia 
costivenesa  if  it  exist ;  not  bo  much  in  reference  to  the  cure  of  the  cntajteiw 
affection,  as  upon  the  general  principle  of  keeping  the  functions  in  a  hetiiij 
state  under  all  circumstances. 

Upon  the  whole,  the  most  effectual,  and  safest  remedy  for  the  itch  is  ■>)' 
phnr  ointment.  This  appears  to  be  a  specific  in  the  disease  ;  and  it  is  'SJ 
seldom  that  any  other  remedy  is  required.  The  ointment  of  the  U.  S. 
Pharmacop<cin  should  be  nsed,  though  its  disagreeable  odour  may  be  (*- 
recl«d,  if  deemed  advisable,  by  a  few  drops  of  the  oil  of  bergamot  to  tb 
ounce.  The  application  should  be  made  once  or  twice  daily,  and  if  tbi 
disease  is  extensively  diffiised,  to  the  whole  surface  of  the  body.  The  patif* 
should  be  stripped  naked  at  bedtime,  thoroughly  anointed  in  a  warm  tfti^ 
ment,  and  allowed  to  remain  all  night  with  the  ointment  upon  him  In  iW 
morning,  he  should  be  washed  clean  by  means  of  a  bath  or  otherwise,  tii 
put  on  perfectly  clean  clothing.  Four  or  five  applications  of  this  kind  »2 
almost  always  cure  the  disease.  Sometimes  it  may  be  necessary  to  conttMl 
the  treatment  for  tec  days,  or  two  weeks,  in  obstinate  coses. 

A  great  number  of  sabstances  have  been  proposed  as  adjuvants  ofthtn'' 
phur ;  but  few  that  increase  its  efficacy.  Biett,  after  trying  munerons  pi* 
in  the  Hospital  Saint-Louis,  at  Paris,  adopted  the  following  as  the  d«* 
effectual.  Of  an  ointment  composed  of  two  parts  of  sublimed  solphni,  «•* 
of  carbonate  of  potassa,  and  eight  of  lanl,  he  directed  half  an  onnce  to  l» 
applied,  morning  and  evening,  to  all  the  affected  parte ;  the  patient  rt<^n>(  . 
a  bath  every  day  or  every  other  day.  The  mean  duration  of  the  tresliM'' 
was  twelve  days.  This  ointment  is  much  weaker  in  sulphnr  than  that  ofthj 
U.  S.  Pharmocopfeia.  The  advantage  of  the  alkaline  ingredient  is  snppu'W 
to  be  that  it  removes  the  superficial  layer  of  the  epidermis,  and  thus  giTwW 
easier  access  of  the  sulphur  to  the  animalcule. 

Sulphur  baths,  and  the  vapour  of  sulphur,  have  also  been  much  ar«d;l>0' 
ore  less  effectual  than  the  ointment.     A  lotion  was  employed  by  DopajtrA 
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lUihy  tikoa^  abo  len  eflkdent  fhaii  flie  ointment^  luy  be  need  when  the 
!■  Krene  to  immction,  or  the  appUoation  of  the  lemedy  may  be  in- 
The  lotion  consbts  of  four  oiineee  of  ralphnret  of  potasrinm 
iB  a  pint  and  «  half  of  water,' with  the  addition  of  half  «i  ounce  of 
id|kBiB  Mid.    It  is  to  be  applied  twice  daily  to  the  aflbeted  part    It  is 
Mtk  howeter,  all  aUns  that  wiU  bear  an  application  so  irritant 
A  Igiiid  made  bj  bofllng  together  two  parts  of  snlphnr,  one  of  lime,  and 
i|  taef  wator,  imtD  the  two  former  unite,  and  then  decanting,  has  been  found 

I  P^y^f  ^8^^fa*il  ^  ^  Bonrgaignon.  A  pint  is  sufficient  to  cure  several 
>|  MH.  IlielionidiBrubbedonthesldnfor  half  an  hour,  at  the  end  of  which 
4  ii  issBet  Iu0  been  killed,  and  nothing  more  is  necessarr  than  to  wash  the  sur- 
4   hm.  (Bee  JK  T.  Jamm.  of  Med.,  Sept  1856,  p.  36S.) 

4     As  jmeD  of  sulphur  has  always  constitnted  a  strong  olQection  to  its  use 

II  lift  BMBy  persons ;  and  on  this  account  numerous  substitutes  have  been 
Wii  Ainoag  these,  the  preparations  of  mercury  have  proved  efficient  The 
■nrial  ointment,  calomel  ointment,  citrine  ointment,  ointment  of  iodide  of 
iMny,  and  solution  of  corrosive  sublimate  have  been  employed  successfhlly ; 
ktt  neat  obieetion  to  these  preparations  is  their  liability  to  salivate. 

Wlm  hdMbore  has  ei\{oyed  considerable  reputation.    The  officinal  oinV 

ef  this  root  may  be  used.    Biett  found  it  to  cure  the  disease,  upon  the 

mnge,  in  about  two  weeks,  and  without  injury  to  the  patient    The  oint- 

■nt  ef  sulphuric  add,  of  the  old  Dublin  Pharmacopc^  weakened  by  an 

ifml  proportion  of  hod,  has  also  been  used  with  success.    Inunction  with 

WsM  oilv  without  medidnal  impregnation,  is  said  by  M.  Basin  to  cure  the 

iid^  ia  from  four  to  six  applications.  (See  Ani  Joum.  of  MkL  £Eci,  N.  S., 

SL  p.  486i)  M.  Bourguignon,  in  ezp^rimenting  on  substances  poisonous  to 

^issaet,  loond  iodide  of  sulphur  and  solution  of  iodide  of  potassium  the 

Mil  aMnetle,  and  next  to  these  a  solution  of  the  akM>holic  extract  of  stave- 

vm    The  last  is  preferable  as  a  remedy  for  the  itch,  because  less  irritant 

^tk  ddn     He,  therefore,  employs  an  ointment  made  by  digesting  over  a 

^^ipoiir  bath,  for  twenty-four  hours,  three  parts  of  stavesacre  in  powder  with 

^  parts  of  lard,  and  then  straining.    This  ointment  will  cure  the  disease  in 

Av  days.    (Ed.  Month,  J.  of  Med.  Sd,  July,  1852,  p  63.)    Benzole  has 

^>B&  recently  very  strongly  recommended.     It  is  said  to  kill  the  insect  in- 

'l^taneously.     The  skiQ  should  be  nibbed  with  a  dry  linen  cloth  till  red* 

^■^ed,  and  the  liquid  then  applied.    It  causes  a  smart  burning  sensation,  but 

^^  where  the  vesicles  exist     In  about  an  hour  the  vesicles  are  dried  up. 

Nothing  more  is  afterwards  required  than  to  wash  the  surface  with  soap  and 

^i^er  for  the  purpose  of  cleanliness.  (Arch.  O&n.,  Aout,  1857,  p.  236.) 

Ifany  other  remedies  have  been  recommended;  but  none  are  more  effectual 
^^^n  some  of  those  mentioned. 

It  ia  a  cantion  which  should  always  be  observed,  in  relation  to  the  clothes 
^  persons  affected  with  the  itch,  that,  before  being  touched,  they  should  be 
*^Oiuughly  fumigated  with  sulphur.  By  speedily  and  carefully  washing  the 
^^mds  in  soap  and  water,  after  touching  a  patient  with  the  disease,  the  re- 
"^    tion  of  it  may  almost  always  be  prevented. 


[  Cryptogamous  Parasitic  Affections. 

I.  PITYRIASIS  YERSICOLOR. 

17ni)KB  this  name,  Willan  described  an  affection,  which,  though  it  has 
e  of  the  characters  of  the  scaly  eruptions,  is  also  in  some  t«s^\a  '^^^- 
In  earlier  editions  of  this  work,  considering  it  essentifiA^  a  d\«eAab  oil 


^ 
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the  colour-producing  function  ot  the  skin,  I  ranked  it  witli  the  mBmlR, 
the  tame  otephelis;  and  Erasmus  Wilaon,  with  ft  similar  view  of  iwt 
gives  it  the  title  of  chloasma.  In  the  last  edition,  I  placed  it  with  thi 
riasis  of  Willan,  to  which  it  belongs  by  its  scaly  characti-r;  bat,  »  H 
pretty  well  ascertained,  not  only  to  l)e  attended  with  a  pi-ciiliar  pi 
fungus,  liut  to  be  caascd  by  the  fdngus,  its  proper  place  appcare  to  l»e  w 
affections  of  a  similar  orif^in.  It  first  appears  in  the  form  of  small,  g 
or  dull-reddiah  stains  of  the  skin,  which  soon  assume  a  yellowish,  bro 
yellow,  or  tawny  colour.  They  are  seated  usnally  on  the  anterior  part 
neck  and  chest,  the  abdomen,  the  back,  or  the  inner  surface  of  the 
but  may  occur  in  any  part  of  Ihe  skin.  These  spots  enlarge  and  eo 
forming  large  irregular  patches,  which  sometimes  coyer  extensive  port 
the  snrface ;  eo  that,  in  eome  instances,  the  impression  is  given  that  tt 
of  the  natural  colour  of  the  skin,  and  that  the  nochangcd  parte  are  m< 
discoloured.  There  is  no  elevation  of  the  surface,  no  constitutional  de 
ment  of  any  kind,  and  no  other  inconvenience  than  a  moderate  itching, 
is  increased  by  whatever  excites  the  surface,  as  the  warmth  of  the  b« 
the  use  of  stimulating  food  and  drinks.  The  alTeetion  sometimes  goet 
a  few  days,  sometimes  persists  for  months  or  years.  It  is  accompanii 
A  slight  mealy  desqniunatioD,  which  is,  however,  much  less  conspicnot 
in  proper  pityriasis. 

Eichstedt  has  demonstrated  the  existence  of  a  microscopic  fdogns 
the  scales,  consisting  of  ronnd  cells,  and  of  fine  filamenta,  !&ort,  serp 
and  rarely  branched.  It  has  been  doubted  whether  this  was  the  cans 
men;  iittciidant  on  the  alT.'etion.  Tliore  is  rciisi,ii  to  heliev.-  IIimI,  ii 
instances  at  least,  the  disease  has  proved  contagious ;  and  if  this  be  adi 
the  presence  of  the  fungus  must  also  he  admitted  as  the  cause.  It 
to  conceive  that,  in  other  cases,  the  spornles  floating  in  the  air  may, 
favouring  circumstances,  make  a  lodgment  in  the  epidermis,  and  beco 
veloped,  and  multiplied  there.  It  has  been  said  that  want  of  due  pi 
cleanliness  favours  the  growth  of  the  fungus.  This  is  probable;  ant 
have  repeatedly  seen  cases  of  the  disease,  in  which  it  would  have  ht* 
unfair  to  suspect  any  want  of  due  attention  to  this  requisite.  The  al 
has  been  ascribed  to  exposure  to  the  sun,  irritating  articles  of  food,  thi 
of  spices  and  alcoholic  drinks,  derangements  of  the  menses,  and  the  si 
sion  of  hemorrhoidal  discharges.  It  is  apt  to  occur  in  women  at  the  ap 
of  the  menstrual  period,  and  to  disappear  wiien  it  is  over.  It  son 
also  occurs  in  pregnant  women,  especially  upon  the  face,  and  may  eitl 
appear  after  a  short  contiunance,  or  persist  daring  the  period  of  pr^ 
It  is  possible  that  some  of  these  causes  may  predispose  to  the  affecl 
giving  to  the  skin  a  condition  favourable  to  the  growth  of  the  pa 
fungus ;  but  this  is  probably  the  essential  cause.  In  relation  to  the  tl 
in  pregnant  and  menstruating  women,  some  suppose  that  it  is  a  mere  d 
of  the  colour-producing  function,  independently  of  the  presence  of  a  I 

The  discoloured  surfaces  referred  to  above  have,  in  some  very  r 
stances,  been  observed  to  have  a  blackish  color,  which  has  given  rJM 
name  of  PUyHasis  nigra,  applied  to  these  cases  in  the  works  of  Batemi 
of  Cazenave  and  Schedcl,  and  to  that  of  Melasma  in  the  treatise  of  E 
Wilson.    The  complaint  is  probably  of  the  same  nature  as  the  P.  ven 

Treaimeni.. — In  relation  to  F.  versicolor,  local  applications  will  ge 
effect  a  cure.  I-  have  long  employed  a  solution  of  snlphat*  of  rinc, 
proportion  of  two  or  three  grains  to  the  ounce  of  water,  and  found  it, 
gently  applied,  uniformly  successful,  not  only  temporarily,  bat  so  h 
know,  permanently.  The  same  is  said  of  a  solution  of  corrosive  sal 
containing  from  one  to  three  grains  to  the  fiuidounce.     Snlphnrooa  i 
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iwpowjd  bj  Dr.  W.  Jennn,  on  the  groimd  of  the  paruitlo  dinder  of  Hie 
wUoB,  or  one  of  the  Bulphitee  diuolred  in  dQated  vinegar,  ii  laid  tbo  to 
IwnTerjelBceoions.  The  patient  shonld  wash  himaelf  ftvqnantlj  with  Mwp 
0i  vatM",  and  dionid  after  washing  pnt  on  tnA  and  dean  nnder-dothing, 
Hl  Winiar,  of  Saliabniy,  Bngland,  atun  that  he  has  fonnd  •  moat  eflTectBal 
iMtdy  in  nlphnret  of  potasHLnm,  dissolred  in  tibe  proportloa  of  one  diaehm 
to  threa  oonces  tit  water.  (Lond.  Lancet,  Oct  1863,  p.  360.)  It  is  probable 
Am  all  these  remedies  act  olthar  by  lemoTing  or  destrojlng  the  ftrngns. 


II.  STCOSI& 

87a. — MtMagra, — Tinta  Sgtota  (BmIb). 

y  Tn  term  STCods  is  deriTed  firom  auzm,  a  fig,  probably  from  a  rappoaed 
nn^duce  between  the  disease  which  it  designatM,  and  the  rongh  interior 
I  thit  fimiL  The  complaint  differs  from  the  two  preceding  by  affecting 
^"^iDj  the  heit  folUcles  of  the  face.  It  may  occupy  the  chin,  npper  Up, 
nn,  snbmazillan  region,  or  that  part  of  the  cheek  where  the  whiskers 
b  other  words,  it  is  confined  to  tbe  liairy  portions  of  the  foce.  It 
"mee  also  seated  in  the  scalp,  and  in  Batemaa'a  Synopsia,  is  named 
capiUiiii  when  in  this  posiUon,  and  S.  menti  when  in  we  chin.  Bat 
itfrision  is  nhnecessary,  as  toe  affection  is  identical  ia  the  two  poaitiona. 
MHtimea  it  is  limited  to  one  portion  of  the  face,  sometimes  affects  all  the 
kaiij  pvta  at  the  same  time. 
.  Sjeosjg  does  not  osaallf  make  its  attack  without  preriona  warning.     The 

e)t  is  for  a  long  time  affected  now  and  then  with  an  eruption,  to  which, 
rer,  he  pays  littio  attention.  At  length  some  portion  of  tiie  chin  or 
■ppn  lip  is  affected  with  redness,  heat,  and  painful  tension,  followed  by  an 
wnptioQ  of  pimples,  which  in  one,  two,  or  three  daya,  are  conrerted  into 

Ces  of  variona  sizes,  but  not  generally  exceeding  that  of  a  millet-aeed. 
pustule  ia  usually  penetrated  by  a  hair.  They  are  sometimes  iaolated, 
■■d  aometimes  in  clusters,  and  may  occur  over  a  conaiderable  space  at  the 
■■w  tiaie,  or,  beginning  at  a  point,  may  gradually  extend  thence  in  different 
CnctJDBS.  In  six  or  seveo  days  they  break,  and  form  brownish  acaba.  In 
ilB  dajg  or  two  weeks,  these  scstu  separate,  and  the  particnlar  puatalea  have 
KB  tbdr  course.  Bat  others  appear,  the  akin  hecomea  inflamed,  and  the  in- 
laaution  extends  to  the  subcutaneoua  tiasuc,  prodaciag  partial  awelling 
■■diBdaration.  The  parta  are  now  red,  painful,  and  deformed;  exhibiting 
p"*d»  intermingled  with  large  yellowish  or  'greeniah -brown  acabs,  which 
■at  the  beard  together,  and  with  tubercules  of  various  sizes,  sometimes  as 
Ivge  St  a  pea  or  cherry,  which  suppurate  very  slowly.  Flumbe  aaya  that  a 
lltb  pns  ia  contained  in  the  centre  of  every  tabercule ;  but  this  statement 
|H  been  fonnd  to  be  too  general.  Sometimes  a  small  spot  only  is  affected, 
^■d  preseota  a  dark-colon  red,  prominent  scab,  which  has  a  very  peculiar  ap- 
JHnac&  In  aome  old  cases,  the  hair  falla  from  partienlar  spots,  though  it 
0m  again,  and  ultimately  acquires  the  same  appearance  as  it  had  originally. 
|Tka  the  part  returns  to  health,  there  is  a  gradual  diminution  of  the  awelling 
ffA  indoratJOD,  the  existing  tubercules  are  resolved,  new  pustules  cease  to 
J^lwar,  and  the  disease  ends  by  a  desquamation  of  the  cuticle.  It  is  veiy 
tocMain  in  its  duration,  and  its  course  cannot  be  predicted.  Sometimes  it 
fNdily  yields  to  remedies,  at  other  times  it  resists  them  obstinately,  and 
ain  on  for  years  with  varions  viciaaitudes.  Some  persons  are  attacked  eveiy 
fhtar,  and  become  free  from  the  disease  in  summer. 

>,  CoMteM. — The  main  cause  is  probably  one  or  more  microscopic  fun^,  seated 
a  the  sur&ce  of  the  root  of  the  hair,  between  it  and  the  Inner  surface  of  tha 


nsfriWl  ly  ^.■o^ml■Iil■^ ;  iimi  in-r^oris  ivhosc  faces  an'  nwcssiirily 
lu  tlii^  tiru,  iis  rifi.k^.  ,-iuitlis,  i,:..  :ire  MiM  to  he.  iic^iilirtrly  jiron 
iw[.Til)i!  iittut'ks  of  it  (Hi'a.-iioiiallj-  to  lliu  tue  of  a  razor  prov 
sliaviiig  a  diseased  pmsoti.  M.  Forillc  saw  a  number  uf  the  i 
of  the  hospital  of  Rouen  attoi'kcd  by  it  sacccsaircly,  aRer  harin 
by  the  eame  razor.  Jo  the  present  state  of  our  knowledge,  i 
sidcred  most  prob&blc  that,  in  its  ordinary  aud  characteristic 
arises  from  the  sporules  of  one  of  the  plants  already  mentioned, 
to  the  hair  folliulcs,  being  transferred  from  the  faces  of  other  ] 
poaited  from  the  atmosphere  in  which  they  may  be  floating. 
become  developed  into  plants,  which  innltiply  through  their  see 
futliclca  are  occupied.  Whatever  other  causes  may  appoar  t< 
affection  probably  act,  either  by  putting  the  follicles  into  a  fi 
dition  for  the  reception  and  growth  of  the  plants,  or  by  e» 
tfltion  produced  by  the  fungus,  more  speedily  than  would  olhc 
into  inttammation.  Yet  it  cannot  be  denied  that  ttie  follicles  m 
without  the  specillc  cause,  and  thus  give  rise  to  a  fonn  of  gen 

Diagnosis. — This  affection  may  be  confounded  with  ecthj 
flgurata,  and  some  forms  of  syphilitic  eruption.  Ecthijma  has  Is 
and  larger,  thicker,  aud  more  adhesive  scabs ;  and  is  not  attend 
cnles,  uor  with  saijcutaneous  thickening  or  indnrntion.  In  impt 
the  pnstules  are  small,  flat,  in  crowded  groups,  and  at  tlicir 
third  or  fourth  day ;  while  those  of  sycosis  are  prominent,  i 
genenilly  distinct,  and  do  not  break  till  tlic  sixth  or  seventh 
fonuer  disease  there  is  more  fluid  <lisehargo,  and  larger,  thicker 
scabs  than  in  the  latter.  Impetigo  is  without  tubercules.  1 
pnstnlcs  01*0  without  the  heat  and  piiin  of  those  of  sycosis,  a 
slower  in  their  march,  surrounded  by  a  eopper-eo loured  bordei 
in  other  portions  of  the  face  besides  the  hairy  parts. 

IVeatmeiit. — It  is  important  to  attend  to  the  state  of  the  g 
and  to  correct  it  by  measures  corresponding  with  the  indication 
and  pursuits  of  the  i)atieut  should  bo  regulated  so  that  they  d 
predisposing  causes  of  the  disease.  Bleeding  may  be  omployi 
rally  aud  locally,  when  there  is  nmch  inOainmation,  and  the  pat 
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V  n»  patknt  AotSA  wM,  tht  use  of  t&4  ncor,  tod  ihould  mnoTs  Us  bewd 
If  Bans  «f  a  fwy  sharp  ourad  pair  of  aeisaors.  Plumbe  recommeiidB  that 
mmj  tabuede  dMMld  be  opened  in  itB-advueed  etate,  aad  the  hair  plucked 
tnm  Bwvrj  pMtnle  when  it  can  be  done  without  pain. 

A  great  nmnber  of  local  remedies  have  been  proposed,  sach  as  hare  been 
MsMooad  wider  the  head  of  acne.  (See  page  458.)  Bat  the  most  effectnal 
■spntaUf  tkoaa  calcolated  to  destroj  the  cryptogamoite  growth  in  the  Aair 
feiUsa;  aad  the  measorea  above  mentioned  may  be  considered  as  subsidiary 
littasa  Shoald  the  parts  be  corered  with  s(»ba,  or  the  inflammation  be 
inridirabla,  die  finrmer  ahonld  beremoTed,  and  the  latter  relieved,  bj  means 
tf  vana  Iraieiitation  or  poultices,  before  the  remedies  alluded  to  are  applied. 
Vkm  there  ia  inflammation  with  excoriation,  Goulard^  cerate  has  appeared 
li  as  to  bo  uaeftd.  A  waterj  solution  of  sulphurous  add,  or  an  acetous  solu* 
ta  of  one  of  the  sulphites  maj  now  be  tried.  A  solution  of  corrodye  sub- 
ia  the  proportion  of  flrom  four  to  eight  grains  to  the  fiuidounce  has 
laoommended.  The  ointments  of  iodide  of  sulphur  and  of  nitrate  of 
hare  been  found  usefbl;  and  I  should  place  some  confidence,  in  the 
<rf  acute  inflammatory  symptoms^  in  tar  ointment,  which  I  beUeve  to 
baaiioBS  toftmgous  life.  Bsnaole  has  also  been  strongly  urged  as  aremedy 
Mlhi  same  ground 


UL  POBBIGO,  m  FAYUS. 

Syn.    Scaid  h§ad, — Tima  eapUiM, — Tkuafawow  (Baiin), 


Ttas  is  a  peculiar  cryptogamous  affection,  characterised  by  scab-like,  cup« 
Aipid  skratf  ona»  distinct  or  confluenti  and  of  a  contagious  nature.'^  It  was 
ilm  dmeoonsidered  as  a  pustular  eruption,  and  was  described  as  such  in  the 
auiier  editions  of  this  work.  At  prescDt,  however,  it  is  universally  admitted 
Alt,  though  pustules  occasionally  accompany  it,  they  are  merely  accidental, 
ad  the  proper  disease  has  no  essential  connection  with  them.  Willan,  and 
iter  him  Bateman,  confounded  under  the  title  of  porrigo  several  distinct  af- 
teiOBi,  having  no  affinity  for  each  other.  Besides  the  disease  here  referred 
to,  they  describe  varieties  of  impetigo,  eczema,  and  pityriasis,  under  the 
woes  Fwrigo  favosa,  P.  larvalis,  and  F.  fur/urana.  Later  dermatolo- 
giiU  have  corrected  this  arrangement,  and,  referring  the  non-contagious  affec- 
tiosi  to  other  classes,  restrict  the  term  porrigo  to  the  disease  now  under  con- 
siderstion.  Of  this  Biett  makes  two  varieties,  which  differ  only  in  the  ar- 
nogement  of  the  eruption ;  namely  Porrigo  favosa,  in  which  the  scabs  are 
dtstisct  and  without  any  regular  grouping,  and  Porrigo  scutulata,  which  ap- 
pesn  in  somewhat  circular  patches.     The  eruption  is  precisely  the  same  in 

1.  Porrigo  favosa. — Favus  dispersus  (Rayer). — Porrigo  lupinosa  (Wil- 
ha). — ^This  is  the  most  common  form  of  scald-head.  The  eruption  occurs 
wath  more  frequently  on  the  scalp  than  elsewhere ;  but  it  occasionally  ap- 
pears also  on  other  parts  of  the  body,  as  the  face,  neck,  limbs,  &c.,  to  which 
It  is  probably  in  general  transferred,  either  from  the  head  by  the  nails  of  the 
patient,  or  from  some  extraneous  source  by  direct  contact 

It  shows  itself  first  in  the  form  of  specks,  of  a  sulphur-yellow  colour,  like 
BUBUte  crusts,  scarcely  rising  above  the  surface,  and  appearing  as  if  set  in 
the  iUn.     There  is  usually  but  little  redness  about  them.     They  are  scat- 

*  Thibfnmi  of  Willan,  which  he  described  as  a  pustule,  is  undoubtedly  the  same  af- 
lioD  M  tlie  eirptogamous  crust  described  in  the  text,  in  its  earliest  stage,  and  ia  in. 
fcgrii  puatalar. 
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tered  irregularly,  withoal  any  special  turangement,  aiid  not  Qcfrctatatlj 
continne  iieraiaDcutly  di§tiuct ;  but  t^ometimca  they  arc  so  m-odn.!  u  it 
coTer  poriioDB  of  the  Buiface  coniinuouBly.  Very  genoritlly  they  wc  mxuA 
at  the  root  of  the  hairs,  one  of  which  passes  through  the  centre  of  the  cnA 
The  crupiioD  is  attended  with  more  or  less  il«hing. 

When  one  of  these  crusts  is  exambed  by  the  microscope,  it  is  Rca  to  b« 
depressed  in  the  centre,  or  cap-shaped.  Theygradnally  enlarge,  sonetimta 
tu  the  diameter  of  five  or  six  lines  or  more,  still  retaining  the  circular  tarn 
and  ceotral  depression,  which  are  now  obvious  to  tlie  eye,  and  coaalitale  ou 
uf  the  strilcing  features  of  the  case.  With  this  iiicreaao  in  diameta  tb^ 
also  become  thiclier,  and  gradually  rise  more  and  more  above  the  surface  d 
the  skin,  autil  thoy  are  sometimes  at  length  very  promineuL  The  »I1|^ 
redness  at  Eirst  surrounding  the  craption  spreads  and  becomes  deep«r,  ii 
eoQsequcDce  of  increased  irritation  of  the  sbin. 

When  the  crusts  are  numerous,  they  often  meet  at  their  circumfereoM^  tt 
OS  to  form  a  continnous  iucnistation  of  greater  or  Icm  extent.  In  eocb  cw^ 
their  rounded  circumference  is  pressed  into  a  somewhat  hexagonal  dupt^ 
and,  the  cap-lU:e  depression  in  the  Bcveral  crusts  remaining,  the  surlacs  pi^ 
sentK  an  appearance  somewhat  analogous  to  that  of  the  honeycomtt,  wtnfc 
has  given  origin  to  the  name  at /avue.  Sometimes  the  scaba  an  bo  owA 
broken  up  on  the  surface  as  to  lose  their  peculiar  aspect ;  In  which  cMe.ty 
removing  the  superficial  parts  of  the  incrustatioD,  the  characteristic  fcnv 
often  again  becomes  obvious.  The  portions  of  the  scalp  nut  affected  6»- 
quently  exhibit  a  furfuraceoos  desquamation  ;  and  ecthymalons  or  imprti- 
ginous  pustules  occasionollj  form,  urisiiiir  from  the  irritation  of  tlic  surisi*. 
and  arc  miugled  with  the  proper  eruption.  Soraelimos  the  whole  stalpi* 
covered,  as  by  a  closely  fitting  cap.  I 

If  permitted  to  remain  nndialurbed,  the  crusts  continue  to  adhere  for 
months  or  years,  but  uudergo  a  kind  of  dtsintegratiou  on  the  surfcce,  * 
changing  their  yellow  for  a  whitish  colour,  becoming  brittle,  and  breatiif 
into  small  powdery  frugments,  compared  to  the  crumbling  mortar  faUingfn* 
old  walls.  In  the  isolated  eruption  this  change  begins  in  the  centre,  id 
gradually  approaches  the  edges,  which  break  down,  so  as  to  change  theM^ 
cave  for  a  convex  surface.  The  crusts  have  now  entirely  lost  their  cfax* 
teristic  shape.  A  partial  separation  of  them  often  takes  place  spontanNB^' 
after  which  a  new  eruption  is  developed,  and  new  iocrustatious  form. 

The  hair  upon  the  diseased  surface,  in  this  advanced  stage,  generalljf^l 
and  either  none  afterwards  appears,  or  that  which  is  produced  is  of  an  •Iten' 
character,  being  downy  and  destitute  of  colour. 

When  want  of  cleauliness  co-operates  with  the  disease,  insects  ueoM 
generated  beneath  the  crusts,  intense  itching  is  induced,  and  the  patiflrt  * 
unable  to  resist  his  propensity  to  scratch  the  parts,  sometimes  even  violeolft 
thus  tearing  off  the  scaljs,  causing  here  and  there  bleeding  and  eieooil" 
spots,  and  adding  greatly  to  the  inflammation.  In  this  state  of  the  tnk 
there  is  usually  uu  extremely  fetid  odour,  said  to  resemble  that  of  the  iniai* 
caU.  With  proper  cleanliness,  and  upon  the  removal  of  the  scabs,  IheixM 
is  less  disagreeable,  but  still  state  and  nauseous.  {Vazenait  and  SchM-) 

When,  in  the  earlier  stages,  the  crusts  are  carefully  removed,  nodiilg' 
seen  but  smooth  concave  depressions,  somewhat  rod,  hot  without  ahwi* 
In  the  worst  cases,  such  as  above  descriijed,  after  removal  of  the  incruttii* 
by  poultices,  or  other  emollient  applications,  the  corface  appears  fall  ri«J 
excoriated  or  ulcerated  depressions,  which  sonielimes  give  it  a  relintW^ 
appoarauce,  and  in  very  old  cases  occasionally  penetrate  to  the  perioste**. 
or  even  to  the  bone,  which  may  become  carious.  From  these  spiels  t  W*'' 
ichorous  discharge  takes  place,  which  concretes  into  irregnlu  miiit,  ^ 
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^fltbm  wMdb  anb  gOBoine  enp-diaped  fcroiii  crmts.    These  an  nerer  repro- 

mmd  umpt  hf  fSe  oeeumnoa  of  a  new  ernption,  which  miiB  throni^  its 

wagtkx  eoune.    This  not  unfreqaentlj  happens. 

Alo«g  wtth  the  proper  ernptbn,  small  sobcoteiieond  ibeeeises  oceastonaDj 

in  dw  sctlp;  and  the  oerfical  glands  are  not  nnfreqnently  swollen  and 

MBMvtaat  painftiL    The  disease,  when  long  estaUidied,  is  thought  to  retard 

fte  detehmflMnt  of  the  system,  and  to  have  a  dd[>ilitattiig  effect  iq)on  the 

hUhrtiiai  ilKnhies.    A  tendency  to  scraftdons  disease  is  also  occasionally 

;  and  its  derelopment  is  &yoared  by  the  emptiye  affiBCtion.    The 

la  old  cases,  are  nid  to  be  sometimes  uickened,  elongated,  and  rongh- 

Md,  and  to  become  of  a  yellow  colour.  (Bayer.) 

The  dnratioB  of  the  complaint^  if  left  to  itsidf,  is  indefinito.  It  may  con- 
tiBiBtesiaB7irear8,asonreeof  much  distress  to  the  patient,  and  ofdisgast 
tiftose  abont  him;  but  it  is  seldoioa  if  eyer  directly  fiitaL  When  it  ends 
fawnUy,  under  proper  treatment,  new  crusts  are  no  longer  farmed  upon 
ttmaurfal  of  the  old,  pustules  cease  to  show  themselyes,  and  the  skin,  though 
k  Mf  ^ye  been  appariently  disorganized,  returns  graduaUy  to  its  normal 
iiiB^  lidi  onfy  some  redness  left,  which  ultimately  disappears.  The  hair, 
hiwia,  is  in  some  instances  neyer  reproduced,  and,  when  it  comes  forth, 
knanDy  for  a  long  time  an  unnatural  appearance.  Still,  this  also  in  time 
■Bf  be  perftctiy  restored,  and  generally  is  so,  when  an  early  cure  is  effected. 
1  farriga  scuiuUUa  (Biebt). — Favia  confetius  (Bayer). — Bing-worm  of 
tn  feslp. — This  yariety  also  chiefly  affecta  the  scalp,  though  sometimes  found 
lattemehead,  ihce,  neck,  and  other  parte  of  the  body.  The  character  and 
fngnsi  of  die  crnste  are  precisely  as  in  the  preceding  yarie^ ;  but,  instead 
tfUsg  disBeminated,  they  cluster  into  dreularpatehes.  At  first  a  small  red 
nlM  may  be  seen,  upon  which  the  minute  crusts  appear,  thfekly  crowded, 
tipaddly  near  the  circumference,  where  they  are  most  abundant.  These 
IMS  axmbit  the  characteristic  cup-shaped  summit ;  and,  upon  their  removal, 
tksQrfece  appears  red  and  shining,  and  is  soon  coyered  with  a  new  eruption. 
Ue  patches  extend  by  the  formation  of  additionsJ  cruste  at  their  circum- 
fensoe,  and  at  length  not  unfrequentlj  meet,  and  become  confounded 
together  oyer  a  greater  or  less  extent  of  the  surface.  Sometimes  the  whole 
Ktlp  18  coyered  with  a  thick  crust,  and  almost  entirely  depriyed  of  hair,  ex- 
cept a  urrow  border  at  its  confines.  Still,  the  peculiar  character  of  the 
nirietf  may  be  known  by  the  arcs  of  circles  which  appear  at  the  circumfer- 
csee  ^  tiie  incrustetion.  In  the  middle,  the  seyeral  circles  are  completely 
coi^iued,  and  the  cruste  haye  lost  their  peculiar  colour  and  shape,  being 
whitiih,  brittie,  and  crumbly,  and  presenting  the  appearance  of  old  mortar, 
Kfened  to  as  occurring  in  the  former  variety. 

When  the  clusters  are  numerous,  and  have  not  yet  coalesced,  they  may 
H^pear  in  different  parts  of  the  scalp  in  all  their  different  steges ;  the  incipient 
drek  of  tedness,  the  group  of  yellow  specks,  the  scabby  incrustetion,  and 
the  final  white  and  hairless  pateh.  In  the  disposition  to  indefinite  duration, 
ssd  in  the  resulte  of  efficient  treatment,  this  variety  resembles  the  former, 
ttd  is  probably  identical  with  it  in  nature. 

Cbicses. — ^Both  varieties  of  porrigo  are  undoubtedly  contegious ;  being 
ciosed  by  the  direct  contact  of  the  morbid  product  It  has,  indeed,  been 
^l•rted  by  inoculation.  A  very  common  mode  of  propagation  is  the  em- 
piojment  of  a  comb,  which  has  been  used  for  the  hair  of  a  diseased  indivi- 
^  The  complaint  is  said  also  to  arise  sometimes  without  contegion. 
Penons  of  feeble  constitution,  of  a  lymphatic  temperament,  badly  fed  and 
dothed,  with  filthy  habits,  and  confined  to  low  and  damp  places,  as  in  pri- 
iOBi,  are  thought  to  be  peculiarly  liable  to  it.  No  age  and  neither  sex  is 
yoLb  n.  32 


460  LOCAL   mSEASBB. — SECBETORY   BYBTBM.  (.FiHtti 

exempt,  but  chil<lren  between  the  ages  of  six  and  ten  are  roost  &«quead; 
affected.  Some  persons  appear  to  be  insDaceptlble  to  it,  and  escap«,  lhu(i|)i 
the  contagions  canse  may  be  directl;  applied  to  them. 

Nature. — MoEt  anthora  seem  to  agree  with  M.  Bandelocqnc  in  the  btliet 
tbat  tlie  dieeaee  is  seated  iu  the  hair  follicles.     Wittun  a  few  yeara,  it  b*i 
been  ascertained  that  the  peculiar  crusts  of  porrigo  have  a  rital  orguia- 
tion.     To  SchSnlein,  of  Berlin,  is  due  the  credit  of  haring  first  detected  k 
them  a  peculiar  microscopic  lingua,  named,  in  honour  uf  its  disctinm; 
Achorion  or  Oiditim  Schonleini.     His  obserTation3  have  bceo  confinatl 
and  extended  by  others,  among  whom  ma;  be  mentioned  Grub;.  Bnraet, 
and  Lebert.    When  the  favoos  cnist  is  removed,  and  csamincd  before  it  b« 
become  disintegrated,  it  is  perceived  to  consist  of  a  cup-shaped  capsQl«,caB' 
cave  at  top,  convex  at  bottom,  having  a  cavity  within,  and  composed  of  tfN' 
dermic  scales.     The  interior  surface  of  the  walls  is  covered  with  a  Gnc^ 
granular  mass,  from  which  sprout  countless  cylindrical  tubes,  braactiw 
dichotomonsly,  and  terminating  in  round  or  oval  globniea,  of  which  seroi* 
are  often  arranged  together  like  a  row  of  beads.     These  tubes  are  jaiotcd  M  | 
rcgalar  distances,  and  frequently  contain  minute  granules.    The  ceatnl  t» 
tioD  of  the  capsule  is  filled  with  masses  of  spherical  or  oval  corpnad* 
mingled  with  fragments  of  the  tubes,  and  more  or  less  of  the  grvmit" 
molecular  matt£r  noticed  on  the  inner  surface.    The  branching  tubea  Ui  ll* 
plant,  and  the  corpuscles  are  thought  to  be  the  sporules,  formed  and  diM 
off  at  their  extremities.     May  not  these  supposed  spomlea  be,  as  soggn 
by  Dr.  Griffith  (tonrf.  3fed.  Oaz.,  Feb.  1851,  p.  275),  merely  the  am* 
joiut-s  of  the  fuugus  produced  by  geruiinalioii ;  and  the  moleculuf  FrMnlc 
found  among  them  be. real  sporules,  as  conjectured  by  Lebert  {Ph^ 
Pathol.,  p.  480)  f    In  this  way  all  the  constituents  of  the  capsules  nnj*' 
accounted  for;  the  walls  being  composed  of  the  epidermic  scales,  whBe* 
ccmteatfi  ore  altogether  products  of  the  paraeitic  growth. 

The  hairs  passing  through  the  capsules  are  stated  by  Dr.  Benneltoe* 
tain  the  same  jointed  tubes,  which  rnn  through  them  longitadinBlI;,  * 
render  them  very  brittle.  {Monthly  Journ.  of  Med.  Sci.,  July,  1S50,  p  iM 
As  the  hair  follicle  is  much  more  deeply  seated  than  the  favous  crast,itBfl 
probably  remain  unaffected  by  the  disease;  so  that,  thongh  the  hsiriiij 
atrojed  by  it  for  a  time,  it  may  in  the  end  be  regenerated.  Lebert  obMO* 
attached  to  the  hair  in  the  seat  of  the  disease,  minute  brownish  t>o^ 
round,  pear-shaped,  or  irregularly  elongated,  and  filled  with  granulM,*"* 
he  conjectures  to  be  very  young  receptacles  of  the  true  favoua  plant. 

It  is  asserted  that  other  cryptogamic  genera  have  been  found  in  dUfs* 
varieties  of  favus ;  and  M.  Tlulin  has  noticed  in  the  crusts  plants  belonpf 
to  both  Puccinio  and/sarw.  {Arch.  Gt-n.,  Mai,  1856,  p.  613.) 

It  is  probable  that  the  disease  is  propagated  by  the  transplantation  of* 
Eporules  of  the  ]ilaut,  which,  arrested  at  the  entrance  of  the  hair  follid* 
are  detained  in  this  aitaation,  and  propagating,  penetrate  the  epidemic  >" 
make  themselves  a  nest  of  its  scales.  When  the  epidermis  is  abmdrf.  l" 
same  sporules  may  probably  find  access  into  it  in  any  situation ;  so  tli»l  * 
disease  is  not  ee.ientiallj  connected  with  the  hair  follicles.  That  thts"" 
not  otherwise  interested  tJian  as  just  stated  would  seem  to  result  from* 
fact,  that  the  favous  crust,  when  removed,  leaves  only  a  soperBcisl  depi* 
sion  in  t^e  skin,  without  abrasion,  which  soon  rises  to  the  general  level,!*  i 
shows  no  apitearance  of  disease. 

Dr.  Benuet  thinks  that  a  scrofulous  condition  of  system,  or  some  analopw 
depravation  of  health  is  necessary  to  the  propagation  of  the  disea.^,  •■* 
that  the  finely  granular  matter  in  the  capsnlea  is  a  product  anologuni  U  liw 
granules  of  tubercles,  and  serves  as  a  soil  for  the  fungus  to  take  root  in.  Bit 
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ftM|^  Ib  tte  ciMB  notieed  bj  that  author,  mieh  a  defect  of  eoiutitiitioii  ez- 
htad.  It  k  bgr  no  neane  so  generally  obeenrable  in  the  cases  wUeh  appear 
and  Ldbart  states  that  uie  disease  oecors  as  well  in  healthy  as 


DMynostiB. — There  is  genecally  litUe  cUfficoI^in  distiag^oidiing  this  from 
dethsr  dissssss,  vpon  a  dose  examination.  The  complaint  widi  which  it 
kaost  likely  to  be  eonfoonded  is  impetigo.  Bnt  the  somewhat  prominent 
tana  of  Ae  mutale  in  that  affiBCtion,  its  inflamed  base,  Ihe  firequent  Hqoid 
mistfon,  the  compaiatiTe  thickness,  softness^  and  looseness  of  the  scab, 
Mm  corfaiwace  of  the  hair  eren  in  the  adranced  stages,  and  the  utter  want 
tf  Mptagioas  properties,  wiU  in  ffeneral  be  solBcient  to  distingoish  it  from 
pvrifo;  Which  is  characterised  by  its  flat  crast^  set  as  it  w«re  in  the  Mr, 
lith  Htde  redness  at  the  base,  its  cap-shaped  sarfiuse  diflfbring  from  that  of 
iB  other  eraptlTe  diseases,  the  white  powdery  appearance  of  its  last  stages, 
ii  loss  of  hair  whidi  attends  it^  and  its  contagiousness.  The  drcnlar  Ibrm 
tf  tte  patdies  of  porrigo  JBcuhdatOf  gi?es  this  Tsriety  a  snperfidal  resem- 
Uneo  to  Tarkms  affeetioos  of  the  scalp  which  assume  the  same  form,  as  im- 
pidgD  fl^;nnita^  herpes  drdnatas,  and  lichen  ciicnmscriptns;  bnt  a  close 
mahwtion  of  their  elements  cannot  bnt  lead  to  a  correct  diagnosis. 

nwbnenl.— >It  is  always  proper  to  attend  to  the  condition  pf  die  genersl 
keiKh  fai  this  complaint;  bnt  rather  in  order  to 'prevent  evil  from  the  re- 
■ovd  of  an  inTeterate  disJMse  to  which  the  constitntion  may  have  become 
UUftistsd,  than  irith  a  liew  to  its  care.  A  blister,  issae,  or  seton  in  the 
■■,  vUeh  hss  been  recommended  in  obstinate  porrigo,  may  be  nseftd  in 
tkiiway.  Shoold  eridences  of  a  scrofhloas  state  of  system  be  presented, 
«Unr  oil  dionld  be  exhibited,  with  or  without  the  preparations  of  iron  or 
ipdM,  ss  the  symptoms  may  or  may  not  call  for  these  medidnes.  Bnt  no 
naady,  not  direcuy  addresMd  to  the  part,  can  have  any  material  effect  in 
fteenre  of  the  eruption,  the  treatment  of  which  must  be  mainly  local 

If  the  disease  occupj  the  scalp,  the  hair  should  first  be  removed  from  the 
lActed  part  by  catting  it  closely  with  a  pair  of  scissors,  or  by  shaving  it 
^  scabs  should  then  be  removed  by  means  of  emollient  poultices  or  fomen- 
tttioBs,  and  thorough  washing  with  spap  and  water;  and,  throaghoat  the 
^Rstment,  attention  should  be  sedulously  directed  to  Uie  keeping  of  the  snr- 
hoe  clear  from  incrastatiou.  One  cause  of  the  aggravation  of  the  complaint 
httss  remoyed,  and  access  allowed  for  the  remedies  to  the  seat  of  the  dis- 
^  without  which  they  can  be  of  little  avail  The  next  step  is  to  apply 
nbstaoces  capable  of  subverting  the  morbid  action  in  the  part,  or  destroy- 
^  the  microscopic  fangus  on  which  it  probably  depends. 

Shoold  the  disease  be  in  its  early  stage,  and  confined  to  narrow  limits,  it 
Bajbe  proper  to  attempt  to  arrest  it  at  once  by  the  application  of  nitrate  of 
iO?er,  in  stick,  or  saturated  solution.  This  plan  will  often  prove  effectaal ; 
*tf  a  single  application  is  generally  sufficient  But  the  remedy  may  be 
^Qght  too  severe  for  the  occasion,  and  is  not  adapted  to  cases  which  have 
iemiiied  any  considerable  extent 

Judging  from  the  cases  which  have  fallen  under  my  observation,  I  should 
be  disposed,  in  all  instances,  whether  in  the  early  or  advanced  stages,  to  make 
^thorough  trial  of  tar  ointment,  after  having  obtained  a  clear  surface.  This 
often  acts  very  happily,  and  of  itself  effects  cares.  It  should  be  kept  applied 
to  the  part  steadily  for  a  long  time.  I  believe  that  the  pitch  caps  which 
^fffB  formerly  recommended,  in  order  to  extract  the  hair  by  their  removal, 

Ested  more  in  the  relief  of  the  disease  by  their  alterative  than  their  me- 
ical  inflaence.  Should  the  tar  ointment  fail  when  applied  alone,  it  may 
ke  mixei  wiUi  an  equal  proportion  of  sulphar  ointment  Should  this  mix- 
tne  also  fidl,  recourse  may  be  had  to  the  ointment  of  iodide  ot  eaV^^us,  aa 
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recommended  by  Biett,  or  to  some  one  of  the  numeroaa  remedies  tnentionei 
in  the  books,  which  may  bo  employed  successively,  if  neccasnrj-,  nnlil  tbe  to- 
ease  giveaway.  Tbe  excessive  perLinacityof tbecomplaint  n;iider» it i)«iin- 
ble  to  have  a  long  list  of  remedies  at  command.  Those  deemed  th«  inosl 
effectual  are  enumerated  below. 

Much  stress  is  laid  by  some  writers  upon  the  necessity  of  extractiDg  ih« 
liairs.  This  is  readily  understood,  when  it  is  recollected  that  the  hair  oftea 
coutains  tie  plant,  and  consequently  serves  to  propagate  it  to  the  neighlww- 
iijg  epidermis,  thongh  the  whole  of  the  disease  within  reaoh  of  the  rempir 
applied  may  have  been  destroyed.  Knyer  says  that  "  in  old  cases  of  fBTus 
of  the  Bcalp,  any  method  of  treatment  into  which  the  evulaion  of  th^  hiic 
does  not  enter  as  an  element  is  iucomplete,  and  not  worthy  to  be  entltlml 
curative."  The  old  plan  of  effecting  this  by  means  of  adhesive  caps  has  brwi 
abandoned  na  barbarous.  The  object  may  be  effected  by  removing  the  hain 
one  by  one  with  a  pair  of  tweezers.  But  a  much  more  rapid  pliut  is  to  eiD|iloy 
a  depilatory  application ;  and  the  carbonate  of  potnsea  or  of  Bodaii  said  to  «» 
swer  this  purpose,  while  it  esercises  a  favourable  inHuenco  directly  on  tbe  di*- 
ease.  Either  of  diese  may  be  used  in  the  form  of  on  ointment  made  by  mixing 
one  or  two  drachms  with  an  ounce  of  lard.  This  should  bo  rubbed  upon  tic 
part  every  day  for  six  or  eight  minutes^  and  at  the  same  time  a  wasbmiybt 
used,  containing  two  drachms  of  either  salt  in  a  pint  of  water. 

The  hEurs  having  been  removed  by  this,  or  some  other  method,  if  ihedj^ 
ease  has  not  given  way,  one  of  tbe  following  substances  may  be  applied  tfiel 
daily  ;  namely,  iu  the  form  of  lotion,  the  mineral  acids  in  the  projiortion  of  • 
drachm  to  a  pint  of  water,  nud  solutions  of  sulphuret  of  potassium.  chlurid( 
of  lime,  sulphate  of  iron,  zinc,  or  copper,  nitrate  of  silver,  and  bichloride  tt 
mercury ;  in  the  way  of  inunction,  ointments  of  nitrate  of  mercury,  red  oiidt 
of  mercury,  dried  alum,  calomel,  oxide  of  manganese,  cocculus  indicus,  wluH 
hellebore,  and  cantharides.  Dr.  Benuet  makes  use  of  cod-Iivcr  oil  as  a  looi 
as  well  as  a  general  remedy. 

The  ointment  of  nitrate  of  mercury  (citrine  ointment)  is  probably  snioK 
tbe  most  efficient.  Mr.  Startin  has  obtained  great  success  with  a  componU 
sulphur  ointment,  consisting  of  sulphur,  ammoniated  mercury,  ethiop^  ibik- 
ral,  and  creasote,  with  lard  and  olive  oil.  (See  Med,  Examiner,  N.  S..  1. 1*5.) 
Some  have  recommended  a  blister  to  be  applied  over  the  diseased  part,  w 
it  sometimes  appears  to  have  done  good.  Dr.  Wigan  speaks  with  the  ntni* 
confidence  of  the  etEciency  of  concentrated  acetic  acid.  He  applies  the  eoJ 
for  three  or  four  minutes  to  the  diseased  spot  by  means  of  a  fine  spoii^,tM 
to  the  end  of  a  stick,  or  in  a  pair  of  silver  sugar-tongs.  One  applicalicn,!' 
says,  is  sufficient  to  effect  a  core.  CauteriKalton  with  nitrate  of  silver,  ortb 
strong  mineral  acids,  may  be  employed  as  a  last  resort  in  the  advanced  it»g* 
Dr.  Wm.  Jenner  has  found  a  strong  solution  of  sulphurous  acid  veryefficiot 
having  employed  it  as  a  poison  to  the  parasitic  fungus.  (Liynd.  Med.  I\«* 
andOai. ,vii.  lH'i.)  Naphtha  has  been  recommended.  The  oil  of  cade,** 
in  France,  is  essentially  the  same  in  its  effects  as  our  common  tar.  Dr.  H 
O.  Carey,  of  Dayton,  Ohio,  has  found  very  effective  the  decoction  of  p^^'' 
root  (Phytolacca  decaudra),  applied  by  means  of  cloths  saturated  i™ 'J 
after  the  cleaning  off  of  the  scabs ;  the  dressing  being  covered  with  u  «t" 
silk  cap.  {St,  Louis  3Ied.  and  Surg.  Joum.,  Sept,  1856,  p.  464.) 


IV.  TRICHOSIS. 

This  name  was  employed  by  Dr.  Oood  to  express  disease  of  t^  W-  " 
is  here  applied  to  two  affections,  ranked  by  Willaa  with  porrigo,  but  cob^ 
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lug  mtmMtBj  of  an  abnormal  state  of  the  hair,  prodneing  baldneaB  in  the 
fHt  attached,  and  dependent  probably  npon  a  parasitic  ftingoa. 

1.  IWctoeft/W/wvHTea  (Erasmns  Wilson). — PorfigoscuhUaia(WiBMa). 
— Arpte  kmawrmni  (OasenaTe).— ^2>i^[^  kmdanle  fMahon). — Tmea  km' 
mamn$  (Baain). — JNn^-ioorm  of  (fie  Scalp. — ^This  affection  is  seated  fai  the 
hdiy  pot  of  the  scalp,  dtconsistsof  one  or  more  drcolar  patches,  genendly 
sevend  widi  ndnnte  fbrfturaceons  scales,  and  exhibiting  the  remabis  of  hidrs, 
vUeh  ilae  vsoaOj  a  line  or  somewhat  more  abore  the  skin,  thongh  of  rery 
«M|aal  length,  and  are  ragged  at  their  ends  as  if  eaten  off  by  an  insect 

Aeeoiding  to  Willan,  the  surface  about  to  become  the  seat  of  the  disease 
ii  Irnt  eomed  with  very  small  pnstoles,  which  afterwards  break  and  form 
■inte  eeabe,  followed  bj  a  fhrforaceons  exfoliation.  CaaenaTe  maintains 
Aek  tte  aflbellon  commences  with  little  Tcsicles,  which  adranee  at  tiie  cir» 
of  the  patch,  and  are  followed  by  a  desquamation  occnpying  the 
Heaee,  he  considers  it  a  species  of  herpes,  and  is  confirmed  Sk  1^ 
ihwiby  the  occorrence,  in  the  greater  number  of  casoi,  of  patches  of  herpes 
Mostos  on  the  neck  and  forehead.  Erasmus  Wilson  savs  that  there  is  &rst 
•  iqer  otmsast,  consisting  of  separate  scales  around  each  hair,  or  patches  in* 
didig  sereral  hairs.  The  probability  is,  that  the  yisible  disease  begins 
MmttaMa  in  one  of  these  methods,  sometimes  in  another ;  as  tiie  cutaneous 
iftetioa  is  the  mere  result  of  an  irritation  extended  from  the  diseased  hafar, 
vUdi,  aeeording  to  its  degree,  or  the  peculiar  susceptibility  of  the  indiTid- 
■I,  asy  occasion  a  Tesicular  or  a  pustular  eruption,  or  a  mere  exfoliation  of 
tltfanaio  scales.  The  only  characteristic  appearances  are  the  dry  fhrftara* 
cesei  saijlhoe  from  which  the  finger  nail  easily  separates  a  fine  powder,  little 
fitilacy  derations  about  the  hair  follicles  soisible  to  the  sight  and  touch, 
m  tlie  IndLen  irregular  stumps  of  the  hair,  which  are  variously  bent  or 
MM,  and  hare  a  tow-Uke  aspect 

b  old  and  neglected  cases,  the  incrustation  becomes  thicker,  Mid  appears 
l^ken  up  into  small  angular  portioDs,  separated  by  white  Unes.  Some- 
tiaes  impetiginous  pustules  result  from  the  irritation  of  the  skin ;  but  they 
VI  not  essential  attendants  on  the  disease. 

The  circular  patches  may  occupy  any  part  of  the  scalp,  but  are  said  to  be 
i&ost  common  upon  the  side  of  the  head  and  the  occiput  Their  size  varies 
Aon  a  few  lines  to  that  of  a  dollar,  and  increases  with  the  duration  of  the 
c<«iplaint,  until,  by  the  confluence  of  neighbouring  circles,  they  sometimes 
^Ofer  nearly  the  whole  scalp,  learing  only  a  narrow  fringe  of  uniigured  hair 
anmiid  the  head. 

The  only  complaint  with  which  this  could  be  confounded  is  pityriasis, 
fton  which  it  is  readily  distinguished  by  the  perfect  state  of  the  hair  in  the 
btter  alfection. 

It  is  without  danger,  but  is  extremely  obstinate,  lasting  for  months,  and 
sometimes  for  years,  and,  if  left  to  itself,  may  end  in  complete  and  incurable 
htUness.  But,  if  properly  managed,  it  may  be  entirely  removed ;  and  the 
Viir  may  grow  again  of  its  natural  texture. 

StUure  and  Cause. — This  complaint  probably  depends  essentially  upon  a 
crjptogamous  growth  in  the  interior  of  the  hair.  When  examined  micro- 
K(mically,  each  hair  is  found  to  be  much  thickened,  and  to  contain  immedi- 
ately beneath  its  outer  cortical  portion,  a  layer  of  nucleated  cells,  and,  within 
t^,  longitudinal  filaments,  undulated  in  their  course,  and  interrupted  here 
^  there  by  the  nucleated  cells,  which  are  also  distributed  between  them. 
Omby  considers  these  cells  and  filaments  as  a  cryptogamous  gp*owth,  capa- 
Ifc  of  propagation.  The  fungus  has  been  named  IVicophyton/ur/urans,  or 
T.  kmsurans.  Upon  this  view,  the  contagions  character  of  the  complaint,  al- 
most uniyersally  admitted,  can  be  readily  understood.    Tba  vpomiiaa  uasj  Yya 
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conveyed  by  means  of  combs,  towels,  bats,  &c. ,  from  the  bcwl  of  odc  pmoD 
to  that  of  another.  Baleman  says  that  the  disease  seems  to  origisate  spoo- 
tanoously  ia  ill-fed  and  uncleanly  childreo,  of  feeble  health,  and  ia  aftemarii 
propagated  by  contagion  ;  but  it  appeal^  to  me  that,  if  iU  depeDdeoee  on  t 
peculiar  vegetable  parasite  he  admitted,  the  probability  is  altogether  in  fa- 
vour of  its  exclusive  origin  in  that  canse,  though  GIthy  babiui  and  depraved 
health  may  facilitate  its  transfer  and  propagation.  M.  Reynal  has  sbovn 
that  this  afrec'tionsoTuetimesoccara  in  the  horae  and  the  ox,  and  may  Ik  inoi^ 
ferred  from  them  to  man.  (Arch.  G?n.,  Fev.  1858,  p.  237.)  The  disease 
occnrs  ehieOy  if  not  exclasively  in  children. 

Trealmenl. — The  general  state  of  health  should  be  attended  to,  and  cor- 
rected if  in  any  way  impaired.     Particular  attention  should  be  paid  to  hygi- 
eoic  circniDBtanceB,  such  as  cleanliness,  proper  clothing,  wholesome  dift, 
and  exercise  ia  the  fresh  air.     The  mineral  acids,  chalybeates,  or  vegetaUl 
tonics,  may  be  given  in  cases  attended  with  debility,  and  cod-liver  oil  a 
those  exhibiting  a  scrofulous  habit    But  local  measures  are  most  important 
These  are  essentially  the  same  as  those  directed  for  porrigo.     The  pMl 
Bhonld  first  be  deprived  of  its  scaly  coating  by  washing  with  soap  and  iraUr, 
and  then  robbing  with  a  towel,  or  by  the  application  of  some  stimalalinf 
liqnid,  such  as  vinegar  or  tincture  of  cantharides;  and  should  afterwards  b* 
treated  with  some  ointment  or  wash,  which  may  alter  the  nature  of  tlu 
diseased  action,  or  destroy  the  vegetable  parasite.     Probably  no  one  is  iDon 
efficient  for  this  parposc  than  tar  ointment,  which  abotild  be  applied  at  fim 
diluted  with  lard  or  suet,  and,  when  the  skin  ceases  to  be  irritated  bv  it,  oT 
the  full  Btreiipth-     It  should  be  kopt  in  constant  cOTilm-t  with  the  pf.ii  1im. 
excejit  ivhon  thi.-  Iicnil  is  wusliud  witli  sonp  and  water,  which  slu>ul.l  l.i.  iJ-'ur 
once  at  least  every  day.     Should  this  fiul,  other  applications  may  be  Iried^ 
as  ointments  of  nitrate  of  mercury,  red  oxide  of  mercury,  ammoniated  mer — 
cury,  iodide  of  sulphur,  or  sulphate  of  zinc,  or  solutions  of  the  lagl-mea — 
tioned  salt,  sulphate  of  copper,  or  corrosive  sublimate.     Solution  of  sul- 
phurous acid  may  be  tried,  as  peculiarly  noxious  to  cryptogamous  piuU— 
Each  of  these  substances  should  at  first  be  nsed  weak,  and  its  strength 
gradually  increased ;  and  the  application  may  be  made  twice  a  day,  the 
ointment  being  well  rubbed  in  each  time.     If  the  part  become  too  oiikI* 
irritated,  it  may  be  dressed  with  cerate  of  sabacetate  of  lead.     The  huis 
should  be  removed  if  possible,  or  should  be  kept  closely  cut  down  to  the  scalp- 
.   2.  Trichosis  decalvans  (Willis). — Porrigo  decalcans  (Willan). —  T'lU* 
decalvans  (Bazin). — Alopecia  eircumscripla.~This  consists  of  palches  of 
baldness  more  or  less  circular,  without  any  essential  ernption  on  the  surlke. 
The  portion  of  the  scalp  affected  is  smooth,  shining,  remarkably  white,  ud 
quite  hairless,  while  all  around  it  the  hair  is  perfect.     At  certain  stages  of  • 
the  complaint,  small  papulons  elevations  of  the  skin  appear  at  the  openini!^ 
of  the  hair  follicles.     The  circles  gradually  enlarge,  sometimes  become  coi- 
fiaent,  and  may  at  length  denude  almost  the  whole  scalp.     The  affectioo  i^ 
of  considerable  daration,  but  gradually  subsides,  and  is  followed  by  a  M* 
crop  of  hair,  which  i.s  softer  and  lighter-coloured  than  before,  and,  in  (*f" 
sous  somewhat  advanced  in  life,  is  apt  to  be  gray. 

G^ruby  found  in  the  hair  which  falls  in  these  cases  a  microscopic  fDDg% 
seated  in  the  epidermis  of  the  root,  branching,  with  spomles  on  iUsid* 
forming  a  sort  of  sheath  about  the  hair,  and  at  last  penetrating  into  ^ 
neighbouring  epidermis.  (Arch.  Gen.,  4e  ser.,  xxiv.  311.)  When  thi  W 
is  qnite  destroyed  and  lost  from  the  part  affected,  the  parasite  ceases  to  ^ 
the  circumstances  essential  to  its  support,  and,  in  all  probability,  gradndlT 
perishes.  Mr  Jonathan  Hutchiuson,  however,  who  has  earefuUy  exaou*'' 
nnmerons  cases,  has  been  unable  to  detect  ftoy  parasiUc  fiingtu  whittff 
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^JML  ThMB  and  Oom.,  VA.  18^,  p.  318) ;  and  the  same  statement  is  made 

lij  Dr.  Wm.  Jamer  (SML,  Dee.  1857,  p.  650).    Mt.  Hutchinson  finds  the 

0idy  anatomical  diaraetera  to  be  wasting  of  the  hair-bolb,  and  thhming  of  the 

fplhirted  part  of  die  scalp.  Whether  tills  aflection  is  jvopagated  by  contagion 

IMS  not  been  certeinly  determined.    Bateman  states  that  it  has  appeared 

where  no  commimicaitiott  conid  be  traced.    Thej  who  belieye  it  to  be  a  cr3rp- 

togimic  aflbction,  consider  it  contagions.    Mr.  Hntehinson  denies  altogether 

ili  contagions  character,  and  ascrib^  it  to  a  constitutional  cause,  which,  how* 

ever,  he  does  not  pretcoid  to  define.    It  is  not  confined  to  any  age ;  but  is 

WMt  frequent  in  children. 

Snppofdng  tiie  disease  to  depend  on  a  parasitic  fltngus,  the  treatment 
iMmld  consist  in  tiie  application  of  one  or  more  of  the  substances  mentioned 
u  udhl  in  the  {weceding  form  of  trichoeis.  Washing  with  soap  and  water, 
Ili  robing  widi  a  towel,  may  hare  the  effect  of  rendering  the  epidermia 
psMtrtble,  and  of  thus  bringing  the  remedy  into  contact  with  the  remains 
of  the  fungus  about  the  folUcle.  The  ^plication  may  also  be  useftil  by 
iBiBskting  the  atrophied  fbllicle  itself.  When  the  hair  begins  to  reappear, 
if  the  patch  be  firequentiy  shaved,  and  some  excitant  liniment  or  lotion  ap* 
plied,  it  will  graduidly  resume  its  original  quality.  The  most  effective  local 
leaedies  are  such  as  prove  efficacious  in  other  vegetable  parasites,,  espe- 
fUtj  applkations  of  a  terebinthinate  character.  Liniments  made  from 
tir,  ereasote,  Canada  turpentine,  oil  of  turpentine,  &c.,  may  be  employed. 
More  agreeable  preparations  may  be  made  by  dissolving  two  fluidradims  of 
the  ofi  oif  cloves  or  of  nutmeg  in  four  fluidounces  of  alcohol,  with  or  with- 
iit  a  little  camphor.  Dr.  Wm.  Jenner  has  found  a  sattilrated  solution  of 
mlphinous  acid  very  efficient  It  is  applied  by  means  of  a  piece  of  linen, 
vikieh  ihould  be  wetted  several  times  a  day,  and  covered  with  an  oU-skin  cap^ 
liactore  of  iodine  is  recommended  when  the  patches  are  small;  and  blisters 
My  be  resorted  to  if  less  powerful  remedies  fail.  Constitutional  measures 
dkonld  not  be  neglected,  and  when  the  health  is  feeble,  chalybeates,  bitter 
tonics,  and  cod-liver  oil  may  be  employed.  It  is  sometimes  necessary  to 
eontinoe  the  treatment  for  several  months. 


Article  IX. 

UNCLASSIFIED  SKIN  DISEASES. 
L    ELEPHANTIASIS  OF  THE  ARABIANS. 

Syn. — Barbadoes  Leg, 

III  the  earlier  editions  of  the  present  work,  this  complaint  was,  for  the 
*4e  of  convenience,  ranked  with  tiie  Greek  elephantiasis,  with  which,  bow- 
^^er,  it  has  nothing  in  common  bat  the  name.  Being  quite  peculiar  in  its 
diaracter,  it  obviously  belongs  to  the  group  of  unclassified  affections. 

The  elephantiasis  of  the  Arabians  is  a  chronic  indurated  swelling  of  the 
*^ataneous  tissues ;  with  more  or  less  alteration  of  the  skin  itself,  and 
peat  deformity  of  the  part  affected. 

It  occurs  most  firequentiy  in  the  lower  extremities,  especially  in  the  leg, 
*hoTe  the  ankle ;  and  the  enormous  size  which  the  limb  sometimes  acquires 
w  DO  doubt  given  rise  to  the  name  of  the  disease.  The  next  most  frequent 
*^  of  it  is  probably  the  scrotum.  Dr.  G.  R.  B.  Homer,  in  his  description 
of  the  disease  as  it  prevails  in  Rio  Janeiro,  states  thai  \\.  oecuT%  «XmQ^\.  «:^ 
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often  in  theBcrotom  as  the  leg.  (Med.  Topog.  of  Sranl.p,  lOT.)  Thcum 
are  also  occasiooall;  attacked ;  as,  io  Tact,  are  most  otber  parte  orthe  My, 
among  which  may  be  particularly  mentioned  the  face,  neck,  female  breut, 
and  anterior  part  of  the  abdominal  parietes. 

Symptoms Aa  de^ribed  by  Dr.  Hendy  and  M.  Alard,  the  disesee  »p- 

pears  usually  to  begin  with  acnte  inflammation  of  the  lyrophalie  nste}B. 
Pain  is  felt  in  the  part,  and,  when  the  complaint  occnra  in  the  leg,  a  hud 
knotty  cord  runs  up  from  the  ankle  or  kuee,  along  the  course  of  the  alnwA- 
euts,  to  the  groin,  where  it  terminates  in  the  swollen  glands.  At  the  wue 
time,  there  ie  frequently  ei^sipelotonsinfiammalion  of  ihe  surface,  with  aan 
or  less  subcntaneous  swelling.  These  local  symptoms  ore  attended  nith 
ferer,  headache,  sometimes  delirium,  and  frequently  vomiting.  After  a  kw 
days  the  attack  subsides,  and  goes  off  entirely  with  the  exception  of  a  ^Jiffbt 
tumefaction  in  the  limb.  But.  after  a  Icngtb  of  time  varying  from  a  nontfa 
to  several  years,  the  attack  is  renewed  ;  and  the  paroxysms,  being  freqaeat^ 
repealed,  and  on  each  occasion  leaving  more  and  more  of  the  swelling 
behind,  produce  at  last  the  enormous  tumefaction  characteristic  of  the  dis- 
ease. In  some  tustancoB  there  is  little  or  no  fever,  and  the  swelltDg  gnda- 
ally  increases,  with  less  pain  and  inSammation  than  in  the  febrile  cases. 

Sometimes  the  swelling  is  nuiform.  sometimes  in  successive  portions,  sepa- 
rated from  each  other  by  deep  furrows.  It  may  be  confined  to  the  part  oil- 
ginally  affected,  or  may  eztend  to  others  in  the  neighbonrhood.  The  <aif 
parta  of  the  limbs  which  escape  are  the  palms  of  the  hands  attd  soles  of  tH 
feet.  In  some  instances,  the  skin  is  white,  smooth,  and  tense;  in  othcn 
voriously  ulftri'd,  exhibiling  jiruiiiinent  veins  and  varico.st  tiiHKmrs  apun  Ibf 
surface  wlii:;li  ^'ive  it  it  TJolacemis  huit.  or  ]">urinir  out  i\  lii|iiii|  e\iiiiii!i"D 
which  concretes  into  scabs,  or  covering  itself  with  scales  as  in  ichthyosis,  v 
finally  deformed  by  fissures,  nicers,  or  soft  fnngous  excrescences.  The  m- 
sibility  of  the  surface  is  not  lost  in  this,  as  in  the  other  form  of  elephantiia. 
Tnmonrs  sometimes  form  in  the  affected  part,  and  the  lymphatic  glands  cor> 
responding  with  it  are  chronically  enlarged.  (DuchassatTig.)  OccasioniUf 
the  glands  suppurate,  or  portions  of  the  limb  slough,  and  discharges  of  fctii 
pus  contribute  to  exhaust  the  patient.  The  complaint  is  said  sometimes » 
end  spontaneously  in  health ;  it  often  continues  for  many  years  in  an  indoicrt 
state ;  but  finally,  if  not  carried  off  by  some  supervening  disease,  the  patial 
is  worn  out,  and  dies  of  a  low  irritative  fever. 

When  the  scrotum  is  affected,  the  size  which  it  sometimes  attains  is  enw- 
mons.  Dr.  Homer  states  that  he  saw  two  instances  in  which  the  toiDoU 
was  four  feet  in  circumference. 

Though,  in  the  disease  as  above  described,  the  lymphatics  appear  to  I* 
the  primary  seat,  yet  cases  have  been  reported  by  MM.  Bouilland,  IUj». 
and  Fabre,  in  which  the  original  cause  was  supposed  to  be  obstruction  of  4i 
veins  leading  from  the  part  affected.  (Rayer  on  Diseases  of  the  Skin.) 

Causes- — Little  can  be  stated  positively  as  to  the  canses  of  Ihe  diaeM 
It  is  not  contagious ;  and  whether  hereditary  or  not  is  uncertain,  thongh  H 
Duchassaing,  from  observation,  believed  it  occasionally  to  be  ao.  It  attiA 
all  ages,  but  adults  more  frequently  than  children,  and  seldom  original  dl 
old ;  both  sexes  indifferently ;  and  persons  of  different  racea,  and  is  A 
situations  in  life,  though  more  frequently  the  poor  than  those  in  coaicK^ 
ble  circumstances.  Climate  has  undoubtedly  some  influence  in  pn>dndi( 
the  disease ;  as  it  is  almost  confined  to  hot  countries.  It  appears  to  bt  p(- 
cnliarly  prevalent  in  certain  districts  within  the  tropics,  as  in  Bart>«doei> 
Rio  Janeiro,  Ceylon,  Ac,  It  seldom  originates  in  cold  or  temperate  ^ 
tudes ;  and  M.  Ducbassaing  states  that  be  has  known  the  disease,  in  patioili 
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from  the  tropicfti  regions  of  America  to  the  tTnited 

*"    id  even  disappear.  (Arch.  Oin.,  Oct  I8S4,  p.  418.) 

)  judden  changes  of  temperatore.     Dr.  Horner  at- 

it  occnrs  in  Kio  Janeiro,  to  the  heat  and  moisture  of 

lie  exIialationB  b;  which  the  ^  is  contaminated;  and,  in 

riew,  sUHvs  that  It  has  become  Less  prer^ent  In  that  ci^, 

>it«ulion  liiH  been  paid  to  the  removal  of  the  sonrcea  of  fonl 

Over-exerciae  of  the  limbs,  borrowing  of  insects  beneath  the 

on  a  pan,  and  the  habitnal  nse  of  stagnant  water,  hare  been 

g  the  causes. 

Webb  has  exumined  the  stmctare  of  the  diseased  tissae  of  ele- 
is,  as  the  disease  occnrs  in  India,  and  has  also  had  some  opportonl- 
stigating  the  condition  of  the  interior  organs.  The  former  be 
Mr.  Paget  in  considering  a  fibro-cellnlar  growth,  formed  from  ao 
albamlBoiii  liquid,  and  mingled  with  elastic  tissue,  utd  more  or  less 
ftM:  As  latter  be  found  greatly  diseased,  the  heart  being  generally  affected 
WW  ftt^  degeaeratloa,  the  liver  cirrhosed,  enlarged,  orfotty.  and  the  spleen 
umi  UdMjfs  Tarioosly  affected,  and  almost  always  nnhealthy.  Fatty  de- 
■BMnHob  was  a  prominent  condition  in  most  of  the  great  o^ans;  and  this 
V  lilt  might  have  been  anticipated,  considering  3ie  great  diversion  of 
MMritfte  matter  to  the  enlarged  stmctures  from  the  rest  <^  the  system.  Dr. 
^Vikb  does  not  believe  that  the  disease  resntts  from  inflammation  of  tlie 
^i^kattea  or  Teins ;  bnt  Is  disp<»ed  to  consider  it  as  a  blood-affection,  bear- 
ftgioBeaialogywithrtienmauBm.  {B.  andF.  Med.-Chirurg.  Bev.,  Am.  ed., 
Osl  1866,  p.  41S,  from  Ind.  Ann.  of  Med.  8ci.)  There  is  little  donbt  that 
4feTarit^  of  elephantiasis  is  a  mere  hypertrophy  of  the  normal  cntaneooB 
■^  Bfeotar  tbsoee,  without  special  deposit,  or  heterologous  formation. 

ShMlment — Adrantage  may  be  hoped  from  treatment  in  tJie  earlier 
'^Ml.    ^M  paroiyims  shoold  be  encountered  by  bleeding,  pniji^g,  the 
■■■Uo^stio  i^Mien  generally,  rest,  eleration  of  the  limb,  uid  leeching, 
^r|A  enKuHent  applications  to  the  inflamed  part   Blisters  might  be  expected 
*Oda  good  in  removing  the  tumefaction  lefl:  behind  by  the  paroxysms. 
^^&  the  efaronic  state  of  the  disease,  internal  remedies  have  little  efl'ect. 
^hy  should  be  employed  only  so  far  as  they  may  be  proper  to  meet  general 
uadications.     Mercury  has  been  tried  without  effect.     Something  might  be 
wiped  from  the  influence  of  iodine  npon  the  absorbents.     Of  local  measures, 
■faady  compression,  the  occasional  use  of  the  vapour  douche  for  fifteen  or 
^vnty  minutes,  and  frictions  with  the  ointment  of  iodide  of  potassium,  pro- 
Wit  most  ^rly.     If  the  sur&ce  of  the  limb  should  be  inflamed,  it  should  be 
tmted  with  emollient  cataplasms.     A  medicine  denominated  assocou  has 
Wi  nnployed,  in  Brazil,  with  asserted  advantage  in  this  complaint.     It  is 
tk  product  of  the  Hnra  BrasUiensis ;  and  either  the  milky  jnice  of  the  plant 
or  u  infiision  or  decoction  of  the  bark  is  nsed.  (See  JJ.  8.  Dispensatory,  9th 
*d.,  or  later.)  The  alterative  medicines  mentioned  under  Elephantiasis  of  the 
Qiwks  may  also  be  tried.  (See  page  469.)    Dr.  H.  D.  Bulkley,  of  New 
Tork,  in  a  note  to  his  edition  of  Cazenave  and  Schedel'e  work  on  diseases  of 
At  ikin  (A.  D.  1858,  page  334),  states  that  he  has  found  the  local  applica- 
lioi  of  the  vapour  of  sulphur  and  iodine,  with  iodide  of  iron  internally,  sue- 
Mafal  in  a  case  which  had  come  under  his  notice.    A  complete  and  perma- 
Mt  care  of  elephantiasig  of  the  leg  was  effected  by  Dr.  J.  M.  Camocban, 
rf  New  York,  by  tying  the  femoral  artery.  {N.  Y.  Joum  of  Med.,  N.  S., 
IlISS.) 
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II.  PELLAGRA. 

Pellagra  (from  pellis,  skin,  and  segra,  diseased),  thoagh  unknown  in  thia 
country,  merits  a  brief  notice  from  its  extensire  prevalence  and  great  fatality 
in  certain  parts  of  Europe.     It  is  met  with  more  or  less  throughont  the 
North  of  Italy,  but  abounds  most  in  the  low  lands  of  the  Milanese,  where  it 
is  very  destructiye.    It  has  been  noticed  also  in  the  South  of  France,  and  in 
a  certain  district  in  Spain ;  and  M.  Billod  has  described  a  similar  disease, 
which  prevails  among  the  insane,  in  the  Asylums  of  Rennes  and  Angen. 
(Arch.  Gen.,  Mars,  1858,  p.  257.)     The  existence  of  the  disease  in  Lorn- 
bardy  can  be  traced  back  no  further  than  to  the  early  part  of  the  eighteentii 
century ;  and  it  is  generally  believed  to  be  of  modem  origin.     It  was  first 
described  by  Frapolli,  one  of  the  physicians  to  the  hospital  of  Milan,  in » 
publication  which  appeared  in  1771.     The  cutaneous  affection,  in  this  com- 
plaint, is  only  an  accompaniment  of  the  much  more  serious  constituUonil 
derangement,  which  may,  indeed,  exist  after  the  disease  of  the  skin  his 
quite  disappeared. 

Symptoms,  Course,  dc. — The  disease  is  chronic,  generally  lasting  two  or 
three  years,  and  sometimes  much  longer.  The  cutaneous  affection  osnillf 
makes  its  appearance  at  the  commencement  of  warm  weather  in  the  spnng, 
but  is  invariably  preceded,  for  a  longer  or  shorter  period,  by  symptoms  of 
disorder  of  the  system.  Of  these,  general  uneasiness,  feelings  of  weakneo; 
depression  of  spirits,  an  anemic  aspect,  and  various  signs  of  digestive  de- 
rangement are  the  most  prominent.  The  occurrence  of  the  eruption  in  tlw 
spring  is  thought  to  be  determined  by  exposure  to  the  sun ;  as  it  appein 
especially  in  the  parts  of  the  body  which  are  uncovered,  such  as  the  back  of 
the  hands,  the  forearm,  the  neck  and  breast,  the  feet  and  lower  parts  of  the 
legs,  and  sometimes  the  forehead  and  cheeks.  Patches  of  a  dark,  obscoRr 
erythematous  redness,  sometimes  semicircular  or  elliptical,  first  show  them- 
selves on  these  parts.  In  some  instances,  there  is  a  mere  chocolate-coloared 
darkening  of  the  skin,  with  subsequent  desquamation,  and  without  redness, 
pain,  or  itching.  In  others,  the  affection  approaches  the  erysipelatous  char- 
acter, with  vesicles  or  blisters,  and  a  burning  pain,  which,  when  the  sorboe 
is  no  longer  exposed  to  the  sun,  end  in  an  exfoliation  of  the  cuticle,  followed 
by  a  smooth,  shining,  darkened  spot,  in  the  place  of  the  original  eruptioo. 
During  tjie  progress  of  the  skin  affection,  the  general  symptoms  continae; 
but  there  is  no  relation  between  them  in  the  degree  of  intensity.  The  appe- 
tite is  wanting  or  morbidly  excessive ;  the  bowels  are  obstinately  constipated, 
or  loose  with  variously  unhealthy  discharges ;  the  lips  are  livid,  and  the 
mucous  membrane  of  the  mouth  pale  or  ulcerated ;  and  all  the  signs  point 
unmistakably  to  disorder  of  the  digestive  system,  and  a  depraved  state  of  the 
blood.  With  the  advance  of  the  season  a  remarkable  remission  takes  place 
in  the  symptoms,  both  general  and  local,  and,  at  the  beginning  of  aatunin, 
scarcely  any  traces  of  the  disease  remain.  This  amendment  continues,  more 
or  less,  until  the  next  spring,  when  the  symptoms  again  make  their  appear- 
ance, and,  so  far  as  regards  those  of  a  constitutional  character,  in  an  aggi** 
vated  form.  Disorder  of  the  nervous  system  is  now  superadded,  as  ev&ed 
by  disturbances  of  hearing  and  vision,  headache,  spinal  pains,  cramps  aoQ 
convulsive  movements,  muscular  weakness  amounting  almost  to  palsy,  especi- 
ally in  the  lower  limbs,  mental  dejection,  fearful ness,  and  sometimes  delirium 
or  mania.  The  disease  of  the  digestive  system  is  aggravated,  the  genej*^ 
cachexia  deepens,  and  the  skin  frequently  becomes  callous  and  marked  with 
deep  fissures.  Other  diseases  often  supervene,  as  various  internal  inflamm*" 
tionSf  and  tuberculous  deposition ;  and  many  patients  die  at  this  stage.   ^^^ 
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■on  genenllj  anotber  remissioii  takes  place  with  tbe  approach  of  cool 
mthcr,  though  much  less  decided  than  on  the  former  occasion.  After  this 
fte  ilbetion  becomes  again  aggra?ated,  feyer  of  a  typhoid  character  often 
■li  fai,  the  dd)ility  is  extreme,  tiie  breath  olTensiye,  the  Amotions  generally 
kfoaed,  the  smaes  Unnted ;  and  the  patient,  if  he  do  not  die  of  phthisis, 
taeateiy,  or  other  intercn^rrent  affection,  or  sink  under  the  prostration  of 
fcMseaia  itself,  often  becomes  maniacal,  and,  on  recoTery  from  this  condi- 
te,  is  left  with  incurable  dementia  or  idiocy. 

DiMetkm  shows  Tarious  lesions  from  the  intercurrent  affections;  but 
Mtti^g  of  a  special  character  has  been  noticed,  except  an  extraordinary 
itnpinr  of  large  portions  of  die  small  intestines,  especially  ot  flie  fleum,  first 
fnedarly  descnbed  by  Dr.  P.  Labus,  in  a  treatise  on  the  disease  published 
it]lllui>  IMT.  (See  Ed.  MnUh.  Joum.  of  Med.  8ci,  Not.,  1851.) 

Omsss. — ^It  is  generally  admitted  that  peUagra  is  the  result  of  causes  cal- 
9Mri  to  depraye  the  blood,  and  depress  the  powers  of  the  system,  such  as 
kl  sad  insiuBcient  food,  crowded  and  ffl-yentUated  dwellings,  inadequate 
dsttiig,  and  mental  anxiety  and  distress,  all  of  which  haye  b^n  operating, 
vtt  ileadify  increasing,  force,  upon  i)ie  wretched  and  oppressed  agricultural 
MUon  of  those  rich  and  beaut^  regions  where  the  disease  preyaih. 
mdtl  influence  has  been  ascribed  to  the  use  of  maise  as  a  common  article 
vdiat ;  bat  that  there  is  nothing  unwholesome  in  this  kind  of  food  is  proyed 
If  tta  he^  that  millions  of  our  own  population  employ  it  largely  and 
UilisDyi  without  any  injurious  effect  upon  the  health.  It  is  not  impos- 
Ab  fluit  the  use  of  Indian  com  of  a  bad  quality  may  contribute  to  the 
Milt;  and  the  opinion  of  Dr.  Balardini,  who  ascribes  the  disease  mainly  to 
liisrtide  of  food,  altered  by  the  presence  of  a  parasitic  flingus,  whioh  he 
iMti  Sporimnwn  tnaidiB,  may  yery  possibly  be  correct  In  tUs  case,  there 
Mil  lie  a  strong  analogy  between  the  occurrence  of  pellagra^  and  those 
U  preyalences  of  disease,  in  certain  parts  of  Europe,  which  haye  been  attri- 
bited  to  the  use  of  ergotted  rye. 

TreaimenL — Little  need  be  said  upon  this  point  here.  No  specific  remedy 
til  no  plan  of  treatment  specially  applicable  to  the  disease  have  yet  been 
&OTered.  Proper  hygienic  measures,  as  regards  diet,  clothing,  lodging, 
k,,  baye  been  found  effectual  in  the  way  of  prevention,  and  have  even 
pvofed  curatiye,  if  applied  in  the  earlier  stages.  In  relation  to  other  re- 
neditl  measures,  they  are  simply  such  as  the  symptoms  themselves  would 
Uicate.  Unfortunately  they  are  too  often  ineffectual,  when  applied  for  the 
fait  time  to  the  disease  already  fully  established. 


SUBSECTION  III, 


DI8BA8E8   OF   THS   8ALIVABY  0LAKD8   AND   PAVOBEAB. 

Moer  of  the  diseases  of  the  salivary  glands  come  under  the  care  of  the  sur- 
Kmd,  and  will,  therefore,  not  be  noticed  in  this  work.  Those  which  require 
Uk  attention  of  the  physician  may  be  included  under  functional  derangement 
^  inflammation.  The  former  may  consist  either  in  an  increase,  diminu- 
tion, or  alteration  of  the  secreted  fluid ;  the  latter  may  be  of  the  ordinary 
^wicter,  or  specific.  The  pancreas  is  so  similar  in  structure  and  product 
to  tlie  salivary  glands,  that  its  diseases  may,  with  propriety,  be  considered  in 
tte  same  category ;  and  I  shall,  therefore,  treat  of  them  under  the  present 
Imd. 
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Artick  L 

FUNCTIONAL  DISEASES  OP  THE  SALIVARY  GLANDS. 

Increased  Secretion. — Salivation, — Ptyalism, — ^When  saliyationissoco- 
pioas  as  to  be  deemed  morbid,  the  liquor  asnallj  flows  out  of  the  month,  or 
is  discharged  by  spitting.  The  affection  can  be  confoonded  only  with  tbe 
discharge  of  a  similar  liquid  from  the  stomach ;  and  this  mistake  is  not  os- 
freqnently  made  by  patients  ;  but  there  cap  be  little  difficulty  in  formbigft 
correct  diagnosis,  when  it  is  recollected  that,  in  the  latter  case,  the  liquid  ii 
brought  up  by  an  effort  like  that  of  eructation.  Perhaps  the  most  frequent 
cause  of  an  inordinate  flow  of  saliva  is  inflammation  or  irritation  in  some 
portion  of  the  mouth  or  throat  It  is  in  this  way  that  the  acrid  snbstancei 
denominated  masticatories  act  The  chewing  of  tobacco  is  a  frequent  cane 
of  salivation ;  and  the  discharge  is  sometimes  so  copious  as  to  prove  detri- 
mental to  the  health.  Certain  substances  taken  internally  have  a  spedte 
power  of  promoting  the  salivary  secretion.  This  is  especially  the  case  witk 
mercury.  Nausea  is  often  attended  with  a  profuse  flow  of  saliva;  and  variooi 
other  gastric  disorders  have  occasionally  the  same  effect  A  disposition  to 
ptyalism  sometimes  accompanies  pregnancy,  and  is  frequent  in  certain  dn* 
eases,  as  scurvy,  hysteria,  some  states  of  mania,  and  especially  hydrophobia^ 
in  which  the  patient,  in  some  instances,  spits  almost  incessantly.  Ptyalism 
generally  subsides  with  the  removal  of  the  cause  in  which  it  originates,  with- 
out special  treatment.  In  some  cases,  it  may  be  proper  to  employ  measoret 
directly  to  suppress  it  For  this  purpose,  the  use  of  astringent  solutions  or 
infusions,  as  washes  to  the  mouth,  is  most  efficient  The  vegetable  astrin- 
gents may  be  first  employed,  and,  if  these  do  not  succeed,  recourse  maj  be 
had  to  alum,  acetate  of  lead,  or  sulphate  of  zinc. 

Deficient  secretion  of  saliva  is  not  an  uncommon  affection.  It  is  mailed 
by  clamminess  or  dryness  of  the  mouth.  It  is  most  common  in  low  forms  of 
fever,  in  which  there  is  a  general  failure  of  the  secretions,  and  is  important 
chiefly  as  a  sign  of  the  condition  of  the  system ;  the  return  of  saliva  in  the 
mouth  being  frequently  a  signal  of  the  decline  or  disappearance  of  the  disease. 
It  seldom  requires  any  direct  remedial  measures ;  but,  when  an  original  affee- 
tion,  may  sometimes  be  advantageously  treated  by  local  sialogogues,  such  as 
tobacco,  horseradish,  mustard,  mezereon,  pellitory,  &c. 

Alteration  of  the  saliva  is  not  unfrequent  in  various  diseases.  It  some* 
times  becomes  acid,  and  thus  proves  injurious  to  the  teeth ;  sometimes  ofleD' 
sive  to  the  smell,  and  consequently  very  inconvenient  both  to  the  patient  and 
those  in  his  vicinity.  The  latter  condition  is  apt  to  occur  in  scurvy,  in  mer- 
curial ptyalism,  and  various  anomalous  derangements  of  digestion,  or  of  the 
blood.  When  acid,  it  may  be  corrected  by  the  internal  use  of  the  soluble 
antacids,  especially  the  carbonate  or  bicarbonate  of  soda,  which  readily  enters 
the  circulation.  When  fetid,  it  may  sometimes  be  sweetened  by  means  cal- 
culated to  improve  digestion,  and  alter  the  blood,  among  which  a  diet  consist- 
ing, in  due  proportion,  of  fresh  vegetables,  milk,  and  fi^sh  meats,  is  probaUy 
the  most  efficient  The  local  and  internal  use  of  creasote,  nitromariatio 
acid,  the  alkaline  chlorides,  and  charcoal,  may  also  prove  useful.  These 
substances  may  at  least  correct  the  fetor  of  the  contents  of  the  alimentaij 
canal,  and  thus  prevent  the  absorption  of  offensive  substances,  and  their  sub- 
sequent elimination  by  the  salivary  glands. 
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J3rtickn. 

IiAHMATION  OF  THE  BALIYABY  QLANDa 

parotid  only  ia  afiteted,  the  complaint  is  denominated  parcUHs  ; 
[oently  the  canses  which  prodnce  tiiis  operate  eqnally  upon  the 
and  sobUngoal  glands ;  and  the  whole  are  more  or  less  inTolred. 
I  of  these  glancU  is  marked  by  pain,  heat,  and  swelling,  which, 
dy  are  attended  with  stiifoess  of  the  Jaws  in  the  beginning,  and 
total  inability  to  open  the  month  in  the  progpress  of  the  com- 
I  snrronnding  cellnlar  tissue  and  the  skin  nsaiSly  participate  in 
ition;  and,  in  some  severe  cases,  the  whole  neck  and  fiMse  are 
head  becomes  PJ^nful,  and  difficulty  of  deglutition,  and  eyen  of 

I  experienced.  The  attending  ferer  is  often  considerable.  It  ia 
asy  to  distinguish  inflammation  of  these  glands  from  that  of  the 
e  eidusiTely,  or  of  the  lymphatic  glands ;  though  a  carefhl  ez- 
the  seat  of  the  pain  and  tumeihction,  and  of  the  progress  of  the 

II  the  beginning,  wiU  almost  always  lead  to  a  corrisct  conclusion. 
Mse  of  the  parotid,  the  prominence  immediatelr  beneath  the  ear 
ndnishing  downward,  the  comparatiye  immovableness  of  the  tu- 
bs less  accurately  defined  outUne,  will  sufficiently  distlngpdsh  it 
amed  lymphatic  gland.  The  disease,  if  well  treated,  generally 
lotion ;  but  occasionally  it  runs  on  to  suppuration,  and  is  said 
t  have  ended  in  gangrene.  When  the  parotid  suppurates,  the 
often  tedious  and  very  troublesome.  The  pus  is  generally  dis- 
imally,  but  sometimes  fbids  an  outlet  throng  the  external  andi- 
leaving  a  fistulous  opening;  sometimes  makes  its  way  down  the 
ing  the  muscles  as  it  proceeds ;  and  has  even  been  known  to  be 
nto  the  oesophagus  and  trachea.  The  glands  are  also  liable  to 
mmation,  either  original,  or  as  a  consequence  of  the  acute.  This 
Dfpiished  from  scirrhus  by  the  greater  hardness  of  the  latter,  its 
d  surface,  and  the  character  of  the  pain. 

se  may  proceed  from  cold  or  mechanical  injury ;  but  is  more  fre- 
"csult  of  inflammation  of  the  mouth  or  fauces,  as  when  occasioned 
;eeth,  or  by  tonsillitis.  The  parotitis  arising  from  decayed  teeth 
t  very  troublesome,  ending  in  a  painful  and  tedious  suppuration, 
ial  influence  is  another,  and  among  the  most  frequent  causes  of 
1  of  these  glands,  which,  however,  in  such  cases  seldom  proceeds 
on.  Parotitis  is  an  occasional  attendant  upon  other  complaints, 
npany  scrofnla  and  partake  of  its  nature.  It  occurs  in  the  course 
i  tiie  close  of  low  fevers,  especially  the  enteric,  in  which  it  is  re- 
lany  as  a  favourable  sign,  though  it  may  also,  when  considerable, 
ianger.  In  these  cases,  the  inflammation  is  of  a  rather  feeble 
id  very  prone  to  suppuration ;  and  sometimes  enormous  abscesses 
It  occurs  not  unfrequently  as  a  sequela  of  scarlatina,  and  some- 
ler  exanthematous  fevers,  and  in  these  cases  also  tends  to  the 
^  pus. 

satment  of  this  inflammation,  it  is  often  sufficient  to  confine  the 
a  exclusively  vegetable  diet,  to  keep  him  at  rest,  and  to  operate 
>wels  with  saline  cathartics ;  but,  when  the  inflammation  is  con- 
id  the  fever  high,  blood  may  be  taken  from  the  arm,  and  after- 
the  tumour  by  leeches ;  and  the  latter  remedy  may  sometimes  be 
oaly  resorted  to,  when  the  want  of  general  strenglYi  foAAA&>^ 


602  LOCAL  DI8BASBS. — BBCRETOBT  BTSTIll.  '  [PlBVl 

former,  or  the  moderate  character  of  the  disease  renders  it  unneceariH 
When  there  is  much  fever,  the  patient  should  be  confined  to  bed,  and  trettb 
with  antimonials,  and  other  refrigerant  diaphoretics.  Cold  applicatiofti  i 
the  tamour  are  not  generally  deemed  advisable.  Liniments  of  camphor  ii 
landanam  may  be  employed  to  relieve  the  pain ;  and  it  is  usually  recM 
mended  to  keep  the  parts  warm.  If  a  tendency  to  suppuration  is  obviom^j 
should  be  promoted  by  emollient  poultices;  and  the  abscess  should  be  opeae 
as  soon  as  fluctuation  becomes  very  evident  « 


Artiele   III 

MUMPS. 

w 

Syn. — Specific  Inflammation  of  the  Salivary  Olandt, — Parotiiit. — Cynancke  Parotiim 

Though  named  by  nosologists  from  the  parotid,  this  affection  does  Ml 
consist  essentially  in  inflammation  of  the  salivary  glands ;  as  is  8ufficieil||| 
proved  by  the  tendency  to  metastasis,  and  the  contagious  origin  of  the  oott 
plaint ;  both  of  which  point  to  some  change  in  the  blood,  or  the  preseneil 
that  fluid  of  some  morbific  agent,  as  the  probable  cause  of  the  local  affectioii 

Mumps  usually  begin  with  a  feeling  of  stiffness  about  the  joint  of  the  jti| 
which  is  followed  by  pain,  heat,  and  swelling  beneath  the  ear,  bat  with  fill 
or  no  redness  of  the  skin.  The  swelling  rapidly  extends  in  all  directiofl| 
sometimes  considerably  down  the  neck;  and  the  other  salivary  glands  are  Ml 
nnfrequently  involved.  The  skin  is  somewhat  tense;  but  the  tumour  is  Ml 
very  hard  or  elastic.  When  the  swelling  is  at  its  height,  there  is  often  gnri 
difficulty  in  opening  the  month,  and  sometimes  deglutition  is  painful;  thoql 
the  latter  symptom  is  frequently  quite  wanting,  and  the  complaint  may  thi 
be  distinguished  from  angina  or  cynanche  tonsillaris.  There  is  geneni^ 
more  or  less  fever ;  but  in  most  cases  not  sufficient  to  confine  the  patiMk 
Sometimes,  however,  it  is  very  high,  with  a  furred  or  dry  tongue,  loss  of » 
petite,  heat  of  skin,  and  even  some  delirium.  The  inflammation  osaill] 
reaches  its  highest  point  in  two  days,  continues  unabated  until  the  end  of  th 
fourth,  and  then  gradually  declines,  disappearing  in  about  a  week,  witki 
disposition  to  perspiration  in  the  neighbouring  parts,  and  sometimes  overthi 
whole  surface  of  the  body.  The  gland  very  seldom  suppurates.  I  do  Ml 
remember  to  have  witnessed  a  case  in  which  this  result  has  occurred.  Whtf 
it  does  occur,  the  suppuration  is  said  to  be  superficial.  Sometimes  onljoii 
parotid  is  affected,  but  more  generally  both,  either  simultaneously  or  suocd 
sively.  Not  nnfrequently  the  inflammation  of  the  salivary  glands  saddflo^ 
subsides,  and  the  testicle  or  mamma  becomes  painful  and  swollen.  A  metM 
tasis  has  taken  place.  This  I  have  noticed  to  occur  especially  in  young  malB 
approaching  manhood.  When  only  one  parotid  has  been  affected,  the  testid 
or  mamma  of  the  corresponding  side  is  generally  the  seat  of  the  translate 
disease.  The  labia  pudendi  in  females  are  said  sometimes  to  be  attacked 
Generally  the  new  inflammation  subsides  in  three  or  four  days,  without  sho* 
ing  any  tendency  to  suppuration.  In  some  instances,  it  suddenly  returns  t 
the  parotid,  leaving  the  mamma  or  testicle  sound.  Translation  may  also  tst 
place  to  other  organs.  There  is  reason  for  the  conjecture,  that  the  panci^ 
is  sometimes  affected.  That  a  metastasis  to  the  brain  occasionally  happeo* 
well  known.  This  is,  indeed,  the  chief  danger  of  mumps,  uid  sometimes  eD^ 
in  death.  In  some  rare  instances,  after  the  inflammation  has  left  the  paroti 
the  irritant  cause  produces  alarming  constitutional  disturbance  and  prostX 


wUeh  diiappear  when  the  inflammadon  becomes  established 
itjr  lofaBtj.  Mnmps  are  usually  a  mild  afllsction,  and  almost  never 
■to  frtallf  unless  nnder  the  cinmmstances  aboTe  referred  to. 
(togion  Is  a  frequent  canse  of  mnmps ;  but  there  is  reason  to  belieye  that 
MSB  also  sometimes  orig^ates  from  epidemic  or  endemic  inflnences  in- 
isB^  of  ecmtagion,  though,  when  thns  produced,  it  is  equally  ca^mble 
^ffopagatioB  as  if  it  had  arisen  in  the  ordinary  way.  ft  occurs. most 
■By  in  the  young,  and  more  frequently  in  males  than  females.  Like 
NiBtagious  alfections,  it  seldom  attacks  the  same  individual  more  than 
Oc^sionally,  however,  it  does  so.  Many  escape  It  altogether.  A 
I  on  record  in  which  a  child,  bom  of  a  mother  aifected  at  the  time  with 
%  was  noticed  to  have  painftd  swelling  of  the  parolids  the  day  lAer 

Bost  cases  of  mumps,  litUe  treatment  ia  requisite.  It  is  usually  suiB- 
br  the  patient  to  live  low,  and  avoid  exposure  to  cold  and  wet  Should 
rwds  be  confined,  refrigerant  laxatives,  as  the  Seidlits  powder  or  small 
rfone  of  the  neutral  salts,  should  be  given  occasionally.  AU  repellent 
■lions  to  the  tumour  should  be  avoided,  for  fear  that  a  metastasis  may 
iaee.  It  is  indeed  advisable  to  keep  the  parts  warm,  so  as  to  prevent 
pciDent  influence  of  the  external  cold,  and  to  favour  perspiration.  This 
fa  is  peculiarly  appropriate,  in  consequence  of  the  absence  of  all  dispo- 
to  the  suppurative  process.  -Singed  tow  is  a  popular  and  very  suitiJble 
irtlon ;  but  carded  wool  or  cotton,  or  a  piece  6f  soft  flannel  may  be  sub- 
id.  V  the  inflammation  should  be  considerable,  and  fever  exists  the 
eaihartics  may  be  given  more  freely;  and,  if  the  fever  should  be  high 
%  to  confine  the  patient  to  bed,  the  antimonials,  and  other  refrigerant 
ontfes  may  be  added  to  the  other  measures.  Occasionally  it  may  even 
rfWble  to  take  blood  from  the  arm ;  but  this  is  seldom  necessary.  Should 
lammation  be  translated  to  the  mamma  or  testicle,  the  same  general 
lent  may  be  employed,  whUe  the  part  affected  is  in  like  manner  to  be 
rarm.  But,  if  the  local  affection  is  considerable,  leeches  should  be  freely 
$d,  especially  to  the  testicle.  In  the  cases  of  young  and  vigorous  men,  it 
letimes  proper  to  bleed  generally  as  well  as  locally.  The  patient  should 
nfined  to  the  horizontal  posture,  the  testicle  should  be  sustained  by  a 
isory  bag  or  other  means,  and  emollient  applications  should  be  made 
leeching.  At  the  same  time,  it  is  advised  to  endeavour  to  recall  the  in- 
lation  to  the  parotid  by  some  stimulating  application,  as  a  sinapism  or 
r  over  the  gland.  In  case  of  metastasis  to  the  brain  or  other  vital 
,  antiphlogistic  measures  should  be  energetically  employed,  as  in  in- 
ation  of  these  organs  from  other  causes. 

len  chronic  inflammation  of  the  gland  is  left  behind,  which,  according 
.  Good,  is  apt  to  happen  in  elderly  persons,  and  especially  in  females 
the  cessation  of  the  menses,  it  should  be  counteracted  by  occasional 
Bg  and  blistering,  the  internal  and  external  use  of  iodine,  and,  if  other 
ores  fail,  by  a  very  careful  use  of  mercury.  Dr.  Good,  who  states  that 
isses  are  disposed  to  run  on  slowly  to  suppuration,  and  sometimes  end 
y  obstinate  and  even  fatal  ulceration,  recommends  antlmonial  emetics 
[faly  useful 

^rtick  IF. 

DISEASES  OF  THE  PANCREAS. 

OM  the  deep-seated  position  of  the  pancreas,  the  vicinity  of  other  im- 
at  organs  which  almost  always  suffer  along  with  it,  and  \li^  w%xi\i  q1  %aK) 
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sure  characteristic  mark  of  deran^ment  of  its  fuDcdon,  it  is  scarcely  eve] 
poBsible  to  distingaish  its  diseaAes  with  certsintj.  As  its  secretion  is  rerj 
similar  to  that  of  the  salivary  glanda,  wliich  this  organ  also  resembles  cloeelj 
in  structure,  it  has  been  conjcctnred  that  the  colonrless  discharges  which 
occasionally  take  place  from  the  Etomach  and  bowels,  as  in  pyrosis  and  serotu 
diarrhcea,  might,  in  some  instances,  be  of  pancreatic  orig;in.  But,  though 
the  fact  may  possibly  be  as  supposed,  yet  it  is  altogether  insusceptible  ol 
satisfactory  proof;  and,  in  relation  to  the  functional  diseases  of  the  pan- 
creas, we  may  be  said  to  be  wholly  in  the  dark.  Its  organic  affections  ara 
somewhat  better  known ;  their  results  being  seen  after  death,  and  the  symp- 
toms thus  verified,  leading,  in  other  cases,  to  probable  inferences  as  to  the 
seat  and  character  of  the  disease.  Bat  even  in  these  affections  the  diagnosis 
is  very  uncertain.     A  brief  notice  of  them  will,  therefore,  be  sufficient. 

Some  experiments  and  speculations  of  M.  Bernard,  in  reference  to  th^ 
proper  function  of  the  pancreas,  have  been  snpposed  to  hare  an  importaar 
bearing  on  the  diagnosis  of  the  diseases  of  that  organ.  It  was  ascertains; 
by  that  physiologist  that  the  pancreatic  secretion  has  a  strong  emnlsive  anc 
saponifying  power  in  relation  to  oleaginous  matters,  which,  when  mixed  witi 
it,  are  qoickly  broaght  into  the  state  of  a  milky  Quid,  not  unlike  chyle  u 
appearance.  From  these  and  other  observations,  he  inferred  that  it  is  tb< 
exclusive  office  of  the  pancreatic  juice  to  act  on  the  fatty  matters  in  dig^a 
tion,  and  bring  them  into  a  state  suitable  for  absorption  into  the  lacteals.  I 
this  view  be  correct,  disease  of  the  gland,  interfering  with  the  due  perform^ 
ance  of  its  function,  shonld  be  attended  with  evidences  of  the  want  of  digea 
tion  of  oleaginous  sabstances  used  as  food ;  and  the  truth  is  that,  in  varioia 
cases  of  pancreatic  disease,  proved  to  have  been  such  by  examinatioo  tJtei 
death,  undigested  fat  has  been  noticed  in  the  evacuations  from  the  bowels 
At  present,  however,  it  cannot  be  admitted  that  there  is  any  necessary  can 
nection  between  these  events;  as  cases  of  pancreatic  disease  have  occurred 
in  which  no  fat  could  be  found  in  the  evacuations,  and  the  conclusions  o 
Bernard,  in  relation  to  the  excUisive  office  of  the  pancreas,  have  been  invitU 
dated  by  the  experiments  of  Frierichs  and  Lentz,  who  found  fatty  snbstaoc* 
to  be  thoroughly  digested  and  absorbed,  without  the  aid  of  the  pancreati 
juice  {Am.  Journ.  of  Med.  Set.,  N.  8.,  xxiii.  222) ;  and  similar  results  ha*' 
more  recently  been  obtained  by  MM.  Colin  and  Bcrard.  (Arch.  Gfxi,.  Fa* 
1838,  p.  238,) 

InJUtmmation  of  the  Pancreas. — PanireaHtis. — If  we  are  to  rely  on  pos< 
mortem  examination  alone,  it  must  be  admitted  that  this  affection  is  very  rar^ 
but  it  is  highly  probable  that,  when  of  an  ordinary  grade,  it  very  geueralS 
ends  in  resolution,  and,  from  the  mildness  and  uncertainty  of  its  symptouvl 
runs  its  course  undiscovered.  The  following  symptoms  have  been  observe 
in  cases  in  which  dissection  has  proved  the  existence  of  inflammation  of  tb> 
pancreas.  A  fixed  pain,  increased  by  pressure,  with  or  without  heat,  anxiet;^ 
or  tension,  is  felt  deep  in  the  epigastrium,  extending  even  to  the  back,  at« 
sometimes  from  one  hypochondrium  to  the  other.  It  is  sometimes  obtus-^ 
sometimes  acute  and  even  pungent,  and  is  occasionally  increased  by  disten^c3 
of  the  stomach,  as  after  a  meal,  by  a  full  inspiration,  and  by  a  position  upfSI 
the  bock  or  the  left  side.  This  effect  of  position  may  be  ascribed  to  tt5 
weight  of  the  stomach,  in  the  former  case,  and  of  the  liver,  in  the  latte* 
pressing  upon  the  diseased  gland.  In  a  few  instances,  a  firm,  aomewh^ 
clastic,  fixed,  and  circumscribed  tumour  may  be  felt  in  the  epigastriu*: 
The  patient  is  apt  to  be  affected  with  gastric  derangement,  exhibited  in  iHi 
forms  of  acid  eructations,  pyrosis,  gastrodynia,  nausea,  and  vomiting,  whic^ 
£,K  apt  to  come  on  a  few  hours  after  the  taiing  of  food.  Aortic  pulsation  E 
the  epigastrium,  often  Tisible,  and  increased  by  pressore,  la  j^ven  by  P    * 
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8A«t^  <rf  Jm%  M  ft  dianusteristic  flymptom.    It  probably  sometimeB  attends 

At  aAelioiiv  aa  the  aorta  woaU  be  yery  likely  to  be  irritated  by  an  inflam- 

mUm  so  immediately  in  its  own  neigbboarhood ;  bat  it  also  often  arisee 

Ikim  other  eaiteB,  and  cannot  be  relied  on  in  the  diagnosis.    The  bowds 

M  afaaoat  ahrays  deranged,  being  either  constipated,  or  affwted  with  diar> 

^hMb    la  the  latter  case,  the  stools,  Ihongh  at  first  fecal,  become  afterwards 

wibiriess,  like  sali?a;  and  a  somewhat  similar  floid  is  discharged  from  tte 

taadL    Jamdice  has  been  obsenred  in  some  instances,  arising  probably 

tmi  pt^asiue  npon  the  common  dnct  of  the  lirer  and  gall-bladder.    Fever 

•hs,  of  TarioQS  grades,  attends  the  alhction.    In  chronic  cases,  the  pain  is 

Im  lerere^  there  is  little  or  no  feyer,  and  the  tnmonr  in  the  epigastrium 

oeen  BKne  frequently,  and  is  more  obvions.   The  appearance  of  nndlgested 

itf  is  the  alTine  discharges  may  be  considered  as  oflbring  some  eridence  <rf 

Ab  existence  of  tike  disease.    This  probably  ends  generally  in  resolution; 

tikioinetimee  it  runs  on  to  suppuration,  and  even  to  gangrene,  though  the 

ktter  rBStth  is  Teiy  rare. 

Diwaction  exhibits  the  gland,  in  acute  cases,  reddened  and  softened,  in  the 
■on  dironic,  enlarged,  hudened,  or  more  dense  than  in  health,  of  a  reddish 
erjeDowish- white  colour,  and  widi  its  surface  sometimes  adhering  by  means 
of  Uie  membranes  to  the  neighbouring  organs.  When  suppuration  has 
tAes  place,  pus  is  found  either  infiltrated  in  the  parenchyma,  or  collected 
kto  IB  ibaceas,  which  has  been  known  to  fill  the  investing  capsule,  with  the 

SBte  dertruction  of  the  i^dular  substance.    Occasionally  the  pus  has 
its  way  into  the  stomach  or  bowels,  the  cavity  of  the  abdomen,  or  be* 
tven  the  layers  of  the  mesocolon. 

The  emcees  of  pancreatitis  are  obscure.    The  general  causes  of  inflamma- 

tioa  are  probably  capable  of  producing  it    The  disease  has  been  ascribed  to 

tte  iiliience  of  mercury,  and  the  excessive  use  of  tobacco.    It  probaUy 

vine  more  frequently  from  sympathy  with  the  salivary  glands,  or  a  metas* 

^  of  irritation  from  these  glands.     Thus,  inflammation  of  the  parotid  has 

^  Mowed,  upon  its  sudden  disappearance,  by  the  symptoms  of  pancrea- 

^  which  have  in  their  turn  given  way  on  the  occurrence  of  swelling  of  the 

t^le.    When  the  disease  has  been  observed  upon  dissection,  it  has  been 

aoit  commonly  in  connection  with  inflammation  of  a  neighbouring  organ,  as 

^  stomach,  duodenum,  or  liver,  which  has  in  all  probability  been  primarily 

^fteted.  It  has  been  noticed  also  in  hydrophobia  and  some  idiopathic  fevers. 

There  is  nothing  peculiar  in  the  treatment.      In  acute  cases,  general 

^  local  bleeding,  refrigerant  diaphoretics,  warm  fomentations  or  cataplasms, 

*i4,  after  a  sulBcient  reduction  of  excitement,  blisters  to  the  epigastrium,  are 

^  chief  remedies.     The  whole  antiphlogistic  regimen  must  be  observed. 

^troBic  cases  may  be  treated  with  occasional  leeching,  blistering,  or  pustula- 

^en,  and,  if  they  do  not  yield,  a  cautious  use  of  mercury  or  iodine.     The 

yomiting  and  diarrhoea  are  to  be  controlled  by  suitable  measures  (see  Vomit- 

''^  and  Diarrhoea),  and  pain  and  restlessness  by  opiates  or  other  narcotics. 

Non-inftammaiory  Organic  Affections, — The  pancreas  has  been  found 

^ypertrophied  and  airophied ;  but  these  conditions  are  very  rare.    Softening 

^thout  inflammation  has  also  been  observed,  especially  in  scorbutic  and  scro- 

^ous  patients.     The  gland  is  sometimes  indurated  without  other  change  ; 

^d  this  condition  has  been  considered  as  the  commencing  stage  of  scirrbus, 

^l^ough  probably  npon  insufiflcient  grounds.     It  has  been  known  to  undergo 

^ht/cUty  and  cartilaginous  degenerations,  and  occasionally  becomes  the  seat 

^f  calculous  concretions^  cysts,  tubercles,  cancer,  and  melanosis.    Of  these 

^^ganic  alTections,  melanosis  is  the  rarest,  and  cancer  probably  the  most  fre- 

^ent    The  latter  disease  has  often  been  noticed  upon  dissection,  and,  inde- 

Pudently  of  inflammation,  is  the  one  which  chiefly  demanda  aUAii^oii. 
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Carcinomaioua  or  cancerous  disease  of  the  pancreas  is  observed  most  fi 
qnentlj  in  the  form  of  scirrhns.  The  disease  may  be  confined  to  the  glai 
or  involve  the  parts  about  it.  In  either  case,  the  fanctions  of  these  p« 
may  become  deranged,  in  the  first  case  from  sympathetic  irritation  or  nnd 
pressure  in  consequence  of  the  magnitude  of  the  tumour,  in  the  second 
their  own  disorganization.  These  secondary  phenomena  often  completi 
cover  and  mask  the  symptoms  of  the  pancreatic  affection,  so  that  it  cann 
be  detected,  and  may  even  escape  suspicion.  There  is  no  end  to  the  divi 
sity  of  functional  disturbance  thus  produced.  Almost  every  conceival 
variety  of  stomachic  derangement,  from  mere  dyspepsia  to  the  most  obstini 
vomiting,  arising  from  obstruction  of  the  pylorus  or  duodenum ;  hsemateni 
sis  and  intestinal  hemorrhage  ;  diarrhoea  and  constipation ;  jaundice  from 
stoppage  of  the  choledoch  duct ;  cough  and  other  pectoral  symptoms  tn 
affection  of  the  diaphragm ;  dropsy  from  pressure  on  the  great  venous  trunk 
countless  nervous  irregularities  from  encroachment  on  the  spinal  columi 
these  and  other  analogous  phenomena,  some  in  one  case  and  some  in  anotbi 
attend  the  painful  progpress  of  the  disease,  through  hectic  fever  and  gn 
emaciation,  to  a  fatal  issue.  The  diagnostic  characters,  upon  which  m( 
reliance  can  be  placed,  are  the  seat  and  character  of  the  pain  and  of  the  \ 
mour.  The  former  is  often  lancinating  and  intolerably  severe.  It  is  dee 
seated  in  the  epigastrium,  sometimes  almost  seeming  as  if  it  occupied  t 
spinal  column,  and  often  shooting  irregularly  into  various  parts  of  the  M 
m^n  and  chest  It  has,  in  some  instances,  been  observed  to  be  aggravat 
by  the  erect  posture,  and  the  patient  seeks  relief  by  bending  forward.  T 
gland  is  generally  enlarged,  and  sometimes  enormously  so.  It  forms  a  hai 
deep,  fixed,  incompressible  tumour  between  the  pit  of  the  stomach  and  a 
bilicus,  generally  less  superficial  than  that  produced  by  scirrhus  of  the  pyl 
rus,  and  not  always  readily  detected.  It  has  been  recommended,  in  doifitit 
cases,  to  place  one  hand  over  the  epigastrium,  and  the  other  upon  the  a 
responding  part  of  the  back,  and  then  to  make  pretty  strong  pressure,  whi 
will  occasion  a  deep-seated  pain,  and  impart  the  sensation  of  the  presence 
a  hard  body,  if  the  pancreas  should  be  affected  with  scirrhous  enlargemei 
Undigested  fat  in  the  stools  would  now  be  regarded  as  a  confirmatory  sym 
tom.  After  all,  an  accurate  diagnosis  is  of  no  great  importance,  as  it  cani 
lead  to  efficient  treatment.  Nothing  more  can  be  done  than  to  palliate  t 
symptoms,  and  retard  somewhat  the  progress  of  the  disease  by  obviating  ir 
tation  and  infiammation,  without  materially  lessening  the  strength.  Yom 
ing,  constipation,  diarrhoea,  and  hemorrhage  are  to  be  treated  as  elsewhe 
directed ;  inflammation,  when  it  is  obvious,  may  occasionally  be  met  1 
leeches,  revulsives,  and  a  mild  diet ;  and  pain  and  nervous  irritation  must  I 
controlled  by  opiates  or  other  narcotics,  and  by  antispasmodics.  When  the 
is  any  reason  to  think  that  the  tumour  may  not  be  of  a  malignant  characte 
mercury  or  iodine  may  be  resorted  to  with  some  hope  of  benefit. 


8UBSECTI0X  IV. 

DISEASES    OF   THE    LIVEK   AND    ITS    APPEN DACES. 

Artihle  L 

INFLAMMATION  OF  THE  LIVER,  or  HEPATITIS. 

Inflammation  may  affect  the  substance  of  the  liver,  its  investing  pe 
toneal  membrane,  or  both,  and  may  involve  the  whole  organ  or  only  a  pai 
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«d  fa  mek  of  these  caseft  preeente  certain  charaeteriitic  Mymptomi^,  which 
waSf  Tmd  to  a  more  or  less  accurate  diagnosis.  Hepatitis  Taries  also  greatly 
li  ill  degree  of  violence  and  rapidity ;  being  sometimes  acnte,  sometimes 
flhroaie,  ind  not  nnfreqnentiy  of  intermediate  grades ;  so  that  it  is  not  al- 
njn  timf  to  dassiiy  its  diversities  in  these  respects  correctiy. 

8ympton(8f  Coune,  dtc. 

It  win  be  most  conTenient,  in  the  description  of  hepatitis,  first  to  treat  of 
I  pnerdl^y  and  afterwards  to  indicate  the  characters  which  mark  its  seyeral 
virieties,  so  fiur  as  these  can  be  distingnished.  The  grades  and  forms  of  it 
fUek  cannot  be  property  classified  will  thns  receiye  their  dne  share  of 
MSBtion. 

He  most  diaracteristic  symptoms  of  the  disease  an  pain  and  tenderness 
iitte  region  of  the  U?er,  tnclnd&g  the  right  hypochondrinm  and  epigastarinm, 
nd,  ehen  the  organ  is  enlarged^  a  greater  or  less  extent  of  the  nmbiUcal  and 
halNir  regions,  tiie  left  hypochondrinm,  and  the  chest  The  pain  varies  in 
hgns  and  natore  with  the  seat  and  grade  of  the  inflammation ;  being  some- 
Ami severe  aoA  acnte,  sometimes  dnU  and  aching;  in  certain  cases  confined 
ti  one  spot^  in  others  eztensiyely  diffused ;  stationary  or  wandering;  con- 
Ihied  or 'periodical ;  and  oocasfonaUy  either  qnite  wanting,  or  amounting  ^ 
osljto  a  slight  and  vag^  uneasiness.  It  is  inmost  always  increased  by  pres- 
wn  ofer  the  part  aifected.  Force  applied  over  the  fblse  ribs  <Nr  in  the  epi- 
gmrim  wiU  generally  occasion  uneasiness ;  but  inflammation  of  the  stomach 
«1  ihenmatirai  of  the  intercostals  yield  the  same  sign ;  and  the  most  effec- 
tive node  of  employing  this  means  of  diagnosis  is  to  make  pressure  upon  the 
iMbr  sorihee  (^  the  Uyer.  The  patient  being  placed  npon  his  back,  witii 
tt«  knees  drawn  up  and  the  shoulders  elevated,  the  wds  of  the  fingers  are 
tebe  poshed  first  directiy  backward  beneath  the  edge  of  the  ribs,  and  then 
Bpwttds  with  their  joints  flexed.  The  liver  is  thus  compressed  against  the 
dkphngm,  and  tenderness  is  detected,  whether  the  interior  or  suriace  is  in- 
wed.  I  have  thus  been  able  to  demonstrate  the  existence  of  hepatitis, 
when  all  other  evidences  have  been  equivocal.  In  this  manner  we  are  often 
^  able  to  discriminate  between  tenderness  of  the  colon  and  of  the  liver, 
tke  fonner  being  evinced  by  pain  when  the  points  of  the  fingers  are  pressed 
<lirectl7  backward,  the  latter  when  they  are  turned  upwai^^  Should  the 
^extend  much  below  the  ribs,  this  method  of  diagnosis  is  neither  appli- 
cible  nor  requisite. 

A  deep  inspiration  increases  the  pain  by  the  descent  of  the  diaphragm  on 
^  lirer,  and,  when  the  convex  sur&ce  is  acutely  inflamed,  the  patient  often 
tfen  from  the  same  cause,  even  in  ordinary  respiration. 

Piio  is  also  frequently  experienced  in  other  parts.  Thus,  pain  in  the  right 
dkoulder  has  long  been  considered  diagnostic  of  hepatitis.  It  is  not  found 
uierery  case;  but,  when  it  exists  in  connection  with  tenderness  in  the  right 
Itypochondrium,  it  may  be  considered  as  a  strongly  confirmatory  symptom, 
lie  sensation  is  rather  aching  than  sharply  painful,  and  often  extends  to  the 
nibscapular  and  clavicular  regions,  and  sometimes  down  the  arm  even  to  the 
^.  It  must  not  be  confounded  with  the  pain  of  rheumatism,  which  often 
ilects  the  same  part^  and,  if  not  discriminated,  might  sometimes  lead  to  a 
i^ken  diagnosis.  The  pain  may  be  considered  rheumatic,  when  increased 
intterially  by  movement  of  the  shoulder  or  neighbouring  muscles,  or  by  pres- 
ivre  on  the  part  When  dependent  on  hepatitis  it  is  purely  sympathetic,  and 
v  often  increased  by  pressure  on  the  liver.  It  is  thought  to  indicate  inflam- 
Mion  of  the  right  lobe,  and  especially  of  the  convex  surface.  When  the  left 
lobe  is  inflamed,  the  sympathetic  pain  is  said  to  be  felt  in  the  left  shoulder. 
hm  are  also  occasionally  experienced  in  other  parts,  aa  on  boWi  A<k»&  ol  >i\v^ 
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cbest,  in  the  head,  the  loins,  and  the  lower  extremities ;  and  in  these  Bitni 
tions  are  sometimes  more  severe  than  in  the  seat  of  the  disease. 

It  mnst  be  borne  in  mind  that  nenralgic  pains  are  often  felt  in  the  regie 
of  the  liver,  when  that  organ  is  perfectly  sonnd.  These  are  generally  coi 
nectcd  with  a  rhenmatic  or  gonty  diathesis,  and  care  mnst  be  taken  not  t 
confoand  them  with  snch  as  are  tmly  inflammatory.  They  may  nsnaUy  b 
distinguished  by  the  absence  of  the  other  signs  of  hepatitis.  I  have  known  i 
female  patient,  otherwise  in  good  health,  affected  with  snch  pains  almos 
steadily  for  thirty  years,  with  only  an  interval  of  two  or  three  years,  dnrini 
which  she  suffered  with  insanity. 

The  decubitus  is  of  some  significance  in  this  affection.  The  patient  gene- 
rally  lies  on  the  right  side,  or  on  the  back  somewhat  inclining  to  the  right 
A  position  upon  the  left  side  is  often  attended  with  a  painfnl  dragging  sensi' 
tion  from  the  right  towards  the  left  hypochondrium,  arising  probably  in  pail 
from  the  greater  tenderness  of  the  folds  of  the  peritoneum  by  which  the  liva 
is  suspended,  and  partly  from  the  increased  weight  of  that  organ,  increasing 
the  tension  of  the  ligaments.  It  is  possible  also  that^  when  the  liver  is  great^ 
enlarged,  it  may  occasion  uneasiness  by  pressure  upon  the  stomach.  Bnt  thii 
symptom  is  by  no  means  constant ;  and  sometimes  the  patient  prefers  lying 
upon  the  left  side.  In  acute  cases,  the  sitting  posture,  with  the  body  bent 
forward,  is  occasionally  found  to  be  the  least  painful 

Increase  of  the  bulk  of  the  liver  is  another  frequent  though  not  unifonn 
attendant  upon  hepatitis.  In  the  healthy  state  it  seldom  extends  beyond  the 
sixth  rib  upwards,  or  the  lower  edge  of  the  false  ribs  downward,  and  ii 
scarcely  to  be  detected  in  the  left  hypochondrium.  Beyond  these  dimensiona, 
it  may  generally  be  considered  morbid.  In  some  instances,  especially  in 
chronic  disease  of  the  organ,  it  becomes  enormously  enlarged ;  and  cases  hare 
occurred  in  which  it  has  reached  as  high  as  the  third  rib,  has  descended  into 
the  iliac  fossa,  and  occupied  almost  the  whole  left  hypochondrium. 

But,  in  estimating  this  diagnostic  symptom,  we  mnst  bear  in  mind  that  the 
liver  is  liable  to  be  dis])laccd,  and  that  it  may  be  observed  in  wliolly  abno^ 
mal  positions  without  any  enlargement.  Thus,  it  may  be  pressed  upwards  in 
the  chest  by  abdominal  tumours  and  dropsy,  and  may  fall  much  below  the 
ribs  in  consequence  of  relaxation  or  stretching  of  the  suspensory  ligaments. 
Four  cases  have  come  within  my  own  observation,  in  which  the  liver,  thoagh 
itself  in  all  respects  healthy,  could  be  distinctly ^felt  occupying  the  lumbar 
region,  and  could  even  be  taken  between  the  thumb  and  fingers  of  the  exam- 
iner. In  one,  the  descent  could  be  traced  to  a  very  large  scrotal  heniia» 
which  had  existed  in  early  life,  in  another  it  was  probably  owing  to  adhesion 
formed  between  the  lower  surface  of  the  liver  and  the  uterus  from  an  injury, 
and  consequent  peritoneal  inflammation,  during  pregnancy.  In  both,  the 
symptom,  connected  as  it  was  with  occasional  uneasiness  in  the  side  and  epi- 
gastrium, occasioned  much  solicitude,  which  was  relieved  when  the  nature  of 
the  afTcction  was  understood.  In  the  third  case,  the  result  was  ascribable  to 
a  fall,  which  had  probably  ruptured  the  suspensory  ligament.  In  this  in- 
stance, the  liver,  in  its  false  position,  was  mistaken  for  an  abdominal  tumour, 
and  caused  great  mental  uneasiness  to  the  patient,  until  informed  of  the  na- 
ture of  the  affection.  The  same  solicitude  existed  in  the  fourth  case,  which, 
however,  though  clearly  of  like  character  with  the  others,  I  could  not  trace 
to  any  special  cause.  Such  displacements  may  be  detected  by  placing  the 
patient  on  the  back,  when  the  liver  either  retires,  or  may  be  readily  pushed 
within  its  proper  limits.  Percussion,  moreover,  by  marking  its  outlines  both 
above  and  below,  will  demonstrate  that  the  phenomena  are  ascribable  not 
Xq  its  enlargement,  but  to  its  abnormal  position. 

Increased  bulk  of  the  liver  may  often  be  rendered  obvious  to  the  eye  hy 


ilrippliig  the  pttienl^  and  comparing  the  two  sides.   The  lower  ribs  on  the 

light  me  will  be  obserred  to  bnlg^  outward  and  forward  considerably  be- 

yoiid  their  proper  ontlinjs.    Any  inequality  of  the  sides  will  be  most  easily 

ilKOteffed  try  standing  at  the  foot  of  the  patient,  and  mnning  the  ^ye  np- 

waid  aloiig  die  body,  as  suggested  by  Mr.  Twining.    When  l^low  the  rttM, 

or  the  doe  boundary  in  the  epigastrium,  the  outline  of  the  liyer  may  be  usu* 

dly  lUt  by  the  fiuffers,  especially  when  the  patient  is  thin,  and  the  abdominal 

rades  not  Tery  ngid.    To  fhcilitate  the  examination,  the  lower  limbs  should. 

be  drawn  up,  and  Ae  shoulders  elevated,  so  as  to  relax  the  abdomen ;  or  flie 

lattsnt  may  sit  up  with  his  body  bent  forward,  or  he  may  be  placed  upon  his 

diMkvs  and  .knees^  so  as  to  throw  the  liver  forward.    But  various  circum* 

tones  often  inteiftre  to  obscure  the  diagnosis,  such  as  fkt,  tumours  in  the 

Momea,  a*itei,&e.;  and  the  aid  of  percussion  may  in  such  cases  be  advan- 

t^eoody  resorted  to.    The  sound  yielded  by  the  liver  differs  greatly  firom 

m  of  the  ordinary  contents  of  the  abdomen  below,  and  tte  lungs  above. 

Ik  extant  of  the  Hver  is  usually  commensurate  with  that  of  the  continuous 

kiamm  from  the  middle  of  the  hypochondrium  in  all  directions.    Below  is 

thedsaier  sound  of  the  intestines  and  the  stomach,  above  and  at  the  left 

titniiiity,  that  of  the  lungs.    It  should  be  recollected,  however,  that  a  por- 

fa  ef  the  tang  interveqes  between  the  liver  and  the  ribs,  gradually  increas- 

iiK  ia  thickness  upward,  so  that  the  hepatic  sound  b  somewhat  modified, 

«1  hi  a  gpraduaBy  increased  degree,  by  the  pulmonic,  as  far  as  the  sixth  or 

■mith  ribb  when  the  latter  should  be  exclusively  heard.    If  the  dulness 

nlMd  below  the  edge  of  the  false  ribs  posterior  to  the  angle,  or  considerably 

Mow  it  anterior  to  the  angle,  or  more  than  an  inch  or  two  beyond  the  mesial 

fa  towards  the  left  side,  or  above  the  sixth  rib,  the  liver,  unless  displacement 

fald  be  obvious,  may  be  consider^  as  enlarared.    Tumours  in  the  abdomen, 

pfaiUc  efbsion  in  the  right  side,  and  consolidation  of  the  lung  from  pneu- 

Mds,  might  interfere  with  the  diagnosis.    But,  in  the  first  case,  there  would 

gnerally  be  observed  a  clearer  sound  between  the  liver  and  the  tumour, 

which,  moreover,  might  often  be  detected  by  being  movable ;  in  the  case  of 

pkvisy,  the  outline  of  the  dulness  changes  with  the  position  of  the  patient ; 

nd,  in  pneumonia,  the  sound  is  scarcely  so  dull  as  that  of  the  enlarged  liver, 

ttd  at  all  events  there  are  other  signs,  both  physical  and  rational,  which 

islkiently  mark  the  distinction,  and  which  are  indicated  under  inflammation 

of  the  lungs.     Sometimes  a  thin  edge  of  the  liver  extends  below  the  ribs, 

ovw  the  intestines  and  the  stomach ;  in  which  case  the  flat  hepatic  sound  is 

^ified  by  the  hollow  organ  beneath ;  but  in  this  case  there  is  still  some 

dvheis,  the  lower  l\mits  of  which  will  mark  the  extent  of  the  liver.     A  com- 

ptriion  between  the  extent  of  the  hepatic  sound  downward  and  upward  will 

show  whether  the  liver  is  enlarged  or  merely  displaced.    In  women  who  dress 

tightly,  the  liver  is  pushed  further  towards  the  left  than  in  the  normal  state. 

According  to  Dr.  Malcolmson,  auscultation  affords  a  sign  indicative  of 

hpatic  encroachment  upon  the  lungs ;  a  loud  sound,  namely,  between  a  ere- 

pittnt  rale  and  a  bleating,  owing,  as  he  supposes,  to  the  thin  edge  of  the 

1^  being  compressed  by  the  enlarged  liver  against  the  pleura.    This  sound 

h  todible  to  the  patient  and  even  the  bystander,  and  attended  by  a  vibration 

of  the  thoracic  parietes  sensible  to  the  hand.  ( Thompson  on  Dis.  of  BiL 

Organs.)     Dr.  Walshe  states  that  the  sound  occurs  only  in  inspiration,  near 

tte  end  of  the  act,  and  requires  a  forced  expansion  of  the  chest  for  its  de- 

^lopment.  (See  Am,  Journ,  of  Med,  Sci,,  N.  S.,  xx.  484.) 

The  consistence  of  the  liver  is  frequently  altered.  In  the  healthy  state, 
though  much  firmer  than  the  intestine,  it  has  a  certain  degree  of  yielding- 
D^  and  elasticity,  which  may  give  place,  especially  in  chronic  inflamma- 
^oa,  to  a  greater  or  less  degree  of  induration,  readily  delededl  \i^  ^x&m\i%^A»<^ 
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obeat,  in  the  head,  tbe  loins,  and  the  lower  i?]itrrniiti«B ;  and  in  Uiwe  ritok- 
tlons  Arc  sometimes  more  ticvere  than  in  the  seat  of  the  disease. 

It  must  be  borne  id  miud  that  nearalgic  pains  are  often  te\i  la  the  miiM 
of  tho  liver,  when  that  organ  is  perfectly  sound.  Tliesc  are  generallj  cob- 
nected  willi  a  rheamatic  or  gouty  diathesis,  and  care  mast  be  taken  not  tQ 
confound  them  with  such  as  are  truly  inflAramatory.  They  may  usnallj  h( 
distinguished  by  the  absence  of  the  other  signs  of  hepatitis.  I  have  known  > 
.female  patient,  otherwise  in  good  health,  affected  milh  snch  pains  aiauM 
Hteadlly  for  thirty  years,  with  only  an  interval  of  two  or  three  yeaia.  during 
which  she  suffered  with  insanity. 

The  decabitns  is  of  Rome  significance  in  this  aCTection.  The  patient  pM>  I 
rally  lies  on  the  right  side,  or  on  the  hack  somewhat  inclining  to  the  righL 
A  position  upon  the  left  side  is  often  attended  with  a  painful  dragpng  sn» 
UoD  from  Ibe  right  towards  the  left  hypochondrium.  ari»!ing  prob^yia]Mil  ' 
from  the  greater  tenderness  of  the  folds  of  the  poritonenm  by  which  tbs  lint 
it  suspended,  and  partly  from  the  increased  weight  of  that  organ,  incmiing 
the  tension  of  the  ligaments.  It  is  possible  nlso  that,  when  the  liver  is  gTUtlj 
enlai^ed,  it  may  occaaion  uneasiness  by  prcssarc  upon  the  stomach.  Bui  t^ 
symplora  is  by  no  means  constant ;  and  sometimes  the  patient  prefers  lying 
npon  the  leftside.  In  acute  eases,  the  sitting  posture,  with  Uie  body  licaft 
forward,  is  occasionally  found  to  bo  the  least  painful. 

Increase  of  the  bulk  of  the  liver  is  another  frequent  though  not  auirm^ 
attondant  upon  hepatitis.  In  the  healthy  state  it  seldom  extends  beyond  lh>« 
Axth  rib  upwards,  or  the  lower  edge  of  the  false  ribs  downward,  and  ia 
scnrcolytobrtletenleil  intlio  Itft  hypwhoculriiiiii.  Heyomi  llics.Miii]i,.,i-i,>ijs. 
it  mny  generally  be  considered  inorljid.  In  -mil''  iii-tiinrF-s,  (.■-]"  iji.illr  i«> 
chronic  disease  of  the  organ,  it  beeomea  enormously  enlarged  ;  and  cases  hw^ 
occurred  in  which  it  has  reached  as  high  as  the  third  rib,  has  descended  iit* 
the  iliac  fosiia,  and  occupied  almost  the  whole  left  hypochondriam. 

Bat,  in  estimating  this  diagnostic  symptom,  we  must  bear  in  mind  that  th* 
liver  is  liable  to  be  displaced,  and  that  it  may  be  observed  in  wholly  abaa^  i 
mal  positions  without  any  enlargement.     Thus,  it  may  be  pres.sed  upwsrdito  I 
the  chest  by  abdominal  tumours  and  dropsy,  and  may  fall  much  below  Ikt  I 
ribs  in  consequence  of  relaxation  or  stretching  of  the  suspensory  ligauKiB  f 
Four  cases  have  come  within  tiiy  own  observation,  in  which  the  liver,  thoigl  I 
itself  in  all  respects  healthy,  could  be  distinctly  felt  occupying  the  lamb*  I 
region,  and  could  even  be  taken  between  the  thumb  and  fingers  of  theei 
iner.     In  one,  the  descent  could  be  traced  to  a  very  large  scrotal  bei 
which  had  existed  in  early  life,  in  another  it  was  probably  owing  to  adln 
formed  between  the  lower  surface  of  the  liver  and  the  nterus  from  aa  ajK}, 
and  consequent  peritoneal  inflammation,  during  pregnancy.      In  both,  tb 
symptom,  connected  as  it  was  with  occasional  uneasiness  in  the  side  and  qi- 
gastrium,  occasioned  much  solicitude,  which  was  relieved  when  thenatiin)' 
the  aifection  was  understood.     In  tbe  third  case,  the  result  was  ascribsbkti 
a  fall,  which  had  probably  rnptnrcd  the  suspensory  ligament.     In  this  ii 
stance,  the  liver.  In  its  false  position,  was  mistaken  for  an  abdominal  tniM< 
and  caused  great  mental  uneasiness  to  the  patient,  until  informed  of  tb»» 
ture  of  the  affection.     The  same  solicitude  existed  in  the  fourth  case,  wWk    ^ 
however,  though  clearly  of  like  character  with  the  others,  I  could  notlW 
to  any  special  cause.     Such  displacements  may  be  detected  by  placinf  0> 
patient  on  the  back,  when  the  liver  either  retires,  or  may  be  readily  fi^   ^ 
within  its  proper  limits.     PercuK?ion,  moreover,  by  marking  its  outline*  bo* 
above  and  beloiv,  will  demonstrate  that  the  phenomena  are  ascribiUs  ■ 
t9  its  enlargement,  but  to  il^  abnormal  position. 

Increased  bulk  of  the  liver  may  often  be  rendered  obviona  to  tha  e}«  4 
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Mrloni  ehan«ter.    This  is  especially  liable  to  Iuq»peii  in  hot  dimates^ 

IB  tte  original  oanse  operates  unceasingly,  and  the  {wtient  is  in  constant 

ilnger  of  a  new  accesrion  of  disease,  before  the  original  attack  has  been 

eomplelalj  imbdned.    In  the  variety  of  hepatitis  which  attends  dysentery, 

mi  yMA  ii  apt  to  ooonr,  in  certain  states  of  the  system,  whenerer  there  is 

a  soppnratiTe  rocns  in  any  part  of  the  body,  the  tendency  to  snppnration  is 

mj  strong;  so  that  thb  may  ensue  in  the  course  of  two  or  three  days  from 

Ihi  In4  appearance  of  disordered  hepatic  symptoms,  and  sometimes  even 

liAoat  any  preyious  symptoms  whatever  that  have  called  attenticm  to  the 

hfr. 

Ih  oecurrence  of  suppuraium  is  often  marked  by  general  rigors  or  chil-" 
hea;  tncreaaed  frequency  of  pulse,  which  is  usually,  according  to  Twining, 
dwfB  1<M^,  though  softer  and  weaker  than  before;  relaxation  of  the  suriim 
with  a  tendency  to  perspiration ;  and  a  idling  of  weight  or  throbbing  in  the 
fUit,  with  a  diminudon  of  pain,  if  this  was  previously  acute.  After  we  pro- 
Mi  has  been  fidrly  established,  copious  sweats  are  apt  to  occur  during  sleep, 
mi  sometimes  complete  hectic  fever  sets  in,  with  greai;  debility  and  ezhaus- 
tioB.  Upon  examining  the  side,  it  will  sometimes  be  observed  that,  in  place, 
cf  tiie  general  intumescence,  there  is  a  more  or  less  circumscribed  swelling. 
wUch  has  at  ifarst  a  soft  paisty  feeling,  and  at  length  yields  obvious  sigpus  of 
Isetastion,  indicative  of  the  presence  of  pus.  This  gradually  advances  to- 
mdidiesurfbee,  and,  if  adhesion  take  place  between  the  hepatic  and  parietal 
pwitoaenm,  may  ultimately  be  discharged  by  the  spontuieous  or  artificial 
opniiig  of  the  abscess.  The  opening  may  take  place  at  any  point  in  the 
vieUty  of  tiie  liver,  whether  below  or  between  the  ribs,  anteriorly  or  poste- 
riorij,  or  in  the  epigastrium.  When  between  the  ribs,  the  abscess  is  marked 
byabsJging  of  the  intercostal  spaces,  which,  in  connection  with  the  flnctua- 
tioa  of  the  tumour,  and  its  circumscribed  character,  is  one  of  the  most  certain 
(Btgnostic  symptoms.  The  pus,  in  abscess  of  the  liver,  most  frequently  takes 
the  external  direction ;  and,  as  the  right  lobe  is  most  frequently  the  seat  of 
ioisDimation,  and  its  convex  surface  presents  externally,  the  liquid  will  gene- 
nHj,  unless  in  cases  of  great  enlargement,  seek  an  outlet  between  the  ribs. 
Death  from  the  combined  exhaustion  and  irritation  frequently  occurs  before 
the  abscess  opens,  and  the  same  causes  may  lead  to  a  fatal  issue  after  this 
^^t;  but  the  patient  is  almost  always  relieved  by  the  discharge,  and  is 
<)^  restored  to  health.  One  great  source  of  danger  is  the  breaking  of  the 
^hieess  into  the  cavity  of  the  peritoneum,  in  consequence  of  the  want  of  ad- 
^Te  inflammation  between  the  opposite  surfaces  of  that  membrane,  or  the 
^»«iBciency  of  the  adhesion  that  may  have  taken  place.  The  patient  is, 
wilder  these  circumstances,  generally  carried  off  speedily  by  peritoneal  inflam- 
Batioo ;  though  this  event  does  not  necessarily  follow ;  as  the  pus,  if  small 
^  <)iiantity,  may  remain  circumscribed,  and,  becoming  ultimately  confined,  in 
the  form  of  an  abscess,  by  the  inflammation  excited  by  its  own  presence, 
■tj  seek  its  way  externally,  either  through  the  intestines  or  the  surface 
<>f  the  body. 

But  the  external  direction,  though  the  most  frequent,  is  not  the  only  one 
tthen  by  hepatic  abscesses.  When  the  abscess  is  at  the  convex  surface  of 
the  lirer,  the  diaphragm  becomes  necessarily  involved  in  the  adhesive  inflam- 
mation that  precedes  the  progress  of  the  pus,  which,  making  its  way  through 
that  muscle,  may  be  discharged  into  the  cavity  of  the  pleura,  if  the  opposite 
*Qrfaces  of  this  membrane  should  not  have  been  united,  thus  constituting 
foipyeraa.  But  much  more  frequently  this  union  takes  place,  and  the  pus 
j«  either  discharged  externally  between  the  ribs,  as  already  noticed,  or  makes 
Its  way  into  the  substance  of  the  lungs.  Even  in  this  case,  it  may  still  reach 
the  Borface  by  the  consolidation  of  the  lung,  the  adhesion  of  the  pulm.o\ia.T3 
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with  the  band.  Bat  neither  enlarj^cDiGat  Dor  iiidumUon  ran  bo  ronsidend  u 
Decesearily  Indicntire  of  iDflaiiiniatiaii,  udIgss  atti'nded  with  other  ^jutplonu, 
OS  they  may  result  from  organic  changes  of  a  different  character. 

Cough  is  a  frequent  symptom,  generally  short  and  dry,  but  somclimes  it- 
tended  with  expectoration.  It  may  arise  (torn  prceaure  npoD  the  lung,  frgm 
the  sympathetic  propaj^ation  of  irritation,  or  from  the  pnlUnii;  dovn  uf  tiie 
diaphragm  by  the  weight  of  the  lirer.  In  acute  coHes.  it  cornea  on  generally 
within  a  day  or  two  f^om  the  coranieaceracnt.  Oeuavionnlly  it  appean  to  it- 
pend  upon  bronchial  inflamraation  occurring  siraultaneuusly  with  the  hepa- 
titis, and  probably  from  the  same  canse.  Dyxpna-a  and  palpitation  eoraetiKKi 
result  from  ^e  encroachment  of  the  lirer  npon  the  lungs  and  pericardiunt.     i 

The  stomach  is  very  apt  to  be  disordered  ;  and  gastric  distress,  naiud^ 
and  vomiting  sometimes  of  bilious  matter,  and  sometimes  of  moca$  or  th 
ordinary  contents  of  the  stomach,  are  not  nucommon. 

The  bowels  are  in  some  cases  constipated,  io  others  aifected  with  looseiiMr) 
and  the  stools  are  generally  unhealthy,  evincing,  by  an  excess  or  deScics? 
or  perverted  state  of  the  bile,  a  derangement  of  the  seorotory  fonciion  oftki 
liver.  Now  and  titen  also  dysenteric  symptonu  appear,  witb  mncon;!  W 
bloody  stools.     Hiccongh  is  an  occasional  symptom. 

The  eyes,  and  the  skin  upon  the  upper  part  of  the  body,  are  ofiea  yellow- 
ish, the  Drine  is  also  deep-yellow  or  orange-col  oared,  the  fnr  on  the  ioui;iM 
is  yellowish,  with  a  bitterish  ta^te  in  the  mouth,  and  sometimes  the  palieait 
is  completely  jaundiced.  But  these  symptoms  are  of\en  wanting,  and  pro- 
bably occur  only  when  the  parenchyma  of  the  liver,  or  the  biliary  duct>ftr« 
the  seat  of  discnsc. 

Depression  of  spirits,  a  gloom  sometimes  araouoting  to  insanity,  beadachi^ 
delirium,  and  coma  occasionally  evioce  the  sympathy  of  the  brain.  The* 
symptoms  may  also  be  ascribed  to  a  morbid  state  of  the  blood,  arising  fifM 
defective  hepatic  secretion.  Whatever  may  be  the  cause,  hepatitis  boli 
acute  and  chronic  is  frequently  attended  with  a  melancholy,  morose,  or  byp^ 
chondrjacal  state  of  the  mind. 

There  is  generally  more  or  less  fever,  and  almost  always  in  the  acnte  fi»» 
It  is  usually  ushered  in  with  rigors,  and  does  not  differ  from  that  which* 
suits  from  inflammation  of  other  important  organs.  (See  Fever.)  It  iiif 
every  grade,  from  a  mild  febricula,  showing  itself  in  a  moderately  accelenltd 
pulse  with  heat  of  skin,  occurring  towards  evening,  and  subsiding  in  the  nifk 
up  to  a  continued  and  tumultuous  vascular  disturbance,  with  all  the  otb( 
phenomena  which  characterize  this  form  of  disease.  In  most  instances,  ih 
febrile  action  is  sthenic ;  but  sometimes  it  assumes  the  typhoid  characUd 
especially  in  the  advanced  stages.  It  is  not,  however,  an  essential  accoaf* 
niment ;  for  hepatitis  has  been  known  to  run  its  whole  course  to  the  6m» 
tion  of  an  abscess,  without  the  least  sign  of  febrile  disturbance. 

The  course  of  the  disease  and  its  duration  are  exceedingly  varions.  It  •? 
last  only  a  few  days,  or  continue  for  weeks,  months,-  or  years  ;  and  may  t» 
minate  in  resolution,  or  run  oq  to  suppuration,  induration,  or  gaogrti^ 
though  there  is  reason  to  believe  that  the  lost  termination  is  very  rat 
Under  proper  treatment,  resolution  may  be  generally  effected.  The  HMft 
action  subsides,  the  pain  and  tenderness  gradually  diminish,  the  tumefieti* 
disappears,  and  the  patient  is  restored  to  health.  But,  if  due  messDiH^ 
not  employed,  and  especially  if  the  original  cause  continue  to  operate,  s>^ 
puration  is  very  apt  to  ensue,  either  quickly  or  after  a  shorter  or  longer  it- 
lay,  according  to  the  degree  in  which  the  case  is  acute  or  chronic.  ""' 
unfVequeutly,  under  similar  circumstances,  the  acute  subsides  into  theiAi 
form,  which  may  ultimately  yield  to  proper  remedies,  or,  after  nnmero* 
alteniatiODB,  may  at  last  end  in  abscess,  or  other  organic  change  of  >■<>* 
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which  are  somewhat  peculiar  to  the  seyeral  varieties,  and  esseDtial  in 
liagnosis. 

Lte  Hepatitis. — ^This;  though  a  yerj  frequent  disease  within  the 
lies,  is  comparatively  rare  in  cold  and  temperate  latitudes.    It  is  also  a 
inch  more  violent  and  fatal  disease  in  the  former  than  in  the  latter  situation. 
Is  severe  cases,  it  is  nsuallj  ushered  in  with  great  pain,  tendoi^  or  feelings 
of  oppression  in  the  region  of  the  liver,  sometimes  attended  with  dlificuU' re- 
spiration.   Simnltaneonsly,  or  somewhat  subsequently,  the  patient  is  affected 
with  chills,  followed  by  the  symptoms  of  severe  pyrexia,  among  which  nausea 
and  vomiting  or  other  gastric  disorder  are  usually  prominent     In  some  in- 
ilaiices,  the  febrile  symptoms  precede  any  striking  local  evidences  of  the  dis- 
•ise.   The  pain  is  sometimes  sharp  and  almost  lancinating,  at  others  obtuse, 
hesfj,  and  aching.    In  milder  cases,  the  onset  of  the  disease  is  less  sudden, 
die  pidns  less  severe,  and  the  fever  more  moderate ;  and  sometimes  only  a 
.tene  of  hypochondriac  or  epigastric  uneasiness  is  feft,  preceding,  for  a  time, 
M  ifterwards'  accompanying  the  phenomena  «rhich  mark  the  sympathy  of 
tke  lystem  at  large,  and  especially  of  the  stomach,  with  the  hepatic  disorder. 
Ae  bowels  are  usually  constipated,  though  sometimes  relaxed,  and  the  urine 
iiRanty,  high-coloured,  and  often  bilious.    The  disease  runs  a  brief  course ; 
Ml  a  week  rarely  elapses  before  a  tendency  to  resolution  or  ituppuration  be- 
Mies  evident    Not  unfrequenUy  the  severe  83rmptoms  yield  very  quickly  to 
Mtive  treatment;  but  the  inflammation  remains  unsubdued,  and,  if  remedial 
■MiUM  should  be  suspended,  or  too  soon  relaxed,  will  be  apt  to  advance  to 
Mpporttion,  or  at  best  to  assume  the  chronic  form.    The  symptoms  of  acute 
ke^tis  vary  with  the  part  of  the  liver  affected. 

Wken  the  peritoneal  coat  i^  inflamed,  the  pain  is  sharp,  and  usually  much 
Mre  severe  than  when  the  disease  is  seated  in  the  substance  of  the  organ. 
Ae  pain  upon  inspiration,  and  the  consequent  difficulty  of  breathing,  are  also 
■Mfa  greater ;  and  neighbouring  organs  are  more  apt  to  suffer  sympatheti- 
€^.  The  locality  of  the  inflammation  may  often  be  conjectured  from  the 
^ect  npon  contignous  parts.  Thas,  when  the  convex  surface  is  inflamed,  the 
iffHation  extends  more  readily  to  the  diaphragm  and  pulmonary  organs ;  and 
tke  cough  is  consequently  more  troublesome,  while  inspiration  is  more  pain- 
M  than  under  other  circumstances.  On  the  other  hand,  inflammation  of  the 
bwer  surface  affects  especially  the  stomach  and  bowels ;  the  gastric  symptoms 
kebg  most  prominent  when  it  is  seated  in  the  left  lobe,  and  the  intestinal 
^ken  in  the  right  It  rarely  happens,  however,  that  the  peritoneal  coat  is 
BQch  inflamed,  without  involving  also  the  substance  of  the  liver  to  a  greater 
^ksa  depth.  Hence,  the  symptoms  characteristic  of  the  inflamed  parenchyma 
vs  apt  to  be  mingled  with  those  of  the  membranous  affection. 

The  substance  of  the  liver  is  known  to  be  inflamed  when  the  pain  is  obtuse 
*^  aching,  the  size  of  the  organ  considerably  augmented,  the  conjunctiva 
^  skin  considerably  jaundiced,  and  the  urine  loaded  with  bile.  The  yel- 
kwiiess  of  the  skin,  being  ascribable  to  a  deposition  of  colouring  matter  from 
^  overloaded  blood,  must  result  from  some  cause  which  interferes  with  the 
istretion  or  excretion  of  the  bile,  especially  the  former ;  and  this  consequence 
ii  Bmch  more  likely  to  ensue  from  disease  of  the  secreting  parenchyma  than 
^  tjie  investing  membrane. 

The  locality  of  the  parenchymatous  inflammation  may  be  inferred  from  the 
position  and  limited  extent  of  the  pain  and  tenderness,  and  from  the  peculiar 
^Bpathetic  phenomena  evolved.  Thus,  inflammation  of  the  right  lobe  occa- 
iiens  pain  and  tenderness  in  the  right  side,  and  pain  in  the  right  shoulder ; 
of  the  left  lobe,  pain  and  tenderness  in  the  epigastrium,  and  pain  in  the  left 
liumlder.  The  pulmonary  symptoms  may  be  expected  to  predominate  when 
the  inflammation  is  limited  to  the  upper  portion  of  the  Tight  \oV>q*^  \!ki^  \sXav 
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to  the  parintal  pleura,  and  the  gradual  march  of  absorption  towartls  the  tkiu. 
Bat,  ioBtead  of  taking  this  direction,  it  is  sometimes  dtachariied  bto  tk« 
bronchial  tubes  or  pulmouary  tissue,  where  it  may  either  prodocc  aoffocitiim 
by  orerwhetming  the  lung,  or  excite  fatal  inflammation  of  that  orgna,  nr 
ultimately  escape  by  expcL-t oration.  In  the  latter  case,  thr  parulent  matteT 
coughed  up  i»  often  tinged  irith  bile  ;  and  even  pure  bile  is  said  (o  hatti  been 
sometimes  expectorated.  The  affection  has  been  named  hepatic  phthisis, 
and,  thongh  always  dangerous,  is  by  no  means  necessarily  fatal ;  as  mu; 
instances  of  recovery  are  on  record. 

When  the  abscess  is  seated  near  or  upon  the  lower  surface  of  the  lirer.  it 
sometimes  finds  a  safe  outlet  through  the  stomach  and  intestines,  the  (lerilo- 
neal  investment  of  which  becomes  agglutinated  to  the  hepatic.  Wheii  the 
pus  enters  the  stomach  it  is  usually  discharged  by  vomiting,  when  the  euion. 
by  stool,  when  the  duodenum,  by  one  or  the  other  mode.  It  is  therefore 
highly  desirable,  wheA  hepatic  abscess  is  suspected,  that  the  matter  di^ 
charged  by  vomiting  or  purging  should  be  Inspected.  If  at  any  time  a 
copious  discharge  of  pus  should  suddenly  occur,  there  will  be  reason  to  sop- 
pose  that  the  abscess  has  opened,  and  to  hope  for  a  favour^le  issue. 

It  is  thought  that  the  pus  sometimes  penetrates  the  biliary  ducts,  and  thus 
finds  a  passage  into  the  duodenum,  without  disturbing  the  integrity  of  tk^ 
hepatic  or  intestinal  investments.  In  some  very  rare  instances,  it  has  e^apeS- 
from  the  liver  by  other  routes,  as  into  the  pericardium,  vena  cava,  and  pelrisw. 
of  the  kidney.  There  ia  reason  to  believe  that  it  is  sometimes  absortietl,  ik^s- 
abscess  being  gradually  tilled  np  by  granolations,  and  leaving  only  a  cicatrix — 
Some  hnvc  supposid  Thnt  Ihc  pus  which  ha^  bci-n  occa.^ionally  dis^'har^d  li^ 
nriiic,  and  from  Ihe  bowels,  in  case.s  of  hi'piiiic  di>oa''t'  ivhii'li  Iiiim-  after- 
wards recovered,  has  been  absorbed  from  the  abscess  of  the.  liver,  and  betCB 
thrown  off  again  by  tliese  emunctories  after  having  entered  the  circulaUoo- 
But  this  hypothesis  is  inadequately  supported  by  facts. 

It  is  important  to  distinguish  between  absces.ses  and  other  morbid  collec- 
tions of  fluid,  such  as  serous  cysts,  hydat|^s,  and  especially  distended  gall- 
bladder. For  the  diagnostic  characters  of  these  affections,  the  reader  i« 
referred  to  the  beads  of  non-inflammatory  organic  diseases  of  the  liver,  uA 
of  diseases  of  the  biliary  pa.ssagcs. 

Hepatitis  is  a  fruitful  source  of  other  morbid  affections^   Of  these  one  of 
the  most  serious  is  dropsy,  and  especially  ascites.     It  is  A^that  the  affiw- 
tion  of  the  liver  which  leads  most  frequently  to  this  result  is  the  organic  de-     i 
generation  denominated  cirrhosis;  but  I  have  so  often  seen  dropsy  of  tke     I 
abdomen,  connected  with  disease  of  the  liver,  yield  to  appropriate  treatmest    j 
directed  to  that  organ,  that  I  cannot  doubt  of  its  occasional  origin  in  onli-    | 
nary  hepatitis.     Various  diseases  of  the  alimentary  canal  have  occasioDallf    I 
the  same  origin,  as  dyspepsia,  bdions  colic,  diarrhtea,  and  dysentery;  anl    | 
when  it  is  considered  how  close  is  the  sympathetic  relation  between  the  lii* 
and  that  canal,  and  how  intimately  the  two  structures  are  connected  in  tlteii 
circulation,  it  would  seem  scarcely  possible  that  one  should  be  exteDSvel; 
diseased,  without  interfering  in  some  degree  with  the  functions  of  the  otb«, 
if  not  with  its  organization.     Disease  of  the  spleen  is  also  frequently  dt 
pendent  on  that  of  the  liver;  and  jaundice  is  so  common  a  result,  as  tobt 
ranked  among  the  symptoms  of  hepatitis.     It  is  not  improbable  that  othc 
organic  affections  of  the   liver  itself  may  occasionally  either  directly  n^ 
from  inflammation  of  the  viscus,  or  be  called  into  action  by  its  inflnence  vftx 
an  existing  predisposition. 

Reference  has  already  been  made  to  different  forms  of  hepatitb.  The  fol- 
lowing deserve  attention ;  and  it  must  be  understood  that,  in  their  itsenf- 
tion,  only  those  modiflcations  of  the  phenomena  already  enomerated  IR  ** 
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Heed,  iriiich  «n  Kmewhat  peenllar  to  the  Bevenl  varietiM,  ud  enentitl  !■ 

Ih^  diAg&ons.  ■ 

Aoate  HepatitiB. — ThiK  tboagh  a  reiy  ft^qnent  disease  within  the 

tnpfci,  ia  conpantiTalj  nn  in  cold  and  temperate  latitudes.     It  is  also  • 

■wh  ntore  TitMent  and  fetal  disease  in  the  former  than  in  the  latter  tdtnatJon. 

Ia  wvoe  eases,  it  is  nsnally  ushered  in  with  great  pain,  tensloi^  or  feeUngt 

oToppresnOD  in  tlie  region  of  the  iinr,  sometimes  attended  with  difflcnlf  re- 

tpmtioii.    Simnltaoeonslf,  or  somewhat  sntMsqnentlj,  the  patient  Is  alTected 

inth  chills,  followed  bj  m  symptoms  of  serere  pyreria,  among-whioh  nansea 

ad  Toraittng  or  other  gastric  Reorder  an  mial]^  prominent    In  some  In- 

itaMee,  the  bbrile  sjnnptoms  precede  anj  striking  local  erideitees  of  Uie  dis- 

•MS.   The  pain  is  sometimes  sharp  and  almost  landnatlBg,  at  others  obtuse, 

hsnj,  and  aching.     In  milder  cases,  the  onset  of  the  disease  is  less  sodden, 

fte  pains  less  severe,  and  the  ferer  more  moderate ;  and  sometimes  only  • 

■  4Mm  of  hjpocbondriac  or  epigastric  nneasineas  is  Mi,  preceding,  for  a  time, 

■a  afterwards-  accompaojring  the  phenomena  erhieh  mark  the  ajmpathf  (^ 

ttt  9iteni  at  luge,  and  espedally  of  the  stomach,  with  the  hepatic  disorder. 

Ik  bowehi  are  'osnal^  eonstipatcid,  though  sometimes  relaxed,  and  the  arise 

ilKaa^,  higfa-eolonrM,  and  often  biUoDs.    The  disease  runs  a  brief  cosrse; 

Md  a  week  rarelj  elapses  befbre  a  tendux^  to  resolntion  or  Snpparation  b»- 

MMi  srident.     Not  nof^qnently  tiie  severe  symptoms  yield  very  qaickl j  to 

Mttn  treatment;  bnt  the  inflammation  remuns  nnsnbdned,  and,  if  remedial 

■Hnm  shonU  be  suspended,  or  too  soon  relaxed,  will  be  apt  to  advance  to 

■ppmtion,  or  at  best  to  assume  the  chronic  form.     The  flymptoms  of  acute 

hauitttjs  vary  with  the  part  of  the  liver  affected. 

wbea  the  peritoneal  coal  is  inSamed,  the  pain  is  sharp,  and  nsnally  much 
■un  Kvere  than  when  the  disease  is  seated  in  the  substance  of  the  oi^an. 
The  pain  upon  inspiration,  and  the  consequent  difflcoUyofbreathmg,  are  also 
bkIi  {ireater ;  and  neighbouring  organs  are  more  apt  to  snCFer  sympatbeti- 
esUj'  The  locality  of  the  inflammatioD  may  often  be  coDJectnred  from  the 
■An  opon  contiguons  parts.  Thoa,  when  the  convex  sarface  is  inflamed,  the 
hntitiOTi  extends  more  readily  to  the  diaphragm  and  palmonary  organs ;  and 
At  eoagh  is  consequently  more  troublesome,  while  inspiration  is  more  pain- 
(ll  Uum  nnder  other  circnmstances.  On  the  other  hand,  inflammation  of  the 
tDnriorface  affects  especially  the  stomach  and  bowels;  the  gastric  symptoms 
^^  most  prominent  when  it  is  seated  in  the  left  lobe,  and  the  intestinal 
■btB  in  the  right.  It  rarely  happens,  however,  that  the  peritoneal  coat  is 
MA  Inflamed,  without  involving  also  the  substance  of  the  liver  to  a  greater 
ohMdepth.  Hence,  the  symptoms  characteristic  of  the  inflamed  parenchyma 
Xqitto  be  mingled  with  those  of  the  membranoas  affection. 

1m  gubiitance  of  the  liver  is  known  to  be  inflamed  when  the  pain  is  obtuse 
nd  aching,  the  size  of  the  organ  considerably  augmented,  the  conjunctiva 
■Sd  (kin  considerably  jaundiced,  and  the  urine  loaded  with  bile.  The  yel- 
tftnesB  of  the  skin,  being  ascribable  to  a  deposition  of  colouring  matter  from 
^  overloaded  blood,  must  result  ttom  some  cause  which  interferes  with  the 
^vetion  or  excretion  of  the  bile,  especially  the  former ;  and  this  consequence 
^■Dch  more  likely  to  ensue  from  disease  of  the  secreting  puenchyma  than 
<f  t^  investing  membrane. 

"At  locality  of  the  parenchymatous  inflammation  may  be  inferred  from  the 
toition  and  limited  extent  of  the  pain  and  tenderness,  and  from  the  peculiar 
4lipatIieUc  phenomena  evolved.  Thus,  inflammstion  of  the  right  lobe  occa- 
'itn»  pain  and  tenderness  in  the  right  side,  and  pain  in  the  right  sbonlder; 
*f  ttw  left  lobe,  pain  and  tenderness  in  the  epigastrium,  and  pain  in  the  left 
"  "  -Tlie  pulmonary  symptoms  may  t>e  expected  to  predominate  when 
"  a  Is  limited  to  the  npper  portion  of  the  right  lobe ;  the  intes- 
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tinal,  when  to  the  lower  portion  of  the  same  lobe ;  and  the  gastric,  when  t 
the  left  lobe.  According  to  Twining,  a  greater  tension  of  the  right  recto 
mascle  than  of  the  left,  or  of  other  parts  of  the  abdom^al  parietes,  indicate 
a  tendency  to  inflammation  and  abscess  in  the  substance  of  the  right  lobe 
and  the  same  author  has  observed  a  similar  condition  of  the  left  rectus  i 
patient^  whp  have  afterwards  died  of  abscess  of  the  left  lobe.  (Diiseases  o 
the  Liver  and  Spleen,  by  Wm.  Twining.) 

CShroniC  Hepatitis. — Chronic  inflammation  very  generally  affects  tb 
substance  of  the  liver.  It  is  not  unfrcquently  a  sequela  of  acute  hepatitii 
but  is,  perhaps,  still  more  frequently  an  original  aff'ection.  It  often  comes  oi 
very  insidionsly,  and  may,  indeed,  run  its  whole  course  to  suppuration  or  i 
cure,  without  any  symptoms  which  would  strongly  call  attention  to  the  sea 
of  the  real  disease.  When,  therefore,  the  slightest  cause  of  suspicion  existi 
a  careful  examination  should  be  made  of  the  condition  of  the  liver,  which,  1 
inflamed,  will  evince  the  fact  by  some  degree  of  tenderness  upon  pressure,  o 
some  increase  of  its  bulk.  The  phenomena  in  these  masked  cases  are  oftei 
almost  precisely  those  of  dyspepsia,  attended,  as  that  complaint  frequently  if 
by  derangement  of  the  hepatic  secretory  function.  In  most  instances  of  th 
disease,  however,  the  obvious  symptoms  are  more  characteristic.  These  it  i 
unnecessary  to  repeat  in  much  detail,  being  the  same  as  those  already  mec 
tioned  as  belonging  to  hepatitis  in  general,  only  moderate  in  degree.  Tfa 
pain  is  seldom  acute  or  very  severe,  unless  when  the  disease  is  complicate 
with  neuralgia  or  cancer.  Occasionally,  instead  of  positive  pain,  there  is  onl 
a  vague  uneasiness,  or  sense  of  weight  or  distension,  and  sometimes  not  eve 
these.  There  is,  however,  almost  always  tenderness  upon  strong  pressnr 
especially  if  directed  upwards  under  the  ribs.  Enlargement  and  some  degr€ 
of  indnration  are  not  uncommon.  Sometimes  the  liver  is  contracted.  Di 
ordered  stomach,  occasional  vomiting,  irregular  bowels,  unhealthy  alvlv 
evacuations,  a  bitter  or  otherwise  disagreeable  taste,  a  tongue  somewhi 
furred,  a  turbid  or  jaundiced  hue  of  the  eyes  and  skin,  a  harsh,  dry  surfac' 
high-coloured,  bilious,  and  acrid  urine,  which  often  irritates  the  urethra  i 
it  passes,  a  short,  dry  cough,  depression  of  spirits,  slight  febrile  excitemei 
towards  night,  and  general  emaciation,  constitute  an  epitome  of  symptom 
which,  variously  grouped,  and  in  different  degrees,  not  one  of  them  bein 
uniformly  present,  are,  in  connection  with  those  above  mentioned,  sufficient! 
characteristic  of  the  affection.  Chronic  hepatitis,  like  the  acute,  not  nnfin 
quently  ends  in  suppuration ;  but  it  may  prove  fatal  by  interfering  with  tl 
various  vital  functions,  and  gradually  wearing  out  the  strength,  withoii 
reaching  that  process.  When  not  complicated  with  peculiar  organic  disease 
or  sustained  by  the  continuance  of  its  cause,  it  will  generally  yield  to  suitaU 
treatment. 

Anatomical  Cliaractera. 

As  hepatitis  is  rarely  fatal  in  its  flrst  stage,  the  physician  seldom  hasai 
opportunity  of  examining  its  earlier  anatomical  characters.  It  is  only  ii 
cases  of  death  from  some  other  disease,  in  the  course  of  which  the  patien 
has  been  attacked  with  inflammation  of  the  liver,  that  this  opportunity  i 
presented.  When  the  investing  coat  is  inflamed,  it  is  redder  and  more  vai 
cular  than  usual,  somewhat  thickened,  and  often  covered  with  an  exudatio 
of  coagnlable  lymph,  either  semi-fluid,  or  so  consistent  as  to  glue  togethc 
the  contiguous  surfaces.  This  exudation  in  time  becomes  vascular,  and  th 
foundation  is  thus  laid  for  those  permanent  adhesions  which  are  occasionall 
observed  between  the  liver  and  neighbouring  organs.  When  the  parenchym 
also  is  inflamed,  the  viscus  is  found  partially  or  wholly  congested  with  blow 
more  or  less  enlarged,  generally  softer  and  more  friable  than  in  health,  pn 
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to  sHophf  froM  wont  ai  blood    Bit  more  fto« 
vo  f  nd  nftoBioir,  oitktr  ptititl  €r  f«wnl ; 
gnot^oD  Ihol  tkt  toxtuo  of  At  orgM  itcon* 
«p^  and  Iho  poiCBdiTMo  icdoccd  okKMt  to  o  polpj  bumb.    la 
tl!t  colov;  inateod  of  bdny  dorinr  or  redder  tlnii 
At  coot  ii  ihit  Inflamwtory  ooftoniog^  is  opt  to  bt 


llroqMat  oppeormocos  pretentod  hj  the  BTor»  in  ad* 
of  hopotim,  ore  obecews  ooeopying  rithor  the  sob- 
of  the  orgoD.  When  atooted  ia  the  paieaehTiaa»  thej 
to  hsve  beca  kftmti  by  a  softening  of  the  port  aiheted»  the  aaboe* 
^Hit  iaiitiatioa  of  a  aenHpaimlent  fluid,  1^  the  gradnal  eohitioabrabeorp- 
ta  €f  die  ooAaMd  tissae,  wliile  the  prodnetion  of  pas  increases.  The  parts 
fkoit  the  ibnning  abscess  are  more  vascalar  than  natnraL  Sometimes  there 
hoslj  one  abscess,  sometimes  two  or  more,  and  occasionallv  thej  are  very 
ttnerons.  They  are  of  aU  sizes,  from  that  of  a  filbert  or  less»  np  to  that 
<f  one  of  the  lobes,  or  eren  of  the  whole  orgran.  Oases  are  on  reconl  in 
*Uek  the  lirer  appears  to  hare  be^n  conyerted  into  a  puralent  mass,  en- 
doMd  in  the  investing  membrane.  The  pus  of  one  of  these  abscesses  has 
been  known  to  weigh  eleven  or  twelve  poands.  They  are  more  apt  to  oconpy 
tte  right  than  the  left  lobe.  Sometimes  they  are  encysted,  that  is,  sur- 
^mded  by  a  smooth  membranons  sac,  resulting  fh>m  the  exudation  of  coagn- 
hhk  lymph ;  sometimes  the  pus  is  contained  in  a  cavity  which  appears 
OMrelj  to  have  been  hollowed  out  of  the  substance  of  the  liver,  the  paren- 
dtjma  of  which  forms  its  walls.  The  pus  is  cither  g^nnine,  as  in  ordinary 
ibttesses  of  the  cellular  tissue,  or  is  variously  altered,  being  sometimes  con* 
^ttiinated  with  bile,  or  the  remains  of  the  disorganised  substance  of  the 
fiver,  and  presenting  very  dijBTerent  qualities  of  colour  and  consistence.  Thus, 
H  mty  be  reddish,  greenish,  or  blackish,  and  either  as  thin  almost  as  water, 
leml-liquid,  or  nearly  concrete.  Abscesses  have  also  been  observed  upon  the 
■rftce  of  the  liver,  produced  either  by  the  deposition  of  pus  beneath  the 
peritoneal  coat,  or  in  cavities  formed  by  adhesions  between  that  coat  and 
eoQtiguous  surfoces. 

Cicatrices  of  abscesses  occasionally  exist  upon  the  surface  and  in  the  in- 
terior of  the  liver,  at  least,  portions  of  fibrous  or  cartilaginous  matter  have 
been  noticed,  with  radii  extending  to  a  greater  or  less  distance  from  the 
oeotral  point,  which  have  been  taken  for  cicatrices,  and  with  the  greater 
probability,  as  they  have  been  found  in  persons  who  had  been  suspeeted, 
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daring  life,  of  haying  been  affected  with  hepatic  abscess.  (Hiompson  w 
Diseases  of  the  Liver  and  Biliary  Passages. ) 

Instances  of  undoubted  gangrene  of  the  liver,  following  inflammation 
have  been  recorded ;  but  they  are  very  rare ;  and  most  of  the  cases  whid 
have  been  considered  as  gangrene,  were  probably  mere  softening,  as  the  fetk 
odour  was  wanting. 

Causes. 

The  most  frequent  cause  of  hepatitis  is  long-continued  exposure  to  beat 
Hence,  the  disease  is  much  more  common  within  the  tropics  than  in  cold  o 
temperate  latitudes,  and  is  generally  prevalent  in  proportion  to  the  degrei 
and  continuance  of  the  heat,  though  this  is  not  uniformly  the  case.  An  ele 
vated  temperature  probably  operates  as  a  direct  stimulus  to  the  liver,  am 
either  excites  it  into  inflammation,  or  sustains  it  in  a  state  of  excessive 
action,  which  strongly  predisposes  it  to  take  on  that  condition,  when  exposei 
to  the  influence  of  any  other  cause.  It  is  probable,  also,  that  the  liver  i 
kept,  in  hot  climates,  in  a  constant  state  of  exaltation  by  the  duty  of  dii 
charging  from  the  system  the  excess  of  carbon,  throvm  upon  it  in  conse 
quence  of  an  insufficient  elimination  of  that  substance  through  the  lungs. 

Among  the  agencies  which  co-operate  with  heat,  one  of  the  strongest  i 
probably  that  exercised  by  vicissitudes  of  temperature ;  by  changes,  for  em 
ample,  from  hot  and  dry  to  cold  and  damp  weather,  or  by  exposure  to  col 
in  any  mode  when  heated  and  perspiring  from  over-exertion. 
^  Miasmatic  influence  is  also  probably  among  the  frequent  causes  of  hepi 
titis.  That  it  is  capable  of  producing  this  effect  indirectly,  through  it 
agency  of  the  morbid  processes  which  it  sets  up  in  the  system,  admits  of  n 
doubt ;  for  inflammation  of  the  liver  is  one  of  the  recognized  accorapan 
ments  and  results  of  bilious  remittent  and  intermittent  fevers.  But  there 
also  strong  reason  to  believe  that  it  is  capable  of  immediately  derangic 
the  hepatic  actions,  and,  under  favouring  circumstances,  of  producing  hcpat: 
inflammation.  How  otherwise  can  we  explain  the  greater  prevalence  of  a 
ordinary  morbid  affections,  having  their  origin  in  the  liver,  in  hot  miasmat 
regions  than  in  those  which  are  at  the  same  time  hot  and  dry  ? 

Hepatitis  is  said  to  have  been  sometimes  epidemic ;  but  it  is  highly  pri 
bable  that,  where  this  has  been  thought  to  be  the  case,  a  closer  examinatio 
would  have  discovered  some  local  cause  sufficient  to  account  for  the  resol 
as,  for  example,  miasmatic  exhalation. 

Many  other  causes  of  this  affection  have  been  enumerated  ;  as  direct  ii 
jury  to  the  liver  by  falls,  blows,  Ac,  or  by  the  presence  of  gall-stones ;  violei 
and  fatiguing  bodily  exertion  ;  excess  in  the  use  of  rich  animal  food  ;  inten 
perate  drinking ;  the  abuse  of  mercury  ;  the  translation  of  gout  or  rheumi 
tism  ;  the  suppression  of  accustomed  discharges,  especially  from  the  hemm 
rhoidal  vessels ;  paroxysms  of  violent  emotion,  as  of  anger,  terror,  &c. 
and  continued  mental  depression  from  grief,  disappointment,  or  anxiet] 
Perhaps  the  most  fruitful  of  these  is  habitual  intemperance,  which,  in  a  vai 
number  of  instances,  even  In  temperate  latitudes,  lays  the  foundation  c 
chronic  disease  of  the  liver.  That  alcohol  taken  into  the  stomach  shool 
act  with  special  energy  upon  the  liver  will  be  readily  understood,  if  th 
prevalent  opinion  be  admitted,  that  it  enters  the  circulation  by  the  route  < 
the  portal  veins,  and  must,  therefore,  be  distributed  through  the  liver  befoi 
it  can  reach  the  system  generally.  Much  stress  too  has  been  laid,  by  som 
writers,  upon  the  abuse  of  mercury,  especially  of  calomel,  given  in  sac 
unstinted  measure  as  it  often  has  been  in  the  treatment  of  bilious  feven 
and  other  diseases  incident  to  hot  seasons  and  climates.      The  late  I>i 


ounaL]  HBPATmB.  617 


Olui|MWui,  of  ifae  UniTonttj  of  Peonsjlnuiia^  eicpfessed,  in  decided  terniB, 
Ui  opinloii  to  this  effect^  tad  his  experience  entitles  tlwt  opinion  to  great 
vugnt  The  well-known  excitant  influence  of  mercnrj  npon  the  hepatie 
hn^ons,  would  of  itself  render  the.  prodncti<m  of  inflammation  from  a 
great  excess  of  its  action  a  highly  probable  result  I  cannot,  however,  say, 
though  much  in  the  habit  of  using  mercury  as  a  remedy,  that  I  hare  myself 
wilnmed  such  an  effect ;  but  the  reason  may  be  that  I  hare  generally  been 
ftfy  carefiil  to  use  it  moderately. 

The  lirer  is  undoubtedhr  ofken  inflamed  through  the  agency  of  morbid  con- 
dttions  of  other  parts  of  the  system.    Diseases  of  the  heart  which  impede  the 
flow  of  blood  into  its  right  carities,  and  diseases  of  the  lungs  which  produce 
induectly  the  same  resist,  flrequently  disturb  the  hepatic  fiinctipns,  and  fiivour 
the  ptoduetion  of  chronic  inflammation,  by  occasioning  congestion  of  the 
Mcmdtng  caTa,  and  consequently  of  the  liver.    Tumours  pre^ng  upon  the 
TWia  cava  may  have  the  same  efl^    Disorders  of  the  stomach  and  intestines 
BOtoiiously  affect  the  liver.    Between  these  structures  so  dose  a  sympathy 
eorista,  that  some  derangement  of  the  one  might  be  expected  as  an  almost 
neeessuy  result  of  serious  disease  in  the  other.    It  is  supposed  that  irritation. 
or  inflammation  of  the  orifice  of  the  ductus  communis  choledochus  may  travel 
to  the  Mver,  and  thus  excite  hepatitis.    But  the  chief  source  of  disorder  of 
the  Kver,  consequent  upon  diseases  of  the  alimentary  canal,  is  probably  the 
Change  in  the  quantity  and  character  of  the  blood  sent  into  the  former  organ 
through  the  portal  vessels.  ..  How  frequentiy  must  hepatic  congestion  result 
boni  SB  ove^active  circulation  in  the  stomach  and  bowels  I    Besides,  the 
Maou  contents  of  the  alimentary  canal,  whether  introduced  from  without, 
or  resulting  from  morbid  secretion  or  chemical  changes  in  the  canal  itself,  are 
fttqnoitly  absorbed  into  the  portal  vessels,  and  canied  by  its  ramifications 
tboigh  every  part  of  the  liver  before  they  can  enter  the  system.    Upon  this 
<>giii,  therefore,  their  injurious  influence  must  be  first  exerted.    Hence,  d3rs- 
pepda,  chronic  gastritis  and  enteritis,  dysentery,  colic,  &c.,  are  not  unfre- 
<piently  associated  with  hepatitis,  especially  in  its  chronic  forms,  either  as 
csQse  or  effect.     Probably  sedentary  habits  favour  the  production  of  chronic 
^patitis  chiefly  by  their  primary  influence  on  the  alimentary  canal.     Diseases 
of  the  brain  have  also  frequently  been  observed  in  connection  with  hepatic 
inflammation,  but  whether  in  the  direct  relation  of  cause  and  effect  has  not 
perhaps  been  so  clearly  demonstrated.     Abscesses  in  the  liver,  as  the  result 
of  fatal  injuries  of  the  brain,  have  often  attracted  the  notice  of  pathologists ; 
lod  many  have  ascribed  them  to  a  direct  sympathy  between  these  organs. 
But  nmilar  abscesses  have  been  observed  after  surgical  injuries  elsewhere, 
BDch  as  amputation  of  a  limb ;  and  it  is  well  known  that  the  liver  is  pecu- 
liarly apt  to  feel  the  influence  of  those  diseases  in  which  the  blood  may  be 
supposed  to  suffer  uodcr  peculiar  contamination^  such  as  cancer  and  fungus 
hfimatodes.     It  is  now,  therefore,  supposed  that  hepatic  abscesses,  following 
extensive  injuries,  are  the  result  rather  of  phlebitis  and  the  consequent  intro- 
duction of  pus  into  the  circulation,  or  of  a  purulent  infection  of  the  blood 
from  some  other  cause,  than  of  mere  sympathy.     A  similar  origin  is  ascribed 
bj  Dr.  Gkorge  Budd  to  the  abscesses  of  the  liver,  so  frequently  found  con- 
aected  with  ulcerations  of  the  stomach  and  bowels,  particularly  of  the  large 
intestines  in  dysentery.     The  ulcer  is  the  source  of  some  acrid  product^  which, 
admitted  into  the  blood-vessels,  induces  that  condition  of  the  blood  which 
tends  to  the  formation  of  metastatic  abscess.  (See  Metastatic  Abscess  or 
Purulent  Infection. )   Dr.  Budd  thinks  also  that  hepatic  abscesses  sometimes 
originate,  on  similar  principles,  from  ulcers  of  the  gall-bladder.  (Diseases  of 
the  Liver,  2d  ed.,  p.  84.) 
Finally,  age  and  sex  are  supposed  to  have  some  in&uencQ  vn  tioA  ^^TiaaXXoin. 
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of  hepatitis  ;  and  it  has  been  said  that  children  and  females  are  less  liable  to 
the  disease  than  adults  and  males :  bat,  if  this  difference  really  exist,  it  is 
probably  much  more  owing  to  difference  in  exposure  to  the  causes,  than  to 
any  peculiar  susceptibility  of  constitution. 

Treatment. 

In  acuie  hepatitis,  when  the  pulse  is  strong,  and  the  constitution  unim- 
paired, blood  should  be  taken  from  the  arm  in  quantities  proportionate  to  the 
severity  of  the  disease.  Bleeding  is  especially  demanded  when  there  is  reason 
to  believe  that  the  peritoneal  surface  is  affected ;  but  it  is  highly  important 
also  in  the  exclusively  parenchymatous  inflammation.  The  amount  taken 
should  be  limited  only  by  the  effect  upon  the  symptoms  and  the*  circulation. 
It  is  so  altogether  uncertain  that  no  definite  rule  can  be  given.  In  argent 
cases  the  bleeding  should  be  copious,  and  may  be  repeated  once  and  again  if 
,  apparently  called  for.  Even  in  cases  less  strikingly  developed,  it  may  still 
be  important  to  resort  to  this  remedy ;  but  always  with  reference  to  the  pre- 
vious habits  of  the  patient,  and  the  general  condition  of  his  system.  It  is 
said  not  to  be  borne  so  well  in  hot  as  in  temperate  climates. 

Local  bleeding  is  an  excellent  auxiliary  to  the  lancet,  or  substitute  for  it 
when  forbidden.  It  is  very  rarely  indeed  that,  in  acute  hepatitis,  blood  cannot 
be  taken  with  propriety  from  the  vicinity  of  the  disease.  Some  recommend 
preferably  bleeding  from  the  hemorrhoidal  vessels ;  but  I  believe  that,  in  in^ 
flammation  of  an  interior  organ,  no  position  is  upon  the  whole  so  favourable 
for  local  depletion  as  the  surface  of  the  body  immediately  over  the  part 
affected.  Theory  may  indicate  another  point  as  having  a  closer  vascular 
connection  with  the  inflamed  organ ;  and  it  may  be  difficult  to  account,  in  the 
present  state  of  our  knowledge,  for  the  extraordinary  influence  of  the  loss  of 
blood  from  the  surface  :  but  speculation  should  yield  to  an  experience  almost 
universal,  and  which  appears  to  me  to  hold  as  well  in  this  as  in  other  instances. 
Cups  or  leeches  may  be  employed.  The  latter  are  preferable  when  there  is 
great  tenderness  upon  pressure,  and  should  of  course  be  used  when  blood  is 
to  be  taken  from  the  anus.  But,  other  circumstances  being  equal,  cups  are 
preferable  to  the  side,  and  especially  over  the  ribs,  in  consequence  of  the  con- 
siderable revulsion  they  produce  in  addition  to  their  depletory  effect. 

Purgatives  are  useful,  in  acute  hepatitis,  both  by  their  revulsive  action,  and 
by  the  depletion  they  indirectly  produce  from  the  portal  veins.  Mercurials 
are  especially  indicated,  in  consequence  of  their  property  of  increasing  the 
hepatic  secretion,  and  thereby  directly  unloading  the  congested  vessels  of  the 
liver.  From  five  to  fifteen  grains  of  calomel  should  be  given  at  the  commence- 
ment of  the  treatment,  and  followed  in  a  short  time  by  one  of  the  saline  ca- 
thartics, or  by  the  infusion  of  senna  with  salts.  In  the  cases  of  individuals 
liable  to  suffer  great  irritation  of  stomach  and  bowels  from  calomel,  an  equi- 
valent quantity  of  the  mercurial  pill  may  be  substituted.  Sometimes  it  may 
be  proper  to  administer  the  mercurial  in  connection  with  a  quicker  cathartic, 
as  jalap,  scammony,  &c. ;  but  this  plan  is  often  forbidden  by  irritability  of  the 
stomach.  Calomel  in  smaller  doses,  from  one  to  three  grains,  for  example, 
may  afterwards  be  given  at  bedtime,  and  followed  in  the  morning  by  a  saline 
aperient,  so  as  to  have  the  bowels  well  opened  every  day.  The  saline  cathar- 
tics should  be  largely  diluted  with  water,  so  as  to  render  them  as  little  irri- 
tant as  possible.  It  will  often  be  found  advantageous,  when  the  first  violence 
of  the  inflammatory  excitement  has  been  subdued  by  depletion,  or  earlier  in 
cases  not  requiring  depletion,  to  combine  with  the  calomel  at  night  a  grain 
of  opium,  and,  if  there  is  no  irritability  of  stomach,  an  equal  or  double  quan- 
tity of  ipecacuanha.  By  this  plan  pain  and  irritation  are  allayed,  the  patient 
Teats  at  night,  and  the  secretory  function  of  the  liver  is  sustained ;  while,  at 
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the  same  Ume,  the  foandntiou  is  Inid  far  a  full  mercurial  course,  should  the 
disease  not  appear  disposed  to  jield  trithoot  it. 

Sliouid  the  skin  be  hot  and  dry,  Bud  the  stomeeh  not  irritable,  tartar  emetic 
in  i^olutiun  may  be  giveu  in  small  doses,  at  short  iuterrals,  eloue,  or  combioed     ' 
"ith  nitre  ur  the  neutrul  mixture.     If  the  patient  is  affected  with  nausea  or 
Tomiting,  the  effervescing  drnught  would  be  preferable  as  a  refrigerant  dia-  . 
pboretic.     Under  the  same  I'ircamslauces,  the  Seidlitz  powder  will  be  found    ' 
luefnl  as  au  aperient;  and,  should  no  iudicalion  exiat  either  for  diaphoresis 
or  pnrging,  the  siclioess  of  stomach  may  be  controlled  by  small  draughts  of 
cwlioQJc  avid  water,  and  external  fomentatious  or  revulsives. 

Wbeu  depletion,  along  with  the  measures  proposed,  fails  to  subdue  the  in- 
Atmrnalion,  the  mercurial  impression  should  be  nnhesitatiugly  resorted  to. 
It)  ordinary  cases,  it  is  unnecessary  to  do  more  than  to  produce  a  very  alight  - 
effect  opoii  the  gums.  For  tliis  purpose,  the  calomel  before  given  only  at 
niglit,  may  be  repfated  iu  smaller  doses,  say  from  half  a  grain  to  a  grain, 
eicry  two,  three,  or  four  hours,  until  it  begins  to  produce  some  obvious  effect 
upon  the  tnuutb ;  or  the  mercurial  pill  may  be  substituted  in  double  or  triple 
the  dose.  When  tlie  month  is  alTected,  the  remedy  should  be  omitted  for  a. 
time,  and  resumed  when  found  necessary  to  sustain  the  impression,  which 
ihonlij  be  continued  until  all  signs  of  the  inflammation  are  subdued,  or  nntil 
it  shall  lie  found  that  mercury  is  inadequate  to  this  effect  When  the  stom- 
uh  U(l  bowels  do  not  bear  the  mercurial  well,  or  the  system  resists  its  in-  . 
flneDM,  recourse  may  be  hod  to  the  external  use  of  mercurial  ointment 

In  wTcru  and  rapid  cases  of  the  disease,  such  as  are  apt  to  occur  in  tropi- 
cal ccinntries,  the  remedial  meaos  must  be  proportiouably  more  energetic.  In 
■hew  calomel  may  be  given  more  freely  as  a  cathartic,  and  afterwards  pushed 
more  i)>eedily  in  reference  to  its  general  effects  upon  the  system ;  while  ita 
opentioik  is  aided  by  mercurial  frictiuus  or  dressings.  In  common  hepatitis 
tt  W  acute  or  Bid)acute  character,  two  or  three  days  or  more  may  be  given 
toibe  depletory  method,  before  attempting  to  establish  the  general  inliueuce 
of  nwrtnry ;  in  the  more  alarming  case^,  the  two  plans  should  be  carried  into 
<&et  limultaneo  usly . 

While  the  measures  already  mentioned  are  in  operation,  they  should  be 
Hiitteii.  in  the  early  siagea,  by  fomentations  or  poultices  to  the  side,  and, 
■fter  the  violence  of  the  inflammatory  excitement  has  subsided  under  the 
tucet  and  purgation,  by  large  blisters.  These,  in  conuectiou  with  mercury, 
iflxa  serve  to  complete  the  cure,  and  prevent  the  degeneration  of  the  disease 
■Bio  the  chronic  state.  Advantage  will  often  accrue  from  a  more  or  less  fre- 
4Miit  repetition  of  tbe  blister,  one  being'  allowed  (o  heal  before  another  is 
pnduced-  In  some  eascM,  il  may  be  advisable  to  dress  the  blistered  snrfttce 
with  mercurial  ointmeut. 

Should  evidence  of  suppuration  be  presented,  both  the  depletory  and  mer- 
Wial  plans  should  lie  omitted,  or  at  least  very  much  relaxed.  The  indica- 
tioDs  DOW  are  to  hasten  tlie  suppurating  process,  to  favour  its  tendency  to  the 
nrbee,  uid  to  support  the  general  strength.  If  any  advantageous  specific 
ioflneace  over  the  liver  can  be  substituted  fur  the  mercurial,  which  would  now 
U  loo  exhausting,  it  should  also  be  resorted  to.  These  indications  are  boat 
■■m  by  the  uitromuriatic  acid,  which  operates  both  aa  a  tonic,  and  an  hepatic 
■lUraiive,  and  by  emollient  cataplasms  to  the  side ;  while  irritation  is  calmed 
5?  opiates,  or  other  narcotics,  oa  hyoacyamus  and  conium.  In  many  cases, 
il  will  be  advisable  to  superudd  the  use  of  quinia  and  the  fermented  liquors. 
B«i:ourse  may  also  be  had  to  other  mineral  acids,  as  the  nitric,  sulphuric,  and 
iiorifitic,  in  order  lo  vary  (he  tonic  impression. 

Id  the  early  stages,  the  patient  should  be  allowed  cooling  drinks,  and  con- 
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fined  to  &  very  low  diet,  consisting  chiefly  of  farinaceooB  and  mncikfrinoot 
liquids.  As  convalcseencc  adranees,  the  diet  may  be  gradnnlly  impruTwi  u 
in  otiier  inflammatory  affections.  During  Bappiirntion,  uls-j,  it  iii  ollen  ntcw- 
sary  to  allow  tbo  patjent  nnlritioUR  food,  saeh  as  prepnratioDR  of  milk,  brotlu, 
soft  boiled  eggs,  oysters,  kc.,  in  order  to  sualain  the  strength. 

Chronic  kejiattlis  requires  a  somevhat  modified  treatment.  This  is  esfcD- 
lially  the  same,  whetlicr  tbe  complaint  is  a  mere  residue  of  an  scute  attack, 
or  was  originally  of  the  chronic  form.  General  bleeding  is  now  seldom 
necessary  or  admissible;  but  oceastoiial  advantage  may  be  derived  from  local 
depletion  by  cupa  or  leeches.  Our  main  reliance,  bowever,  so  far  as  medi- 
cinta  are  concerned,  must  be  npon  a  moderate  mercurial  course,  sustained  for 
a  considerable  lime.  It  is  highly  important  tliut  both  these  modificntluu 
shonld  be  attended  to.  Merely  to  salivate,  nnd  then  to  suspend  tbe  meicorial, 
is  altogether  insnfficieut  to  remove  a  disease,  often  of  long  stniiding,  atid  at 
tended  with  great  organic  derangement.  A  iiowerfnl  impression  will  exhumt 
tbe  strength  of  the  system,  and  render  acontlnnanee  of  tbe  trcntment  impot- 
sible,  while  the  effect  produced  is  partial  and  temporary,  Mnny  of  (be  f»i!- 
nres  in  the  treatment  of  chronic  hepatitis  are  probably  owing  to  n  too  eaw 
getic  employment  of  mercurials  in  tbe  first  place,  and  r  too  hast;  abaodonnMit 
of  them  under  slight  disco nragements.  The  slightest  eReet  on  the  gumijl 
sofficieut,  and  this  is  desirable  only  as  a  proof  that  the  mercurial  is  actu;, 
sod  may  be  very  proi)erly  dispensed  with,  if  the  ease  appears  to  be  going  « 
favourably  without  it.  Tbe  mercurial  or  blue  pill  U  decidedly  tbe  moat  toit 
able  of  tbe  mercurials  in  this  case.  It  should  be  given  in  small  doses,  repeatri 
nevi-rnl  times  a  dnv,  and  combined  oniot.  according  to  the  rimiroslnnce*  tt 
the  case,  with  othtr  medicines.  Thus,  should  the  bowels  be  conetipalwi.  il 
may  be  given  with  rhubarb,  or  aloes,  or  both ;  should  tliey  be  too  loose,  «iii 
opiam  or  small  doses  of  Dover's  powder,  and  sometimes  with  one  of  the  cre- 
taceous preparations,  where  there  are  symptoms  of  acid  in  ibe  stomach  ind 
bowels ;  and,  ebould  the  digestion  be  feeble,  with  extract  of  gentian  or  quaffiit 
or  Bmall  doses  of  snipbate  of  quinia.  Shoald  opinm  be  contraiudicated,  ud 
the  patient  complain  of  pain,  restlessness,  or  other  form  of  nervous  irrititioe. 
coninm,  byoscyaraus,  or  stramoniaro  may  be  combined  with  the  mercoriii 
Sometimes  it  moy  he  better  to  use  very  small  doses  of  calomel,  or  even  to 
depend  upon  mercurial  frictions,  especially  when  tbe  stomach  and  bowels  it 
very  irritable.  A  mercurial  plaster  worn  constantly  on  the  side  will  be  foM^ 
a  usefnl  remedy  in  some  very  susceptible  constitutions,  and  may  t>e  n««l  •• 
an  n(|juvaQt  in  any  ca.se,  when  the  side  is  not  otherwise  occupied.  Tbe  i* 
prosaion  on  the  system  should  be  maintained  for  weeks  or  months,  if  th 
patient  appear  on  tbe  whole  to  improve  nnder  it;  care  being  always  I*k* 
if  the  mouth  should  he  inadveitently  made  decidedly  sore,  to  sn.spend  ttt 
remedy  until  this  inconvenience  has  been  removed. 

During  the  mercurial  course,  revulsion  to  the  side  should  be  made  Ij 
rubefacients,  repeated  blisters,  pnslnlation  with  croton  oil  or  tartar  enwtit 
setons,  or  issues,  according  to  the  severity  of  the  symptoms.  Wbes  tk 
liver  is  enlarged  and  indurated,  advantage  may  be  expected  from  fnelio* 
over  Ihe  side  with  iodine  ointment,  repeated  daily  or  twice  a  day,  and  «► 
tinued  for  a  long  time. 

Should  tbe  mercurial  plan  fail,  or  circnmstances  forbid  its  emptoyaM 
nitromnriatic  acid  should  iben  ite  resorted  to,  and  employed  Irath  intern^  ■ 
and  externally  by  pediluvium,  general  batli,  or  lotion  to  the  side.  Theti* 
remedies,  however,  should  never  be  administered  at  the  same  time  interMUfi 
as  (hey  are  chemically  incompatible,  and  might  produce  aerioDS  nischlet 
The  same  adjuvants  may  be  given,  if  requisite,  in  connection  with  the  oilw 
muriatic  acid  as  with  mercury.     The  former  remedy  is  especially  adapted  to 
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In  wHeh  nppmitioii  hat  commenced,  and  in  wfcich  the  mercnriak 
Aonld  not  be  gitea,  al  least  as  a  general  role. 

Other  aherttiTefl  hare  enifoyed  more  or  less  reputation  in  the  treatment  of 
chronie  hepatitis.  Perhaps  one  of  the  most  highly  esteemed  is  taraxacum. 
nil  may  be  g^Ten  as  an  aqarant  to  the  mereory  or  nitromnriatic  acid,  and, 
in  oonaeqiience  of  its  aperient  and  slightly  dioretic  properties^  is  especiaUr 
adapted  to  cases  in  which  there  is  a  tendency  to  constipation,  and  to  dbropst* 
csl  efcrielt  Thcr  lAaline  carbonates  sometimes  appear  to  ezerdse  a  happy 
iiifl«eiie0<»Ter  disordered  hepatic  actions,  and  alkaline  baOis  have  been  highly 
leeoBUBended.  Some  (German  practitioners  hare  considerable  confidence 
sho  bk  ttie  alteratiTe  properties  of  muriate  of  anmionia. 

Atteation,  thrott(^iont  the  treatment,  shoold  be  paid  to  the  state  of  the 
stonadif  bowds,  and  skin,  which  should  be  kept  in  as  healthy  a  condition  as 
pnmiWe.  (See  DiMepsia,  DiarrhcM,  Canst^iUMn,  Ac.) 

ne  reguatlon  of  the  di^  is  highly  important  Withont  being  stimalaat» 
It  Aomld  hi  general  be  nutritions  and  easily  digestible.  Milk  and  farinaceous 
lilafisrtiniii,  with  a  moderate  allowance  of  the  lighter  kinds  of  animal  food, 
Mpedallj  of  bofled  meats  or  poultiy,  are  g^neraUy  admissible.  But  the  phy* 
WHi  shoald  modify  the  regimen,  according  to  the  greats  or  less  degree  of 
Mammatory  excitement  or  general  debility. 

ModnriJke  ezerdse  of  the  passite  kind  is  often  usefbl ;  but  ftitigne,  or  vio* 
krt  exetdse  calculated  to  agitate  tiie  lirer,  as  riding  on  horse^k  or  in  a 
ie«|^  veUele,  should  be  aroided. 

Among  the  most  efficient  remedies  in  chronic  hepatitis  is  a  change  of  cli- 
■ate.  Alter  fUlure  by  medical  treatment,  if  the  patient  reside  within  the 
tropks,  he  should  be  sent  to  8<mie  mountainous  region,  or*  colder  latitude ;  tf 
in  ad^  or -miasms^  district,  within  temperate  latitudes,  to  some  cod  cte« 
▼atod,  and  healthy  spot,  which  experience  has  prared  to  be  ftiTourable,  or  to 
the  wadiore,  wmeh  is  lUmost  lUways  salutary  in  such  cases. 

Miay  natmil  mineral  waters  hare  enjoyed  some  reputation  in  the  cure  of 
diioBic  hepatitis,  and  probably  co-operate  with  the  exercise,  pure  air,  cheer- 
M  Boriety,  and  exemption  from  cares,  incident  to  watering-places,  in  pro- 
chdng  a  fikTonrable  impression.  The  waters  of  Yicby  in  France,  Cheltenham 
in  England,  and  Saratoga  in  this  conntry,  have  been  especially  recommended. 
The  combination  of  chalybeate  and  aperient  properties  should  be  soaghtfor, 
viieB  tiie  stomach  is  feeble,  and  the  bowels  costire.  In  a  different  state  of 
the  bowds,  the  pnrer  chalybeate  springs  may  be  preferred.  Advantage  has 
ibo  undoubtedly  accrued,  in  chronic  liver  affections,  from  the  snlphur  springs, 
neb  ts  those  found  in  the  interior  of  Virginia,  Kentucky,  and  New  York. 
Ibese  may  be  employed  both  internally  and  externally.  In  reference  to  the 
fonner  mode,  it  is  necessary  to  be  careful  that  no  phlogosis  of  stomach,  or 
g«oenl  inflammatory  excitement  exist.  The  hot  springs  of  Virginia  hare 
iho  been  fonnd  very  useful,  employed  in  the  form  of  batii. 

In  cases  of  ahscesB  of  the  liver ^  advantage  may  sometimes  be  derived  from 
tttrtifidal  opening;  but  care  should  be  observed  that  the  abscess  is  suffi* 
oently advanced;  and  the  operation  should  not  be  performed, unless  there  is 
good  reason  for  believing  that  adhesion  has  taken  place  between  the  perito- 
Beam  of  the  liver  and  that  of  the  abdominal  parietes ;  as  otherwise  the  pus 
aigbt  escape  into  the  cavity,  and  occasion  fatal  peritonitis.  When  erident 
flietoation  is  presented,  the  integuments  obviously  thinned,  and  the  skin 
over  the  tumour  reddeneid,  it  may  be  inferred  that  adhesion  has  taken  place; 
Hid  a  trochar  or  lancet  may  be  safely  introduced.  Plans  have  been  proposed 
to  dTect  the  desired  adhesion,  when  it  is  doubtful,  by  the  application  of  cans- 
tie,  and  by  incision  through  the  parietes.  It  appears,  however,  from  dissec- 
VOL.  n.  84 
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tions,  that  these  plans  hare  often  faUed.    Mr.  Twining,  who  often  opened 
hepatic  abscesses  by  caustic,  states  that,  npon  examination  after  death,  adhe- 
sion of  the  peritoneal  sarfaces  had  very  rarely  been  found     Dr.  Graves  pro- 
posed incision  throngh  the  integuments  over  the  tnmonr,  the  division  of  some 
layers  of  mnscle,  and  afterwards  stuffing  the  wound  wiUi  lint     But  neither 
has  experience  shown  this  method  to  be  effectual.     A  plan  proposed  by  M. 
Begin,  is  to  cut  down  to  the  peritoneum,  open  this  carefully  as  in  the  opera- 
tion for  hernia,  and  then,  if  adhesion  be  found  not  to  have  taken  place  already, 
to  apply  common  dressings  to  the  wound  in  the  hope  that  the  consequent  in- 
flammation may  lead  to  the  requisite  consolidation  of  parts.     The  late  Dr. 
Horner,  of  the  University  of  Pennsylvania,  in  an  operation  for  opening  an 
hepatic  abscess,  having  fonnd  a  want  of  adhesion  upon  cutting  through  the 
abdominal  parietes,  stitched  the  liver  to  the  side  by  means  of  a  crooked 
needle  armed  with  a  kid-skin  ligature,  and  then  plunged  a  trochar  and  eanula 
into  the  abscess.    No  signs  of  peritonitis  followed,  and,  though  the  patient 
died,  apparently  in  consequence  of  the  previous  exhaustion,  yet,  upon  exam- 
ination after  death,  adhesion  was  discovered  immediately  around  the  wound, 
which  had  proved  sufficient  to  prevent  the  entrance  of  pus  into  the  abdomi- 
nal cavity.  (Am.  Joum.  of  Med.  Sci.f  xiv.  87.)     Perhaps  the  dangers  of 
the  want  of  adhesion  have  been  somewhat  exaggerated.   Dr.  Thompson  states 
that,  in  the  cases  on  record  in  which  hepatic  abscesses  have  been  opened, 
though  there  is  reason  to  believe  that  in  many  of  them  there  was  no  adhe- 
sion, yet  there  is  no  evidence  of  the  pus  having,  in  any  one  case,  entered  the 
abdominal  cavity ;  and  Dr.  Murray  expressly  declares,  in  the  Madras  Quar- 
terly Medical  Journal  (July,  1839),  that  he  has  opened  many  hepatic  ab- 
scesses, in  which  there  was  no  adhesion  between  the  liver  and  abdominal 
parietes,  and  that  in  none  did  any  matter  escape  into  the  peritoneal  cavity 
after  the  operation.  {Dis.  of  the  Ldv.  and  Bil.  Passages,  by  Wm.  Thompson, 
M.D.)     Two  modes  of  opening  the  abscess  have  been  proposed,  one  by  caus- 
tic potassa,  the  other  by  a  cutting  instrument     The  latter  is  now  almost 
universally  preferred.     A  trochar  and  eanula  may  be  employed ;  but  some- 
times the  contents  of  the  abscess  are  so  thick  that  they  will  not  readily  flow 
out  through  the  instrument,  in  which  case,  a  larger  opening  may  be  made  by 
the  knife.     Dr.  Budd  has  suggested  a  danger  from  opening  abscesses,  which 
had  previously  scarcely  been  taken  into  account     The  substance  of  the  liver 
being  firm,  the  walls  of  the  abscess  may  not  collapse  when  the  pus  is  evacu- 
ated ;  air  consequently  enters ;  and  the  pus,  undergoing  decomposition,  be- 
comes acrid  and  thus  tends  to  sustain  irritation  in  the  organ.  (Diseases  of 
the  Liver,  2d  ed.,  p.  116.)     This  is  less  an  objection  to  the  opening  of  the 
abscess,  than  to  any  subsequent  measure  for  forcing  out  the  pus  to  a  greater 
extent  than  would  be  spontaneously  effected  by  the  collapse  or  contraction 
of  the  surrounding  tissues.     On  the  whole  the  present  opinion  of  the  profes- 
sion seems  to  be  less  favourable  than  formerly  to  this  operation.     Out  of  81 
cases  in  which  abscess  of  the  liver  has  been  opened  inf  India,  there  had  been, 
according  to  Mr.  E.  J.  Waring,  15  recoveries  and  66  deaths ;  the  average 
duration  of  life  after  the  operation  was  eighteen  days ;  and  in  no  case  of  re- 
covery was  there  complication  with  dysentery.  (B.  and  F.  Med.-Chirurg. 
Bev.f  July,  1855,  p.  8.)    The  existence  of  dysentery,  therefore,  affords  a 
contraindication  to  the  operation ;  and  Mr.  Waring  thinks  that  one  frequent 
cause  of  its  failure  is  the  existence  of  multiple  abscesses  in  the  liver.     Mr.  J. 
B.  Martin,  who  has  had  opportunities  of  practical  observation,  states  that 
he  has  often  seen  the  operation  performed  in  India,  and  has  himself  per- 
formed it,  but  in  no  instance  has  seen  it  of  real  benefit  (Ibid,  July,  1856,  p. 
101.)     A  fair  inference  is,  that  abscesses  of  the  liver  should  be  opened  only 
under  circumstances  offering  very  clear  indications  for  the  operation. 
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•re  Teiy  nnmeroiia,  and  generally  diiBcnIt,  often  imposBible  to  dia- 
tingnidi  trcm  chronic  inflanunation  during  lifb.  They  are,  indeed,  rery  fre- 
qnent^  attended  by  inflammation  in  their  conrse,  which  aerrea  to  mask,  in 
Bome  dqpee,  any  pecniiar  phenomena  by  which  they  may  be  characterised. 
It  ia  not  improbable  that  Bome  of  them  haTe  their  ori^  at  least  occasionally, 
in  the  inflammatory  process  or  its  results.  In  most  of  them,  the  only  treat- 
ment^ from  which  any  good  is  to  be  expected,  is  some  modification  of  that 
adraCed  tochronic  hepititis.  It  woold  seem,  therefiwe,  that  no  great  practi- 
cal benefit  oonld  accrue  from  their  distinct  consideration.  In  i&  formation, 
however,  of  a  just  prognosis  in  hepatic  affSections,  they  must  be  taken  into 
aeeoont;  and  e?en  the  partial  knowledge  of  them  we  may  possess  may  lead 
to  aoflie  modification  of  the  treatment^  ibunded  upon  the  impossibOily  of  ulti- 
mate success.  It  will  be  proper,  therefore,  to  gire  a  brief  dtetch  of  such  of 
them  as  have  been  well  ascertained.  It  maybe  obser?ed,  in  general,  that  in 
coaaaqoence  of  their  interference  with  the  ranctions  of  the  lirer,  and  the  free 
low  of  Uood  through  that  organ,  they  necessarily  give  rise  to  the  same  phe- 
MBena  as  those  reralting  from  inflammatory  disorganisation,  such  as  stoma- 
Aic  and  intestiniU  derangement ;  a  frequently  jaundiced  colour  of  the  skin, 

SM,  and  aecreti<ms ;  mental  depression,  heaTiness,  stupor,  and  other  marks 
eerefaral  oppression ;  and  finally  dropsical  efltadon,  dther  g^eral,  or  ex- 
dasively  abdominal  With  the  exception  of  cancerous  formations,  thcT  are 
attended  with  little  or  no  pain;  and,  when  pain  does  occur,  it  is  of  an  obtuse 
character,  and  probably  dependent  in  general  upon  the  dereloimient  of  in- 
flammation. Of  course  those  of  them  which  are  attended  with  enlargement 
of  the  liTcr,  giye  rise  to  all  those  signs  of  pulmonary  oppression,  cardiac  de- 
rangement, and  disorder  of  the  abdominal  viscera,  which  result  from  mechani- 
cal encroachment  upon  the  two  great  cavities,  and  compression  of  their 
contents.  An  interesting  fact  in  relation  to  these  non-inflammatory  organic 
aftctions  is,  that  they  are  proportionally  much  more  common  in  temperate 
than  hot  climates ;  so  that  they  do  not  appear  to  be  subject  to  the  same  kind 
of  causality  as  common  hepatitis. 

Hypertrophy. — This  is  an  overgrowth  of  the  liver,  consequent  upon 
an  increase  of  its  proper  structure,  and  entirely  independent  of  inflammatory 
depositions,  or  the  development  of  new  and  accidental  tissues  or  products  of 
any  khid.  It  may  affect  a  part  or  the  whole  of  the  organ,  giving  rise,  in  the 
former  case,  to  great  alteration  of  its  form.  It  is  probably  most  common  in 
diildren  from  the  circumstance  that  the  excessive  nutrition  of  the  liver,  which 
constitutes  its  normal  state  in  the  foetus,  may  not  be  diminished  in  the  due 
proportion  after  birth,  so  that  the  viscus  may  retain  in  a  greater  or  less  de- 
gree its  original  preponderance.  It  is  a  rare  affection  in  such  a  degree  as  to 
be  considered  morbid.  There  is  no  symptom  by  which  it  can  be  certainly 
distingpiished,  during  life,  from  other  cases  of  enlargement  of  the  liver. 

Atrophy. — ^This  is  exactly  the  reverse  of  the  preceding  affection,  being 
daractensed  by  a  dimination  of  the  natural  structure  of  the  organ,  so  as  to 
leave  its  several  constituents  in  their  due  proportion  and  relation ;  a  condition 
mch  as  might  result  from  a  defective  nutrition,  or  too  active  interstitial  ab- 
sorption. Every  case  of  shrinking  of  the  liver  is  not  one  of  atrophy ;  for  the 
texture  may  be  merely  condensed,  and  the  weight  greater  even  than  in  health. 
In  true  atrophy,  both  the  bulk  and  weight  are  diminished.    It  \a  wsi^leAX 
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the  chftracleristic  atmcture  of  the  liver  aometimeB  sofFers  atrophy,  while  Ikt 
ceilnlar  tisBue  is  increased ;  f^o  that  there  is  no  (liminntion  of  bulk.  Cuh 
are  on  record,  in  wbich  (he  liver  has  been  reduced  to  the  Bize  of  the  Est  An 
accurate  diagoosiB  of  this  affection  daring  life  is  not  possible. 

Induration. — The  liver  often  acquires  increased  density  and  hardiKM 
from  depositionB  or  new  formations  in  its  substance  ;  but  it  occasionaUy  tin 
undergoes  an  induration  of  its  parenchyma  without  such  cause,  and  wittaon 
other  observable  change.  In  snch  irstances,  it  ia  firmer  to  the  touch  than  in 
health,  is  torn  with  greater  difficulty,  and  yields  a  sound  nndcr  the  scalpet 
The  hardness  may  be  connected  with  increased  or  dtmiuitihed  bulk  of  ilu 
liver ;  but  the  latter  is  much  the  more  common  of  the  two.  It  may  be  eilliit 
general  or  partial.  It  is  observed  most  frequently  as  a  complication  of  otto 
affections,  and  may  possibly  result  from  long -con  tinned  irrilalton,  approatti- 
ing,  but  not  reaching  the  inflammatory  state.  It  cannot  be  distiiiguixlid 
during  life  from  hardness  proceeding  from  other  causeii. 

Softening;. — This  is  a  frequent  result  of  inflammatory  action ;  hnt  it 
may  aho  occur  without  that  cause.  Louis  describes  a  variety  of  soflcaing; 
observed  by  him  in  typhoid  fever,  which  be  designates  by  the  term  friahU^ 
The  liver  breaks  with  the  slightest  force,  and  crumbles,  as  it  were,  into  s  «rt 
of  powdery  mass.  Another  kind,  which  may  be  distinguished  aa  the  moiH 
softening,  ia  marked,  in  extreme  cases,  by  a  pasty  or  semi-liquid  confflston 
of  the  liver,  the  organization  of  which  is  completely  destroyed  in  the  aifKlri 
part,  but  without  the  offensive  odour  of  gangrene.  Softening  may,  or  vQ 
not  be  attended  with  signs  of  congestion.  Sometimes  the  liver  has  merri; 
an  increased  flacciiiity,  being  throughout  as  soft  iis  the  spleen.  Thi,*  conrfi- 
tion  was  noticed  by  Dr.  Bdillie,  espet-Lally  in  old  people. 

"     Cirrhosis.— Granular  Degeneration  of  the  Liver.— 'Hw 

afiection  was  described  by  Dr.  Baillie  under  the  name  of  ■'rommnn  iaherfk 
of  the  liver."  It  was  afterwards  investigated  by  Laennec,  who  namfd  il 
ci'rrAosis  (from  r.tpj—';,  yellow),  in  accordance  with  his  peculiar  views  of  iK 
nature.  It  consists  in  the  development,  upon  the  sur&kce  and  throng  tit 
substance  of  the  liver,  of  innumerable  corpuscles,  of  various  sizes,  from  tbil 
of  a  pin's  head  to  that  of  a  hazelnut,  or  even  larger.  The  viscns  is  nso*^ 
diminished  in  bulk,  sometimes  considerably  so  ;  is  harder  and  denser  thui  i> 
health,  and  rough  upon  the  surface,  in  consequence  of  the  projection  of  liai 
little  bodies,  and  the  shrinking  of  the  surface  between  them.  In  some  is- 
stances,  the  bulk  of  the  liver,  instead  of  being  diminished,  is  even  increuel 
and  its  substance  softer  instead  of  Grmcr  than  in  health.  This  is  euppoKd 
to  be  the  first  stage  of  the  affection  ;  and,  in  cases  of  the  kind,  I  have  notW 
that  the  corpuscles,  or  rather  morbid  subdivisions  of  the  gland,  are  mttt 
larger  than  when  the  liver  is  smaller  and  flrmcr.  The  colour  of  the  corposdH 
is  yellow  of  difi'erent  tints,  sometimes  o.  bright  canary-yellow,  eomelias 
browniijh  or  greenish,  and  occasionally  of  a  reddish  hue  ;  and,  when  jvcm' 
upon  white  paper,  they  impart  to  it  a  yellow  stain.  When  the  liver  in  crt 
the  surface,  at  first  sight,  appears  uniform  and  yellow  or  brown ish-yelkif. 
but,  more  closely  examined,  is  found  to  be  studded  with  these  minute  bodi* 
in  countless  numbers.  According  to  Cmveilhier,  each  corpuscle,  as  observid 
upon  the  surface,  is  distinct,  with  its  own  investing  membrane,  and  connwtrf 
with  the  other  parts  only  by  a  vascular  foot-stalk  ;  and  a  similar  distincaM* 
of  position  exists  in  the  interior  of  the  viscus. 

Very  different  views  have  been  taken  of  the  nature  of  the  affection.   Lmb- 
nec  considered  the  corpuscles  to  consist  of  a  peculiar  accideotal  product, 
somewhat  analogous  to  tubercle,  and,  like  that,  capable  of  being  si)(1«mA 
and  converted  ultimately  into  a  greenish-brown,  inodorous,  and  somwW  ' 
adhesive  moss.     Others  have  viewed  thetn  as  resulting  from  altertiioaorth   - 


J 


GLA88  m.]  CIRRHOSIS.  525 

proper  stractare  of  the  liyer,  or  of  one  of  its  constitaeDts.  It  was  at  one  time 
thought  by  anatomists  that  the  liver  consisted  of  two  snbstances :  "  one  appa- 
rently formed  by  the  ramification  of  the  capillary  vessels,  and  presenting  a 
reddish  appearance,  the  other  yellowish-white,  and  supposed  to  be  chiefly 
concerned  in  the  secretion  of  the  bile."  In  accordance  with  this  notion, 
Bonillaad  maintained  that  the  corpuscles  were  nothing  more  than  the  secre- 
tory granules  of  the  liver,  undergoing  gradual  organic  change,  in  consequence 
of  the  obliteration  of  the  vascular  plexus,  and  the  interruption  thus  offered 
to  the  hepatic  circulation.  Andral  also  stated  his  belief  that  they  were  the 
hypertrophied  yellow  constituent  of  the  liver,  predominating  over  the  atro- 

Shied  red  constituent    But,  after  this  double  constitution  of  the  liver  was 
isproved  by  the  investigations  of  Mr.  Kieman,  it  became  necessary  to  resort 
to  another  hypothesis ;  and  Gruveilhier  suggested  that  cirrhosis  might  con- 
sist in  an  excessive  development  of  a  portion  of  the  granules  of  the  liver,  con- 
seqaent  upon  atrophy  of  the  remainder.  According  to  Dr.  Carswell,  the  dis- 
ease is  essentially  atrophy  of  the  lobular  structure,  produced  by  a  contractile 
fibrous  tissue,  originating  in  inflammation  of  the  capsule  of  Olisson,  which  is' 
the  cellular  envelope  surrounding  the  blood-vessels  of  the  liver,  and  ramify- 
ing with  them  through  the  viscus.     Something  like  this  is  the  opinion  at 
liresent  prevalent  among  English  pathologists.     They  conceive  that  a  fibrous 
tissue  has  formed  in  the  spaces  occupied  by  the  blood-vessels  and  areolar  tis- 
sue around  the  acini,  which  may  be  seen,  in  the  section  of  the  liver,  forming 
white  lines  around  the  granules,  and  which  by  its  contraction  causes  compres- 
Qon  of  the  secretory  cells,  and  general  atrophy  of  the  liver.    By  some  this 
fibrous  matter  is  considered  as  the  product  of  inflammation,  by  others  as  a 
peculiar  abnormal  product,  resulting  from  a  peculiar  non-inflammatory  exu- 
dition,  which  may  be  placed  in  the  same  category  with  the  tuberculous,  the"^ 
itheromatous,  and  cancerous  formations,  though  possessed  of  distinct  char- 
Kten  of  its  own.   This  view  is  ingeniously  maintained  by  Dr.  Hanfield  Jones, 
vho  designates  this  formation  as  a  fibroid  degeneration,  closely  analogous 
to  vhat  is  frequently  seen  in  blood-vessels  and  other  parts,  and  called  cartila- 
pnoos  degeneration,  from  its  cartilage-like  appearance.    (Brit,  and  For. 
Medico- Chirurg.  JRev.f  July,  1854,  p.  28.)     Against  the  opinion  of  Laennec 
>Te  the  facta,  first,  that  each  morbid  corpuscle,  as  stated  by  Gruveilhier,  when 
<^t  through,  exhibits  under  the  microscope  the  same  arrangement  as  the 
bealthy  parenchyma,  and,  secondly,  that  the  granules  appear  to  be  capable 
of  secreting  bile,  as  the  quantity  of  this  liquid  produced  in  cirrhosis  is  often 
Karcely  less  than  in  health.     The  opinions  based  upon  the  double  structure 
of  the  liver  are  now  entertained  by  few.     That  the  affection  is  not  essentially 
inflammatory  follows,  I  think,  from  its  course,  and  the  utter  insufficiency  of 
utiphlogistic  measures  in  its  cure.     The  hypothesis  which  ascribes  it  to  the 
formation  of  a  new  fibroid  tissue,  or  a  degeneration  in  character  with  increase 
io  qoantity  of  the  normal  interlobular  cellular  tissue,  is  plausible ;  and  there 
can,  I  think,  be  no  doubt,  that  such  an  abnormal  condition  exists  in  most 
cases;  but  there  are  difficulties  in  the  way  of  this  explanation,  and  among  them 
the  fiicts,  that  around  many  of  the  corpuscles  no  confining  or  compressing 
tissue  can  be  detected,  and  that  instead  of  being  compressed,  the  affected 
icini  would  seem  to  be  enlarged.     Indeed,  in  the  present  state  of  our  knowl- 
edge on  the  subject,  it  seems  to  me  that  any  view  which  can  be  taken  must 
be  regarded  as  conjectural.  *     Cirrhosis  is  sometimes  associated  with  fatty  or 
waxy  degeneration,  and  sometimes  exists  without  either. 

*  In  order  to  understand  the  nature  of  cirrhosisi,  it  is  necessary  to  be  acquainted  with 
the  iutiniAte  structure  of  the  liver.  That  viscus  consists  essentially  of  an  aggregation 
of  Tuinute  lobules,  called  acinic  separated  from  each  other  by  areolar  tissue,  through 
which  pass  the  branches  of  the  portal  vein  and  hepatic  artery  convcymf^  bVoo<V  \.q  V^i^ 
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The  sjinptoms  of  cirrbosis  are  not  strongly  marked,  and  its  enstence  is  in 
general  rather  to  be  inferred  bj  the  way  of  exclusion,  than  to  be  positiydy 
demonstrated  There  may  be  some  doll  pain  or  sense  of  diflcomfort  in  the 
region  of  the  liver ;  but  often  there  is  none,  and  pressure  occasions  no  un- 
easiness. When,  along  with  the  ordinary  accompaniments  of  disordered 
hepatic  function,  such  as  more  or  less  yellowness  of  skin  or  urine,  g^tric  and 
intestmal  derangement,  depression  of  spirits,  &c.,  there  are  also  abdominsl 
dropsy,  either  without  or  preceding  external  oedema,  and  a  diminished  bulk 
of  Uie  liyer,  evident  upon  pereussion,  we  have  every  reason  to  think  that 

acini,  as  well  as  those  of  the  hepatio  Tein  and  the  biliferoos  tubes  which  carry  the  blood 
and  the  bile  from  them.  In  these  acini  are  performed  the  offices  of  the  liyer,  the  secre- 
tion, namely,  of  the  bile,  and  the  preparation  of  the  blood  brought  by  the  portal  Tein 
for  the  purposes  of  the  general  eoonomy. 

According  to  the  researches  of  Mr.  Kieman,  of  London,  and  of  Dr.  Joseph  Leidy,  of 
Philadelphia,  these  acini  are  made  up  chiefly  of  a  network  of  minute  tubes,>con8iirting 
of  a  basement  membrane,  lined  internally  with  epithelial  cells,  the  arrangement  of  whi^ 
was  first  demonstrated  by  Dr.  Leidy.  Dr.  L.  S.  Beale,  howcTer,  who  has  recently  ex- 
amined the  structure  of  the  liyer  with  great  care,  thinks  that  the  cells  are  not  attached 
to  the  tubes  of  basement  membrane,  but  lie  loose  within  their  carity.  (Med,  Tma 
and  Qiu.y  July,  1856,  p.  84.)  Between  and  around  these  tubules  ramify  minute  branches 
of  the  portal  yein  and  hepatic  artery ;  while,  in  the  centre  of  each  acinus,  a  branch  of 
the  hepatic  Tein  arises,  which  receiyes  the  blood  after  it  has  been  submitted  to  the  secr»- 
tory  and  elaboratife  action  of  the  cells,  and  carries  it  into  the  Tcna  cara.  It  is  belieTed 
that,  as  in  other  secretory  functions,  the  epithelial  cells  of  these  tubules  of  the  acini 
are  the  real  agents  by  which  the  secretion  of  bile  is  effected,  and  the  blood  rendered  fit 
for  its  purposes  in  the  system. 

The  most  probable  explanation  of  cirrhosis  appears  to  me  to  be,  that  the  cell-action 
is  disordered,  the  cells  themseWes  being  abnormally  multiplied,  and  at  the  same  time 
^congested  with  abnormal  matter  deriyed  flrom  the  blood.  The  tubules  are  thus  distended, 
'"and  the  bulk  of  the  acini  greatly  increased ;  while  the  Tascular  ramifications  within  the 
latter,  being  unduly  compressed,  are  probably  in  a  greater  or  less  degree  obliterated. 
The  enlarged  acini,  pressing  upon  others  either  less  diseased  than  themselyes,  or  alto- 
gether undiseased,  cause  their  absorption ;  while  the  areolar  tissue  surrounding  the 
several  absorbed  acini  becomes  consolidated  about  those  which  are  hypertrophied,  thus 
giring  rise  to  the  fibrous  structure  which  separates  and  isolates  the  Uttle  bodies,  tod 
which  has  been  taken  for  a  product  of  inflammation  or  of  abnormal  exudation.  In  this 
condition,  the  liver,  as  is  beUeved  to  be  the  case,  may  be  enlarged  and  soft  in  the  eariy 
stage,  while  the  corpuscles  themselves  are  often  of  considerable  magnitude.  But,  the 
blood-vessels  being  gradually  obliterated  by  the  pressure  of  the  enlarged  acini,  cease  to 
supply  to  these  sufficient  blood  to  support  their  hypertrophied  condition.  They  conse- 
quently shrink  more  and  more,  and  the  whole  organ  becomes  at  lensth  much  diminished, 
and  at  the  same  time  hardened.  It  must  be  a^nitted,  however,  Uiat  this  Tiew  is  like 
the  others  quite  hypothetical ;  and  I  cannot  but  think  that  there  are  cases  in  which  there 
is  a  formation  of  new  or  abnormal  fibrous  tissue,  constituting  a  proper  fibroid  degenera- 
tion ;  and  that  this  at  least  participates  in  the  general  result.  The  two  conditions  in 
which  the  liver  is  found  in  this  disease,  one  contracted  and  firm,  the  other  large  and 
soft,  one  with  small  granules,  the  other  with  large,  and  which,  though  by  some  thought 
to  be  different  states  of  the  same  disease,  are  by  others  considered  quite  distinct,  give 
some  countenance  to  this  notion  of  the  double  origin  of  the  affection. 

The  flow  of  blood  through  the  organ  is  impeded,  the  secretion  of  bile  is  diminished, 
and  congestion  of  the  portal  circle  with  consequent  abdominal  dropsy  takes  place; 
while,  the  blood  which  passes  into  the  vena  cava  not  being  duly  elaborated,  the  whole 
system  suffers.  According  to  Bernard,  the  liver  elaborates  glucose  or  grape  sugar  for 
consumption  in  the  respiratory  function,  and  fat  and  fibrin  for  the  general  purposes  of 
nutrition.     If  his  views  be  correct,  these  functions  must  suffer  in  cirrhosis. 

Intemperance  is  thought  to  be  one  of  the  most  common  causes  of  this  disease.  With 
the  views  above  given,  this  is  easily  explained.  Alcohol  taken  into  the  stomach  enters 
into  the  portal  vein,  and  is  first  distributed  through  the  liver,  which,  therefore,  feels  the 
full  force  of  its  stimulation.  The  secretory  epithelial  cells  are  excited  by  it  into  inordi- 
nate action,  undergo  in  consequence  excessive  multiplication,  and,  not  being  washed 
away  like  the  analogous  diseased  cells  in  the  kidneys  by  a  current  of  watery  fluid,  ne- 
cessarily accumulate  in  their  tubules,  with  all  the  results  which  have  been  above  re- 
ferred to  as  characterizing  the  disease  under  consideration.  (Note  to  the  third,  fourth, 
and  fifth  editiont,) 


dnlioBb  azbta^  eBpeetelly  if  the  frymptoma  hsTe  obrtiiialely  reristad  all  the 
imodfaite  meamiret,  or,  tf  relieTed  for  a  time,  hare  ftgain  retomed  with  equal 
iDine.  Should  the  liTer  be  within  reach  of  the  touch,  as  aometimes  happene 
when  ft'lbfl  inapinition  is  taken,  so  as  to  depress  the  Tisens^low  the  edg^ 
^ihm  ribs,  and  shookl  the  surface  then  hate  a  rongh  graaolar  feel,  the  exi^ 
MM  of  tlM  disease  may  be  considered  as  ahnost  certfdn.  Sometimes  a  Mc- 
liiMisoimd  majbe  heani,  arising  from  the  mbbing  of  the  rooghsorflBce  against 
tta  walk  of  the  abdomen.  The  characteristie  phenomena,  it  thns  appears^ 
MB  abdominal  dropsj,  ezclnsiTe  or  original,  a  diminished  size  of  the  Htct, 
iBDd  a  giannlar  state  of  the  snrflace.  The  disease  maj  exist  without  these 
duffactars,  bat  cannot  then  be  recognized  with  an  approach  to  certainty.  In 
eoueqnenoe  of  the  impeded  circnlation  through  the  Uver,  and  resulting  por- 
tal congestion,  there  is  sometimes  enlargement  of  the  superficial  reins  of  the 
abdomen,  mad  the  patient  is,  in  some  cases,  alfected  with  occasional  attacks 
off  hemonhage  from  the  stomach  and  bowels.  The  luematemesis,  though  by 
Ao  means  a  uniform  attendant  on  this  disease,  is  sometimes  rery  copious,  con- 
Mbnling  greatly  to  the  exhaustion  of  the  patient^  and  has  eren  been  Imown 
la  bethe  notmeffiate  cause  of  death.  The  duration  of  the  disease  is  uncer- 
Wn,  as  it  is  difficult  to  ascertain  the  precise  period  of  commencement  It 
■ay  end  in  a  few  months,  or  last  a  year  or  more.  So  for  as  known,  its  ter- 
nation  is  uniformly  fetal  Towards  the  close  of  the  disease,  the  pulse,  be- 
neaity  natural,  becomes  frequent  and  irregular;  the  sUn,  usually  dry 
of  the  natural  temperature,  becomes  cold ;  emaciation  takes  place,  some 
of  the  lower  limbs  is  obeenred,  Ihe  strong^  utterly  fells,  and  the  pa- 
dies  of  debility,  eyindng  usually  before  de^  more  or  less  mental  dia- 
Mder. 

little  is  known  in  relation  to  its  cause.  It  often  occurs  in  drunkards^  but 
is  by  no  means  confined  to  that  class  of  persons ;  and  a  considerable  pro- 
portion of  the  patients  who  hare  come  under  my  own  notice  haye  been  of 
temperate  habits.  It  is  apt  to  be  coincident  with  granular  disease  of  the 
Udneys. 

In  regard  to  its  treatment  nothing  more  satisfactory  can  be  said  than  of 
its  causes.  So  fer  as  is  known  it  is  a  necessarily  fatal  disease ;  but  it  may 
Tciy  possibly  have  happened  that  cases  have  yielded  to  treatment  in  thehr 
earlier  stages,  without  the  nature  of  the  complaint  being  recognized.  It  is 
proper  always  to  combat  the  symptoms,  as  they  appear,  by  such  means  as 
are  usually  employed  for  similar  symptoms  in  other  hepatic  complaints; 
as,  for  example,  in  chronic  inflammation.  Cirrhosis  is  one  of  the  most 
eommon  of  the  fatal  diseases  of  the  liver  in  temperate  climates. 

Fatty  Liver.— There  appear  to  be  two  forms  of  fatty  liyer,  one  in 
which  the  oil  accumulates  in  the  organ  from  OTer-production,  as  in  the  liver 
of  the  goose  when  over-fed,  the  other  in  which  the  oil  takes  the  place  of  the 
healthy  tissue,  and  which  is  the  true  fatty  degeneration.  Dr.  Hanfield 
Jones  states  that,  in  the  former,  the  oil  globules  are  found  in  excess  within 
and  without  the  cells,  being  everywhere  distributed  through  the  liver;  in  the 
latter  the  oil  drops  are  not  in  distinct  cells,  nor  generally  distributed,  but 
are  confined  to  the  margin  of  the  lobules,  where  they  appear  to  have  replaced 
ttM  cells.  Another  important  distinction  noticed  by  the  same  observer,  is 
that  sugar  was  found  in  the  merely  over-fat  liver,  while  none  could  be  de- 
tected in  that  in  which  the  true  fatty  degeneration  had  taken  place ;  showing 
fliat  the  function  is  destroyed  in  the  latter,  bat  not  necessarily  in  the  former. 
(Land.  Medico- Chirurg.  Trans.,  xxxv.  249.)  Tetwe  know  of  no  external 
marks  by  which  the  affections  can  be  distingaished. 

In  the  adipose  degeneration  of  the  liver,  this  viscns  is  usually,  though  not 
always,  enlarged,  and  sometimes  is  veiy  much  so.    It  has  been  known  Vi  ^ 
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almost  the  whole  abdominal  cavity.  The  weight  is  not  increased  in  a  degree 
corresponding  to  the  enlargement.  The  characteristic  hne  of  the  fatty  liTer 
is  a  pale  yellow  or  cream-colonr,  diversified  by  brownish,  deep-orange,  or 
reddish  spots  or  points.  The  organ  is  generally  softer  than  in  health,  but 
not  always,  and  it  is  sometimes  said  even  to  be  harder.  When  cut,  it  has  a 
brownish  or  pale-yellow  coloar,  which  is  nsnally  modified  by  innumerable 
red  points.  It  has  an  nnctnons  feel  between  the  fingers,  greases  the  knife, 
makes  a  greasy  stain  on  bibuloas  paper,  and,  when  heated  moderately,  famishes 
much  oUy  matter.  The  augmentation  of  volume  probably  depends  upon  the 
great  amount  of  oily  deposit  Along  with  this  there  is  atrophy  of  other  por- 
tions of  the  parenchyma,  depending  probably  in  part  on  oleaginous  conversion, 
and  in  part  npon  pressure.  Sometimes  the  deposit  of  fatty  matter  is  partial 
We  have  no  means  of  forming  an  accurate  diagnosis  of  this  complahit  It 
may  be  suspected  when  the  liver  is  considerably  enlarged  in  phthisis,  or  in 
Bright's  disease,  without  the  attendant  pain  and  tenderness  of  inflammation. 
The  causes  are  quite  as  obscure  as  the  diagnosis.  From  the  well-known 
effect  of  close  confinement  and  excessive  feeding  in  developing  fatty  matter, 
with  enormous  increase  in  bulk,  in  the  liver  of  the  goose,  it  might  be  bus- 
pected  that  the  same  causes  are  capable  of  producing  the  disease  under  con- 
sideration in  man.  But  we  have  no  positive  proof  to  that  effect.  Fatty 
liver  is  frequent  in  phthisis,  and  exists  in  other  chronic  complaints,  especially 
Bright's  disease.  Louis  found  it  in  one  out  of  three  of  all  the  cases  of 
phthisis  which  he  examined  after  death ;  and  of  49  cases  of  fatty  liver  which 
he  observed  in  the  course  of  three  years,  4*7  occurred  in  consumptive  patients. 
According  to  the  same  observer,  it  is  much  more  frequent  in  women  than 
in  men.  Dr.  George  Johnson  states  that  of  21  cases  of  fatty  liver  observed 
by  him.  If  occurred  in  combination  with  fatty  degeneration  of  the  kidney, 
which  is  the  ordinary  chronic  form  of  Bright's  disease.  (Medico- Chirurg, 
Trans.,  xxix.  12.)  Nothing  satisfactory  can  be  said  of  its  treatment  An 
obvious  inference  from  what  has  been  stated  would  be,  that,  in  individuals 
suspected  to  have  this  complaint,  sedentary  habits  and  over-eating,  especially 
of  food  containing  oily  matter,  should  be  avoided.  Nevertheless,  I  am  dis- 
posed to  think  that  cod-liver  oil  may  prove  beneficial  by  favourably  modify* 
ing  the  nutritive  function  in  the  liver. 

Waxy  lAvBT.'^Bravmy  Liver. — Scrofulous  Liver, — Lardaceoui 
Liver, — This  has  usually  been  considered  a  variety  of  fatty  liver,  and  not 
unfrequently  confounded  with  it.  Pathologists  now  believe  it  to  be  the  re- 
sult of  a  peculiar  degeneration  or  deposition,  having  no  resemblance  what- 
ever to  fatty  matter.  It  has  been  specially  examined  by  Dr.  Geo.  Budd  (Dii- 
eases  of  the  Liver,  2d  ed.,  p.  304),  and  by  Dr.  W.  T.  Oairdner  {Ed,  McmMy 
Joum.  of  Med,  Sci,,  Feb.  1854,  p.  186).  The  liver  is  much  enlarged,  some- 
times enormously  so,  and  at  the  same  time  denser  than  in  health.  It  is  usually 
pale  or  fawn-coloured,  but  sometimes  red  from  congestion,  and  sometimes 
mottled.  It  is  of  a  tough  texture,  and  when  cut  presents  a  uniform,  compact, 
smooth,  somewhat  shining  or  translucent  surface,  pale  or  yellowish,  and  not 
unlike  bacon  rind  or  yellow  wax,  both  of  which  have  given  it  names.  Under 
the  microscope,  the  entire  structure  seems  to  have  been  chang^,  and  the 
^ithelial  cells  appear  compressed,  irregular,  with  atrophied  nuclei,  and 
sometimes  aggregated  in  masses.  The  affection  has  been  noticed  especially 
in  scrofulous  and  syphilitic  patients,  and  according  to  Dr.  Gairdner,  is  the 
most  frequent  hepatic  lesion  in  phthisis,  more  so  even  than  the  &tty  liver, 
with  which  it  appears  to  have  been  confounded  by  Louis.  The  two  condi- 
tions, however,  sometimes  coexist  in  the  same  liver.  Hypertrophied  livers 
are  very  frequently  of  this  lardaceous  character.  Notwithstanding  the  ex- 
tent of  disease  in  the  organ,  there  is  often  no  deficiency  of  bUe,  and  the  chief 
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lie^fwieBea  ariiM  from  its  bulk  tad  conBeqoent  preMoie.    The  pfttient 
wmmHf  dies  of  other  coincideDt  disesses. 

Nutmeg  Livar. — ^This  name  has  been  applied  to  the  Urer,  when  it  ex- 

Ubtt%  in  its  cot  saifteoep  a  reined  appearance,  prodoced  by  two  distinct 

eolom  eonepiciionsly  intermingled,  as  seen  in  tiie  section  of  a  nntmeg. 

Ihiso  colomrs  are  nsnally  red  mi  yellowish  or  whitishit  and  are  owing,  the 

JhniMr  to  saoffiiiineoas  congestion,  the  latter  probably  to  the  impermeiSbility 

of  portioiis  of  the  tissne,  from  destmction  or  occlusion  of  the  biood-Tessels. 

Tlie  liarits  of  the  colours  are  often  well  defined,  and  the  contrast  not  nn- 

Ikeqaently  striking.    The  condition  does  not  depend  on  any  one  lesion,  bat 

psy  ivedt  ikom  whatever  produces  degeneration  of  the  tissue  in  closely 

isii^bboariBg  minute  sections,  imgnlariy  intermingled  with  unaltered  parts. 

The  degeneration  may  be  fat^,  or  waxy,  or  possibTy  fibroid;  and  hence  the 

iptsMg  Smx  may  belong  to  either  of  these  affections.    The  colours  are  most 

itrildngljoontnyBted  wAen  circumstances  exist  which  produce  intense  tenons 

eoBMstioo.    The  most  marked  case  of  the  kmd  which  I  hare  seen,  occurred 

htSa  winter  of  1854-6  in  the  PennsylTsnia  Hospital,  in  a  drunkard  who  died 

if  diaaaae  of  the  heart,  with  insufficiency  of  the  mitral  Talres,  great  dilatation 

if  Ikaii^htTentriele,  distended  and  throbbing  jugulars,  and  ludTeisal  Tenons 

ingestion.    The  liver  was  somewhat  enlarged,  dense,  tough,  of  a  blackish 

wdMsaextemaDy,  and  intense  Tenons  redness  upon  its  cut  surfiuse,  beautifolly 

wined  everywhere  with  a  fine  distinct  yellowness.    There  was  no  &tty  fee^ 

|sc  greasy  appearance  on  the  knift ;  and,  when  a  small  portion  of  the  yellow 

■sfttorwas  scooped  out  and  examined  under  the  microscope,  it  exhibited 

name  of  irregular  cells,  containing  granular  matter,  either  without  visible 

mU,  Of  with  iudistinct  ones;  the  condition  ascribed  to  the  cells  of  the 

mrliver,  of  which  I  have  no  doubt  this  was  a  commencing  example. 

Tllll0rcd08. — ^This  term  is  employed  here,  as  in  gmml  elsewhere  in 
tUi  wiNik,  exclusively  to  designate  that  morbid  deposit^  which,  when  exist- 
ing in  the  lungs,  constitutes  genuine  phthisis.  Tumours  are  occasionally 
Mod  in  the  liver,  having  all  the  proper  tuberculous  characters,  and  in  all 
te  different  stages.  Such  tumours  have  been  described  by  Portal  and 
BaOUe.  Cruveilhier,  however,  never  saw  tubercles  in  the  livers  of  adults 
^ected  with  phthisis^or  tuberculous  disease  of  the  abdomen ;  and  Louis  ob* 
nrred  only  two  instances  in  the  numerous  cases  of  phthisis  which  he  dis- 
Mted.  They  must,  therefore,  be  considered  as  comparatively  rare.  But, 
^Koidlng  to  GruveUhier,  it  is  not  uncommon  to  find  in  the  livers  of  tuber- 
cvkmi  children  thousands  of  minute,  hard,  semi-transparent  granules,  like 
■iBet-seed;  and  I  have  myself  examined  the  liver  of  an  adult,  dead  of  pul- 
■isiiy  consumption,  the  cut  surface  of  which  appeared  completely  studded 
vitt  minute  oval,  hard,  transparent  corpuscl^,  which  could  be  readily 
i*oltted  from  the  parenchyma  in  which  they  were  embedded,  and  bore  an 
met  resemblance  to  the  miliary  tubercles  of  the  lungs. 

SeoroUfl  CSjrBtS  and  Hydatids. — Cysts  containing  watery  fluid  have 
Asqueatly  been  observed  in  tne  liver.  These  are  of  two  Idnds,  one  consisting 
if  s  siugle  sac  or  serous  cyst,  the  other  of  a  sac  containing  within  it  one  or  more 
•dditionial  sacs.    The  former  variety  is  a  mere  derangement  of  the  natural 
itnicture,  the  latter  is  supposed  to  be  a  distinct  organuation,  a  peculiar  ki^d 
if  parasitic  animal,  to  which  the  name  of  hydatid  or  acephalocyst  has  been 
given.    The  proper  serous  cyst  is  very  rare.    It  has,  however,  been  found 
both  in  the  interior  and  upon  the  surface  of  the  liver,  in  the  latter  case  some- 
times partially  embedded  in  its  substance.   There  may  be  one  only,  or  several 
Bay  exist  at  Uie  same  time ;  and  sometimes  the  liver  appears  as  if  converted 
iaio  cysts,  filling  its  whole  structure.   This,  however,  is  extremely  rare.   The 
cysts  ue  of  various  sizes,  and  sometimes  very  large.    When  u^n  thft  wo- 
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&ce,  they  may  break,  and  occasion  fatal  peritonitis  by  the  escape  of  their 
contents.  They  are  liable  to  become  inflamed,  to  snpporate,  and  thus  to  be 
converted  into  abscesses.     Their  origin  is  uncertain. 

Hydatids  are  not  unfreqnent.  They  are,  indeed,  more  common  in  the  lirer 
than  in  any  other  organ.  The  cyst  which  contains  them  is  often  thick  and 
fibrous,  and  is  probably  the  product  of  inflammation  excited  by  the  presence 
of  the  parasitic  body.  From  one  to  four  of  these  cysts  have  been  found  at 
the  same  time  in  the  liver,  which  is  usually  enlarged,  though  not  necessarily 
so.  Sometimes,  though  rarely,  there  is  only  one  hydatid  sac,  which  is  in 
contact  with  the  inner  surface  of  the  cyst,  and  forms  a  lining  for  it  Much 
more  commonly,  this  inner  sac,  which  may  be^  considered  as  the  mother 
hydatid,  contains  a  progeny  of  smaller  sacs  or  young  hydatids,  which  are  of 
aU  sizes,  from  that  of  a  millet-seed  up  to  that  of  the  fist,  and  are  sometimes 
▼ery  numerous.  They  float  in  a  serous  liquid,  usually  of  a  yellowish  colour. 
In  some  instances,  the  cysts  attain  an  enormous  size,  occupying  a  large  por- 
tion of  the  liver,  and  containing  many  pints  of  liquid.  They  may  remain 
for  a  long  time  without  material  change,  and  with  little  disturbance  to  the 
health.  But  generally,  sooner  or  later,  they  become  the  seat  of  a  morbid 
action,  and  undergo  various  changes,  which  sometimes  probably  reconduct 
to  health  through  the  agency  of  absorption,  and  sometimes  end  in  products, 
which  are  described  as  resembling  variously  steatomatous,  atheromatous, 
melicerous,  and  tuberculous  deposits.  Not  unfrequently  they  inflame  and  sup- 
purate, thus  forming  abscesses  which  contain  the  remains  of  the  hydatids  mixed 
with  the  pus.  These  abscesses  sometimes  pursue  a  course  similar  to  those 
resulting  from  ordinary  hepatitis,  gradually  approaching  the  surface  of  the 
organ,  and  forming,  through  the  agency  of  adhesive  inflammation,  a  passage 
externally,  or  into  some  one  of  the  different  contiguous  cavities.  Instances 
of  recovery  have  repeatedly  occurred  in  such  cases,  though  the  danger  of 
extensive  inflammation  and  consequent  exhaustion  is  always  great  Dr. 
Theophilus  Thompson,  in  his  ''  Lectures  on  Pulmonary  Consumption"  (Am. 
ed.,  p.  83),  relates  a  case  in  which  hydatids  of  the  liver  were  coughed  up, 
and  the  patient  at  the  period  of  the  report  was  in  a  fair  way  to  recovery. 
Sometimes  they  are  vomited  in  large  quantities,  showing  that  the  cyst  had 
opened  into  the  stomach. 

There  is  no  mode  by  which  hydatids  can  be  distinguished  during  life,  until 
their  fluctuation  becomes  evident ;  and  then  they  may  be  readily  mistaken 
for  common  abscess.  Such  a  mistake  has  been  occasionally  made,  and  hyda- 
tids have  been  opened  with  fatal  results.  The  most  striking  diagnostic  char- 
acters are  the  greater  resistance  of  hydatids  to  pressure,  their  greater  elasti- 
city, and  their  more  definite  outline.  According  to  M.  Piorry,  a  cyst 
containing  numerous  hydatids  yields,  under  percussion,  a  peculiar  quivering 
sensation  which  is  quite  characteristic.  Skoda  says  that  a  good  idea  of  it 
may  be  obtained  by  tapping  a  repeater  held  in  the  hand,  or  percussing  a 
stomach  completely  filled  with  water,  and  held  in  the  air.  He  states,  also, 
that  it  may  be  observed  in  cases  of  peritoneal  effusion  when  the  abdomen  is 
tense,  and  the  walls  not  very  thick,  and  that  it  must  be  rarely  observed  in 
hydatid  cysts.  Dr.  Ballard  compares  the  sensation  to  that  imparted  to  the 
finger  by  percussion  upon  a  mass  of  jelly. 

Notwithstanding  the  fatal  consequences  which  have  ensued  from  the  punc- 
ture of  hydatid  cysts  by  mistake,  it  has  been  proposed  to  open  them  with  a 
view  to  the  discharge  of  their  contents,  and  the  institution  of  a  curative  pro- 
cess in  the  sac.  It  is  asserted  that  this  has  been  done  successfully  in  several 
cases  by  M.  Recamier.  His  plan  is  to  apply  caustic  over  the  most  prominent 
point  of  the  integuments,  to  divide  the  slough,  again  to  apply  the  caustic 
through  the  opening,  and  to  repeat  the  process,  until  at  length  a  slough 
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rig  Into  tfa«  canty,  tt  Is  aapposed  thai,  before  th«  Mpuation  or  the 
gh,  the  eontigvoiu  sarftwea  tk  the  peritoneum  will  hare  been  united  by 
adtandre  infltnuoMioii.  To  preTent  tiie  entnuee  of  the  tit,  the  eracnftted 
emftj  Is  fiDed  with  u  emollient  Uqnid,  ud  is  lupt  fhD  daring  tlie  progreas 
tt  the  eon,  which  is  meaanred  t^  the  diminntion  of  tlte  qnaatlt/  of  Hqaid 
aecMsnry  for  the  olject  The  injected  fldd  may  be  mideied  iliglitly  stimn- 
lant  or  antiseptic,  in  cases  attended  with  indolence  or  fetor  of  the  earity. 
A  ease  Is  on  record  In  wliich  alcohol  was  iqfected,  and  the  patient,  after  b<^- 
Mng  for  a  time  with  Tomiting,  ferer  and  Jaundice,  recovered  at  the  end  of 
ttne  months,  the  tumour  having  qnite  disappeared.  (BvU.  OAn.  de  7%6rap., 
May,  1866.)  H.  Aran  hu  rehrted  two  cases  in  which  recoTerj  Ibllowed 
Oe  pnnctarinr  of  tbo  aaa,  •nd-t^»Ii4eetlon  of  ttaictiireirf  iodine  mixed  with 
■a  eqnsJ  w^^t  of  distilled  water,  and  a  little  iodide  of  potassium.  (IbieL, 
B«t  1864.) 

jCftllgnant  Afltetioiu. — The  liver  is  peculiarly  liable  secondarily  to 
■n  the  malignant  formatioos.  It  is  also  flrequently  attactced  by  them  pri- 
■ari^.  Thus,  genuine  scirrlini,  medullary  carcinoma,  colloid  cancer,  fibro- 
plaatic  tomonr,  and  melanoeiii,  are  all  occadonaUy  met  with  in  the  liver  as 
OCtefnal  affections.  These  tumours  may  make  their  attack  either  at  a  single 
■jofit,  aad  thence  extend  upon  all  sides,  or  at  several  points  simoltaDeously. 
when  aejiarate  tumours  occur,  they  are  apt  to  be  npon  the  surface  of  the 
orgaa,  and  may  llius  sometimes  be  recognised  daring  life.  They  tbrm  a 
taaiber  of  unequal  prominences,  which  are  at  first  ronnded,  bat,  as  they  ad- 
Tuee,  become  depressed  towuds  the  middle  in  consequence  of  the  occarrence 
of  flolieniiig  or  nlceration.  While  thoe  BuperScially  distinct,  they  nltimatcly 
eoaleace  in  the  interior  of  the  organ  so  as  to  pervade  its  substance.  The 
tmnonrs  are  of  all  sizes.  The  liver  is  generally  ranch  enlarged,  and  is  some- 
tfanea  found  to  weigh  fifteen  or  twenty  pounds,  or  even  more.  The  proper 
■nliatance  of  the  viscns  is  sometimea  wasted ;  bat  sometimes,  on  the  contrary, 
■tdeivoesakind  of  hypertrophy;  so  that  very  variable  phenomena,  connected 
with  die  condition  of  the  hepatic  fanctlons,  are  observed  in  different  cases  of 
flita  malignant  affection.  The  patient  is  very  apt  to  be  attacked  by  jaundice, 
■ad  by  abdominal  or  general  dropsy,  which  probably  depend  in  part  upon 
tha  presBore  ot  the  tumonra  on  uie  biliary  ducts,  or  on  the  large  venous 
tasnka,  in  part  npon  the  organic  changes  of  the  liver  interfering  with  its 
neratory  function,  and  with  its  power  of  transmitting  into  the  general  drcu- 
lation  the  blood  sent  to  it  f^om  the  abdominal  viscera. 

Malignant  diseases  of  the  liver  nsnally  give  rise  to  the  phenomena  of  chro- 

ifa  inflammation  of  that  organ,  and  indeed  are  not  unfreqnently  attended  wiih 

■ore  or  less  of  that  condition.     The  lancinating  character  of  the  pain  some- 

ttaes  serves  as  a  diagnostic  symptom;  bat  it  cannot  be  relied  on;  l>ecanse 

tts  Idnd  of  pain  may  occnr  in  affections  which  are  not  malignaot,  and  the 

■sHgnant  affections  sometimes  occasion  little  or  no  pain,  and  the  pain, 

lAan  it  does  occur,  is  by  no  means  always  lancinating.     The  existence  of 

^      *H  or  more  prominences  on  the  liver,  sensible  to  the  touch,  is  another  highly 

^      duacteristic  symptom.     But  the  absence  of  snch  superficial  tumours  ia  no 

^     pmtf  that  the  case  is  not  malignant;  and  their  presence,  when  they  do  exist, 

I      iiiometlmes  concealed  when  £e  liver  is  covered  by  the  ribs,  or  the  abdomen 


.  ]  I7  dropsical  effasioD  or  intestinal  accmnulationa  The  first  posi- 
liii  prool^  therefore,  of  the  character  of  the  hepatic  alhction  is  afforded  by 
Iht  examination  of  the  body  after  death. 

No  particular  precepts  are  required  for  the  treatment  of  these  diseases. 
PitO  the  nature  of  the  affection  in  each  particular  case  is  ascertained,  it  will 
k  naaaged  in  the  same  manner  as  if  it  were  one  of  chronic  hepatitis.  After- 
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wards,  our  efforts  will  be  limited  to  the  relief  of  pain  bj  opiates  or  other  ano- 
dynes, and  to  the  palliation  of  the  other  symptoms. 

Besides  the  organic  derangements  above  referred  to,  the  liver  is  sabject 
also  to  others,  which,  however,  are  very  rare,  and  demand  no  special  precepts. 
Among  them  may  be  mentioned  the  production  of  a  peculiar  vascular  eree- 
tUe  tissue,  enlarged  blood-vessels,  worms  contained  in  cysts,  osseous  deposits, 
and  various  anomalous  tumours. 


Artick  III. 

FUNCTIONAL  DISEASES  OF  THE  LIVER. 

Under  this  head  I  propose  to  treat  of  the  disorders  of  the  liver  unattended 
with  inflammation  or  other  organic  derangement  They  are  all  perversions 
either  of  the  nervous,  circulatory,  or  secretory  processes. 

1.  Nervous  Disorder. 

Neuralgia. — ^The  only  known  affection  of  the  liver  coming  exclusively 
under  this  head  is  neuralgia.  Pains  are  not  unfrequently  felt  in  the  right 
hypochondrium  and  the  epigastrium,  wholly  unconnected  with  any  appi^- 
ciable  change  in  the  healthy  structure  of  the  organ.  They  are  sometimes 
obtuse,  sometimes  acute  and  lancinating ;  and  vary  exceedingly  in  their  dura- 
tion and  periods  of  recurrence.  They  may  be  ephemeral,  irregularly  remit- 
tent, intermittent,  or  continuous,  and  may  vanish  in  an  instant,  or  endure  for 
variable  periods,  even  for  months  or  years.  I  have  before  mentioned  the 
case  of  an  elderly  lady,  who  was  affected  with  pains  of  this  kind  almost  con- 
stantly during  a  great  part  of  her  life.  They  are  probably  connected  in 
general  with  a  gouty  or  rheumatic  diathesis,  or  at  least  have  appeared  to  be 
so  in  cases  which  have  come  under  my  notice.  They  may  be  distinguished 
from  the  pains  of  inflammation  by  the  absence  of  all  the  other  signs  of  that 
affection,  especially  of  the  tenderness  upon  pressure.  Instead  of  being  in- 
creased, they  are  often  relieved  by  compression  of  the  organ.  There  is  usually 
no  loss  of  appetite,  no  disorder  of  bowels,  unless,  perhaps,  occasional  consti- 
pation, no  jaundice,  and  no  febrile  disturbance.  The  treatment  is  the  same 
as  that  of  neuralgia  elsewhere.  (See  Neuralgia.)  Combinations  of  colchicum 
with  opiates  or  other  narcotics,  and,  in  the  intermittent  form,  sulphate  of 
quinia  in  the  intervals,  will  probably  be  found  the  most  efficient  remedies. 

2.  Circulatory  Disorder. 

Congestion. — Hypersem%a.^-Thi8  consists  in  a  preternatural  fulness  of  the 
blood-vessels  of  the  liver,  and  a  consequent  general  or  partial  distension  of 
the  organ. 

It  may  be  attended  with  a  sense  of  fulness,  tension,  weight,  or  oppression 
in  the  region  of  the  liver,  diminution  or  loss  of  appetite  and  a  furred  tongue, 
constipation  or  looseness  of  bowels,  deficiency  or  excess  of  biliary  secretion, 
and  a  bilious  tinge  of  the  eyes,  skin,  and  urine.  None  of  these  symptoms, 
however,  are  constant.  There  is  very  commonly  a  feeling  of  general  uneasi- 
ness, languor,  dolness,  drowsiness,  or  depression  of  spirits;  the  patient  being 
conscious  of  something  wrong  in  himself,  and  disposed  to  see  nothing  right 
in  things  about  him,  and  yet  wholly  unable  to  explain  the  cause  of  his  sensa- 
tions. Sometimes  there  is  a  disposition  to  make  frequent  deep  inspirations, 
as  if  to  relieve  the  congestion  by  the  pressure  of  the  diaphragm.  The  pulse 
is  not  unfrequently  irregular.     The  symptoms  vary  somewhat  according  as 
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the  congestion  is  actiye  or  passire,  the  former  being  frequently  attended  with 
a  degree  of  general  Tascnlar  excitement,  the  latter  wholly  withont  it,  and 
sometimes  eyen  marked  by  a  languid  circulation.  If  the  hypochondrium  be 
carefully  examined,  especially  with  percussion,  the  liver  will  often  be  found 
to  extend  beyond  its  normal  limits.  In  some  instances,  the  symptoms  come 
on  quickly  and  as  quickly  disappear ;  in  others,  they  are  more  lasting,  and  if 
not  relieved  end  in  serious  disease.  In  the  efforts  of  nature  to  unload  and 
relieve  the  liver,  either  directly  by  increased  secretion  or  hemorrhagic  de- 
pletion from  the  organ,  or  indirectly  by  depletion  from  the  blood-vessels  of 
the  alimentary  canal,  she  not  unfrequently  carries  her  salutary  operations  to 
the  point  of  disease,  and  induces  an  attack  of  cholera  morbus,  diarrhoea, 
melasna^  or  hemorrhage  from  the  bowels  or  rectum.  Should  her  efforts  be 
unsuccessful,  gastric  or  intestinal  inflammation,  colic,  or  hepatitis  may  ensue 
from  the  congested  state  of  the  portal  circulation.  Another  disadvantage 
from  portal  congestion  is  deficient  absorption  of  the  contents  of  the  alimen- 
tary canal.  Nutrition  is,  therefore,  interfered  with;  and  medicines  taken  into 
the  stomach  act  more  slowly  on  the  system,  and  sometimes  are  prevented 
from  acting  until  the  interfering  cause  is  removed. 

When  the  liver  of  a  person  who  has  died  of  some  other  complaint  during 
congestion  of  that  viscus  is  examined,  it  is  found  to  be  enlarged  either  wholly 
or  partially,  to  bleed  when  cut  into,  and  to  present  throughout  the  seat  of 
congestion  either  a  uniform  deep-red  colour,  or  a  mottled  appearance  of  red 
and  yellow  or  yellowish-white.  This  mottled  aspect  is  ascribed  by  those  who 
believe  in  two  distinct  constituents  of  the  liver  to  the  injection  of  one  of 
these  constituents,  while  the  other  remains  in  its  natural  state ;  but  by  those 
who  do  not  admit  this  constitution,  to  the  circumstance  that  the  congestion 
fa  confined  to  one  of  two  sets  of  vessels,  the  hepatic  and  portal,  which  con- 
vey blood  to  the  viscus.  Sometimes  the  liver  is  observed  to  be  softened,  and 
sometimes  blood  to  be  effused  into  its  parenchyma. 

Causes. — Whatever  excites  irritation  in  the  liver  may  occasion  active  con- 
gestion, the  causes  of  which  are  essentially  the  same  as  those  which  produce 
inflammation.  (See  Hepatitis.)  In  its  more  passive  forms,  the  congestion 
may  arise  either  from  obstruction  or  deficient  activity  in  the  capillaries  of  the 
liver,  which  prevents  them  from  passing  as  rapidly  as  usual  the  blood  brought 
to  them  by  the  portal  vein,  or  from  some  impediment  to  the  return  of  blood 
to  the  heart,  as  in  cases  of  obstruction  in  the  hepatic  vein  or  ascending  cava, 
tumours  pressing  upon  the  latter  vessels,  or  organic  diseases  of  the  heart  and 
lungs,  which  oppose  the  entrance  of  the  blood  into  the  right  auricle  and  vent- 
ricle. An  increased  circulation  in  the  stomach  and  bowels,  without  a  corre- 
sponding increase  of  the  circulation  through  the  liver,  must  lead  to  the  same 
result.  The  affection  under  consideration  occurs  most  frequently  in  summer 
and  autumn,  and  is  not  an  unusual  precursor  of  the  more  serious  diseases  of 
the  season,  as  cholera  morbus,  diarrhoea,  dysentery,  and  the  autumnal  fevers. 

Treatment. — When  the  complaint  is  accompanied  with  arterial  activity  and 
general  plethora,  it  may  be  proper  to  take  blood  moderately  from  the  arm ; 
but  this  is  not  often  requisite.  An  emetic  will  sometimes  operate  very  effect- 
ually and  speedily  in  removing  the  congestion,  partly  by  producing  compres- 
sion of  the  liver,  partly  by  stimulating  the  secretory  function.  Generally, 
however,  all  that  is  required  is  a  pretty  brisk  i)urge,  containing  a  proportion 
of  calomel  or  the  blue  mass.  The  compound  cathartic  pill  of  the  TJ.  S.  Phar- 
macopoeia is  a  very  suitable  combination.  If  deemed  preferable,  the  mercurial 
may  be  given  first,  and  followed  in  a  few  hours  by  some  quicker  cathartic,  as 
sulphate  of  magnesia,  infusion  of  senna  with  salts,  or  castor  oil.  By  this 
method,  depletion  is  effected  directly  from  the  vessels  both  of  the  bowels  and 
the  liver.   The  patient  may  continue  to  feel  uncomfortable  uuUl  tVi^  ^"^^  ^V^t 
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the  operation  of  the  medicine,  when  he  generally  experiences  complete  reM 
If  the  congestion,  or  a  disposition  to  it  should  continne,  a  bine  pill,  alternated 
with  a  mild  laxative  every  day,  or  every  other  day,  will  soon  effect  a  core. 
It  is  necessary,  however,  that  the  diet  shonld  be  attended  to ;  and,  if  the 
patient  is  plethoric,  and  the  palse  strong  or  excited,  to  restrict  him  for  a  few 
days  to  vegetable  food,  or  to  this  combined  with  milk.  The  above  plan  of 
treatment  will  answer  whether  the  congestion  arise  from  irritation  or  torpor 
of  the  liver ;  though  in  the  latter  case  bleeding  can  scarcely  be  requisite,  and 
animal  food,  as  a  general  rule,  need  not  be  prohibited.  Should  tJie  cause  of 
the  affection  be  mechanical,  the  practitioner  will  be  guided  by  the  nature  of 
the  impediment,  which  he  will  endeavour  to  remove  or  to  palliate ;  and, 
when  this  is  impossible,  temporary  relief  may  still  be  obtained  by  the  occa- 
sional use  of  mild  purgatives  with  mercurials. 

3.  Secretory  Disorder. 

The  secretion  of  the  liver  may  be  excessive,  deficient^  or  depraved.  In 
either  case,  the  affection  generally  ends  in  complaints  which  are  treated  of 
distinctly ;  as  diarrhoea,  cholera,  jaundice,  constipation,  and  melsena^  to  which 
severally  the  reader  is  referred.  There  is,  however,  a  stage  of  the  hepatic  de- 
rangement, before  either  of  the  above-mentioned  complaints  is  decidedly  pro- 
duced, which  deserves  attention,  as,  if  it  be  opposed  by  proper  treatment^  the 
more  serious  consequences  may  generally  be  averted.  This  is  indicated  by 
the  state  of  the  alvine  evacuations,  which,  in  the  absence  of  the  symptoms  ci 
hepatic  congestion,  yield  the  only  certain  evidence  of  the  derangement 

Excessive  secretion  may  be  inferred  from  the  deep  bilious  colour  of  the 
stools,  often  connected  with  abdominal  pains  or  uneasiness,  and  sometimes 
with  loss  of  appetite,  nausea,  and  slight  vomiting  of  bile.  If  not  arrested,  or 
if  violent  from  the  onset,  it  occasions  bilious  diarrhoea  or  cholera  morbus. 
It  may  arise  from  any  cause  capable  of  stimulating  the  liver,  as  heat,  mias- 
mata, gastric  or  intestinal  irritation,  congestion  of  the  portal  circle,  &c.  (See 
Hepatitis.)  The  liver  appears,  in  hot  climates,  to  act  vicariously  for  the 
lungs  in  carrying  off  from  the  blood  the  excess  of  carbonaceous  matter.  It  is 
a  well-established  fact,  that  less  carbonic  acid  is  produced  by  respiration  at 
elevated  than  at  low  temperatures ;  and,  consequently,  if  the  same  diet  be 
employed,  an  excess  of  carbon  must  ensue,  unless  carried  off  by  some  other 
emunctory ;  and  none  is  known  capable  of  performing  this  office  so  effica- 
ciously as  the  liver.  This  organ,  therefore,  secretes  more  profusely;  the 
direct  stimulus  under  which  it  acts  being  probably  that  of  the  carbonaceous 
principles  accumulated  in  the  blood.  It  is  not  improbable  that  the  hepatic 
secretory  function  is  thus  frequently  excited  to  excess. 

The  treatment,  in  this  early  stage,  should  consist  chiefly  in  the  removal, 
as  far  as  possible,  of  the  cause,  and  in  assisting  nature  to  throw  off  the  effete 
matter  which  is  offending  her.  The  means  are  a  mild  diet,  cool  and  unstimu- 
lating  drinks,  bodily  repose,  the  avoidance,  as  far  as  practicable,  of  exposure 
to  heat,  and  the  use  of  mild  cathartics,  such  as  castor  oil,  the  Seidlitz  powder, 
or  a  small  dose  of  sulphate  of  magnesia,  to  remove  the  bilious  matter  from 
the  bowels.  Should  these  measures  fail,  a  small  dose  of  some  mild  mercuria), 
such  as  the  blue  mass  or  calomel,  followed  by  a  laxative,  will  prove  useful  hj 
unloading  the  liver.  If  the  disease  has  advanced  to  bilious  diarrhoea  or 
cholera  morbus,  the  case  should  be  treated  as  recommended  under  fhe  heads 
of  these  complaints. 

Deficient  Secretion. — The  liver  may  either  secrete  less  than  usual,  or  cease 
for  a  time  to  secrete  altogether.  In  the  former  case,  the  stools  will  often 
be  scanty  or  light-coloured,  or  both.  At  first  they  often  assume  a  light- 
yellow  colour,  as  in  infants,  and,  if  the  affection  continue,  gradually  become 
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Uifear  and  lighter,  until  at  length  thej  no  longer  exhibit  the  appearance  of 
Ub^  and  are  either  day-coloar^  or  whitish.  I  hare  also  noticed  that  the 
flbfioiia  deficienoj  of  bUe  as  indicated  by  the  whitish  dischargee,  is  occasion- 
tBj  preceded  immediately  by  black  or  blackish  stools.  This  deficiency  of  bile 
■ay  be  attended  with  constipation ;  or,  in  consequence  of  portal  congestion 
■rinng  from  the  snppression  of  the  biliary  secretion,  diarrhoBa  or  dysentery 
■ay  ensoe,  the  stools  being  in  the  former  case  copions  and  whitish  or  nearly 
edonrless.  in  the  latter  small,  macons,  and  withont  bile.  When  the  stoob 
P9  thus  deititnte  of  bile,  it  may  generally  be  inferred  that  the  hepatic  secre- 
tion has  been  diminished  greatiy,  or  suspended,  onless  indeed  the  symptoms 
of  obatroction  of  the  biliary  passages  are  presented.  Along  with  the  con- 
dition of  the  CTacnations  alluded  to,  there  is  asnally  more  or  less  intestinal 
■neasinen,  gastric  derangement,  and  mental  depression ;  although  these  are 
hj  no  means  essential  concomitants.  Diarrhoea  and  dysentery  hare  been 
■oitaoned  as  consequences  of  this  kind  of  hepatic  disorder.  Jaundice  is 
abo  among  its  frequent  results.  The  recent  observations  in  relation  to  the 
part  which  the  liver  plays  in  modifying  the  condition  of  the  blood,  explain  the 
weD-known  influence  of  deranged  fanction  in  that  organ,  causing  mental  de- 
ynMdon  and  various  nervous  disorders.  I  have  often  noticed  that  the  alvine 
atacnations  accompanying  defective  secretion  of  the  liver  are  very  offenrive  to 
tte  imell,  with  an  odour  quite  different  from  the  fecal,  while  fetid  gases  are 
abo  apt  to  be  extricated  and  discharged.  These  phenomena  may  be  as- 
cribed to  a  kind  of  putre&ctive  fermentation  in  the  contents  of  the  boweb, 
eving  to  the  absence  of  the  antiseptic  influence  of  the  bile. 

The  causes  of  this  inactivity  of  the  Irver  are  not  always  obvious.    It  may 

Molt  from  an  excessive  stimulation,  followed  as  this  condition  often  b  by  a 

iroportionate  torpor.    It  may  depend  also  upon  a  diminbhed  quantity  of  the 

Mteriab  for  bile  in  the  blood.    But  it  prooably  more  firequentiy  proceeds 

dther  from  the  embarrassment  which  an  overloaded  condition  of  the  organ 

may  occasion  in  the  due  performance  of  its  fanction,  or  from  some  direct  or 

indirect  sedative  agency,  as  mental  anxiety,  bodily  inactivity,  sympathy  with 

in  enfeebled  stomach,  the  diversion  of  nervous  energy  elsewhere,  the  revulsive 

inflaence  of  other  affections,  and  general  impoverishment  of  the  blood. 

The  principles  of  treatment  are  simple.  The  remedies  must  be  such  as  are 
ttlcnlated  to  stimulate  the  secretory  function  of  the  liver,  care  being  taken 
iho  to  remove  the  causes,  as  far  as  this  can  be  done.  Alterative  doses  of 
iDercQiy,  combined  with  chaljbeates  or  the  bitter  tonics  when  the  stomach  is 
aifed)led,  and  with  mild  cathartics,  as  rhubarb  and  aloes  in  small  doses,  when 
constipation  exists,  are  by  far  the  most  effectual  Sometimes  it  may  be  pro- 
per to  commence  the  treatment  with  a  purgative  dose  of  calomel  or  the  blue 
pill, accompanied  or  followed  by  a  laxative;  but  generally  it  will  be  sufficient 
to  gire,  every  evening  or  every  other  evening,  a  grain  of  calomel  or  a  blue 
pill,  to  be  followed  by  a  laxative  in  the  morning ;  and  this  treatment  b  to  be 
continued  until  the  discharges  assume  a  decided  bilious  character.  Caution 
AoM,  be  observed  never  to  allow  the  mouth  to  become  sore.  Nitromnri- 
itic  acid  may  be  resorted  to  if  mercury  fail  or  cannot  be  given.  Should 
diirrhoea,  dysentery,  or  jaundice  ensue,  they  must  be  treated  as  elsewhere 
directed.  Should  too  much  intestinal  irritation  result  from  the  bile  secreted 
under  the  mercurial  influence,  it  will  generally  be  arrested  by  from  five  to  ten 
drops  of  laudanum,  or  a  fluidrachm  of  paregoric.  Aloes  and  dandelion  have 
lome  reputation  also  as  cholagogues,  and  may  be  employed  as  adjuvants  of 
tile  other  more  efficient  remedies. 

Vitiated  Secretion. — The  bile  is  often  much  vitiated.  Sometimes  it  be- 
comes very  acrid,  producing  violent  gastric  and  intestinal  pains,  and  even 
^isms.    Such  b  the  case  frequently  in  bilious  diarrhoea  and  cholera  moibua^ 
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when  the  secretion  has  nndergone  no  obvions  change  of  colour.  Bat  not 
nnfreqnentlj  it  is  also  much  altered  in  appearance.  Thus  it  may  be  green, 
dark-brown,  or  blackish.  The  greenness  of  the  bile  sometimes  discharged 
from  the  stomach  and  bowels  is  often  owing  to  acids  in  the  alimentaiy  canal; 
bat  there  is  reason  to  believe  that  the  bile  is  occasionally  green  when  secreted. 
There  can  be  little  donbt  that  black  bile  is  often  discharged  from  the  bowek 
I  have  repeatedly  noticed  it  of  a  deep-brown  almost  black  coloor  after  laige 
doses  of  calomel.  Some  consider  the  black  tany  stools  of  mel»na  as  result- 
ing exclnsively  from  intestinal  or  gastric  hemorrhage.  I  hare  no  doubt  that 
they  are  also  the  consequence  of  hemorrhage  or  perverted  secretion  of  the 
Uver ;  as  the  same  material  has  been  found  after  death  in  the  biliary  docts 
and  gall-bladder.  Bile  may,  moreover,  be  vitiated  by  the  loss  of  one  or  mors 
of  its  characteristic  ingredients.  It  is  asserted  to  have  been  produced  of  a 
white  colour,  and  albuminous. 

The  causes  of  this  perverted  action  of  the  liver  cannot  always  be  traced. 
Generally  they  are  not  distinguishable  from  those  which  occasion  a  mere  is* 
crease  or  diminution  of  its  function.  Sometimes  the  affection  may  be  ascribed 
to  a  vitiated  state  of  the  blood,  as  in  scurvy  and  low  fevers. 

The  treatment  is  essentially  the  same  as  that  required  by  deficient  secre- 
tion. When  the  affection  assumes  the  form  of  meleena,  it  must  be  managed 
as  directed  under  that  disease. 

The  importance  of  attending  to  these  functional  disorders  of  the  liver,  ii 
their  earlier  stages,  cannot  be  too  strongly  impressed  on  the  young  praeti- 
tioner.  At  this  period,  they  may  generally  be  arrested  with  the  utmost  ficD- 
ity,  and  thus  prevented  from  running  on  into  diseases  which  are  not  onlj 
troublesome  and  painful,  but  also  frequently  dangerous,  and  sometimes  fiitil 
notwithstanding  the  most  energetic  treatment  Whenever  there  is  any  rea- 
son whatever  to  suspect  deranged  hepatic  function,  the  alvine  evacuations 
should  be  inspected,  and,  if  not  healthy,  should  be  corrected. 


^tide  IF. 

DISEASES  OF  THE  BILIARY  PASSAGES  AND  GALL- 
BLADDER. 

1.  Inflammation  of  the  Ducts  and  Gall-Bladder, 

The  biliary  ducts,  like  all  other  similar  passages,  are  liable  to  inflammation 
of  their  mucous  membrane,  which  becomes  swollen  so  as  in  some  measure  to 
impede  the  flow  of  bile.  The  deficiency  of  this  fluid  in  the  stools,  and  the 
consequent  bilious  tinge  of  the  skin  and  urine,  are  the  only  symptoms  by 
which  the  affection  can  be  recognized ;  as  pain  is  generally  very  sUght  or  quite 
wanting,  and  the  inflammation  is  not  sufficiently  extensive  to  call  into  plaj 
those  sympathies  which  act  so  important  a  part  in  hepatitis.  Nor  can  these 
symptoms  be  depended  on,  arising  as  they  do  from  many  other  pathological 
conditions,  and  f^om  some  much  more  frequently  than  from  the  one  in  question. 
The  inflammation  may  occupy  a  portion  or  the  whole  of  the  ducts,  and  may 
even  extend  to  the  tubuli  biliferi,  and  thus  produce  symptoms  of  obscore 
hepatitis.  Sometimes  it  ends  in  softening  and  ulceration  of  the  membrane^ 
and  even  perforation  of  the  coats  has  been  known  to  occur,  followed  by  the 
escape  of  bile  into  the  peritoneal  cavity,  and  fatal  peritonitis.  Such  a  resahi 
however,  is  exceedingly  rare,  unless  as  a  consequence  of  obstruction  of  the 
duct»  or  obliteration  of  its  cavity  at  some  point.  Occasionally  the  aleers 
heal,  and,  by  their  contraction,  produce  stricture  or  obliteration  of  the  pas- 
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re.  The  same  conseqaence  may  flow  firom  a  pennanent  thickening  and 
hiration  of  the  coats  from  chronic  inflammation. 

The  gall-bladder  is  not  nnfreqnently  inflamed.  Either  the  peritoneal  cov- 
ng,  or  the  mncons  coat  may  be  affected.  In  the  former  case,  adhesions 
s  apt  to  be  formed  with  the  contignoas  surface  of  the  liver,  or  with  the 
ritoneal  investment  of  neighbouring  viscera.  The  affection,  when  excln- 
"e,  might  be  indicated  by  acute  pain,  confined  to  one  spot,  beneath  the  edge 
the  false  ribs,  and  behind  the  right  rectus  muscle ;  but  the  diagnosis  must 
rays  be  uncertain.  Still  more  obscure  are  the  symptoibs  of  inflammation 
the  mucous  membrane.  It  probably  generally  ends  in  resolution  without 
J  observable  sign,  unless  perhaps  a  dull  pain  or  sense  of  uneasiness  in  the 
rt  Sometimes,  however,  the  membrane  ulcerates,  and  the  bladder  may 
come  filled  and  distended  with  pus,  though  this  can  happen  only  when  the 
tlet  is  closed.  Cases  have  occurred,  in  which  the  distended  bladder  has  been 
rforsted,  and  its  contents  have  escaped  with  fatal  effect  into  the  abdominal 
rity.  The  affection  has  sometimes  pursued  a  safer  course,  exciting  adhe- 
ft  inflammation  in  advance  of  the  ulceration,  and  thus  enabling  the  puru- 
it  and  bilious  matters  to  escape  at  the  surface,  or  into  some  one  of  the 
llow  viscera,  communicating  externally. 

The  coats  both  of  the  biliary  passages  and  gall-bladder  are  also  liable  to 
I  interstitial  deposit  of  lymph  or  pus,  and  to  various  alterations  of  struc- 
re,  which  more  or  less  tend  to  interfere  with  the  course  of  the  bile.  Among 
eae  changes  is  a  sort  of  fatty  degeneration,  analogous  to  that  which  often 
bets  the  great  blood-vessels,  and  occurring  especially  in  advanced  life.  By 
le  stiffening  of  the  coats  thus  produced,  the  bladder  is  prevented  from  duly 
mtracting ;  bile  is  consequently  retained ;  and  formation  of  gall-stones,  and 
iflammation  of  the  inner  surface  may  ensue.  (Dr.  George  Budd,)  The  cap- 
de  of  Olisson  appears  sometimes  to  be  thickened,  and  thus  made  to  press 
pen  the  contained  vessels  and  ducts ;  and  Mr  Twining  refers  to  two  small 
odies,  which  he  considers  as  absorbent  glands,  one  seated  near  the  junction 
if  the  gall-bladder  and  the  cystic  duct,  the  other  in  the  upper  portion  of  the 
t)mmon  duct,  and  which  sometimes  become  so  much  enlarged  by  inflamma- 
ion  as  to  obliterate  the  passage. 

The  causes  of  these  affections,  so  far  as  they  are  peculiar,  are  probably  the 
)ropagation  of  inflammation  from  the  duodenum  or  liver,  and  the  presence 
)f  acrid  bile,  and' of  biliary  concretions. 

The  treatment  in  those  cases  in  which  a  probable  diagnosis  can  be  made 
)iit,  must  be  conducted  upon  the  same  principles  as  that  of  inflammation  of 
iie  liver,  though  the  means  requisite  will  be  much  less  energetic.  It  is  only 
a  inflammation  of  the  gall-bladder,  that  opportunity  for  treatment  in  the 
Jtrlier  stages  will  in  general  be  presented.  In  the  other  cases,  the  inter- 
'erence  of  the  practitioner  is  seldom  required,  unless  to  correct  the  effects, 
nch  as  jaundice  and  bilious  accumulation. 

2.  Biliary  Calculi,  or  Oall-stones. 

This  name  is  given  to  concretions  which  form  in  the  gall-bladder,  and  the 
lepatic  and  biliary  ducts.  They  differ  in  number,  size,  and  position.  There 
oty  be  only  one,  or  there  may  be  thousands.  They  may  be  of  the  minutest 
iixe,  or  large  enough  to  fill  the  whole  cavity  of  the  gall-bladder.  They  are 
oand  in  the  gall-bladder,  tubuli  biliferi,  and  biliary  ducts,  and  occasionally 
J«o  in  the  bowels.  Concretions  of  very  great  size  have  been  observed  in  the 
Mt-mentioned  position ;  and  it  has  been  made  a  question,  whether  they 
viginated  in  the  intestines,  or  were  carried  into  them  through  the  biliary 
itanges.  I  have  seen  them  so  large  as  to  (ill  the  caliber  of  the  bowel,  aivd 
Bookied  exactly  to  its  shape.     In  one  case  of  this  kind,  they  pTO&xi^^^  ^ 
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the  symptoms  of  obstruction  of  the  bowels,  which  were  relieved  upon  their 
expulsion.  They  were  clearly  too  large  to  have  passed 'through  the  dactos 
communis,  and  may  have  either  entered  the  bowels  while  yet  small,  and  have 
gprown  by  accretion,  or  may  have  been  formed  in  the  latter  position.  Some- 
times, when  they  cannot  pass  the  ducts,  they  produce  inflammation  and 
ulceration,  and  thus  make  their  way  into  the  bowels;  but  no  satisfactory 
reason  can  be  given,  why  bile  which  has  entered  the  alimentary  canal,  may 
n6t  deposit  solid  matter  and  thus  increase  or  form  concretions.  Sometimes 
several  calculi  become  impacted  into  a  mass  in  the  bowels,  and  produce  ileus 
by  obstructing  the  passage. 

Oall-stones  are  usually  of  a  yellowish,  brownish,  or  brownish-yellow  colour, 
of  a  rather  soft  consistence,  and  of  various  shapes,  but  generally  with  several 
irregular  faces,  and  rounded  angles,  produced  by  their  mutual  pressure  and 
attrition.  Their  composition  is  various ;  but  they  consist  most  frequently  of 
cholesterin  and  bilious  colouring  matter.  Bile  in  a  solid  state,  or  other  con- 
stituents of  it  besides  those  mentioned,  are  ^aid  occasionally  to  form  these 
concretions ;  and  calculi,  consisting  chiefly  of  phosphate  and  carbonate  of 
lime,  have  been  found  in  the  gall-bladder  or  biliary  passages. 

The  concretions  are  probably  formed  in  general  by  deposition  from  the 
bile  around  a  solid  nucleus,  which  may  be  insoluble  matter  precipitated  from 
the  bile,  coagulated  blood,  fibrinous  exudation,  or  solidified  mucus.  What- 
ever impedes  the  flow  of  the  bile  favours  their  production.  The  character  of 
the  secretion  no  doubt  also  has  considerable  influence ;  a  thick,  viscid  bile,  in 
which  the  liquid  solvent  is  saturated  with  the  solid  constituents,  being  more 
likely  to  form  calculi,  than  the  same  liquid  in  its  ordinary  state.  It  is  pos- 
sible that  a  deficiency  of  alkali  in  the  bile  may  have  the  same  effect.  Accord- 
ing to  Dr.  Powell,  gall-stones  are  comparatively  rare  in  hot  countries.  Is 
this  ascribable  to  a  more  liquid  consistence  of  the  bile  ? 

The  calculi  often  remain  in  the  gall-bladder  long  without  causing  incon- 
venience, and  are  first  discovered  upon  examination  after  death.  They  may 
even  lie  in  the  ducts  without  producing  any  considerable  uneasiness.  It  is 
when  in  the  course  of  expulsion,  or  when  so  large  as  to  occasion  distension 
or  obstruction,  that  they  become  sources  of  trouble.  If  accumulated  in  the 
gall-bladder,  they  may  sometimes  be  detected  by  a  dull  crepitation,  produced 
when  pressure  is  made  so  as  to  cause  them  to  move  on  one  another;  and  in 
certain  rare  cases  they  are  large  enough  to  be  felt  upon  external  examina- 
tion near  the  pyloric  region. 

One  of  their  ordinary  effects  is  severe  pain.  Putting  the  coats  of  the  tube 
upon  the  stretch,  they  probably  cause  it  to  contract  spasmodically,  especially 
at  or  near  the  orifice  by  which  the  common  duct  enters  the  duodenum.  The 
pain  is  sometimes  exceedingly  violent.  It  usually  comes  on  suddenly  in  the 
epigastrium  or  toward  the  right  side,  being  felt  especially  at  a  point  corre- 
sponding with  the  orifice  of  the  common  duct,  and  thence  shooting  to  the 
back.  It  occurs  in  paroxysms,  though  there  is  commonly  a  persistent  dnil 
pain  in  the  intervals.  It  is  often  attended  with  a  pale  skin,  a  small  and  feeble 
pulse,  nausea  and  vomiting,  anxiety  and  restlessness,  hurried  respiration, 
faintness,  and  great  prostration.  The  paroxysms  may  occur  several  times  ao 
hour,  and  the  attack  usually  continues  from  a  few  hours  to  two  or  three  days, 
though  the  case  is  sometimes  much  longer  protracted.  The  calculus  at  length 
generally  escapes  into  the  bowels,  and  passes  along  with  the  stools,  in  which 
it  may  be  discovered  upon  inspection.  Relief  is  experienced  the  instant  that 
it  enters  the  duodenum. 

Another  morbid  effect  of  gall-stones  is  inflammation.  This  may  arise  from 
the  irritation  of  their  presence,  from  their  direct  pressure  or  distending  force, 
or  from  the  bilious  accumulations  which  they  occasion.  Tlje  inflammation 
sometimes  ends  in  suppuratiou,  Ti\c«nXiv>ii,  ^sA^^Sus^^^^lbft  medium  of  ad- 
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batioDB  between  the  contigaofw  peritoneal  snrfiAces,  the  discharge  of  the  cal- 
eilw  eztemally,  or  into  one  of  the  open  cayities.  Becovery  sometimes  taJces 
place  under  these  circnmstances. 

A  third  eflTect  worthy  of  notice  is  obstmction.  A  dnct  may  be  distended 
krone  of  these  concretions  so  as  to  produce  spasm,  inflammation^  and  nlcera- 
ttoD,  withoot  a  complete  stoppage  of  the  flow  of  bile,  which  may  find  its  way 
alongride  of  the  calculus,  ^ut,  eren  in  this  case,  tiiere  may  be  undue  accn- 
mutation  of  bile  behind  the  impediment;  and,  when  the  obstruction  is  com- 
plete, as  occasionally  happens,  the  accumulation  is  sometimes  enormous ;  its 
precise  seat  depending  upon  the  position  of  the  stone.  If  this  be  in  the  he- 
patic duct,  the  distendon  will  be  in  the  tubuli  bOiferi,  and  the  liTer  may  be- 
eonie  so  much  enlarged,  and  so  ftill  of  fluid  as  to  yield  a  sense  of  fluctuation 
moD  being  ezaminiNi  externally.  If  the  cystic  duct  be  obstructed,  the  gall- 
bhdder  omy  will  be  distended;  if  the  common  duct,  both  the  gall-bladder, 
iad  idl  the  biliary  ducts  behind  the  point  of  obstruction.  The  absence  of 
bile  In  the  alimentary  canal,  the  consequent  derangement  of  digestion,  and 
mend  jaundice,  are  other  results  of  this  affection ;  and,  if  the  obstruction 
Hwold  not  be  removed  in  due  time,  inflammation,  ulceration,  and  perforation 
■ut  ultimately  ensue,  with  the  escape  of  the  bile  into  the  cavity  of  the  peri- 
tosenm,  or  externally,  or  into  some  portion  of  the  alimentary  canal;  death 
Mag  a  necessary  consequence  in  the  first  case,  and  a  very  probable  one  in 
dUber  of  the  others. 

In  the  treatment  of  biliary  cakuli,  the  first  indication  is  to  obviate  their 
Acts,  tilie  second  to  cause  their  expulsion  or  solution,  and  to  prevent  their 
fcrmation.   The  eflTect  which  most  urgently  calls  for  interference  is  the  spas- 
■odic  pain.    For  the  relief  of  this,  opiates  in  large  doses  are  incomparably 
nperlor  to  all  other  means.    One,  two,  or  three  g^rains  of  opium,  or  an 
eq;uvalent  quantity  of  one  of  its  liquid  preparations,  may  be  administered 
ereiy  hour  or  two,  and  sometimes  even  at  shorter  intervals,  either  until  the 
patient  experiences  some  relief,  or  narcotic  symptoms  are  produced.    Should 
the  stomach  reject  the  opiate,  it  may  be  administered  by  the  rectum.    Per- 
Iktps  advantage  might  be  derived  from  the  inhalation  of  ether  or  chloroform. 
If  the  patient  is  of  a  plethoric  habit,  and  especially  if  the  case  is  complicated 
with  inflammation,  blood  may  be  taken  from  the  arm ;  but  venesection  is 
oftoB  contraindicated  by  the  existing  debility.     The  warm  bath  and  warm 
fomentations  to  the  seat  of  pain  are  excellent  adjuvants.     Ice  has  been  ap- 
^ied  to  the  epigastrium,  and  is  said  sometimes  to  have  afforded  speedy  re- 
Bet    The  tobacco  enema  has  been  recommended,  but  should  be  used,  if  at 
iD,  with  great  caution,  and  only  in  cases  in  which  the  general  strength  is 
uumpair^    Emetics  are  also  a  doubtful  remedy.     They  may  sometimes 
RiDOTe  the  obstruction  by  forcing  forward  the  calculus,  and  relieve  the 
qNum  by  the  relaxation  attendant  upon  the  nausea  they  produce  ;  but  nature 
ttoilly  provides  in  a  sufficient  degree  these  means  of  relief;  and  the  super- 
•dded  action  of  an  emetic  might  endanger  rupture  of  the  distended  gall- 
Uidder  or  ducts.     In  cases  of  alarming  faintness  and  prostration,  recourse 
May  be  had  to  the  aromatic  spirit  of  ammonia  and  the  ethereal  preparations 
iiteraally,  and  a  mustard  cataplasm  to  the  epigastrium.     Any  inflammation 
tkit  may  ensue  must  be  counteracted  by  the  usual  remedies. 

The  second  indication  is  best  met  by  the  free  use  of  alkaline  medicines, 
ad  the  employment  of  a  regulated  diet,  from  which  fats,  and  an  excess  of 
ttimal  food  should  be  excluded.  By  the  first  measure  there  may  be  some 
hope  of  dissolving  the  calculous  matter,  or  at  least  of  preventing  its  depo- 
rftion  by  increasing  the  solvent  power  of  the  bile ;  by  the  second,  of  pre- 
fcnting  the  production  of  an  excess  of  material  out  of  which  the  eoTic^T^^VioiiA 
v%  most  commonly  formed.  There  would  seem  also  to  Y>e  an  mdka&on  \^t 
the  use  of  nmedies  calculated  io  increase  the  amoimt  of  \Alliax3  tuecc^Moi^ 
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which  may  thus  have  a  greater  solvent  power.  Hence,  mercnrials  may  be 
conjoined,  in  alterative  doses,  with  the  alkalies.  Another  remedy,  pro- 
posed by  M.  Durande,  of  Dijon,  which  had  at  one  time  considerable  repute 
in  Earope,  was  a  mixture  of  two  parts  of  snlphoric  ether  and  three  of  oil 
of  turpentine,  given  in  the  dose  of  thirty  minims  or  a  fluidrachm.  This  was 
supposed  to  have  the  power  of  dissolving  the  calculus.  Any  benefit  which 
it  may  have  produced  is  probably  more  justly  ascribable  to  its  antispasmodic 
action. 

3.  Distension  of  the  OalUhladder, 

This  may  result  from  various  causes.  The  most  frequent  are  such  as  pro- 
duce obstruction  in  the  common  duct,  as  gall-stones,  inflammation  acute  or 
chronic  with  its  results,  and  tumours  of  various  kinds.  In  this  case,  bile  is 
the  distending  fluid ;  and  the  accumulation  has  sometimes  been  enormous, 
amounting  to  twelve  pounds  or  even  more.  Obstruction  of  the  cystic  duct  is 
followed  by  distension  only  in  cases  in  which  inflammation  of  the  mucous 
membrane  of  the  gall-bladder  has  been  excited  by  calculi  or  other  cause, 
producing  a  copious  secretion  of  purulent  fluid.  Paralysis  of  the  bladder 
18  another  cause  of  its  distension. 

In  all  these  cases,  the  chief  danger  arises  from  the  rupture  or  perforation 
of  the  coats,  and  the  escape  of  the  bile  or  pus  into  the  abdominal  cavity; 
though,  as  before  mentioned,  the  liquid  may  sometimes  find  a  safer  outlet  by 
an  ulcerated  opening  into  the  bowels,  or  through  the  skin.  In  many  cases, 
the  obstruction  is  removed,  and  the  distension  disappears  without  ultimate 
injury.  It  is  very  necessary,  therefore,  not  to  confound  such  distension  of 
the  gall-bladder  with  abscess  of  the  liver ;  for  by  opening  the  former,  through 
mistake  for  the  latter,  fatal  effects  may  be  produced  in  cases  in  which  nature 
or  remedial  measures  might  effect  a  cure. 

The  distension  occasions  a  fluctuating  tumour  observable  externally ;  but 
this  tumour  has  usually  a  fixed  situation  beneath  the  false  ribs  and  behind 
the  right  rectus  muscle,  has  come  on,  probably,  without  preliminary  symp- 
toms of  inflanmiation,  and  presents  in  all  parts  of  its  surface  an  equable 
fluctuation,  obvious  from  the  commencement,  with  a  definite  boundary,  and 
without  surrounding  oedema  or  hardness ;  while,  in  abscesses,  the  position  is 
variable,  the  first  appearance  is  usually  preceded  by  symptoms  which  might 
lead  to  its  anticipation,  the  fluctuation  comes  on  gradually,  is  most  observa- 
ble in  the  centre  of  the  tumour,  and,  for  the  most  part,  either  passes  insen- 
sibly into  the  softness  of  cedematons  effusion,  or  is  bounded  by  the  hardness 
of  effused  and  coagulated  fibrin. 

From  hydatid  cysts,  the  distended  gall-bladder  may  be  distinguished  by 
the  want  of  the  peculiar  thrill  on  percussion  characteristic  of  the  former,  hf 
its  usually  more  rapid  course,  and  by  a  more  obvious  sympathy  of  the  con- 
stitution. 

The  remedies  applicable  to  the  relief  of  the  distended  gall-bladder  are  not^ 
numerous.     Gentle  and  equable  pressure  may  be  tried,  especially  when  the 
distension  depends  upon  paralysis.     An  emetic  might  prove  useful ;  but  is 
somewhat  hazardous.     Appropriate  measures  must  be  employed  for  the  re- 
moval of  any  existing  obstruction  when  this  is  remediable ;  as  in  the  case 
of  inflammation  or  spasm  of  the  ducts.     It  has  been  made  a  question,  how 
far  an  operation  for  opening  the  gall-bladder  is  justifiable.     When  the  dis- 
tended bladder  has  been  opened  by  mistake  for  an  abscess,  the  result  has 
been  generally  fatal.    Cases,  however,  are  on  record,  in  which  the  operation 
has  resulted  successfully.     According  to  M.  Petit,  it  may  be  tried  when  the 
symptoms  are  threatening,  and  when  immovability  of  the  tumour,  and  redness 
of  the  skin  over  it  evince  that  adhesion  has  taken  place  between  the  perito* 
ueal  coat  of  the  bladder  and  \^\.  ol  ^^  ^^wAXMik  ^  \3&s^  thdooiML 
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Jlrtick  r. 

JAUNDICE. 

Syn. — letenu. — Mbrbui  rtgiiu, — Morhui  arqwUut, — Aurigo. 

This  is  an  affectioii  in  which  the  skin,  eyes,  and  nrine  are  of  a  jellow  or 
feUowish  colour,  from  the  presence  of  bilions  matter.  The  existence  of 
whitish  or  claj-colonred  stools  nsaallj  enters  into  the  definition ;  but  is  here 
excluded,  as  not  alwajrs  present,  and  not  essential. 

In  certain  conditions  of  the  system,  the  skin  becomes  of  a  yellowish  hue, 
independently  of  the  bile  or  of  bilions  matter,  as,  for  example,  after  bruises, 
aad  in  cases  of  cancer,  especially  cancer  of  the  womb ;  and  the  same  result 
oecasionally  takes  place,  where  it  has  been  doubted  whether  the  bile  has  any 
part,  as  in  malignant  ferers,  and  the  bites  of  poisonous  serpents.  These 
eases  are  excluded  from  the  definition. 

The  colour  in  jaundice  is  in  all  cases  a  mere  symptom.  The  essential 
pathological  condition  is  probably  an  excess  in  the  blood  of  bile,  or  of  its 

SQow  colouring  principle,  which,  not  finding  a  sufficient  outlet  through  the 
er,  is  thrown  off  by  other  emunctories.     It  is  not  maintained  that  bile 
ready-formed  exists  in  the  circulation.     Like  urine,  sweat,  and  saliva,  it  is  a 
eomplex  fluid,  resulting  from  the  combination  of  various  proximate  princi- 
ples, some  of  which  certainly  pre-exist  in  the  blood,  some  are  probably 
created  in  the  secretory  process  out  of  elements  furnished  by  that  fluid.     It 
k  nearly  certain  that  the  colouring  matter  of  bile  is  among  the  former  prin- 
ciples.   Whence  it  is  derived  is  a  physiological  question,  which  might  be  left 
unanswered  in  a  practical  treatise.    But  I  may  say  briefly  that  it  is  probably 
one  of  the  results  of  the  disintegration  of  the  tissues  in  the  ordinary  pro- 
cess of  nutrition,  and  much  more  copiously  of  the  disintegration  of  the  red 
corposcles  themselves.     The  corpuscles,  as  organized  bodies,  must  undergo 
constant  destruction  and  renewal ;  and  it  seems  to  me  in  the  highest  degree 
probable,  that,  in  the  change,  their  hematosin  is  converted  partly  at  least  into 
the  bilious  colouring  matter.    Being  noxious  if  allowed  to  accumulate  in  the 
circulation  beyond  a  certain  amount,  it  is  thrown  off"  by  the  liver  among  the 
other  constituents  of  the  bile,  as  urea  is  thrown  off  by  the  kidneys.     It  was 
detected  in  the  blood  by  Lassaigne  {Diet,  de  Med.,  xvi.  207),  and  is  proba- 
bly the  principle  which  very  frequently  gives  a  yellowish  tinge  to  the  serum 
in  health.     Of  the  excess  of  this  yellow  matter  in  the  blood,  constituting 
the  true  pathological  condition  in  jaundice,  there  may  be  three  sources,  viz., 
excess  of  production,  absorption,  and  deficiency  of  elimination. 

1.  Excess  of  production. — This  probably  happens  in  some  instances  of 
hih'ous  fever,  cholera,  and  diarrhoea,  in  which,  along  with  a  yellow  colour  of 
the  skin,  eyes,  and  even  urine,  there  is  bilious  vomiting  or  purging.  The 
flune  cause  that  produces  the  disease,  may  occasion  an  increased  production 
of  the  yellow  principle,  which,  though  escaping  by  the  usual  emunctory,  is 
wt  thrown  off  in  that  way  with  a  rapidity  corresponding  to  the  exigencies 
of  the  system,  and  therefore  finds  other  outlets.  The  same  excess  may  some- 
times occur  as  an  original  affection ;  and  then  we  shall  have  an  attack  of 
idiopathic  jaundice,  with  bilious  stools. 

2.  Absorfftion. — This  is  believed  by  most  to  be  an  ordinary,  and,  by  many, 
the  exclusive  source  of  jaundice.  An  obstruction  takes  place  in  some  portion 
of  the  biliary  passages,  which  prevents  the  excretion  of  the  bile.  An  accumu- 
lation of  this  fluid  necessarily  takes  place  in  the  gail-bladdeT  oi  XAYk&T'j  ^«3^- 
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sages  behind  the  seat  of  obstraction ;  and  even  the  taboli  biliferi  of  the  liver 
sometimes  become  greatly  distended.     It  has  been  supposed  that  the  bile  is 
now  either  absorbed  and  conveyed  into  the  circolation,  or  regurgitates  directly 
into  the  venous  radicles  by  which  it  was  thrown  out,  and  thus  becomes  ex- 
cessive in  the  blood.     Such  obstructions  do  undoubtedly  sometimes  exist  in 
jaundice,  and  serve  as  the  cause  of  it.     But  whether  the  bile  re-enters  the 
circulation,  after  having  been  once  thrown  out,  is  not  so  certain.     The  late 
Dr.  Chapman,  of  the  University  of  Pennsylvania,  denied  that  this  event  took 
place,  and  I  am  disposed  to  believe  that  it  is  comparatively  rare,  and  of  small 
account.     Do  we  find  a  common  tendency  in  surfaces  to  absorb  the  peculiar 
liquid  they  secrete,  or  which  passes  them  in  its  exit  fh>m  the  system  ?    Is 
mucus  absorbed  when  it  accumulates  in  the  mucous  cavities?     Is  urine  ab- 
sorbed in  cases  of  distended  bladder  ?     If  pus  is  occasionally  taken  up  in 
small  quantities,  is  not  the  contrary  more  frequently  the  case  in  abscesses  ? 
Besides,  if  absorption  takes  place  so  rapidly  as  is  implied  by  the  theory  that 
it  occasions  the  symptoms  of  jaundice,  how  does  it  happen  that  the  accumu- 
lations of  bile  are  sometimes  so  enormous  in  cases  of  obstruction  ?  Gases  are» 
alleged  to  have  occurred,  in  which  great  distension  of  the  gall-bladder  has 
occurred,  with  whiteness  of  the  stools,  in  consequence  of  obstruction,  and  yet; 
no  jaundice  has  taken  place.  (  Thompson  on  Dis,  of  Liver,  Am.  ed.,  p.  35.)  I^ 
is,  indeed,  stated  that  Tiedemann  has  observed  bile  in  the  lymphatics  of  tho 
liver,  in  cases  of  artificial  obstruction  of  the  biliary  passages ;  and  the  posd— 
bility  of  absorption  must,  therefore,  be  admitted.  (Diet,  de  Mid.,  xiv.  206.^ 
But  this  fact  does  not  invalidate  the  arguments  above  stated,  which  only  go 
to  render  improbable  this  result  to  any  very  considerable  extent     That  the 
bile  should  re-enter  the  circulation  by  regurgitation,  implies  a  reverse  action 
of  the  secreting  cells,  which  is  scarcely  admissible  in  the  present  state  of  our 
knowledge.    A  much  more  probable  supposition  is  that,  in  cases  of  obstmc' 
tion  and  consequent  accumulation,  the  pressure  made  by  the  accumulated 
fluid  upon  the  vessels  impedes  the  process  of  secretion,  and  thus  prevents  the 
due  elimination  of  the  yellow  colouring  matter  from  the  blood.  While,  there- 
fore, I  am  willing  to  admit  that  absorption  may  contribute  to  the  prodactioa 
of  jaundice  in  cases  of  obstruction,  I  am  also  inclined  to  the  opinion  thaty 
even  in  such  cases,  deficiency  of  secretion  is  a  more  effective  agent. 

3.  Deficiency  of  elimination. — Should  the  view  taken  of  the  existence  of 
the  yellow  colouring  matter  of  bile  in  the  blood  in  health  be  correct,  it  follows 
that,  when  the  secretory  action  of  the  liver  is  either  suspended,  or  diminished 
in  a  degree  greater  than  that  in  which  the  colouring  principle  is  produced, 
its  accumulation  in  the  circulation,  and  its  elimination  by  other  emunctories, 
are  necessary  consequences.  Such,  I  believe,  is  most  commonly  the  origin  of 
jaundice.  This  view  was  maintained  by  myself,  in  a  paper  published  in  the 
N.  Am.  Med.  and  Surg.  Journ.  for  Oct.  1826,  to  which  the  reader  is  referred 
for  a  statement  more  at  large  of  the  arguments  by  which  it  may  be  supported. 
The  theory  may  be  given  in  a  very  few  words.  The  liver  is  in  part  an  emunc* 
tory  by  which  noxious  matters  in  the  blood  are  thrawn  off.  Among  these 
noxious  substances  is  the  yellow  principle  upon  which  the  colour  of  bile  de- 
pends, and  which  is  probably  formed  in  the  circulation.  Through  some  mor- 
bid agency,  the  secretory  function  of  the  liver  is  impaired  or  suspended.  The 
yellow  matter  consequently  accumulates  in  the  blood,  and,  if  not  thrown  off 
by  some  other  avenue,  would  derange  the  vital  processes.  Nature  has  pro- 
vided a  remedy  for  this  evil  by  rendering  almost  all  the  other  secretory 
functions  sensible  to  the  stimulus  of  the  yellow  matter  in  excess,  and  capable, 
under  this  stimuIus,.of  separating  it  from  the  blood.  Hence,  it  passes  off  by 
the  skin  and  kidneys,  and  is  deposited  in  the  various  tissues,  giving  its  own 
colour  to  the  secretion  and  to  the  tissue ;  while  the  want  of  colour  in  the  fecal 
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efMiwtkns  ihoini  ito  abienee  firom  the  boweb.  ThedeSdencyofbileiiiflie 

itoKKbi  may  be  owing  either  to  its  deficient  teeretion,  or  to  aome  obetacle  to  its 

penage  after  it  has  been  secreted ;  though,  even  where  the  latter  canse  exists, 

It  is  still  probable  that  the  Jaondice,  in  great  measure,  results  directiy  from 

the  farmer;  the  obstacle  to  excretion  operating  to  Aispend  or  impair  the 

lecretoffy  process.    But^  in  the  great  minority  of  cases,  there  is  no  reason 

whatever  to  suspect  the  existence  of  any  obstruction.   Dissections  of  persons 

labouring  under  Jaandice  at  the  time  of  their  death  have  repeatedly  shown 

the  blHary  passages  to  be  perfectly  free,  and  the  liver  exempt  ftt>m  organic 

disease.    Under  these  circumstances,  the  obstruction  has  been  ascribed  to 

Smm  of  the  ducts.    But  no  proof  of  the  existence  of  such  spasm  is  offered, 
e  patient  often  experiences  no  pain.    The  disease  frequently  comes  on 
gndmUj  and  continues  long,  which  would  not  happen  were  it  dependent  on 
flpaam.    TnsjHSsated  mucus  or  bile,  which  is  thought  to  be  a  cause  of  obstruc- 
tkm,  eannot  hate  been  so  in  these  cases ;  for  it  would  hate  been  detected  on 
examination.    Besides,  in  Jaundice  not  connected  with  inflammation  or  or- 
ganic disease  of  the  lirer,  there  is  in  general  no  discoverable  distension  of  the 
gall-bladder  or  Hrer,  such  as  would  necessarily  accrue  from  obstruction  with 
s  eontinuance  of  secretion.    In  the  absence  of  all  proof  of  such  obstruction, 
in  the  fttce  of  contrary  evidence,  we  have  no  right  to  assume  its  exist- 
;  especially  when  the  phenomena  can  be  otherwise  even  more  satisfac- 
torily emlained.    The  result  of  treatment  is  another  evidence  of  the  correct- 
ness of  the  views  here  given ;  for  the  most  efficient  remedies  are  those  which 
promote  die  secretion  of  bile;  and  effective  means,  which  were  considered 
eanirical  under  the  former  views  of  the  pathology  of  the  disease,  now  &U 
Whin  tihe  limits  of  rational  therapeutics. 

With  these  preliminary  connderations,  I  proceed  to  a  detail  of  the  symp- 
tossy  caosesy  and  treatment  of  jaundice. 

flymptons,  Course,  So, — ^In  most  cases,  the  appearance  of  the  character- 
irtie  phenomena  of  Jaundice  is  preceded  by  symptoms  indicative  of  functional 
&ffder  of  the  liver,  and  derangement  of  the  digestive  organs  generally. 
iy  Such  are  diminution  or  loss  of  appetite,  sometimes  nausea  and  vomiting,  a 
i\  Tigoe  and  indescribable  uneasiness  in  the  epigastric  and  hypochondriac  re- 
gions, a  sense  of  sinking  in  the  abdomen  as  if  the  bowels  wanted  support,  a 
ii;  tendency  to  constipation,  furred  tongue,  double  or  otherwise  disordered 
usion,  general  disquietude,  great  and  apparently  causeless  depression  of 
vpirits,  and  a  disposition  to  gloomy  views  of  all  subjects.  These  are  not  all 
present  in  all  cases ;  and,  in  some  instances,  most  of  them  are  wanting.  If, 
ifter  their  appearance,  the  stools  be  examined,  they  will  be  found  lighter  than 
utoral,  perhaps  at  first  of  a  light  yellow  hue  as  in  healthy  infants,  but  after- 
i|       wards  whitish  or  grayish  like  potter^s  clay. 

At  length  the  yellowness  of  the  surface  makes  its  appearance.     In  some 
instances,  this  is  the  first  observable  symptom,  and  perhaps  is  generally  the 
int  after  the  patient  has  been  seen  by  the  physician.     The  colour  usually 
ibows  itself  first  in  the  eyes  and  face,  afterwards  upon  the  neck  and  upper 
pert  of  the  chest,  and  ultimately  extends  over  the  whole  body,  being  most 
intense  in  those  parts  where  the  skin  is  thinnest,  and  the  perspiration  most 
tpt  to  appear,  as  upon  the  front  of  the  trunk,  and  on  the  insides  of  the  ex- 
tnnnities.    But  there  are  great*  diversities  in  these  respects.     Sometimes  the 
jxuts  which  are  commonly  the  first  to  be  discoloured  are  the  last  to  be  so. 
Sometimes  the  yellowness  is  quite  local,  and  it  is  even  said  to  have  affected 
one-half  of  the  body  longitudinally,  while  the  other  half  retained  its  healthy 
boe.     Different  shades  of  colour  are  said  occasionally  to  appear  at  the  same 
time  on  different  parts  of  the  body.     At  first  the  colour  is  usually  a  light- 
yellow,  sometimes  a  lemon-yellow,  which  gradually  deepens,  asid  aX.  \«ii^g^ 
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if  the  disease  contannes,  is  apt  to  assume  an  intense  golden  or  deep-orangt 
hne,  which  often  covers  the  whole  surface.  Occasionally  the  yellowness  if 
modified  by  a  greenish  tinge ;  and,  in  some  comparatively  rare  cases,  the 
colour  is  so  deep  as  to  approach  to  blackness ;  a  result  which  is  probablj 
owing  in  general  to  a  depraved  condition  of  the  blood,  such  as  occurs  is 
scurvy.  The  affection  thus  characterized  is  sometimes  called  green  or  blacl 
jaundice.  In  ordinary  cases,  the  yellow  hue  is  often  modified  by  the  natural 
complexion  of  the  patient,  being  lighter  in  the  &ir,  and  deeper  in  the  brown. 
The  discoloration  of  the  skin  is  occasionally  attended  with  a  very  trouble- 
some itching. 

The  urine,  which  is  at  first  little  changed,  after  a  time  becomes  yellowish 
or  orange-coloured,  but  with  vaiying  degrees  of  intensity ;  being  sometimei 
little  deeper  in  its  tint  than  in  health,  but  generally  much  darker,  like  a 
rather  strong  infusion  of  saffron,  and  occasionally  deep-brown  or  blackish. 
The  darker  hues  are  usually  owing  to  a  greater  amount  of  the  colouring 
matter;  for  the  urine,  if  diluted,  becomes  bright-yellow.  The  urine  of  jaun- 
dice may  be  distinguished  from  that  of  nephritic  affections  by  imparting  to 
white  linen  a  bright-yellow  stain,  which  is  rendered  green  by  muriatic  acU. 

All  the  other  secretions  are  occasionally  more  or  less  tinged  with  bik^ 
especially  the  perspiration,  which  often  stains  yellow  a  towel  rubbed  upon 
the  skin.  The  milk,  however,  is  rarely  affected,  and  the  same  may  be  said  of 
the  mucous  secretion.  The  coating  of  fur  on  the  tongue  is  often  yellowish, 
and  the  patient  frequently  has  a  bitter  taste.  Though  the  conjunctiva  ii 
almost  always  deeply  stained,  the  vision  may  remain  unaffected.  Sometimei^ 
however,  the  colouring  matter  appears  to  be  deposited  in  the  humours  of  the 
eye ;  and  then  all  objects  are  seen  of  a  yellow  hue. 

After  the  appearance  of  the  yellowness  of  the  skin  and  urine,  I  have  often 
observed  that  the  preliminary  symptoms  diminish,  though  they  still  con- 
tinue in  a  greater  or  less  degree.  The  patient  is  still  in  general  affected  with 
epigastric  uneasiness,  more  or  less  disorder  of  digestion,  depression  of  spirits, 
general  languor  and  indisposition  to  exertion,  and  other  signs  of  nervoni 
disorder.  The  bowels  are  usually  costive,  though  sometimes  regular,  and  in 
general  readily  moved  by  purgative  medicine.  The  stools  are  in  the  great 
majority  of  cases  whitish,  gray,  or  clay-coloured,  from  the  absence  of  bile. 
Though  the  stomach  is  frequently  disordered,  and  even  nausea  and  vomiting 
sometimes  occur,  yet  this  is  by  no  means  invariably  the  case ;  the  appetite 
being  in  some  instances  quite  natural,  and  the  digestion  unimpaired.  The 
toDgue  is  sometimes  furred,  sometimes  nearly  or  quite  healthy  in  appearance. 
The  skin  is  usually  harsh  and  dry.  The  pulse  varies  much,  being  eithei 
quite  natural,  irregular,  or  excited  and  even  febrile,  according  as  the  affectioi 
is  complicated  or  not  with  inflammation  or  active  congestion  of  the  liver  oi 
other  organ.  In  some  cases,  the  patient  complains  of  more  or  less  pain,  ten- 
sion, &c.,  in  the  epigastric  or  hypochondriac  region.  This  may  be  eithei 
heavy  and  dull,  as  when  parenchymatous  hepatitis  or  mucous  duodenitii 
exists,  or  severe,  acute,  and  spasmodic,  as  when  the  jaundice  is  dependent  oi 
the  presence  of  gall-stones  in  the  biliary  ducts.  But,  in  the  great  majority 
of  cases,  the  local  uneasiness  does  not  amount  to  pain,  and  is  not  of  an  in- 
flammatory  character.  In  the  progress  of  the  complaint,  a  greater  or  lest 
degree  of  drowsiness  is  not  uncommon,  probably  in  consequence  of  the  direcl 
influence  of  the  bilious  matter  upon  the  brain.  As  jaundice  may  be  asso- 
ciated  with  a  great  number  of  organic  diseases  of  the  liver  or  other  neigh 
bouring  organs,  its  symptoms  must  be  modified  accordingly  \  and  its  appear 
ance  should  always  be  the  signal  to  the  practitioner  for  a  careful  investigatioi 
into  the  condition  of  the  abdominal  viscera. 

A  depraved  condition  of  the  blood  is  a  not  unfrequent  accompaniment  ol 
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jnadioe.  Sometifflefl  ihisappeftn  to  be  simply  of  an  anenue  character,  some- 

IbMs  fa  attended  with  a  hemorrhagic  disposition.    Both  of  these  conditions 

■aj  oooor  with  or  without  organic  aflTeetion  of  the  liver.    Nor  is  it  difficult 

to  explain  theat    Bile  has  l^en  ascertained  to  have  a  soltent  power  over 

the  Uood  eorposdee.  (Oarpenter^a  Hum,  Physiol.,  Am.  ed.,  1850,  p.  120.) 

This  eiplains  the  aanmia.    With  the  excess  of  bile  in  the  Uood  tiiere  mnst 

be  tn  excess  of  alkali  also,  which  tends  to  dissolye  the  fibrin.  Besides,  from 

the  experiments  of  Bernard,  it  would  appear  Ihat  one  of  the  offices  of  the 

Km  is  to  daborate  fibrin  out  of  the  poital  blood.    But  a  deficiency  of  fibrin 

h  the  dionlation  is  considered  as  constituting  a  predisposition  to  hemor- 

ihige.    Hence,  jaundice,  the  existence  of  whidi  implies  an  excess  of  bile  in 

the  blood  and  deranged  hepatic  function,  may  readily  be  conceiYed  to  be  oc- 

cirioBsDy  attended  with  hemonhage.    This  complication,  however,  is  not 

iEMiieot  rdatively  to  the  whole  number  of  cases  of  jaundice. 

The  course  of  the  disease  is  exceedbgly  various.  Sometimes  rapid  in  its 
stIiA  and  as  quickly  disappearing,  it  not  unfirequently  runs  on  for  weeks  and 
■enfhi,  and,  in  some  obstinate  cases,  may  even  persevere  for  years.  In  the 
netniijority  of  cases,  it.either  gets  well  spontaneously,  or  yields  sooner  or 
hier  to  appropriate  treatment  Indeed,  fotal  cases  of  jaundice  are  exceed- 
ii|^  me,  unless  when  it  is  complicated  with  incurable  organic  disease  of 
tke  Hfer  or  acQacent  viscera.  The  first  sign  of  a  fovourable  change  is  usually 
tke  leappearance  of  the  healthy  colour  of  the  stools,  indicating  a  restoration 
tf  the  seereticm  or  excretion  of  bile.  Simultaneously  with  tiiis  change,  there 
hmslly  a  great  improvement  in  the  symptoms  of  digestive  and  nervous 
Aoider,  indkfated  by  a  return  of  appetite,  a  disappearance  of  the  epigastric 
iwiiiness,  and  restored  cheerfhlness.  This  amelioration  is  (rften  experienced 
hefoie  the  discoloration  of  surface  has  been  materially  diminished.  Orad- 
Hdy,  however,  the  yellowness  of  skin,  eyes,  and  urine  disappears ;  in  general 
needing  last  from  ihe  parts  first  attack^.  The  urine  at  this  period  fre- 
(peDtlj  deposits  a  delicate  reddish  sediment.  An  itching  of  the  surface,  and 
t  slight  eruption  followed  by  desquamation,  are  said  sometimes  to  accompany 
the  disappearance  of  the  yellowness.  The  symptoms  which  indicate  a  fatal 
termiiiation  are  usually  those  which  mark  the  last  stages  of  organic  hepatic 
diseases.  (See  HepaiitiB  and  Organic  Diseases  of  the  Liver.)  Sometimes, 
howerer,  fiital  consequences  appear  to  have  ensued  from  an  excessive  accu- 
■nlstion  of  the  excrementitious  bilious  principles  in  the  circulation,  prodnc- 
isg  on  the  brain  effects  analogous  to  those  which  result  from  a  too  highly 
ctrboaized  blood ;  such  bis  delirium,  profound  coma,  and  apoplectic  pheno- 
nauL  The  black  and  green  jaundice  may  sometimes,  perhaps,  be  fatal  from 
thii  cause ;  but  more  frequently  their  malignancy  depends  on  the  profound 
oiginic  diseases,  or  total  depravation  of  the  blood,  with  which  they  are  as- 
sodited.  Jaundice  is  said  to  be  an  unfavourable  symptom  in  pregnant  wo- 
nten.  Several  cases  are  recorded  in  the  Revue  Medico-chirurgicale  of 
Paris,  in  which  death  with  coma  took  place  soon  after  delivery  in  women 
effected  with  this  disease ;  and  M.  Carpetier  states  that  eleven  cases  of  the 
hmd  had  come  under  his  own  observation.  (Chariest.  Med.  Joum.  and 
&w.,  Nov.  1864,  p.  842.) 

Anatomical  Characters. — ^Uncomplicated  jaundice  is  so  seldom  fatal,  that 
fcw  opportunities  of  examination  after  death  are  offered,  and  those,  for  the 
most  part,  in  cases  in  which  the  patient  has  died  from  some  accidental  cause 
during  an  attack  of  this  complaint.  In  such  instances,  a  yellow  colour  has 
been  found  pervading  more  or  less  almost  all  the  tissues  of  the  body,  even 
the  bones.  The  fat  is  especially  apt  to  be  discoloured.  The  substance  of  the 
brain  is  said  to  be  least  subject  to  the  bilious  deposition,  and  sometimes  re- 
mains white  when  the  meninges  are  yellow.     These  phenomena  axe  {Q\uid. 
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withoat  organic  lesion,  and  without  obstraction  of  any  kind  in  the  biliazy 
passages,  whether  stnictaral,  or  from  inspissated  bile  or  mneos.  Of  conrse, 
in  complicated  cases,  dissection  reveals  the  organic  lesion  upon  which  thd 
jaundice  may  depend.     Of  such  lesions  sufficient  has  been  said  elsewhere. 

Causes. — According  to  the  views  of  jaundice  already  given,  it  may  be  pro- 
duced by  any  cause  which  materially  diminishes,  or  suspends  altogether,  the 
secretory  function  of  the  liver,  whether  by  producing  a  torpor,  or  a  sort  of 
paralysis  of  the  organ,  or  by  overwhelming  its  powers  through  the  means  of 
active  congestion.  The  agents  capable  of  giving  rise  to  these  effects  have 
been  sufficiently  treated  of  under  other  heads.  (See  Functional  Diseases  of 
the  Liver,  and  Hepatitis.)  Among  the  most  frequent  may  be  mentioned  con- 
tinued heat,  miasmata,  the  depressing  emotions,  any  sudden  and  violent  pas- 
sion, hysterical  excitement,  errors  of  diet,  and  gastric  or  duodenal  affectioni 
operating  through  sympathy.  The  disease  is  said  also  to  have  sometiniai 
prevailed  epidemically.* 

These  causes  may  exist  independently  of  any  lesion  of  the  liver,  or  ai^ 
impediment  or  obstruction  to  the  flow  of  bile  in  the  ducts.  But  such  lesions 
and  obstructions  are  admitted  also  to  produce  jaundice.  Organic  diseases  of 
the  liver  may  act  either  by  simply  changing  the  condition  of  the  secreting  ceDi^ 
by  obstructing  a  greater  or  less  number  of  the  tubuli  biliferi  or  the  larger 
ducts,  or  by  destroying  the  substance  of  the  organ.  Obstruction  of  the  biliaiy 
passages  results  from  inflammatory  thickening  of  the  coats  of  the  dnct% 
pressure  upon  them  by  tumours  from  without,  and  gall-stones  or  worms  in 
their  caliber.  Solid  accumulations  in  the  colon,  and  the  pressure  of  the 
gpravid  uterus,  are  thought  sometimes  to  occasion  jaundice  by  pressing  upoa 
and  closing  the  ducts.  Inflammation  of  the  duodenum  is  believed  by  soms 
modern  pathologists  to  be  a  frequent  cause  of  jaundice,  and  is  thought  to 
operate  by  closing  the  mouth  of  the  common  duct,  or  by  the  extension  of  Ike 
inflammatory  action  to  the  mucous  membrane  of  the  passages,  and  even  to 
the  liver.  The  disease  is  also  thought  to  have  originated,  in  some  instances^ 
from  paralysis  of  the  ducts.  It  is  said  to  attack  males  more  frequently  than 
females,  and  adults  than  children. 

Nevertheless,  there  is  a  variety  of  jaundice  to  which  very  young  infants 
are  liable,  and  which  from  that  circumstance  has  been  named  icterus  neona" 
torum.  It  comes  on  usually  a  few  days  after  birth,  and  disappears  in  a 
short  time,  without  any  other  observable  disorder  of  system,  unless  perhaps 
a  more  than  ordinary  degree  of  drowsiness.  It  has  been  variously  ascribed 
to  pressure  of  the  accumulated  meconium  upon  the  common  duct,  to  obstroo- 
tion  of  the  duct  by  meconium  or  inspissated  mucus,  and  to  irritation  or  coa« 
gestion  of  the  liver  sympathetic  with  an  irritation  of  the  alimentary  canal; 
but  its  cause  is  not  certainly  known.  Some,  indeed,  seem  disposed  to  denj 
its  claim  to  be  considered  as  a  variety  of  jaundice,  ascribing  it  to  the  con* 
gested  state  of  the  surface  at  birth,  which  terminates  in  a  change  of  coloor 
analogous  to  the  yellowness  following  a  bruise.  It  gives  way  almost  alwayi 
to  gentle  laxatives. 

Treatment. — In  simple  jaundice,  the  most  obvious  indication  is  to  promoti 
the  hepatic  secretion ;  and,  in  the  great  majority  of  cases,  nothing  more  ii 
required.  As  soon  as  it  is  discovered,  by  an  inspection  of  the  alvine  evacua 
tions,  that  the  bile  has  begun  to  flow,  and  that  its  flow  can  be  sustained,  i 
speedy  cure  may  in  general  be  calculated  on  with  much  certainty.      \ 

*  Dr.  Hiram  Corson,  of  Montgomery  County,  Pennsylyanis,  informs  the  aathor  tha 
an  epidemic  of  jaundice  has  recently  prevailed  in  his  neighbourhood.  Within  a  limitei 
district,  not  more  than  a  mile  long  by  about  one-quarter  of  a  mile  broad,  occupying  i 
hilly  ridge,  he  had  attended  in  a  short  time  twenty-seven  cases.  The  disease  was  mild 
and  all  Ms  patients  recovered.  {Note  to  tkejburth  edition,) 
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In  oidor  to  meet  the  indication  properly,  it  should  be  aaoertained,  if  prac- 
ticable, whether  the  lirer  is  in  a  state  of  actire  congestion  or  inritation,  or 
whether  it  is  torpid.    If  there  is  pain  or  a  sense  of  fiilness  in  the  side,  with 
tendemen  on  pressore,  tibe  former  may  be  inferred ;  and,  if  the  pnlse  is  fall 
tad  moderatelv  strong,  blood  should  be  taken  from  the  arm,  or  by  cnps  or 
laeehes  near  the  tender  part,  or  in  both  ways  conjointly,  as  circomstances 
•ay  aeem  to  require.    Froe  purgation  ¥nth  mercurial  and  saline  cathartics, 
aad,  if  the  disease  do  not  now  yield,  a  very  moderate  alteratire  coarse  of 
■SRuriab  will  generally  be  sufficient  to  complete  the  cure. 

But  much  more  frequently  there  are  no  evidences  of  inordinate  excitement 
of  the  liver,  and  the  want  of  secretion  mast  be  ascribed  to  mere  torpor,  or  a 
Ma  of  paasire  conffestion.  In  this  case,  the  treatment  must  be  directed  to 
the  stimulation  of  the  hepatic  function.  For  this  purpose  a  purgative  dose 
af  ealoniel  should  be  given,  to  be  followed  in  due  time  by  a  dose  of  castor  oil. 
Sane  recommend  a  mixture  of  castor  oil  and  oil  of  turpentine,  in  the  propor* 
tioi  of  half  a  fluidounee  of  each ;  but  I  have  never  found  the  latter  substance 
aeecMury.  Instead  of  calomel  alone,  a  combination  of  this  with  other  active 
cillarticB  may  be  employed,  as  in  the  compound  cathartic  pill  of  the  U.  S. 
PkanaaeopcBia.  Sometimes  the  more  energetic  action  of  an  infusion  of  senna 
a^  be  fimnd  advisable.  After  this,  if  the  strength  of  the  patient  remain 
muipaired,  and  the  constipation  with  clay-coloured  stools  continue,  the  ca- 
Ikirtic  may  be  repeated  at  intervals  of  two,  three,  or  four  days,  until  the  flow 
of  bQe  is  established;  but,  generally  speaking,  the  alterative  use  of  mercury 
iitanated  with  laxatives  wQl  be  preferable,  as  equally  efficient  and  less  ex- 
haaiti^g  to  the  patient  From  half  a  grain  to  three  grains  of  calomel,  or 
€aa  or  two  blue  pills,  may  be  given  every  night  or  every  other  night,  and 
Uknrad  in  the  morning  by  two  drachms  or  half  an  ounce  of  sulphate  of 
BSjpiesia  or  bitartrate  of  potassa,  or  an  equivalent  quantity  of  some  other 
■tine  cathartic ;  the  object  being,  in  every  case,  to  produce  a  slight  stimu- 
litioQ  of  the  liver,  and  a  gentle  action  on  the  bowels,  without  any  observable 
effect  upon  the  gums,  or  any  exhaustion  of  the  strength.  Th0  disease  will 
often  yield  to  this  simple  plan.  Shoald  no  evidence  of  a  retam  of  biliary 
wcretion  be  observed  in  the  coarse  of  a  week  or  two,  or  shoald  the  symptoms 
tt  the  commencement  be  urgent,  it  will  be  proper  to  resort  to  other  measures. 
An  emetic  will  often  prove  serviceable  by  compressing  the  liver,  and,  through 
its  STDnpathies  with  the  stomach,  rousing  it  into  action.  Tartar  emetic  is 
preferable  for  this  purpose.  This  remedy,  however,  is  disagreeable,  and  may 
generally  be  dispensed  with. 

The  flJkalies  are  often  efficient  adjuvants  to  the  alterative  course  of  mer- 
cory,  probably  by  stimalating  the  secretory  function  of  the  liver ;  though  by 
those  who  believe  that  the  disease  arises  from  obstruction  conseqnent  on  an 
inspissated  state  of  the  bile,  they  are  thought  to  act  by  modifying  the  condi- 
tion of  that  secretion.  '  I  have  usually  preferred  the  bicarbonate  of  soda, 
which  may  be  given  in  carbonic  acid  water,  in  the  dose  of  half  a  drachm  or 
Bore  three  times  a  day.  The  carbonate  of  soda  and  the  carbonate  and  bicar- 
honate  of  potassa  may  also  be  employed.  The  salt  of  tartar  has  been  a  fa- 
Toorite  remedy.  Soap  has  also  had  some  reputation,  and  may  be  advan- 
tageously combined  with  tonic  and  laxative  pills.  Castile  or  aJmond  soap 
ihoiild  be  preferred. 

Small  doses  of  various  emetic  medicines  also  prove  serviceable  by  stimu- 
hting  the  liver  to  secretion.  Tartar  emetic,  precipitated  sulphuret  of  anti- 
■onj,  ipecacuanha,  sanguinaria,  and  squill  have  all  been  used.  They  woald 
he  pecaliarly  applicable  to  cases  in  which  there  is  slight  febrile  action,  espe- 
ciaUy  the  antimonials  and  ipecacuanha.    Advantage  will  occasionaUy  accrue 
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from  combining  them  in  the  same  formula  with  other  medicines  osefol  in  the 
disease,  sach  as  the  mercurials,  antacids,  and  laxatives. 

There  are  other  remedies  supposed  to  have  the  cholagogue  property,  which 
may  be  used  either  as  adjuvants  to  the  mercurials,  or  as  substitutes.  The 
most  efficient  of  these  is  probably  nitromuriatic  acid,  which  maybe  used  exter- 
nally during  the  alterative  mercurial  course,  and  internally  after  it  has  been  for 
some  time  suspended.  The  dandelion  and  soapwort  have  some  reputation 
of  the  same  kind,  and  are  occasionally  used.  Aloes,  in  purgative  doses,  is 
thought  by  many  to  stimulate  the  liver  directly,  and  is  certainly  a  usefol 
remedy  in  jaundice.  With  some  individuals,  it  is  more  efficient  than  any 
other  remedy  in  restoring  the  bilious  secretion  in  a  torpid  state  of  the  func- 
tion. Many  American  practitioners  think  highly  of  leptandra,  which  they 
believe  to  be  an  energetic  cholagogue,  as  well  as  cathartic.  (See  U,  8.  Dis- 
pensatory, 11th  ed.,  Article  Leptandra  Virginica.)  Electricity  may  also  be 
employed  to  rouse  the  torpid  viscus. 

Not  unfrequently  the  torpor  of  the  liver  is  associated  vrith  a  feeble  and 
languid  state  of  the  stomach,  which  probably  aggravates  the  hepatic  affection, 
if  it  does  not  lie  at  its  foundation.  In  such  cases,  tonics  are  highly  usefoL 
These  may  be  combined  very  advantageously  with  purgatives  and  antacids, 
and  given  in  conjunction  with  the  alterative  doses  of  mercury,  or  afterwards. 
Such  combinations  prove  peculiarly  beneficial  in  sustaining  the  hepatic  fanc- 
tion,  after  it  has  been  excited  into  action  by  the  mercurials.  The  simple  bit- 
ters, as  gentian,  quassia,  columbo,  and  sabbatia,  should  be  preferred.  Their 
extracts,  along  with  aloes,  rhubarb,  soap,  and  sometimes  a  little  blue  mass 
or  calomel,  form  excellent  combinations.  In  some  cases,  particularly  those 
of  an  anemic  character,  the  chalybeates  should  be  associated  with  or  substi- 
tuted for  the  vegetable  tonics.  The  mineral  acids  are  also  sometimes  useful 
by  promoting  appetite  and  stimulating  the  stomach. 

The  narcotics  are  often  highly  beneficial  by  relieving  nervous  disorder, 
and  producing  sleep.  Of  these,  hyoscyarous  and  conium  should  be  preferred 
to  opium,  which  has  a  tendency  to  restrain  the  secretion  of  bile.  They  may, 
in  general,  be  used  quite  freely ;  but  should  not  be  employed  when  the  head 
is  materially  affected.  They  may  be  used,  among  other  purposes,  for  the 
alleviation  of  the  disagreeable  itching,  which  may  also  be  allayed  by  gentle 
friction  with  rye  meal. 

Yarious  remedies  have  been  recommended  somewhat  empirically  in  jaun- 
dice. The  late  Dr.  Chapman  found  cider  and  lemonade  serviceable.  {Dis.  of 
Thorac.  and  Ahdom,  Viscera,  363.)  A  mixture  of  sulphuric  ether,  and  oil 
of  turpentine,  has  been  highly  praised.  (See  page  541.)  Ammoniac  and 
assafctida  are  recommended  by  the  German  writers.  Sulphate  of  manganese 
is  said  to  have  proved  useful.  Certain  remedies  originally  introduced,  upon 
the  doctrine  of  signatures,  on  account  of  their  colour,  have  continued  to  hold 
a  place  in  the  books;  as  celandine,  agrimony,  and  madder.  The  popular 
reputation  of  the  yolk  of  raw  eggs  probably  had  a  similar  origin.  A  mix- 
ture of  the  yolk  with  sulphuric  ether  has  been  supposed  to  possess  peculiar 
efficacy.  The  most  whimsical  remedies  have  occasionally  found  popular  ad- 
vocates ;  and  I  have  known  the  excrement  of  geese  to  be  strongly  recom- 
mended. It  is  probable  that  the  credit  enjoyed  by  many  reputed  cures  for 
jaundice,  has  been  owing  to  their  employment  at  a  period  when  the  disease 
was  about  to  subside  spontaneously.  The  late  Dr.  Peebles,  of  Petersburg,  Vir- 
ginia, found  nitrate  of  silver  a  very  efficient  remedy.  He  believed  it  to  act  by 
curing  chronic  inflammation  or  other  disease  of  the  stomach,  which  may 
have  caused  or  sustained  the  hepatic  affection. 

The  treatment  applicable  to  those  painful  cases  in  which  jaundice  is  con- 
nected with  the  passage  of  gall-stones,  has  been  already  treated  of  (See/xi^e 


oiiAfliiiL]  Aoun  snxNmB.  551 

eonridorable;  of  the  pftrencbyma^  when  the  ptin  is  ofatoee,  and  the  Tiscos  en- 
larged ;  of  both  coigointlj,  when  sharp  pain  and  enlargement  exist  at  the 
ame  time. 

SymptamB^  Oaune,  Ac. — The  most  characteristio  symptom  of  acnte  splen- 
ilk  ia  pain  deep  in  the  left  hypochondrinm,  sometimes  sharp  or  throbbing, 
iometimee  Tagne  and  dnU,  occasionally  extending  to  the  left  dionlder,  or 
shooting  into  the  neighbouring  parts  of  the  abdomen,  and  almost  always  in- 
cnased  by  pressure  over  the  n^on  of  the  spleen.  It  is  also  generally  in- 
cnased  by  coughing,  and  by  a  deep  inspiration ;  and  is  most  troublesome 
when  the  patient  lies  upon  the  affected  side.  In  some  cases,  instead  of  pain, 
there  fa  only  a  feeling  of  weight,  fhlness,  or  tension;  and  even  this  mar  be 
abaent^  ao  that  the  disease  can  be  detected  only  by  a  dose  examination,  which 
win  generally  reveal  the  existence  of  tenderness  under  pressure,  and  a  certain 
dMpee  of  enlargement  But,  as  the  tumefection  of  the  spleen  is  much  greater 
aM  more  striking  in  the  chronic  than  in  the  acute  form  of  the  disease,  it  will 
be  more  ccmrenientiy  treated  of  under  the  former  head. 

The  onset  of  the  disease  is  usually  marked  by  a  chiD,  followed  by  fever, 
vliieh  mav  have  the  continued,  remittent,  or  intermittent  type.  It  is  a  ques- 
tion whether  the  splenitis  is  ever  the  original  aifection  when  the  fever  is  dis- 
tinetfy  intermittent  OeneraUy,  it  is  no  doubt  secondary  under  such  circum- 
stances ;  but  cases  are  on  record  in  which  the  fever  has  been  intermittent, 
though  the  inflammation  of  the  spleen  was  the  result  of  local  violence. 
Hevothelefls,  even  these  cases  may  not  have  been  exceptions  to  the  general 
rale ;  for  thm  may  have  been  a  predisposition  to  fever  and  ague,  which  the 
hjniy  called  into  action. 

Berides  tiie  phenomena  mentioned,  there  are  often  others  dependent  on 
teaBgement  of  the  neighbouring  organs.  Epigastric  uneasiness,  nausea, 
ttd  vomiting  are  not  uncommon;  and,  in  very  severe  cases,  the  vomiting  is 
iscessant,  and  constitutes  one  of  the  most  prominent  symptoms.  In  conse- 
(fuence  of  the  extension  of  irritation  to  the  diaphragm  and  lungs,  or  of  the 
upward  pressure  of  the  enlarged  viscus,  the  patient  is  sometimes  i^ected 
with  cough,  djrspnoea,  and  hiccough ;  and  irregular  action  of  the  heart  or 

Clpitation  may  occur  from  a  similar  cause.  The  bowels  are  usually  costive ; 
t  sometimes  they  become  involved  in  the  irritation,  and  diarrhoea  or  dys- 
entery results.  Vomiting  and  purging  of  blood  are  also  ranked  among  the 
oecasicmal  symptoms  of  the  disease.  The  liver  is  often  functionally  deranged, 
Ukd  the  occurrence  of  urinaiy  disorder  evinces  sometimes  a  sympathetic  irri- 
tition  of  the  kidneys.  Depression  of  spirits,  headache,  and  delirium  are 
DMiitioned  among  the  occasional  symptoms. 

The  condition  of  system  may  be  sthenic  or  asthenic.  In  the  latter  case, 
the  splenitis  is  generally  secondary,  connected  with  low  and  malignant  fevers, 
or  with  a  depraved  condition  of  the  blood,  as  in  scurvy.  Its  symptoms  have, 
inoreover,  in  general,  littie  prominence ;  and  often  nothing  occurs  during  life 
to  call  attention  especiaUy  to  the  spleen,  which  after  death  is  found  com- 
pletely disorganized.  In  such  cases,  the  grade  of  inflammation  is  low ;  and 
it  is  even  doubted  whether  there  is  anything  more  than  a  mere  congestion, 
with  a  dissolution  of  the  tissue  consequent  upon  its  feeble  vitality. 

In  the  gp'eat  majority  of  cases,  simple  inflammation  of  the  spleen,  under 
proper  treatment,  terminates  favourably  in  resolution.  Sometimes,  however, 
it  18  otherwise,  and  violent  cases  may  end  fatally  in  a  week  or  ten  dajrs,  or 
even  a  shorter  time ;  death  being  preceded  by  hiccough,  tympanites,  diar- 
vhcea,  delirium,  and  general  collapse.  Other  cases  run  on  to  suppuration, 
which  usually  takes  place  in  eight  or  nine  days,  and  is  marked,  though  ob- 
leorely,  by  a  diminution  or  alteration  of  the  pain,  by  rigors,  relaxation  of  the 
Qr&ee,  Md  a  disposition  to  sweat  at  night  The  patient  may  dvb  V^loT^^iKi^  • 
p08  is  discharged,  or  he  may  get  well  in  consequence  of  its  sbacyt^Woii.  ^^ 
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occasionally  the  pas  escapes  from  the  spleen,  and  is  either  discharged  into  the 
cavity  of  the  peritonenm,  prodacing  fatal  inflammation  of  that  membrane,  or 
makes  its  way  posteriorly  or  anteriorly  into  or  through  the  abdominis  pari- 
etes,  or  finally  penetrates  into  the  langs,  stomach,  or  bowels,  and  thus  finds 
an  external  outlet  In  either  of  these  latter  events,  recoveiy  may  take  place, 
though  it  is  always  doubtful  and  tedious. 

From  the  contiguity  of  various  important  organs,  splenitis  is  liable  to  be 
confounded  with  other  diseases,  ^specially  with  inflammation  of  the  left  lobe 
of  the  liver,  of  the  stomach,  of  the  pleura,  of  the  colon,  and  the  kidneys. 
Even  rheumatism  of  the  muscles  in  the  vicinity  may  be  mistaken  for  it  with- 
out care.  But,  when  the  spleen  is  in  its  natunJ  position,  a  close  observation 
of  the  seat  of  pain  and  tenderness,  taken  in  connection  with  the  signs  which 
indicate  enlargement  of  the  viscus,  as  well  as  those  which  characterize  the 
several  inflammations  alluded  to,  will  generally  enable  the  practitioner  to 
come  to  a  just  conclusion.  What  tends  more  than  anything  else  to  embarrass 
the  diagnosis,  is  the  simultaneous  existence  of  high  irritation  or  inflammation 
of  one  of  the  organs  referred  to,  which  obscures  and  sometimes  completely 
masks  the  splenic  disease.  Perhaps  the  affection  moist  liable  to  be  confounded 
with  splenitis  is  pleurisy,  seated  in  the  lower  angle  of  the  chest.  The  pain, 
increased  upon  inspiration,  the  cough  and  dyspnoea,  and  the  dulness  on  per- 
cussion extending  further  upward  than  in  health,  which  attend  splenitis,  espe- 
cially when  it  occupies  the  upper  surface  of  the  viscus,  are  all  Ukewise  found 
in  pleurisy.  But  the  absence  of  sgophony  and  the  pleural  friction  sound, 
the  extension  of  the  dulness  downward  into  the  abdomen,  and  its  unvarying 
limits  with  every  change  of  position,  and  the  occasional  decubitus  on  the  left 
side,  will  serve  sufficiently  to  characterize  the  affection  of  the  spleen.  It  should 
be  noticed,  however,  that,  when  the  upper  surfiBM^e  of  the  spleen  is  the  seat  of 
the  inflammation,  a  friction  sound  may  result  from  its  contact  with  the  dia- 
phragm. Rheumatism  will,  in  general,  be  readily  distinguished  by  the  pain 
which  accompanies  the  movements  of  the  trunk. 

Anatomical  Characters, — When  the  patient  dies  early,  the  spleen  is  found 
larger  than  in  health,  of  a  dark-red  or  blackish  colour,  and  very  soft  or  fria- 
ble, so  that  it  yields  readily  to  pressure  with  the  finger.  Here  and  there  may 
be  observed  lighter  spots  indicative  of  commencing  suppuration.  If  death 
has  been  delayed  until  after  this  process  has  been  established,  pus  is  dis- 
covered either  infiltrated  through  the  tissue  of  the  viscus,  or  collected  in  iso- 
lated cavities,  which  vary  much  in  number  and  size.  When  there  is  only  one 
abscess,  this  is  sometimes  very  large,  occupying  the  greater  part>  or  even  the 
whole  of  the  spleen,  and  in  the  latter  case  filling  completely  the  investing 
capsule.  The  pus  is  often  intimately  mixed  with  blood.  Sometimes  marks 
of  gangrene  are  presented,  though  these  are  very  rare ;  what  was  formerij 
taken  for  gangrene  being  nothing  more  than  a  black  softening  of  the  tissue, 
without  putrefactive  smell.  Sometimes  the  surface  of  the  spleen  is  covered 
with  coagulable  lymph,  and  in  old  cases  it  is  found  adhering  to  the  neigh- 
bouring viscera. 

Causes. — External  violence ;  severe  and  continued  muscular  exertion,  as 
in  running  for  a  long  time ;  metastasis  of  other  diseases,  as  of  gout,  rheuma- 
tism, and  various  affections  seated  in  the  skin ;  suppression  of  hemorrhoidal, 
menstrual,  and  other  habitual  discharges ;  sudden  mental  emotions  of  a  de- 
pressing nature,  as  terror;  and  the  extension  of  inflammation  from  contigu- 
ous organs,  are  ranked  among  the  causes  of  acute  splenitis.  Whatever  pro- 
duces sudden  portal  congestion  may  have^the  same  effect,  by  retarding  the 
return  of  the  blood  from  the  spleen.  In  this  way  it  probably  is,  that  mias- 
matic and  malignant  fevers  produce  splenitis ;  the  blood  accumulating  in  the 
viscus  during  the  chill.  Hepatic  congestion  and  inflammation  operate  in  tiie 
same  way. 
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'  IVMlMeiil— The  thmtanttit  mmt  be  direoted  n|)on  the  same  general  {Min- 
e^^  aa  in  other  inflammatioiii.  Bleeding,  genend  and  local ;  MtiTepnrg»- 
Hiot  flnt  with  combinations  of  calomel  mmI  other  oatliartieSy  and  afterwards 
vJWh  aaline  pnrgatiTes  or  senna ;  warm  fomentadons  or  cataplasms,  and  the 
wmnii  bath ;  and  after  tiiese,  blisters,  repeated  If  necessaiy,  are  the  remedies 
adapted  to  open  and  well-dcTeloped  cases  of  the  disease,  with  a  strong  «m1 
aeeaiemlsd  pnlae.  The  whole  antiphlogistic  rooimen  most  be  at  tiie  same 
ttsie  obaerred.  If  there  should  be  nansea  and  romiting,  the  efferrescing 
ilsinght  may  be  employed,  with  or  wfthont  opiates,  as  oinnunstances  may 
aNB  to  reqnlre.  Should  the  stomach,  on  the  contrary,  bo  retentiTe,  and  at 
.fta  Huaa  tfane  the  ferer  considerable,  the  antimonials  may  be  prescribed  in 
dbphcretie  doses.  Ineidental  symptoms,  as  those  of  dianrhoaa  and  dysentery, 
■Mt  be  encountered  by  methods  suitable  to  the  seTcral  affections  they  indicate. 
>  Bot^  in  many  cases;  the  condition  of  system  will  not  admit  of  a  dedded 
AspMoiyconrse.  Here  leedies  or  cups  shonM  be  snbstitnted  fbr  thebncet; 
■n  the  pnrgatiYee  employed  should  be  of  tiie  less  exhausting  Idnd,  as  rhu- 
bsri)  and  aloes,  with  or  without  calomel,  according  as  the  iMpatic  ihnction 
be  impaired  or  othehrise. 

as  an  antiphlogistic  remedy,  is  kss  applicable  to  this  than  to 
otheor  Tiaceral  inflammations.  When,  howeTer,  a  flrank  attadc,  in  a  pa- 
of  vigorous  constitatton,  does  not  yield  to  the  usual  antiphlogistic 
I  should  have  no  hesitation  in  employing  mereniy  careftilly,  with 
n  view  to  its  injipresBlon  upon  the  system.  But  in  the  disease  as  it,  perhaps, 
mora  fteqnently  occurs,  with  a  depraTcd  state  of  the  general  health,  uid 
mpadally  of  ths  Mood,  mercury  micht  prove  iigurious  l^  still  fiirther  breah- 
IsKdown  the  vital  (brees,  and  tfins mTouring  congestion  of  the  spleen.   ' 

Bhoold  the  disease  be  associated  with  intmnittent  fbver,  sulphate  of  qninia 
Aould  be  resorted  to,  without  ftirther  delay  than  such  as  is  r^uisite  for  the 
dssffing  out  ef  the  bowels.  By  arresting  the  paroxysms,  and  thus  preTenthig 
tet  periodical  congestion  of  the  spleen  which  occurs  with  eyery  chill,  it  will 
]to?e  much  more  serviceable  in  arresting  the  inflammation,  than  it  possibly 
eu  prove  injurious  by  its  stimulant  action.  There  is  no  incompatibility 
vkttever,  in  such  cases,  in  the  joint  employment  of  quinia  and  the  lancet,  or 
oikr  depletory  measures,  should  the  latter  be  indicated. 


^tick  II. 

CHRONIC  SPLENITIS. 

Uimm  this  head  I  include  those  chronic  enlargements  of  the  spleen  which 
ft^seatly  attend  intermittent  fevers,  and  are  commonly  called  ague  cakes; 
for,  though  it  is  not  certain  that  they  are  always  inflammatory,  yet  that  they 
often^are  so  in  their  origin  or  progress  is  undisputed,  and  it  is  impossible  in 
^J  one  instance,  during  life,  positively  to  deny  them  this  character. 

Symptoms,  Course^  Jc. — Chronic  splenitis  occasionally  occurs  with  so  few 
i^Qptoms  as  altogether  to  escape  notice,  and  it  is  first  known  to  have  existed 
i|Nm  post-mortem  examination.  In  general,  however,  it  is  sufficiently  char- 
^cteriied  by  its  phenomena.  There  is  often  a  feeling  of  weight,  tension,  or 
oflier  uneasiness  in  the  left  hypochondrium,  sometimes  amounting  to  positive 
Piin,  which  is  almost  always  increased  by  pressure,  and  is  usually  grater 
vk«n  the  patient  lies  upon  the  right  side.  As  in  the  acute  inflammation,  it 
habo  sometimes  felt  in  the  left  shoulder.  But  the  most  characteristic  symp- 
ten  is  enlargement  of  the  viscus.  This  is  often  obvious  to  the  most  su^^r- 
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occasionally  the  poB  escapes  from  the  spleen,  and  is  either  dischu^  i  '^* 
cavity  of  the  peritoneum,  producing  fatal  inflamination  of  thai  laemlir**^  5*^ 
makes  its  way  posteriorly  or  anteriorly  into  or  fhrongli  the  alidomitiitt^*** 
etes,  or  finally  penetrates  iulo  the  InngB,  Btomacb,  or  boweh,  anil  tlitt«»*** 
an  external  outlet.  In  either  of  these  latter  events,  recovery  may  takp*  A^ 
though  it  IB  always  doubtful  and  tedious. 

From  the  contiguity  of  various  important  organs,  splenitis  is  liaH»l**J 
confounded  with  other  diseases,  especially  with  inflammation  of  the  letf»t 
of  the  liver,  of  the  stomach,  of  the  pleura,  of  the  colon,  and  the  titcsl 
Even  rheumatism  of  the  muscles  in  the  vicinity  may  be  miiitaken  for  it3K    ' 
out  care.     But,  when  the  spleen  is  in  its  natural  position,  a  close  ol»erv-»^ 
of  the  seat  of  pain  and  tenderness,  taken  in  connection  with  the  signs      »k* 
indicate  enlargement  of  the  viscas,  as  well  as  those  which  charactera^Lrv 
several  inflammationa  alluded  to,  will  generally  enable  the  practilioar«3> 
come  to  a  just  coocluRion.    What  tends  more  than  anything  else  to  en)b««:S 
the  diagnosis,  is  the  simultaueons  esistence  of  high  irritation  or  infiamirx^Bi 
of  one  of  the  organs  referred  to,  which  obscures  and  Bomctimca  corafk  — ^ 
masks  the  splenic  disease.    Perhaps  the  aCTection  most  liable  to  be  confer    l^ 
with  aplenitis  is  pleurisy,  seated  in  the  lower  angle  of  the  cht«t.    Tiir  -  /^ 
increased  upon  ii]<ipiratioD,  the  cough  and  dyspntra,  and  the  dnlness  or«  /m 
ctission  extending  further  upward  than  in  health,  which  attend  splenitis,   '^  i 
dally  when  it  occupies  the  upper  surface  of  the  viscus,  are  all  likewise  /i>a/A 
in  pleurisy.    But  the  absence  of  sgophony  and  the  pleural  friclioa  ««n( 
the  extension  of  the  dnlness  downward  into  the  abdomen,  and  its  aitnifif 
limits  with  every  chang;e  of  position,  and  the  occasional  decubitus  on  tlitW* 
side,  will  serve  snlllcieutly  to  characterize  the  affeclion  of  the  spleen.  Uuhuuli 
be  noticed,  however,  that,  when  the  upper  surface  of  the  spleen  is  the  sMi  rf 
the  inflammation,  a  friction  sonnd  may  result  from  its  contact  with  tbedit 
phragm.     Rheumatism  will,  in  general,  be  readily  distinguished  by  tht  pA 
which  accompanies  the  movements  of  the  trunk. 

Anatomical  Characters When  the  patient  dies  early,  the  spleen  is  tomi 

larger  than  in  health,  of  a  dark-red  or  blackish  colour,  and  very  soft  or  i^ 
ble,  so  that  it  yields  readily  to  pressure  with  the  finger.  Here  and  ihereow 
be  observed  lighter  spots  indicative  of  commencing  suppuration.  If  deM 
haa  been  delayed  until  after  this  process  has  been  established,  pus  is  dif 
covered  either  infiltrated  through  the  tissue  of  the  viscus,  or  collected  ic  !»■ 
lated  cavities,  which  vary  much  in  number  and  size.  When  there  is  onlrotf 
abscess,  this  is  sometimes  very  large,  occupying  the  greater  part,  or  eventk 
whole  of  the  spleen,  and  in  the  latter  case  filling  completely  the  iiiTesli>( 
capsule.  The  pus  is  often  intimately  mixed  with  blood.  Sometimes  miA 
of  gangrene  are  presented,  though  these  are  very  rare ;  what  was  fcmnH^ 
taken  for  gangrene  being  nothing  more  than  a  black  softening  of  the  tis% 
without  putrefactive  smell,  Sometimes  the  surface  of  the  spleen  is  corenJ 
with  coagulable  lymph,  and  in  old  cases  it  is  found  adhering  to  the  neigh-  ] 
bonring  viscera. 

Cannes. — External  violence  ;  severe  and  continued  mnscnlar  eierlion,  « 
in  running  for  a  long  time  ;  metastasis  of  other  diseases,  as  of  gont.  rbenn*- 
tism,  and  various  affections  seated  in  the  skin  ;  suppression  of  hemorrhoidtl, 
menstrual,  and  other  habitual  discharges  ;  sadden  mental  emotions  of  a  d»> 
pressing  nature,  as  terror;  and  the  extension  of  inflammation  from  condgi- 
ouB  organs,  are  ranked  among  the  causes  of  acut«  splenitis.  W^hatever  pr^ 
duces  Budden  portal  congestion  may  have,  the  same  effect,  by  retarding  thi 
return  of  the  blood  from  the  spleen.  In  this  way  it  probably  is.  that  ailM- 
matic  and  malignant  fevers  produce  splenitis  ;  the  blood  nccnmulating  intta 
viscus  during  the  chill.  Hepatic  congestion  Knd  inflftmmatioit  operate  ia  ibt 
aune  way. 
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and  somewhat  movable  tamonr,  rounded  on  the  onter  side, 
n  the  inner  a  more  or  less  attenaated  edge,  running  down- 
triam  or  near  it  towards  the  left  flank,  and  often  some- 
s  is  the  ordinary  state  of  the  tamonr  in  very  chronic  cases, 
nas  been  mach  organic  change.    In  others,  which  approach 
^      -        .0  the  acute  form,  and  in  which  the  swelling  is  prolntbly  de- 
^L  Aj  upon  congestion,  the  tamonr  is  less  oblong  and  more  rounded, 

^  J  the  touch,  and  yields  more  readily  to  treatment 

.dmes  other  tumours  are  mistaken  for  enlarged  spleen,  and  a  mere 
.lOement  of  this  viscus  by  fluid  distending  the  pleura,  may  give  rise  to 

s  impression  that  it  is  larger  than  in  health.  The  affections  most  liable  to 
« thus  mistaken  are  tumours  of  the  omentum,  peritoneum,  and  abdominid 
mittes,  and  enlargement  of  the  left  lobe  of  the  Hver.  But  by  bearing  in 
ifad  tiie  shape  of  the  diseased  spleen,  the  normal  position  of  that  viscus,  and 
linlfttion  to  the  neighbouring  viscera,  as  well  as  the  ordinary  course  of  chro- 
ik  ipleniUs,  and  the  characteristic  phenomena  of  the  other  affections  alluded 
is^  toe  practitioner  will  almost  always  be  able  to  arrive  at  a  correct  conclusion. 

DisiecUon. — ^The  peritoneal  coat  of  the  spleen  is  often  found  adhering  to 
fcifc  of  the  stomach,  colon,  or  kidneys ;  and  the  proper  coat  to  have  assumed, 
■  pitches  more  or  less  extensive,  a  cartilaginous  or  osseous  character;  and 
km  degenerations  sometimes  follow  the  capsule  in  its  cellular  extensions 
fcroQgh  the  interior  of  the  viscus.  The  spleen  itself  is  enlarged  in  various 
llBiees;  sometimes  enormously  so,  weighing  firom  ten  to  twenty  pounds,  or 
m  more.  The  parenchyma  exhibits  various  changes  of  structure,  not  un- 
Nqjooitly  even  in  the  same  case,  being  indurated,  hypertrophied,  or  con- 
iMed,  sometimes  softened  with  purulent  infiltration  or  collections,  and  some- 
ten  presenting  cavities  filled  with  effused  blood,  or  variously  coloured  liquids 
lAMi  appear  to  have  originated  in  such  effusion. 

flsuaes. — Chronic  splenitis  sometimes  succeeds  the  acute;  but  Is  more 
beqaently  original.  Its  most  common  cause  is  intermittent  fever,  of  which 
it  ii  a  very  frequent  result,  when  that  disease  is  long  continued.  The  spleen 
iMcomes  congested  during  the  chill,  is  partially  relieved  upon  the  occurrence 
of  the  fever,  is  again  congested  in  the  subsequent  paroxysm,  and  thus  goes 
Mihernately  distended  with  blood  and  incompletely  unloaded,  until  at  length 
Hganic  change  and  permanent  enlargement  take  place.  The  disease  also 
MNDetimes  follows  bilious  remittent  fevers ;  and  it  is  thought  occasionally  to 
^t  directly  from  the  miasmatic  influence,  without  the  intervention  of  fever. 
Retention  or  suppression  of  the  menses  is  believed  to  favour  its  production. 
^  bet,  anything  capable  of  maintaining  a  continued  portal  congestion  may 
Krre  as  a  cause  of  chronic  splenitis ;  and  most  of  the  agents  already  enume- 
3ttid,  as  producing  the  acute  form,  may  produce  also  the  chronic  when  acting 
im  moderately  and  for  a  longer  time. 

Treatmenl. — General  bleeding  is  seldom  required  or  admissible,  unless 
Aen  acute  inflammation  supervenes  upon  the  chronic.     Local  bleeding  by 

21  or  leeches  should  be  employed  when  there  is  pain  or  tenderness  in  the 
,  without  an  anemic  or  very  debilitated  state  of  system,  and  especially  if 
^  exist.  In  some  instances,  it  may  be  advantageously  repeated  several 
■esin  the  same  case.  Most  frequently,  however,  the  complaint  is  associated 
Ah  a  state  of  health  which  is  incompatible  with  much  direct  depletion.  The 
i^ch  authors  recommend  leeches  to  the  anus. 

Purging  is,  in  general,  a  safer  and  more  efficient  measure.  Medicines 
koold  be  preferred  which  are  capable  of  producing  a  powerful  revulsion  to 
kealimentary  canal,  without  greatly  debilitating.  Jalap  and  cream  of  tartar, 
lua,  rhubarb,  and  especially  aloes,  may  be  employed,  the  latter  being  useful 
J  its  action  upon  the  hemorrhoidal  vessels.   The  compound  ex^x^X  ot  ^c\q- 
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ficial  examinatioD,  and,  when  not  so,  may  asnallj  be  detected  bj  percussion. 
This  enlargement  occasions  various  inconveniences,  not  only  incommoding  the 
patient  by  its  weight,  so  as  occasionally  to  produce  an  inclination  towards  the 
left  side  in  standing,  and  to  influence  the  gait  in  walking,  but  embarrassing 
very  muph  by  its  pressure  the  functions  of  the  neighbouring  organs,  as  the 
lungs,  heart,  stomach,  and  intestines,  as  well  as  from  sympathetic  irritation. 
Hence,  the  complaint  is  often  accompanied  by  congh,  dyspnoea,  palpitations, 
or  other  irregular  action  of  the  heart,  impaired  digestion,  and  consequent 
general  emaciation.  The  hepatic  and  renal  functions  are  also  frequently  de- 
ranged. The  skin  is  apt  to  be  sallow,  and  sometimes  has  a  dusky  or  gpreenish 
hue.  If  to  these  symptoms  we  add  a  frequent  tendency  to  irreg^ar  febrile, 
action,  and  to  hemorrhage,  especially  from  the  stomach,  lungs,  and  nostrils, 
we  have  a  tolerably  full  picture  of  the  complaint.  If  not  relieved,  it  pro- 
duces a  gradual  exhaustion  of  the  vital  powers,  with  hectic  symptoms  or 
dropsical  effusion,  and  at  length  death,  amidst  the  usual  phenomena  of  fatal 
abdominal  diseases,  such  as  vomiting  and  purging,  stomachic  and  intestinal 
hemorrhage,  anxiety,  restlessness,  and  delirium. 

The  disease  is  of  very  variable  duration,  lasting  only  a  few  months,  or  run- 
ning on  for  years,  and  sometimes  continuing,  in  its  milder  and  more  inert 
forms,  even  to  the  end  of  a  long  life,  without  any  very  great  inconvenience. 
In  miasmatic  countries,  many  individuals  are  affected  with  enlarged  spleens 
or  ague  cakes,  without  seeming  to  heed  them.  In  such  cases,  the  tumonr 
appears  to  be  quite  indolent,  though  capable  of  being  roused  into  dangerona 
activity  by  causes  calculated  to  induce  acute  splenitis,  especially  by  blows,  or 
falls  on  the  side,  or  other  external  violence.  According  to  Mr.  Twining, 
children  are  not  so  well  able  to  support  the  disease  as  adults,  and  perish  under 
a  degree  of  it  which  might  be  resisted  by  more  hardened  constitutions. 

As  chronic  splenitis  prevails  in  miasmatic  regions,  it  is  often  associated 
with  a  peculiar  cachectic  condition  of  system,  with  a  depraved  constitutiocm 
of  the  blood ;  though  it  is  difficult  to  say  how  far  this  state  pf  health  bean^ 
to  the  splenic  disease  the  relation  of  cause  or  effect,  and  how  far  they  are  both*- 
coincident  results  of  the  same  morbid  cause  acting  upon  the  whole  economy  - 
It  is,  on  the  whole,  probable  that  both  the  disease  of  the  spleen  and  th^ 
cachectic  state  of  system  are  common  effects  of  the  same  cause,  though  they 
may  tend  to  sustain  and  aggravate  each  other.    The  constitutional  affection, 
alluded  to  is  characterized  by  a  pale  anemic  condition  of  the  skin,  which  \^ 
also  sallow,  dry,  and  shrunken;  by  general  lassitude,  inertness,  musculaf 
weakness,  and  mental  depression ;  by  great  liability  to  hemorrhages,  and  tcF 
sloughing  ulcers  of  the  legs  from  slight  injuries;  by  pains  in  the  limbs,  some— 
times  followed  by  collections  of  pus ;  by  amenorrhoea  in  the  female ;  and  by  »^ 
tendency  to  general  dropsical  effusion,  or  oedema  of  the  lower  extremities.* 

The  enlargement  of  the  spleen  occurs  in  various  degrees.  Sometimes  ic 
scarcely  projects  beyond  the  lower  edge  of  the  ribs,  and  can  then  be  detected- 
only  by  the  flatness  upon  percussion,  which  extends  further  upwards  than  m 
the  normal  state  of  the  viscus.  Most  commonly,  however,  the  tumefaction  ig» 
very  obvious,  reaching  beyond  the  ribs  various  distances  into  the  lumbar^ 
umbilical,  and  epigastric  regions,  and  sometimes  descending  as  low  as  th^ 
iliac  fossa  and  hypogastrium,  and  occupying  nearly  the  whole  cavity  of  th^ 
abdomen.     In  this  condition,  the  spleen  is  usually  in  the  form  of  a  hard , 


*  The  coexistence  of  the  anemic  state  of  the  blood  and  enlarged  or  hypertrophii 
spleen,  so  often  observed,  may  in  some  degree  be  explained  upon  the  hypothesis  tha.^ 
one  of  the  offices  of  the  spleen  is  to  destroy  the  red  corpuscles;  an  hypothesis  strongly 
supported  by  the  observations  of  Mr.  Henry  Gray,  that  the  blood  leaving  the  spleen  Is^ 
much  less  rich  in  these  corpuscles  than  the  blood  entering  it.  (O/i  the  Structure  and  U9^ 
of  the  Spleen f  Lond.,  1864.) — Note  to  the  fourth  edition. 
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wootti,  dUengi  ud  Mmewhit  movable  tii]ii(rar»  rounded  on  the  outer  side, 

on  the  inner  a  more  or  len  attenonted  edge,  ronning  down- 
IhMn  the  epinetrinm  or  near  it  towarde  the  left  flank,  and  often  some- 

Shtjipitctod,  Tble  ia  the  ordinary  state  of  the  tnmonr  in  ray  chronic  cases, 
vUdi  .there  has  been  mnch  organic  change.  In  others,  vriiich  im>roach 
mom  nearlf  to  the  acnte  form,  and  in  which  the  swelling  is  probably  de- 
|Mbpt  difafly  upon  congestion,  the  tomonr  is  less  oblong  and  more  iroonded, 
Iryfter  to  the  tonch,  aid  yields  more  readilT  to  treatment 

Bometimea  other  tnmoors  are  mistaken  mr  enlarged  sple^  and  a  mere 

fcplatement  of  this  Tiscos  by  flud  distending  the  plenr%  may  gire  rise  to 

dMi^impcesBioa  that  it  is  burger  than  in  health.  The  affiaetions  most  liable  to 

\$  thna  mistaken  are  tnmonrs  of  the  omentum,  peritonenm,  and  abdominal 

yariotea,  and  enlargement  of  the  left  lobe  of  tiie  firer.    Bat  by  bearing  in 

vind  the  shape  of  the  diseased  spleen,  the  normal  position  of  that  Tiscos,  and 

Ikniation  to  the  neighbonriag  Tiscera^  as  well  as  the  ordinaiy  coarse  of  chro* 

lie  splenitis  and  the  characteristic  phenomena  of  the  other  aflectiims  alladed 

t%  the  pnetitioner  wffl  almost  always  be  able  to  arriTe  at  a  correct  conclorion. 

^     JMssedatm. — ^Ihe  peritoneal  coat  of  the  spleen  is  often  found  adhering  to 

4Nt  of  the  stomach,  Mdon^or  kidneys ;  and  the  proper  coat  to  have  assomed, 

li  patohes  mote  or  less  eztensiTe,  a  cartilaginons  or  osseous  character;  Mid 

^ftsis  degenerations  sometimes  follow  the  capsule  in  its  cellular  extensions 

tboigh  the  interior  of  the  tIscus.    The  spleen  itself  is  enlarged  in  yarious 

AgMs;  sopietimes  enormoudy  so,  weighing  from  ten  to  twenty  pounds,  or 

sna  ffloroj^ff  The  parendiyma  exhibits  Tarions  changes  of  structare,  not  un- 

tuisntly  eren  in  the  same  case,  being  indurated,  hypertrophied,  or  con- 

IBMad,  sometimes  softened  with  purulent  infiltration  or  collections,  and  some- 

liafli  presenting  cavities  filled  with  effused  blood,  or  yariously  cdoured  liquids 

liieh  appear  to  haye  originated  in  such  eSbslon. 

^       flniiss.— Chronic  splenitis  sometimes  succeeds  the  acute;  but  is  more 

fte^nenUy  original.     Its  most  common  cause  is  intermittent  fever,  of  which 

ft  ii  a  ?eiy  frequent  result,  when  that  disease  is  long  continued.    The  spleen 

beeomes  congested  dariug  the  chill,  is  partially  relieved  upon  the  occurrence 

t   of  tke  fever,  is  again  congested  in  the  subsequent  paroxysm,  and  thus  goes 

OB  alternately  distended  with  blood  and  incompletely  unloaded,  until  at  length 

orginic  change  and  permanent  enlargement  take  place.     The  disease  also 

soiBetunes  follows  bilious  remittent  fevers ;  and  it  is  thought  occasionally  to 

Milt  directly  ft'om  the  miasmatic  inflaence,  without  the  intervention  of  fever. 

detention  or  suppression  of  the  menses  is  believed  to  favour  its  production. 

hiftct,  anything  capable  of  maintaining  a  continued  portal  congestion  may 

Borre  as  a  cause  of  chronic  splenitis ;  and  most  of  the  agents  already  enume* 

nted,  as  producing  the  acute  form,  may  produce  also  the  chronic  when  acting 

Bore  moderately  and  for  a  longer  time. 

2Vea<men/.— (General  bleeding  is  seldom  required  or  admissible,  unless 
vW  acute  inflammation  supervenes  npon  the  chronic.     Local  bleeding  by 

a  I  or  leeches  should  be  employed  when  there  is  pain  or  tenderness  in  the 
,  without  an  anemic  or  very  debilitated  state  of  system,  and  especially  if 
fcver  exist.  In  some  instances,  it  may  be  advantageously  repeated  several 
tiles  in  the  same  case.  Most  firequently,  however,  the  complaint  is  associated 
vith  a  state  of  health  which  is  incompatible  with  much  direct  depletion.  The 
^Qch  authors  recommend  leeches  to  the  anus. 

Purging  is,  in  general,  a  safer  and  more  efficient  measure.  Medicines 
dionld  be  preferred  which  are  capable  of  producing  a  powerful  revulsion  to 
tile  alimentary  canal,  without  greatly  debilitating.  Jalap  and  cream  of  tartar, 
^ttna,  rhubarb,  and  especially  aloes,  may  be  employed,  the  latter  being  useful 
(7  its  action  npon  the  hemorrhoidal  vessels.  The  compound  exteacX  ot  ^<^ 
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cynth  \b  an  excellent  combination,  when  the  bowels  are  somewhat  indolent 
Tartar  emetic  is  sometimes  advantageonsly  combined,  in  small  doses,  with  the 
purgatives,  to  promote  their  action,  and  is  especially  applicable  when  there  is 
fever.  If  the  liver  should  not  act  safficiently,  calomel  should  be  added  to  the 
other  cathartics.  In  debilitated  cases,  the  purgative  tinctures,  as  those  of 
aloes,  senna,  and  jalap,  may  be  added  to  or  substituted  for  the  medicines  in 
their  ordinary  form.  The  cathartic  may  generally  be  repeated  every  second 
or  third  day.  When  given  in  moderate  doses,  so  as  to  act  rather  as  a  laxative 
than  a  purgative,  it  may  be  repeated  daily.  Of  course,  in  cases  complicated 
with  diarrhoea^  cathartics  must  be  employed  cautiously  if  at  all. 

The  mercurial  impression  is  less  useful  in  this  than  in  most  other  instances 
of  chronic  inflammation.  Calomel,  the  mercurial  pill,  or  iodide  of  mercury, 
may  be  resorted  to  in  minute  alterative  doses,  when  the  hepatic  action  is  de- 
ficient or  deranged ;  but  care  should  be  taken  that  it  be  not  carried  so  far  as 
to  affect  the  gums.  Though,  in  some  cases  in  which  the  general  health  Is 
not  materially  impaired,  the  impression  of  mercury  on  the  system  might 
prove  useful ;  yet  the  disease  is  so  often  associated  with  a  depraved  or  ca- 
chectic state  of  system  that  it  would  generally  prove  injurious  by  increas- 
ing the  debility,  and  still  further  depreciating  the  character  of  the  blood. 
This  has  been  sufficiently  proved  by  observation ;  and  the  employment  of 
mercury,  formerly  recommended  in  this  disease  as  in  hepatitis,  is  now  depre- 
cated by  the  most  experienced  practitioners. 

Upon  the  whole,  the  most  efficient  remedies,  in  connection  with  purgatives; 
are  tonics  and  astringents.     Sulphate  of  quinia  is  highly  usefhl.     In  cases 
complicated  with  intermittent  fever,  it  often  speedily  effects  a  cure  by  removiDg 
the  cause.     But  in  malarious  cases,  in  which  there  has  been  no  fever,  or  the 
fever  has  been  subdued,  sulphate  of  quinia  has  still  exerted  a  most  &vourable 
influence,  continued  for  a  considerable  time,  in  doses  of  from  six  to  twetre 
grains  in  twenty-four  hours.     Other  bitter  tonics  mav  be  substituted,  when 
the  indication  is  especially  to  improve  the  digestion.   It  is  probable  that  bu 
vomica  would  prove  useful,  as,  among  the  effects  which  have  been  observed 
to  follow  its  poisonous  action  in  animals,  is  a  marked  diminution  in  the  siie 
of  the  spleen.     The  chalybeates  have  a  high  and  merited  reputation  in 
chronic  splenitis.     They  not  only  act  by  improving  digestion,  correcting  the 
anemic  condition  of  the  blood,  and  thus  producing  a  tonic  impression  on  the 
general  system ;  but  they  are  believed  also  to  have  a  direct  effect  upon  the 
spleen,  which  they  are  asserted  to  diminish  in  bulk  in  health,  and  still  more 
when  morbidly  congested.     The  salts  of  manganese  may  also  be  employed, 
as  having  a  similar  influence  on  the  blood;  and  the  sulphate  has-been  ptf- 
ticularly  recommended. 

These  remedies  may  be  variously  combined  in  the  same  prescription,  so  as 
to  suit  the  circumstances  of  each  case.  Thus,  aloes,  extract  of  jalap,  or  com- 
pound extract  of  colocynth,  and  protocarbonate  of  iron  may  be  given  in  pill 
-to  which  sulphate  of  quinia,  or  extract  of  gentian  or  quassia,  and  one  of  the 
mercurials,  may  be  added  if  requisite ;  or,  if  it  be  desirable  to  administer  the 
medicines  in  a  liquid  form,  senna  or  aloes  may  be  combined  with  one  of  the 
bitters  and  some  aromatic  in  infusion,  and  one  of  the  soluble  or  liquid  preps- 
rations  of  iron,  as  the  sulphate,  tincture  of  the  chloride,  or  solution  of  the 
iodide,  may  be  added ;  and  the  whole  rendered  more  stimulating,  if  thoogfat 
advisable,  by  one  or  more  of  the  purgative,  tonic,  or  aromatic  tinctures.  A 
preparation  of  this  kind  is  recommended  by  Mr.  Twining,  as  having  proved 
efiicient  in  the  chronic  splenitis  of  Bengal.'*' 

*  B.— Pulv.  Jalap.,  Pulv,  Rhei,  PuIt.  ColoinbsB,  PuIt.  Zingiberis,  Potasm  Bitarir*- 
tis,  aft  3J;  Ferri  Sulphaiis  ^sb:  Tinot.  Senn»  f^ir;  Aq.  Menth.  Sativ.  i;§x.  Mi^«- 
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liher  remedy  which  seems  stronglj  indicated  in  chronic  splenitis  is 
;  and  it  has  sometimes  been  employed  with  mnch  apparent  advantage, 
r  be  used  internally,  or  externally,  or  both.  Perhaps  for  internal  nse 
lide  of  iron  would,  on  the  whole,  be  the  best  preparation ;  though  the 
nnd  solntion,  or  compound  tincture  of  iodine,  the  iodide  of  potassium, 
iodide  of  mercury  may  be  substituted,  when  circumstances  seem  pre- 
r  to  call  for  any  one  of  them.  The  ointment  of  iodine  should  be  rubbed 
daily  or  twice  a  day,  upon  the  abdomen  over  the  whole  surfoce  of  the 
r.  Bromide  of  potassium  is  said  also  to  have  the  property  of  reducing 
l^rged  spleen. 

rry  states,  as  the  result  of  his  observations,  that  common  salt  (chloride 
iom)  has  the  property  of  diminishing  the  bulk  of  the  spleeh  whether 
lormal  state  or  hypertrophied.  He  gives  f^om  two  to  six  drachms  dis- 
in  ten  times  the  weight  of  water.  (Arch.  C^n.,  ie  s^r.,  zxviii.  844.) 
er  local  measures  may  be  resorted  to.  Repeated  blistering  is  some- 
serviceable;  but  the  remedy  should  be  used  with  caution;  and  not  at 
those  cachectic  and  scorbutic  cases  in  which  there  is  a  tendency  to 
I.  With  the  same  restrictions,  setons,  issues,  or  pustulation  with  tartar 
!  may  be  employed.  Friction  over  the  abdomen  is  sometimes  useful ; 
broad  flannel  roller  should  be  worn  around  the  body,  in  order  to  sua- 
proper  temperature  of  the  surface,  and  to  afford  mechanical  support 
I  bathing  should  be  used  in  cases  attended  with  fever. 
I  diet  should  be  regulated  by  the  state  of  the  system.  In  some  febrile 
it  may  be  proper  to  restrict  the  patient  to  vegetable  food ;  but  much 
apenerally  a  nutritious  animal  diet  is  requisite,  in  order  to  support  the 
th,  and  repair  the  character  of  the  blood.  In  doubtful  cases,  milk  may 
led  to  the  vegetable  food.  In  all  cases,  the  fbod  should  be  of  easy 
ion.  (See  Dyspepsia,) 

derate  exercise,  attention  to  the  clothing,  and  a  pure  air  are  valuable 
mts  in  the  treatment  All  that  has  been  said,  under  chronic  hepatitis, 
ktion  to  watering-places,  may  be  considered  as  applicable  here, 
ious  other  remedies  besides  those  enumerated  have  been  employed. 
Dgal,  where  the  disease  prevails,  the  natives  use  garlic  and  expressed 
mustard  with  chalybeates  and  aloes.  They  also  employ  the  actual 
y,  and  practice  acupuncturation  of  the  spleen  with  very  long  needles. 
!  and  nitromuriatic  acids  have  been  recommended  in  combination  with 
tives.  Muriate  of  ammonia  in  large  doses  is  favourably  spoken  of  in 
b's  Practice,  as  is  also  tartar  emetic  used  in  small  quantities  in  weak 
)n  as  drink.  Repeated  emetics  are  said  to  have  sometimes  succeeded 
Incing  large  spleens,  and  cataplasms  of  tobacco  leaves  over  the  en- 
l  viscus  have  been  advised.  Mechanical  methods,  such  as  gentle  per- 
n  and  kneading  of  the  spleen  with  the  hand,  have  had  their  advo- 
but  they  are  obviously  applicable  only  in  the  absence  of  all  tender- 
Emd  when  there  is  reason  to  believe  that  the  viscus  is  indolent  rather 
nflamed. 

tse  is  a  fluidounce  and  a  half  for  an  adult  repeated  twice  a  day,  at  6  a.m.,  and 
[.,  to  be  reduced  proportionablj  for  children,  so  as  to  produce  three  or  four 
lailj.  This  is  to  be  continued  for  three  or  four  weeks  or  longer,  if  tieoessary, 
oeasional  intermissions  when  found  to  disagree  with  the  patient.  Should  the 
I  be  fererish;  it  is  to  be  omitted  until  this  state  is  corrected. 
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Jlrticle  III 
NON-INFLAMMATORY  DISEASES  OE  THE  SPLEEN. 

Congestum. — The  splepii  is  peenliarly  liable  to  become  engorgwJ  *iA 
blood,  either  froin  irritation  in  theviscDS  itself,  or  from  causes  operating  b«B 
without  When  active,  the  congestion  is  often  bat  tie  incipient  Biajre  of 
inflammation  ;  and  probabi;,  even  when  passiTC,  it  prodncea  in  time  a  lov 
and  imperfect  ^ado  of  that  uITectioii,  which  may  end  in  serious  or^uk 
changes  of  the  viscas,  as  Id  intermit  tents.  Sometimes,  however,  congatitl 
exists  withont  any  evidence  whatever  of  iaflammatioo. 

The  symptoms  during  life  are  cot  verj  obvious,  and  the  affection  not  »■■ 
frequently  entirely  escapes  notice.  There  may  be  a  feeling  of  folness,  wrighl 
or  tension  in  the  side,  with  oppression  of  the  chest,  and  ponsibly  somctiiM 
prostration  from  the  sudden  withdrawal  of  blood  from  the  general  cirro!*' 
tion  ;  but  in  most  cases  of  debility  connected  with  congested  spleca,  tk 
state  of  system  is  dependent  on  other  caosea,  and  is  itself  the  caose  t«4ir 
than  the  consequence  of  the  congestion ;  the  blood  aecuraulBtfng  In  th 
spleen,  because  the  heart  has  not  force  enough  to  carry  It  forward  as  fosts 
it  is  returned  by  the  veins.  Along  with  the  sensations  alladed  to,  a  dot 
examination  will  detect  enlargemeut  of  the  viscas ;  and  the  absence  of  piB 
or  tenderness  will  render  it  probable  that  the  enlargement  ts  not  inftaaiaa' 
tory.  In  some  instaticesi,  the  spleen  has  been  ruptnred  by  it,s  e.vccpsive  difr 
tension,  especially  when  previously  more  or  less  disorganized  ;  and  the  Wood. 
escaping  into  the  cavity  of  the  abdomen,  has  produced  death  suddenlT, 
either  directly  from  hemorrhage,  or  indirectly  from  severe  peritonitis. 

AH  prostrating  influences  may  occasion  congestion  of  tlie  spleen  in  U 
ordinary  full  condition  of  the  blood-vessels.  Hence  it  takes  place  in  tx^ 
ing,  and  in  the  cold  stage  of  fevers,  especially  those  of  miasmatic  origin; 
and,  in  the  latter  ease,  the  distension  is  sometimes  enormous,  especially  ii 
malignant  intermittents  and  remittents.  Any  impediment  to  the  transmis- 
sion of  the  blood  of  the  vena  portarain  through  the  liver,  or  any  obstrw- 
tion  to  the  entrance  of  the  blood  into  or  its  transmission  throng^  fk 
right  cavity  of  the  heart,  may  have  the  same  effect.  Rapid  rnnning,  tii 
escessive  maseular  exertion  of  any  kind  are  liable  to  produce  eongestios  rf 
the  spleen  ;  and  that  viscus  is  said  to  have  sometimes  been  ruptured  ftW 
this  cause. 

tipoii  dissection,  the  spleen  is  found  to  be  considerably  enlarged,  of  a  d«f 
brown  almost  black  colour,  and  engorged  with  blood.  Sometimes  the  blaii 
is  extravasatcd,  and  exists  infiltrated  into  the  tissue,  or  collected  in  one  It 
more  cavities  as  in  apoplexy.  Occasionally,  in  old  cases  of  splenic  disMHI 
cicatrices  and  fibrous  cysts  have  been  observed,  which  are  supposed  tfl  ■ 
the  remains  of  similar  lesions ;  the  effused  blood  having  been  absoriwi  » 
become  organized. 

Congestion  of  the  spleen  is  very  seldom  fatal  or  even  serious  of  Hsrfi 
and,  in  the  fatal  cases  in  which  it  has  been  observed,  death  has  nsaiDjl^ 
suited  from  other  causes.  It  may,  however,  prove  injurions  by  laying  til 
foundation  of  inflammation,  or  disorganization  of  some  other  nature;  ■■ 
when  discovered,  therefore,  merits  attention.  If  it  be  of  an  active  chuit" 
ten,  bleeding  may  be  employed.  In  other  cases,  emetics  will  be  fonod  «0 
efficient,  and  these  should  be  followed  by  cathartics,  la  debilitated  stBiai" 
the  system,  tonics  may  be  euiployed  as  mentioned  under  chronic  spkniti* 
and  the  chalybeatea  with  sulphate  of  qnlnia  are  the  most  efBcient. 
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Softening. — ^The  texture  of  the  spleen  is  softened  by  acate  inflammation ; 
bat  there  is  another  kind  of  softening  which  is  not  attended  by  inflamma- 
tory symptoms  daring  life,  and  exhibits,  on  dissection,  no  other  evidence  of 
this  process  than  its  own  existence.  It  is  generally  associated  with  conges- 
tive enlargement  of  the  spleen,  bat  not  universally  so.  The  increase  of  bulk 
u  various  in  degree,  and  never  so  great  as  in  many  cases  of  enlargement 
with  induration  and  hypertrophy.  The  viscus  seldom  mach  exceeds  three 
or  four  times  its  usual  size,  though  occasionally  it  has  attained  the  weight 
of  seven  or  eight  pounds.  The  degree  of  softening  is  also  very  different  in 
different  cases.  Sometimes  the  consistence  is  but  slightly  altered ;  some- 
times the  whole  parenchyma  is  converted  into  a  liquid  or  semi-liquid  disor- 
ganized mass,  like  a  loose  clot  of  blood  contained  in  a  membranous  bag. 
In  the  latter  case,  the  spleen  will  even  break  or  tear  if  lifted  in  the  hand ; 
and  the  finger  can  be  run  through  it  in  all  directions,  almost  without  resist- 
tnce.  The  interior  mass  is  sometimes  a  black  gore,  sometimes  a  pulpy 
matter  like  mud,  varying  in  its  shades  of  colour,  from  a  light  gray  to  a 
dark  almost  blackish  brown.  In  some  instances,  the  fibrous  tissue  which 
gives  its  cellular  structure  to  the  viscus  remains;  in  others,  this  also  is 
disorganized. 

This  affection  occurs  in  the  course  of  various  diseases,  in  which  the  blood 

w  altered,  especially  scurvy  and  low  forms  of  fever.     It  is  a  very  frequent 

accompaniment  of  typhoid  fever.     The  nature  of  the  softening  is  not  well 

tuiderstood.     It  may  be  ascribed  to  a  feeble  inflammation  which  the  vitality 

of  the  tissue  could  not  resist ;  but  opposed  to  this  supposition  is  the  fact 

'^ted  by  Louis,  that,  in  all  the  cases  observed  by  him  in  typhoid  fever,  he 

^oond  the  whole  tissue  of  the  spleen  affected,  without  any  marks  of  inflam- 

'QAtion  of  the  peritoneum,  and  without  pus.     It  is  more  probably  owing  to 

^e  diseased  state  of  the  blood,  which,  accumulated  and  retained  in  the 

Q>Ieen,  cannot  sustain  the  feeble  vitality  of  the  tissue,  and  therefore  acts  in 

w>nie  measure  the  part  of  a  solvent. 

Xo  therapeutical  measures  are  required  in  this  affection  other  than  such 
^  are  indicated  in  the  treatment  of  the  diseases  with  which  it  is  associated. 
Sypertrophy  and  Atrophy. — The  spleen  is  sometimes  enlarged  by  ex- 
<^^sive  growth,  without  any  material  alteration  of  its  structure.  This  may 
^  owing  to  a  gentle  irritation,  not  exceeding  the  nutritive  point,  sustained 
^y  an  undue  supply  of  blood.  It  is  said  sometimes  to  occur  in  intermit- 
^Dtfi ;  but  there  are  no  symptoms  by  which  it  can  be  distinguished  from 
^ther  enlargements  of  the  viscus  attended  with  organic  derangement.  The 
spleen  is  also  occasionally  found  much  diminished  in  size ;  and  instances 
f^^Te  occurred  in  which  it  was  little  larger  than  a  walnut.  The  diminution 
^  generally  attended  with  a  loss  of  colour,  and  a  comparatively  bloodless 
pondition.  The  causes  of  this  extreme  atrophy  are  unknown.  In  some 
^stances  of  a  more  moderate  kind,  it  may  be  supposed  to  be  owing  to  a 
Contraction  of  the  capsule  of  the  spleen,  consequent  upon  inflammation  or 
^ther  organic  change. 

Tubercles  have  been  noticed  in  the  spleen,  but  they  are  rare.  Cysts  and 
^ydatida,  undergoing  the  same  changes  as  in  the  liver,  sometimes  exist,  but 
^  also  rare.  The  same  may  be  said  of  carcinoma  or  cancer.  Out  of  up- 
wards of  nine  thousand  cases  of  this  disease  which  occurred  in  the  depart- 
ment of  the  Seine,  in  France,  in  ten  years,  according  to  the  table  of  M. 
Tanchou,  only  thirteen  were  in  the  spleen.  (Lebert,  Malad.  Cancer,,  p.  92.) 
Melanosis  is  occasionally  observed.  The  fatly  and  waxy  degenerations 
have  also  been  noticed ;  and,  in  the  waxy  spleen,  the  new  matter  has  been 
observed  to  yield  a  blue  colour  with  iodine  and  sulphuric  acid  ;  a  reaction 
characteristic  of  cellulose.  {Ed.  Month,  Journ.  of  Med,  Sci.^  A^rvl^  IE^4^ 
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p.  381,)  Calculous  concreHtms  have  also  been  fonnd.  But  none  nf  ilw« 
affectioDS  are  of  practical  importance;  as,  independently  of  their  mnty, 
they  present  no  signG  by  which  they  can  be  deteeted  in  life.  The  epIecoM 
somptitnes  displaced  from  iU  natural  poeition  by  the  pressure  of  abnonatl 
growths  or  collections  of  Quid  in  its  ucigbbonrhood ;  and  has  be«B  knovn 
to  be  entirely  dislocated  withont  any  assignable  cauBe.  An  example  of  the 
latter  affection  U  noticed  by  Dr.  Danglison,  in  which  the  viscns  was  romd 
resting  on  the  brim  of  the  pelvis,  retaining  its  peritoneal  and  va»c«il«r 
connections,  and  freely  moyal)le  in  all  directions.  (_Cyc.  of  Fract,  iki.. 
Philadelphia,  1844,  Article  Diseaees  of  the  Spleen.)  It  ha«  alrrjidy  htw 
stated  that  the  spleen  may  be  raptured  by  oxcesaive  cong^xition.  ctspcriftUf 
when  previously  diseased.  Many  cases  have  been  recorded  of  rvptuna 
the  Kpleen  from  violence,  either  direct  as  by  a  blow,  or  indirectly  throap 
excessive  straining.  In  these  cases  the  organ  has  almost  always  been  pv> 
vionsly  enlarged,  and  otherwise  diseased,  either  softened  or  abuurmallj  brit-  | 
lie.  Death  ensues  in  general  very  quickly  from  hemorrhage,  or  leas  ipi'  " 
perbapB,  from  peritouitis. 
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INFLAMMATION  OF  THE  KIDNTSYS,  ob  NEPHRITIS. 

Inflammation  of  the  kidneys,  in  its  different  grades  and  varieties,  isM' 
DDuommon,  It  may  be  seated  in  the  investing  coat  of  the  gland,  in  its  i^ 
stance,  in  the  mucons  mi;mbrane  lining  its  pelvis  or  calyces,  or  inl»o« 
aiore  of  these  parts  conjointly.  The  capsule  is  seldom  inflamed  anle)>>> 
connection  with  the  parenchyma.  The  part  most  freijnenUy  affected  ia  [W 
bably  the  pelvis  with  the  calyces,  Rayer  has  given  difierent  names  to  ^ 
disease  ocouying  these  different  sites.  Inflammatiou  of  the  snbstance  of  tk 
gland  he  calls  nephritis,  of  the  pelvis  and  calyces  pyelilta,  of  the  coal  pfl* 
nephritis,  and  of  the  glandular  parenchyma  and  pelvis  conjointly  pyeir 
nephritis.  But  this  refinement  of  nomenclature  is  of  little  practical  impofr 
ance.  It  setdom  happens  that  one  part  is  much  inflamed  without  wM 
participation  of  another;  and  an  exact  diagnosis  is  very  often  difficult  ifn^ 
impossible.  The  treatment,  moreover,  is  directed  much  more  according  t) 
the  violence  of  the  symptoms,  and  the  origin  of  the  disease,  than  its  preoM 
locality.  Nephritis  has  also  been  divided  into  varieties  in  reference  loiB 
causes;  as  into  the  simple  when  prodaced  by  the  ordinary  causes  of  inlto 
matioD,  Ihe  calruhus  when  resulting  from  urinary  concretions,  and  Ihe  g"^ 
when  of  an  arthritic  origin.  Bat  there  in  no  such  practical  or  essential  dit 
ference  in  these  cases  as  to  call  for  distinct  designations.  The  mostis- 
portant  division  is  probably  into  the  acute  and  chronic,  though  ttww  Iff 
conditions  of  the  disease  are  often  very  indefinitely  separated. 

Symptoms  of  Acuie  Nephritis. — The  most  prominent  symptom  of  kiH  . 
nephritis  is  usually  a  deep-seated  pain  in  the  small  of  the  back,  upoD  aH 
side  or  upon  both;  sometimes  sharp  and  severe,  sometimes  heavy.  oMb* 
or  burning ;  often  extending  downward,  in  the  direction  of  the  ureter,  to  th 
groin,  neck  of  the  bladder,  scrotum,  or  even  the  inside  of  the  thigb;  it- 
creased  by  firm  pressure  over  the  region  of  Hit  kidney,  snddcai  Jan  ^■''^ 
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^^hange  of  podtion,  bending  forward  in  the  sitting  postnre,  severe  conghing 
w  aneesing,  or  a  fall  inspiration  f^om  any  cause ;  and  fireqnentlj  accom- 
P^ied  with  a  retraction  of  the  testicle,  with  some  tenderness  of  that  organ. 
It  IB  said  that,  when  one  kidney  only  is  affected,  the  patient  lies  most  com- 
fortably on  the  opposite  side.  Along  with  the  pain,  there  is  occasionally -a 
beling  of  numbness  in  the  thigh.  If  the  patient  lie  on  his  face  with  the 
faiees  drawn  up,  the  kidney  may  in  thin  subjects  be  grasped  by  the  hands, 
^  will  generally  be  found  tender,  and,  in  cases  of  inflammation  of  the 
parenchyma,  somewhat  enlarged. 

The  patient  has  in  general  a  disposition  to  micturate  frequently,  though 
tte  reverse  is  sometimes  the  case.  The  urine  passed  is  very  scanty,  usually 
lugh-coloured  and  more  or  less  mixed  with  blood,  sometimes  albuminous 
aveii  when  it  contains  no  blood,  and  not  unfrequently  contaminated  with 
nuieiis,  and  with  calculous  matter,  which  is  deposited  upon  standing.  In 
■ome  instances,  however,  when  the  substance  of  the  kidney  is  exclusively 
fffected,  or  when  the  urine  which  escapes  is  derived  from  the  sound  kidney, 
>»  Consequence  of  obstruction  upon  the  diseased  side,  the  secretion  is  clear 
^d  of  a  healthy  colour.  When  both  kidneys  are  affected,  the  urine  is 
BOtnctimes  almost  or  quite  suppressed ;  and  then  comatose  symptoms  are  apt 
^  supervene. 

-^cute  nephritis  is  almost  always  attended  with  fever,  the  antecedent  rigors 
of  iw'hich,  in  severe  cases,  set  in  simultaneously  with  the  pain,  or  even  before 
^  In  other  cases,  the  pain  and  signs  of  urinary  disorder  occur  before  the 
^Ostitution  has  begun  to  sympathize.  Sometimes  the  fever  is  very  high, 
^th  headache,  furred  tongue,  thirst,  a  hot  dry  skin,  and  a  strong  pulse; 
^n[ietimes  it  is  slight.  It  is  generally  remittent,  and  is  asserted  occasionally 
^  have,  the  intermittent  form. 

Ihe  stomach  is  almost  always  disordered  in  bad  cases.  Nausea  and  vomit- 
^S  are  very  frequent;  and  it  is  said  that  the  vomited  matter  sometimes  has 
^  Urinous  smell.     The  bowels  are  in  most  instances  constipated. 

When  the  substance  of  the  kidney  is  exclusively  affected,  the  urine  is  free 
irotn  obvious  mucus,  and  usually  from  gravelly  deposit.  If,  upon  examina- 
|*on  by  the  microscope,  it  be  found  to  contain  fibrinous  casts  of  the  urin- 
iferous  tubes,  the  inference  is  highly  probable  that  the  cortical  portion  is 
Ki flamed.  The  gland  is  also  more  tender  under  pressure  in  proper  nephritis, 
^an  when  the  mucous  cavities  only  are  diseased. 

In  the  pyelitis  of  Rayer,  or  inflammation  of  the  pelvis  and  calyces,  the 
^^aticle  is  more  frequently  retracted  than  in  the  other  case,  the  renal  secre- 
^on  is  not  so  much  diminished,  and  is  never  quite  suppressed,  the  urine  is 
'^ore  or  less  mixed  with  mucus,  and  in  the  advanced  stages  with  pus,  and, 
^hen  the  disease  is  associated,  as  it  generally  is,  with  gravel,  the  same  liquid 
^^'^quently  abounds  also  in  calculous  matter.  In  some  instances,  however,  in 
|f  hich  the  concretion  serving  as  the  source  of  irritation  consists  of  oxalate  of 
^*^e,  the  urine  is  free  from  calculous  matter,  though  loaded  with  mucus. 

When  nephritis  is  of  calculous  origin,  the  pain  is  often  very  acute  and 
^asmodic,  suffering  exacer1)ations  with  the  movements  of  the  calculus  in  the 
Pelvis  of  the  kidney,  and  sometimes  excited  into  excruciating  violence  upon 
^  entrance  into  or  passage  through  the  ureter.  The  presence  of  calculous 
^©posit  in  the  urine,  the  sudden  cessation  of  pain  evincing  the  entrance  of  a 
*tony  concretion  into  the  bladder,  and  the  escape  of  such  a  concretion  from 
^e  urethra,  are  further  proofs  of  the  peculiar  nature  of  the  affection. 

The  gouty  form  of  nephritis  may  be  known  generally  from  the  constitutional 
*^abit  of  the  patient,  and  is  sometimes  strongly  characterized  by  occurring 
^pon  the  retrocession  of  the  disease  from  some  external  part.  It  may  be 
Cognized  also  by  the  character  of  the  urine,  which  is  h\g\i-eo\out^^^  ^u^^ 
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while  in  the  other  varieties  it  is  uanaliy  deficient  in  one  acid,  and  either  nwi. 
tral  or  alkaline,  in  goaty  nephrilis  usnally  abounds  in  that  principle,  which  it 
deposits  copioDBly  upon  cooling  in  the  aiape  of  earthy  or  sandy  gravel. 

In  its  more  acnte  forms,  nephritis  is-often  very  rapid,  either  ending  in  reso- 
lution, or  evincing  signs  of  snppiiration,  or  other  nufavoarable  phenonwna  in 
the  conrse  of  a  week.  In  the  first  ease,  the  pains  diminish,  the  urine  become* 
mare  copions  and  blood  is  sometimes  discharged  from  the  urethra,  the  fem 
^ates,  the  skin  relaxes,  the  stomach  is  composed,  the  tongne  begins  to  ckao. 
and  health  returns  sometimes  in  fonr,  five,  or  six  days.  Occasionally,  At 
disease  sabsidea  without  disappearing,  and  mna  into  the  chronic  form. 

The  occnrrence  of  suppuration  is  marked  by  rigors,  some  change  Id  Hh 
character  of  the  pain,  a  weaker  pnlse,  a  relaxed  skin,  and  someUni«a  swett 
at  night.  In  some  instances,  the  urine  becomes  at  first  tnrbld,  and  titea 
gradnally  yellowish  and  opaque,  obviously  owing  to  the  presence  of  pua.  b 
others,  the  pus  appears  suddenly  in  the  urine  after  a  certain  cnnt!(itiaiie«  4 
the  signs  of  suppuration.  The  former  symptom  indicates  inflaminatioa  nffll 
mucous  membrane,  the  latter  an  abscess  of  the  glandular  substance,  which  fas 
broken  into  the  pelvis  of  the  kidney.  In  either  case,  the  patient  may  gi» 
dually  recover,  or  the  disease  raaycontinne  loug,  even  during  the  whofe  rai- 
due  of  life,  in  the  chronic  form.  This  is  especially  the  case  when  calcaloM 
matter,  or  small  concretions  are  occasionally  discharged  with  the  ponleil 
nrine,  proving  the  existence  or  production  of  these  substances  in  the  kidn^. 
The  presence  of  pus  in  the  urine  may  be  known  by  the  change  which  taka 
place  with  golntion  of  potassa ;  the  yellowish  cream-tike  deposit  beconiif 
viscid  and  plairy,  like  ropv  mucus,  on  the  addition  of  thai  reagent.  Wa& 
otherwise  doubtful,  it  may  be  detected  by  means  of  the  microscope. 

Pus  in  the  kidney  may  be  disseminated,  or  in  the  form  of  an  al)SPes.s  in  til 
glandular  substance ;  or,  it  may  exist  in  the  pelvis,  or  in  one  of  the  distendM 
calyces,  in  consequence  of  obliteration  or  obstruction  of  the  ordinary  odIM. 
either  by  eoagulable  lymph  or  calculous  concretions.  It  has  been  aXntAj 
stated  that  the  abscess  sometimes  breaks  into  the  pelvis,  and  the  pns  is  dis- 
charged with  the  urine.  It  sometimes  also  happens  that  the  obstrncttofl 
oiTered  by  a  calculus  in  the  nreter  is  partially  or  wholly  removed,  and  pV 
and  urine,  often  mingled  with  calculous  matter,  escape  by  the  natural  ontltc 
But  in  both  these  eases  a  different  result  sometimes  occurs.  The  panil«t 
collection  goes  on  increasing,  so  as  occasionally  to  produce  large  tumoon. 
which  can  even  be  felt  through  the  walls  of  the  abdomen.  This  is  especially 
the  case  with  those  which  result  from  obstruction  or  obliteration  of  the  i 
and  consequent  distension  of  the  pelvis  of  the  kidney.  In  these,  the 
mixed  with  the  secreted  nrine  of  which  the  escape  is  cut  off,  as  well  u  ww 
'calculous  deposition ;  and  these  collections  sometimes  attain  an  immense  sx, 
stretching  out  the  substance  of  the  kidney  into  a  thin  layer,  and  preseotiaj 
wi  evident  fluctuation  to  an  external  examination.  These  abscesses  or  colla- 
tions sometimes  open  into  the  peritoneal  cavity,  producing  certain  detti- 
They  have  been  known  also  to  be  evacuated  through  the  colon,  with  ascan^ 
less  fatal,  thongh  more  protracted  issue.  Cases  are  on  record,  in  which  tk 
matter  has  been  dischai^ed  into  the  cellular  tissue  of  the  loins,  and  fonndili 
way  outward  through  the  skin ;  and,  if  the  patient  has  resisted  the  first  sboefc 
pns,  alone  or  mixed  with  urine  and  calculous  matter,  has  continued  to  ew^ 
for  B  long  time  through  the  fistulous  opening.  Even  under  such  circa* 
stances,  recovery  has  taken  place,  though  seldom.  Another  and  much  W* 
outlet  has  been  through  the  diaphragm  into  the  lungs,  with  the  expecloratrt 
of  pus  and  urine,  and  ultimate  death.  It  is  asserted  that  a  favourable  !•• 
has  resulted,  in  some  of  these  tumours,  in  consequence  of  a  complete  desin'- 
tion  of  the  substance  of  the  gland,  so  that  urine  or  pas  wu  no  kmgtf  f*" 
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duced,  and  an  opportnnity  was  offered  for  the  removal  of  their  contents  by 
absorpdon,  and  for  their  conseqnent  contraction  and  ultimate  obliteration. 

Bat  suppuration  is  not  the  worst  evil  in  acote  nephritis.  Sometimes  a 
total  suppression  of  urine  takes  place,  with  the  occurrence  of  cerebral  symp- 
'loms,  as  delirium,  coma,  and  convulsions.  In  such  cases,  the  urea  and  other 
principles  usually  thrown  off  by  the  kidneys  accumulate  in  the  blood,  and  act 
Siijiiriously  upon  the  brain.  In  other  instances,  the  accompanying  fever  as- 
i^ames  a  typhoid  form,  with  dark -coloured,  turbid,  ammoniacal  urine,  which 
c^mes  away  involuntarily,  and  towards  the  close  is  blackish  or  quite  sup- 
pressed, while  the  breath  and  perspiration  are  fetid.  Both  these  forms  of 
-Ae  disease  are  almost  always  fatal.  Again,  gangrene  sometimes  though  very 
-rarely  occurs,  marked  by  a  sudden  cessation  of  pain  and  universal  collapse  of 
^tiie  system.     It  necessarily  ends  in  death. 

Symptoms  of  Chronic  Nephritis. — The  conditions  already  described  as 
^>ccasionally  following  suppuration  of  the  kidneys,  may  be  considered  as  ex- 
Miples  of  a  chronic  form  of  the  disease  consequent  on  the  acute.     Occa- 
sionally  the  symptoms  of  acute  nephritis  gradually  subside  into  those  of  a 
lower  grade  of  inflammatory  action,  without  previous  suppuration ;  and  the 
case  b^omes  chronic.     But  the  symptoms  are  sometimes  also  from  the  com- 
mencement those  of  the  chronic  form.     There  is  little  or  no  fever,  and  the 
pain  in  the  lumbar  region  is  slight,  so  much  so  occasionally  as  scarcely  to  be 
o^rved,  unless  the  attention  of  the  patient  is  directed  towards  it.     Strong 
pressure  usually  aggravates  it,  or  renders  it  sensible  if  not  previously  no- 
ttced.    It  does  not,  as  in  the  acute  form,  extend  to  the  groin  or  thigh,  and 
^ere  is  no  retraction  of  the  testicle.  The  urine  is  diminished  in  amount,  and 
Passed  more  frequently  than  in  health.     It  soon  loses  its  natural  acidity,  be- 
coming neutral  or  alkaline,  assumes  a  turbid  appearance,  and  deposits  sedi- 
o^^nto  consisting  chiefly  of  the  calcareous  and  ammoniaco-magnesian  phos- 
phates, sometimes  mixed  with  urate  of  ammonia.     Much  stress  is  laid  by 
^^yer  on  the  alkalinity  of  the  urine  as  a  sign  of  inflammation  of  the  organ. 
Should  the  disease  advance,  the  pain  increases,  the  urine  sometimes  assumes 
*   purulent  appearance,  and  a  frequent  pulse,  night-sweats,  and  emaciation 
°^^rk  the  development  of  hectic  fever,  under  which  the  patient  sinks  if  not 
relieved.     When  the  urine  remains  free  from  pus,  the  inference  is  that  the 
^^bstance  of  the  kidney  is  the  exclusive  seat  of  inflammation.     But  more 
frequently  the  pelvis  is  the  part  originally  affected,  or  at  least  participates  in 
|**e  disease,  and  the  urine,  at  first  mucous,  becomes  purulent  or  mueo-purulent 
^^  the  end.     In  chronic,  as  in  acute  nephritis,  the  blood  may  become  con- 
^^Qdnated  from  the  want  of  due  purification  by  the  kidneys ;  and  various 
"fcondary  affections  may  thus  originate,  which  will  be  more  particularly  no- 
^'ced  under  Bright's  disease. 

XHagnosis. — The  complaints  with  which  acute  nephritis  is  most  liable  to 
"^  confounded  are  nephralgia,  lumbago,  inflammation  of  the  psoas  muscle, 
''^d  partial  peritonitis.     In  relation  to  most  of  these,  it  might  be  sufficient  to 
J^y  that  they  are  without  the  scanty  and  disordered  urine,  the  disposition  to 
''^quent  micturition,  the  retraction  of  the  testicle,  and  the  pain  shooting 
^bliqaely  downward  from  the  region  of  the  kidney  to  the  groin,  which  char- 
^terize  nephritis.   But  nephralgia  is  sometimes  attended  with  all  these  phe- 
nomena ;  and  is  to  be  distinguished  only  by  the  greater  violence  and  more 
spasmodic  character  of  the  pain,  and  the  total  absence  of  fever.    The  pain  in 
diseased  psoas  is  situated  somewhat  as  in  nephritis,  and  the  testicle  is  some- 
times retracted;  but  the  other  symptoms  above  mentioned  are  wanting,  as 
^ell  as  the  gastric  disturbance  so  common  in  the  renal  affection ;  and  the  in- 
case of  pain  in  the  muscle  resulting  from  a  voluntary  movement  of  the  thigh 
on  the  pelvis,  is  another  diagnostic  symptom.    In  lumbago,  tti^  ^«i.vTi  "va  mot^ 
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snperlicial,  and  is  greatly  increased  by  certain  motiuDe,  especiaQj  by  Btteofit- 
ing  to  riao  from  the  siUing  posture.  In  peritonitis  there  is  Tomiting ;  but  ttw 
uriDary  symptoraa  and  peculiar  direction  of  the  pain  arc'  absent,  ihen  il 
greater  tenderness  on  pressure,  the  pulse  is  Kninll  anrl  oonled,  and  the  «i- 
pressioQ  of  countenance  peculioxly  anxious.  Chronic  tieplirili*  U  IkUe  la 
be  confounded  with  inflammation  of  the  bladder,  which  gites  rise  to  th«  uau 
mncoue  or  puraleot  character  of  the  urine ;  and  the  diagnosis  ii  cxirrmdy 
difficult  when  tlie  two  affections,  as  sometioies  happens,  are  cxMxiMoat;  for 
the  pains  in  the  region  of  the  kidney,  if  experienced  at  ail,  w  apt  to  be  otei- 
looked  in  the  more  decided  evidences  presetiled  of  the  disease  of  the  hladdcr. 
In  such  cages,  the  lumbar  uneasiness,  which  a  close  examinattoa  may  Atttei 
and  the  pain  dei^eloped  by  pressure  upon  the  kidney,  will  serre  to  iodkak 
disease  of  the  latter  organ.  Rayer  considered  an  alkaline  state  of  the  nfini, 
which  he  believed  never  to  attend  pure  cystitis,  as  a  good  diagDo»tic  chtf- 
acter ;  but.  according  to  Dr.  Qolding  Bird,  this  liquid  may  be  alkaline,  ti 
loaded  with  phosphates,  from  disease  limited  to  the  bladder  alone.  Id  lb 
case  of  a  fistulous  opening  in  the  lumbar  region,  the  urinous  smell  of  the  dfe- 
charged  matter  nill  prove  its  connection  with  the  kidney. 

Dissection. — When  death  has  taken  place  at  an  early  Btag«,  the  kidnjil 
found  enlarged  and  congested,  of  &  reddish-brown  colour,  especially  la  tk 
cortical  portion,  with  dispersed  red  pointy  and  occasional  spots  of  estran- 
sated  blood.   It  is  sometimes  four  times  as  large  aa  in  its  healthy  staU.  Ih 
tissue  is  usually  softened,  though  parts  of  it  are  said  to  be  somelime*  laAt 
rated,  especially  in  the  tubular  portion.    The  mncous  membrane  of  the  p<Wi 
is  usually  reddened  and  thickened,  and  the  investinir  coat  more  ea,sily  wparaUe 
than  in  the  healthy  state.    At  a  lalcr  jicriod,  pus  is  observed  in  the  glaiutalsi 
structure,  either  disseminated,  or  collected  in  small  cavities,  and  someliai* 
also  in  the  pelvis,  along  with  fibrinons  exudation.     In  some  rare  inataanA 
'    blood  and  pus  have  been  seen,  interspersed  among  the  broken  down  tiaat  ot 
the  gland ;  the  whole  having  a  fetid  odour,  indicating  gangrene.    Sometiiaa* 
the  maeouB  membrane  of  the  pelvis  and  calyces  exhibits  evidences  of  diMHib 
without  a  corresponding  affection  of  the  parenchyma,  being  reddened,  tak^~ 
mosed,  and,  in  the  advanced  stages,  softened,  ulcerated,  and  even  gangreaaiM 
Occasionally  patches  of  coagulablc  lymph  exist  upon  the  surface,  which  M 
some  instances  close  the  ureter.   When  obstruction  of  the  nreter  has  oecom^ 
from  fibrinons  exudation,  calculous  concretion,  or  other  cause,  the  pelni^ 
fonnd  to  be  distended  with  urine,  mixed  with  blood.'pns,  and  amorpboas  «* 
crystalline  deposits.     In  chronic  coses  the  kidney  is  sometimes  larger,  b^ 
usually  rather  smaller  than  natnral,  more  or  less  hardened,  often  rooglt,  pi^  ' 
nlar,  or  lobnlated  on  the  surface,  and  of  a  pale  colour  mottled  with  red.    !■ 
old  cases  of  snppuration,  the  substance  of  the  gland  is  mostly  destroyed ;  tM 
interior  parts  being  reduced  to  a  disorganized  pasty  mass,  into  which  tbti^   j 
mains  of  the  blood-vessels  and  excretory  tube  may  be  seen  to  ran  ia  the  fix* 
of  fibrinous  cords.     The  mucous  membrane  is  thickened,  sometimea  pah,  ^ 
other  times  reddish-brown  with  slate-coloured  patches,  and  occaaioaally  ibr 
ated.     In  the  cases  in  which  dilatation  of  the  pelvis  has  taken  place,  poacW 
of  great  size  are  sometimes  found,  the  walls  of  which  consist  partly  (tf^ 
thickened  mucous  membrane,  partly  of  the  distended  subetance  of  the  kJdMJh 
the  onter  surface  of  which  has  formed  adhesions  with  the  neighbonriag  " 
cera.     The  contents  of  these  pouches,  when  not  opened  by  nlceratioi,* 
usually  mixtures  of  arine,  pna,  and  blood,  with  occasionally  one  or  mor*» 
cnli,  which  have  probably  been  the  cause  of  the  mischief.     An  insUaee  ii* 
record  of  a  tumour  of  this  kind  weighing  sixty-eight  pounds.     Iiiett*d" 
the  large  tumours,  the  fistulous  passages  are  sometimes  to  be  bmo  by  *|>* 
they  have  discharged  their  contents  in  the  varioos  direotiotu  already  wliMi 
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Causes. — ^Mechanical  violence,  as  from  blows,  falls,  concosslons,  or  pene- 
trating woands ;  exposure  to  cold  and  wet ;  the  drinking  of  cold  water  when 
OYerfaeated  and  perspiring ;  yarioos  substances  which  have  the  property  of 
irritatiDg  the  kidneys,  as  cantharides  both  internally  and  externally  ased,  oil 
of  turpentine,  and  corrosive  snblimate  in  poisonous  doses ;  and  the  abuse  of 
alcoholic  drinks,  have  been  enumerated  among  the  causes  of  nephritis.     An- 
other very  frequent,  and  perhaps  the  most  frequent  cause,  is  the  presence  of 
calculi,  or  gravelly  matter,  in  one  of  the  calyces,  in  the  pelvis,  or  in  the  ureter. 
In  such  cases,  both  kidneys  are  apt  to  be  affected.     These  concretions  pro- 
duce inflammation  in  two  ways,  either  by  the  direct  irritation  of  their  irregu- 
lar surfaces,  or  by  obstructing  the  outlet  of  the  fluids  and  thus  occasioning 
distension.     In  the  former  of  these  modes  of  action,  they  are  much  aided  by 
whatever  produces  in  them  sudden  and  violent  movement,  as  horseback  riding, 
the  jolting  of  a  rough  carriage,  jumping,  running,  &c.     Other  substances  in 
the  kidneys  besides  calculi  sometimes  cause  inflammation  of  the  organ.    Such 
are  cysts,  hydatids,  and  various  morbid  deposits  in  the  glandular  tissue,  in- 
cluding the  tuberculous  and  carcinomatous.    Still  another  cause,  which  is  not 
nnfreqnently  associated  with  the  preceding  is  gout.    This  sometimes  operates 
by  giving  rise  to  the  deposit  of  calculous  or  gravelly  matter  in  the  kidney ; 
and  sometimes  by  a  direct  influence ;  as  where  the  disease  has  been  translated 
from  some  other  part.     Gout  not  nnfreqnently  constitutes  a  predisposition 
to  nephritis,  which  is  then  brought  on  by  cold,  and  excesses  of  various  kinds. 
Other  diseases  serve  as  occasional  causes  of  nephritis.     Any  affection  of  the 
urinary  organs  capable  of  producing  retention  of  urine  may  have  this  effect, 
in  consequence  of  the  distension  of  the  pelvis  of  the  kidney  which  results. 
Hence  strictures  of  the  ureter,  morbid  growths  of  the  bladder  closing  the 
opening  of  the  excretory  duct  into  it,  enlarged  prostate,  and  affections  of  the 
B^al  cord  or  brain  proiducing  paralysis  of  the  urinary  organs,  may  give  rise 
to  nephritis.     It  may  occur  also  in  consequence  of  the  propagation  of  irrita- 
tion from  an  inflamed  portion  of  the  urinary  passages,  whether  the  ureter, 
b/adder,  or  urethra,  to  the  pelvis  of  the  kidney ;  and  it  is  not  improbable 
that  the  sympathy  which  connects  an  organ  with  the  outer  extremity  of  its 
excretory  duct  may  act  in  this  case,  thus  producing  nephritis  as  a  result  of 
g'onorrhoea,  or  other  urethral  inflammation.     Yarious  structures  in  contact 
^^  i  th  the  kidneys  are  capable  of  imparting  to  them  their  own  inflammation,  as 
tli>«  enlarged  lirer  and  spleen,  and  the  peritoneum.     Nephritis  sometimes 
^^><^ciirs  as  an  incident  in  the  course  of  febrile  diseases,  especially  those  of  a 
^5^  phoid  or  malignant  character.     Certain  persons  appear  to  be  predisposeJ 
^^^  it  by  inheritance  ;  probably  through  a  tendency  to  gout  or  calculous  com- 
1^1  aints.     Old  age  also  constitutes  a  predisposition  ;  for  the  disease  is  most 
^Ommon  in   declining  life.     It  is  more  frequent  in  childhood  than  after 
X^taberty,  or  in  the  vigour  of  manhood. 

Treatment. — In  severe  cases,  in  which  there  is  reason  to  believe  that  the 

^M.bstauce  of  the  kidney  is  aft'ected,  and  the  i)ulse  is  vigorous,  blood  should 

^^  taken  freely  from  the  arm  ;  and  the  bleeding  should  be  repeated  again 

^^d  again,  if  the  symptoms  do  not  yield,  and  the  strength  of  the  patient  per- 

^^it     In  many  instances,  however,  especially  of  inflammation  of  the  mucous 

^^embrane,  such  as  results  from  uric  acid  gravel,  for  example,  the  grade  of 

^<rtion  is  not  sufficiently  high  to  call  for  copious  depletion.     A  moderate 

*^leeding,  or  the  application  of  cups  to  the  loins  is  all  that  is  necessary  ;  and 

Sometimes  even  these  may  be  dispensed  with.    It  is,  however,  a  good  general 

^ule  to  take  blood  when  the  inflammation  is  sufficient  to  occasion  fever. 

\\^hen  the  arterial  excitement  has  been  sufficiently  subdued  by  the  lancet, 

should  decided  symptoms  of  inflammation  continue,  local  depletion  by  cups 

or  leeches  should  be  resorted  to,  and  repeated  if  deemed  adyv&tt\)\^. 
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After  the  first  bleeding,  the  bowels  should  be  well  cTnctiatcd.  A  loaded 
state  or  the  colon  must  act  very  injurionsly  ;  and  purging  is  moreover  indi- 
cated both  as  a  depletory  tind  repulsive  measure.  As  the  stomach  U  often 
irritable,  calomel  is,  perhaps,  the  best  cathartic  to  begin  with,  beinj?  ooe  uf 
those  roost  certainly  retnincd.  Should  it  not  operate  efficiently,  it  nhooldbc 
followed  either  by  some  mild  purgattTe,  ae  sulphate  of  magueisia  or  culor 
oil,  or  by  copious  enemata.  When  the  pain  is  very  acute,  and  especially  if  it 
be  of  a  spasmodic  character,  opium  should  be  given  with  the  calomel,  in  dovi 
large  enough  to  moke  a  decided  impression  on  the  nystem.  From  one  to 
three  grains  is  not  too  large  a  dose  in  many  instancea ;  but  perhaps  the  betlv 
plan  would  be  to  give  a  moderate  dose  both  of  tike  opium  and  calomel,  aal 
repeat  it  if  necessary.  Thus,  from  three  to  four  grains  of  caloroel  and  onttf 
opium  may  be  gi?en  every  two  hours  until  three  doses  have  been  taken,  vultm 
relief  is  previously  obtained.  This  combination  often  has  the  effect  of  earn- 
posing  tiie  stomach,  so  that  it  will  receive  more  kindly  the  saline  or  oleagi- 
nous  cathartic,  which,  under  these  circumstances,  should  never  be  omiitcd 
Should  the  system  be  rebellious  to  opinm  and  its  preparations,  the  extruitf 
henbaue  may  be  substituted.  Independently  of  their  aid  in  cleaumoK  tht 
bowels,  copious  eaemata  of  warm  water,  or  warm  mucilaginooa  Qiiidit,an 
thought  to  be  useful  as  internal  fomeutatioua. 

The  bovets  having  been  well  evacuated,  it  will  be  advisable  to  aid  Ihe^ 
pletory  measures  by  warm  cataplasms  or  fomentations  to  the  lotus,  the  iif 
bath,  or  the  full  warm  bath ;  care  being  taken  that  the  patient  ia  printeiri 
agunst  cold.  The  warm  bath  is  peculiarly  applicable  to  the  caa«8  of  childrta. 
At  tbis  stage,  great  advantage  will  also  frequently  accnio  from  the  awrf 
opiate  coemata  at  night.  From  forty  to  aUly  drops  of  laudanum,  in  a  wm- 
glassful  of  mucilage  or  thin  starch,  thrown  up  the  rectum,  not  only  affonJi 
relief  to  the  pain  and  restlessness,  but  also  frequently  quiets  the  stomach,  ud 
enables  it  to  receive  medicines  kindly.  Should  the  stomach  be  retentive,  in- 
stead of  an  anodyne  enema  at  bedtime,  a  grain  of  opinm,  with  aneqnalqou- 
lity  of  ipecacuanha,  and  a  grain  or  two  of  calomel,  may  be  substituted,  asd 
the  bowels  opened  upon  the  following  day  by  a  mild  cathartic. 

To  quiet  irritation  of  stomach  is  often  a  pronlinent  indication.  SbooMil 
not  yield  to  the  anodyne,  small  doses  of  the  effervescing  draught,  or  rejwahrf 
draughts  of  cold  carbonic  acid  water  will  frequently  afford  great  relief;  toi 
a  sinapism  may  be  applied  to  the  epigastrium,  should  these  remedies  liil- 
Creasote  has  been  recommended,  but  is  of  doubtful  propriety,  unless  in  tii( 
advanced  stages. 

When  the  stomach  is  retentive,  free  dilation  tiy  mucilaginous  drink).  U 
gum  arable  water,  barley-water,  flaxseed  tea,  i&c.,  will  often  be  useful bji" 
luting  the  urine,  and  rendering  it  less  irritating.  They  are,  however,  pe» 
liarly  applicable  to  cases  of  mucous  inflammation,  without  much  disesM'' 
the  substance  of  the  kidney.  In  the  declining  stages,  chicken,  mnttontf 
veal  water,  or  reunct-whey,  may  be  substituted  for  the  mucilages. 

At  any  time,  if  the  skin  is  hot  and  dry,  citrate  of  potassa,  in  the  form  eitlK' 
of  the  neutral  mixture  or  effervescing  draught,  will  be  found  an  excelll* 
adjuvant ;  and  tartar  emetic,  in  very  small  doses,  may  be  added  if  ibe  iU^ 
ach  is  not  at  all  irritated. 

When  the  disease  is  connected  with  calculous  deposition,  especiallj  of  I* 
acid  or  the  urates,  bicarbonate  of  soda  is  an  invaluable  remedy.  If,  therein 
the  urine  should  deposit  a  lateritious  sediment,  or  should  be  high-k-uloaFli 
and  prove  strongly  acid  upon  ttie  application  of  test  paper,  let  half  adrachl 
of  the  bicarbonate  be  given  three  or  four  limes  a  day,  in  three  or  four  W*" 
ounces  of  carbonic  acid  water,  with  or  without  s^rup,  care  being  tatw'* 
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iivoid  the  acidulous  synips.    The  same  remedy  is  also  osefiil,  though  less 
Btiikinglj  BO,  in  the  phosphatic  depositions. 

In  gonty  eases,  in  addition  to  the  measures  already  proposed,  attempts 
shoold  be  made  to  call  the  disease  to  the  extremities  by  sinapisms  to  the  legs 
or  ankles,  or  bathing  the  feet  in  hot  water,  rendered  more  stimulating  by  r^ 

tepper  or  mustard.     Colchieum  is  also  an  excellent  adjuvant,  given  so  as  to. 
eep  up  a  moderate  and  steady  influence  on  the  secretions  without  nauseating 
the  stomach.     It  may  often  be  usefully  combined  with  morphia. 

In  the  more  advanced  stages,  benefit  will  accrue  from  irritation  to  the  loins. 

Blisters  are  recommended  by  some,  but  they  are  hazardous  in  consequence  of 

tieir  tendency  to  produce  strangury.     Revulsion  is  more  safely  efifected  by 

amznoniacal  lotions,  sinapisms,  pustulation  with  tartar  emetic  or  croton  oil, 

or    by  setons,  issues,  or  even  moxa.    But  these  latter  measures  are  best 

ad&pted  to  chronic  cases. 

Should  the  disease  be  of  the  chronic  grade  at  the  commencement,  it  will  be 
proper  to  treat  it  at  first  by  some  of  the  remedies  already  enumerated,  but 
employed  with  much  more  restraint.     The  occasional  application  of  a  few 
caps  or  leeeches,  possibly  in  some  instances  a  moderate  bleeding ;  attention 
to  t.he  state  of  the  bowels  and  urine,  which  should  be  kept  as  nearly  normal 
aB  possible  (see  calculous  disease)  ;  revulsive  applications  to  the  loins ;  the 
wearing  of  flannel  next  the  skin ;  and  a  careful  avoidance  of  the  exciting 
caiise%  are  the  most  important  measures.     But,  when  the  disease  is  advanced, 
whether  originally  chronic  or  consequent  upon  an  acute  attack,  and  the  urine 
is  loaded  with  mucus  or  pus,  indicating  disease  and  possibly  ulceration  of  the 
pelvis  of  the  kidney,  another  system  of  measures  becomes  necessary.  Attempts 
shoold  now  be  made  to  act  directly  upon  the  diseased  surface  by  medicines 
wbu^h  pass  through  the  kidneys.    Among  these  uva  ursi  has  long  been  promi- 
>>^t^  and  should  be  employed  freely  in  the  form  of  decoction.     Pipsissewa 
^  analogous  properties,  and  is  probably  not  less  efficient     The  turpentines 
*nd   balsams  have  long  been  employed  in  these  cases  with  obvious  benefit. 
^^  of  turpentine  and  copaiba  are  the  most  convenient,  and  probably  the  most 
effectual.     Even  cantharidcs  may  be  here  employed,  as  a  stimulant  impres- 
sion  upon  the  diseased  surface  is  often  highly  useful ;   but  great  caution 
should  be  observed  in  its  use.     Diosma  and  pareira  brava  have  enjoyed  much 
credit  in  this  stage  of  the  disease.     Should  any  of  these  remedies  produce 
Dittch  irritation,  they  should  be  suspended,  and  recourse  be  had  to  demulcent 
Mid  emollient  measures.     In  the  mean  time,  it  is  necessary  to  support  the 
geiieral  health.     For  this  purpose,  some  of  the  milder  tonics  may  be  occasion- 
^iy  used  with  advantage,  especially  the  chalybeates  and  pure  bitters.    Wild- 
clieny  bark  is  well  adapted  to  cases  complicated  with  hectic  fever.     Mode- 
'^te  exercise  and  pure  air  are  highly  important.     If  a  resident  of  cities,  the 
Patient  should,  therefore,  be  sent  into  the  country  during  the  summer.    Cer- 
^in  mineral  waters  have  been  found  beneficial,  especially  those  combining  a 
^Malvbeate  with  alkaline  salts  and  carbonic  acid  impregnation. 

The  diet  should  be  adapted  to  the  stage  and  grade  of  action.  In  the  early 
^t^ge  of  the  acute  disease,  it  should  be  exclusively  mucilaginous  or  farin- 
^<ieous,  and  should  be  employed  usually  in  the  liquid  form.  When  the  dis- 
^^se  is  advanced,  weak  animal  broths  may  be  added ;  and,  in  cases  of  de- 
*^ility  with  a  tolerably  sound  state  of  the  digestive  function,  a  full  allowance  ^ 
J^f  the  ordinary  food  may  be  permitted ;  indigestible  and  acescent  substances 
^eing  scrupulously  excluded.  In  the  chronic  disease,  with  symptoms  of  local 
^r  general  excitement,  it  is  best  to  restrict  the  patient  to  vegetable  food,  with 
^he  addition  of  milk  in  doubtful  cases.  But,  when  suppuration  is  fairly 
Established,  and  the  general  strength  begins  to  fail,  the  diet  should  be  nutri- 
tious, though  still  mild  and  digestible. 
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When  coma  supervenes  upon  affectioQs  of  the  kidnejs,  little  wlditioii&l  cu 
be  done.  The  attention  of  the  physician  is  still  to  be  directed  to  the  ditCMM 
of  the  urinary  organs,  and  the  restoration  of  the  suspeoded  serrettoo  shonlJ 
be  the  object  chiefly  aimed  at ;  as  it  is  upon  thia  probably  that  the  etnhni 
syinptonm  depend.  It  must  be  remembered,  however,  that  In  the  acule  dis- 
ease no  good  can  accrue  from  {he  stimulating  diuretics.  Th^y  would  on^ 
aggravate  the  difficulty.  The  cerebral  symptoms  may  be  eonibatod  by  cold 
to  the  heud,  and  leeches  to  the  nape  of  the  nvvi  or  the  temples.  Typhoid 
cases  must  be  treated  upon  the  principles  applicable  to  low  forms  of  ferer  in 
general. 

In  all  cases  whoro  the  syntptoma  do  not  appear  disposed  to  yield,  and  tk 
remedy  is  not  prohibited  by  a  cachectic  Klat«  of  eyetem,  mereury  so  eihlbictd 
as  but  slightly  to  touch  the  gums,  promises  some  chance  of  good. 


^rlicle  II 

BRIGHrS  DISEASE,  oe  RENAL  CACHEXIA. 

)n  0/  Ute  fTuIneyli.—Fathj  Degmeratum  of  Ikt  A'lVftMy).— A- 
>  oftht  Ktdntyf. — AlbuminvTiii. — Atbiamainu  Ne^kntl*. 

A.TTXNTION  was  first  called  by  Dr.  Bright,  of  London,  to  the  pecdv 
association  of  symptoms,  connected  with  a  disordered  stat^  cX  tbe  ki^axj^ 

which,  for  the  want  of  a  name  fitted  to  express  its  precise  pathological  cbi^ 
acter,  is  generally  called  Bright's  disease,  in  honour  of  its  original  obserifT 
This  name  it  will  be  most  convenient  to  retain,  until  opinion  shall  bavt  b6 
come  settled  upon  the  exact  nature  of  the  affection.  In  tbe  course  of  tki 
following  observations,  it  will  be  rendered  obvious  that  neither  of  the  dum> 
given  above  as  synonymes,  has  a  just  claim  to  exclusive  adoption.  In  pro- 
posing the  title  of  renal  cachexia,  I  have  been  ioBuenced  by  the  consider*- 
tions  that,  so  far  as  the  disease  can  be  considered  as  a  unit,  it  is  property  h 
affection  of  the  biood,  that  this  is  attended  with  a  depraved  state  of  te 
system  such  us  usually  comes  under  the  designation  of  cachectic,  and  tkR 
the  geueral  morbid  condition  depends  on  deranged  function  of  the  kidnejii 
At  one  time  it  was  supposed  that  the  renal  disease  was  of  one  special  cbV- 
acter,  and  that  all  the  variations,  observed  in  the  structure  and  functions^ 
the  organ,  were  merely  differences  in  the  degree  or  stage  of  that  disewft 
But  recent  observations,  especially  those  of  Dr.  George  Johnson,  of  LondM, 
have,  I  think,  satis&ictority  shown,  that  morbid  affections  of  the  kidneys  tvt 
in  Bright's  disease  which  are  entirely  different,  in  some  instances,  even  opp<irflt 
in  their  nature,  so  that  no  name  founded  exclusively  on  the  renal  affeefin 
contd  be  universally  or  eveu  generally  applicable.  But  all  the  oi^anic  diMC 
dersof  the  kidneys  connect-ed  with  the  disease  have  this  in  common,  that  *I 
incapacitate  the  organ  for  its  office  of  depurating  the  blood  of  its  effel«  «>>• 
ters,  while  they  admit  of  the  escape  of  its  albumen  or  fibrin  or  both,  "tii 
are  healthful  ingredients.  The  blood  thus  becomes  diseased  by  the  rrt* 
tion  of  substances  which  the  kidneys  ought  but  are  unable  to  eliminate,  td 
by  the  loss  of  others  which  in  their  healthy  state  they  do  not  allow  to  pM 
This  condition  of  the  circulating  fluid,  with  its  various  effects  on  the  ayJle* 
is  the  proper  disease ;  and  I  know  of  no  more  appropriate  position  toti 
than  among  the  cachexia ;  while  by  the  epithet  renal  its  origin  in  diMfdwrf  •" 
the  kidneys  is  sufficiently  expressed.  Uraemia  might  by  some  be  thOBgbl*  [JJ 
more  appropriate  name,  as  it  expresses  tbe  admitted  fact,  that  ore*  i^" 
ail  cases  of  the  disease  accumulated  in  the  blood;  bnt  it  'a  not     ~  '"'* 
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comprebensiYe ;  for  other  effete  principles  are  accamalated  besides  area ;  it 
is  by  DO  means  certain,  thoagh  it  is  probable,  that  this  sabstance  is  the  main 
noxioas  agent,  and  the  character  of  the  blood  is  affected  as  well  by  what  it 
inorbidly  loses,  through  the  kidneys,  as  by  what  it  morbidly  retains.  Ureemia 
cannot,  therefore,  I  think,  be  admitted  as  signifying  what  is  meant  by  Bright'b 
disease,  nor  received  as  a  snbstitnte  for  that  name. 

The  statements  pnt  forth  by  Dr.  Bright,  in  1827,  were  afterwards  confirmed 

tnd  extended  by  other  observers,  among  whom  Drs.  Christison,  Gregory,  and 

Osborne,  of  Great  Britain,  and  MM.  Solon  and  Bayer,  of  France,  are  the 

iDost  prominent ;  and  recently  many  valuable  microscopic  observations  have 

heeu  contribnted  by  Professor  Glnge,  of  Brussels,  Dr.  George  Johnson,  of 

London,  and  several  others.     It  is  due  to  Dr.  Ghristison  to  state  that,  in 

<}ra^ing  up  the  following  account  of  the  disease,  I  availed  myself  of  his 

held  essays  on  the  subject 

Xhere  are  two  forms  of  the  disease,  which  are  sometimes  distinct  in  their 
origrin  and  course,  sometimes  appear  to  be  merely  different  stages  of  the  same 
attack,  and  which  may  be  distinguished  by  the  epithets  of  cicute  and  chronic. 
I  shall  first  describe  them  separately,  so  far  as  may  be  necessary  to  charac- 
terize each  of  them;  and  then  dwell  more  at  large  on  those  points  which 
ma.y  be  considered  as  belonging  to  the  disease  in  general. 

Si^mptoitis  of  the  Acuie  Form, — This  comes  on  with  symptoms  closely  re- 
wmbliig  those  of  ordinary  nephritis    There  is  nsually  pain  in  the  loins,  some- 
times severe  and  acute,  but  more  frequently  moderate  and  obtuse,  occasionally 
exrtending  downward  to  the  groin  or  testicle,  and  usually  increased  by  firm 
pressure.  Micturition  is  often  frequent,  and  sometimes  painful ;  and  the  urine, 
of   ^hich  the  quantity  is  in  general  much  diminished,  is  highly  albuminous, 
and  Dot  unfrequently  bloody.     In  some  cases,  there  is  tenderness  of  the  epi- 
g&striam  with  or  without  nausea  and  vomiting.     Fever  is  a  uniform  accom- 
pa^niment,  and  is  often  ushered  in  with  rigors  at  the  commencement  of  the 
attack.  Very  soon,  sometimes  in  a  day  or  two,  edematous  effusion  takes  place, 
and  dropsy,  of  the  kind  usually  denominated  inflammatory,  is  developed.  All 
these  symptoms,  however,  are  not  present  in  every  case.     Thus,  the  pain  is 
^metimes  very  slight  or  even  wanting,  and  the  disease  occasionally  runs  its 
course  without  the  occurrence  of  dropsy. 

The  urine  is  often  very  greatly  diminished,  and  sometimes  is  quite  sup- 
pressed, or  comes  away  only  by  drops.  It  is  in  some  cases  so  abundant  in 
albumen,  that  it  is  converted  by  the  coagulation  of  that  principle  into  a  uni- 
form jelly;  and  the  deposit,  upon  standing  twenty-four  hours  after  coagula- 
tion, seldom  occupies  less  than  one-third  of  the  bulk  of  the  fluid.*  Other 
diseases  are  occasionally  attended  with  coagulable  urine ;  but  in  none  is  the 
albameu  so  copious  or  so  continuous,  and  so  durable  in  its  prevalence.  In 
consequence  of  its  presence,  the  urine  froths  much  when  shaken.  In  other 
!^»pect8,  it  varies  greatly.  Sometimes  it  is  clear,  sometimes  blood-red ;  and, 
ID  severe  cases,  blood  is  occasionally  discharged  almost  or  quite  unmixed. 
The  urine  is  often  turbid  or  opalescent  from  the  presence  of  oily  matter,  of 
opaque  mucus,  or  of  the  cast  off  fragments  of  epithelium,  which  are  recog- 
^able  by  the  aid  of  the  microscope. f    Minute  cylindrical  tubes  are  also 

*  The  reader  is  refered  to  the  article  Dropsy,  page  363,  for  an  account  of  the  best 
°Jode  of  testing  the  urine  for  albumen.  Dr.  Christison  states  that,  if  the  coagulated 
albumen  be  separated,  washed,  and  dried,  it  will  weigh  sometimes  as  much  as  27  grains, 
^  aeldom  less  than  10,  in  1000  of  urine.  In  testing  for  albumen,  allowance  must  be 
|^^<lefor  that  which  necessarily  attends  the  presence  of  blood  or  pus  in  the  urine ;  and, 
'^  the  quantity  discorered  is  very  small,  the  absence  of  the  corpuscles  of  these  fluids 
^^st  be  shown  by  the  microscope,  before  the  urine  can  be  pronounced  to  be  albuminous. 

t  Dr.  George  Johnson  states  that,  in  the  healthy  condition  of  the  urine,  no  renal 
epithelium  is  contained  in  it.     Consequently,  the  presence  of  the  epithelial  cmIV&  Ott  \.^« 
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soinctimes  discoverable  in  it,  which  are  coa^Ia  or  fibrio  tnonided  in  Ihe 
nriniferoua  Inboles  of  the  kidneye.  and  haviDfr  epithelial  celle  of  the  tobdee 
incorporated  with  them.  Upon  standinjr,  the  urice,  «yon  when  at  tiret 
nearly  clear,  nfinally  deposits  a  fleecy  Bediment,  aod  Boraetimes  lithlc  aad 
phosphatic  salts.  It  occasionally  putreSes  and  becomes  ammoniacal :  bni 
this  is  a  rare  event.  lis  specific  gravity  is  nearly  as  in  health,  ihoorti 
generally  sometrhat  lowered.  Iq  a  few  ingtaaces,  it  baa  been  foond  eoa- 
siderabij'  heavier  than  the  normal  stAiidard,  owin;;  to  the  great  abaDdsnee  of 
albumen.  The  other  solid  iogredients  do  not  vary  greatly  from  their  doc  pro- 
portion. From  the  dimiuution  in  the  qnaatity  of  urine,  whilst  most  nf  tli 
solid  ingredients,  as  nrea  and  the  salts,  are  in  the  healthy  proportion,  it  fit- 
lows  that  the  whole  amount  of  these  substances  eliminated  is  much  iesswisA 

Blood  drawn  IVoin  the  arm  is  very  often  sisy  and  even  strongly  cupptl 
The  serum  sometimes  appears  milky,  in  consequence  of  the  presence  of  oiJ^ 
matter.  Its  specific  gravity  is  rednced,  sometimes  from  1029,  which  a 
about  the  average  in  heallh,  even  to  1*018;  and  it  eottgDlates  loat'elyln 
heat.  Both  these  circumstances  are  owing  to  its  doticicncy  in  aDiamro, 
conEef)uent  upon  the  secretion  of  that  principle  by  the  kidneys.  On  li>« 
other  band,  the  fibrin  of  the  blood  is  somewhat  increased,  and  ar>?a  faa^  b«a 
discovered  in  the  serum.  The  proportion  of  the  red  corpasclea  is  not  »»»■ 
rially  altered  at  first,  but  diminishes  as  the  disease  advances. 

Besides  dropsy,  which  has  been  mentioned,  the  disease  (a  apt  to  ba  mk- 
oiated  in  its  coarse  with  variona  other  affections,  among  which  haw 
enumerated  inSammation  of  the  serous  membranes,  bronchitis,  _ 
and  disenses  of  the  heart,  liver,  and  brain.  When  the  attack  tvrniinfttff 
unfuvunrabjy,  it  is  generally  through  ■some  one  or  more  of  thi.'se  asKOciaini 
affections  ;  and  among  them  coma  and  apoplexy  are  probably  the  noil 
frequent.  More  will  be  said  of  them  hereafter.  There  is  reason,  howtvH, 
to  believe  that,  in  ils  acute  form,  ttie  disease  generally  terminates  faviior 
ably  ;  and,  when  this  is  not  the  case,  it  not  unfrequently  runs  into  lltf 
chronic  form.  " 

Symptoms  of  the  Gbrnnic  Form. — Though  occasionally  preceded  by  It* 
acute  form,  this  has  much  more  frequently  ita  characleristic  grade  from  li* 
commencement.  The  symptoms  are  in  the  beginning  very  obscnre.  Tb* 
disease  may  have  been  in  existence  for  months,  nay  even  for  a  year  or  norf. 
without  the  consciousness  on  the  part  of  the  patient  of  any  material  d»p•^ 
ture  from  heallh.  He  may  have  been  sensible  of  a  growing  weakaea  c' 
some  derangement  of  digestion,  of  an  occasional  tendency  to  fteqnent  Bifr 
turition,  of  some  obscure  or  fugitive  pain  in  the  lumbar  region  ;  he  majv* 
have  observed  a  diminution  in  the  quantity  of  his  urine,  or  some  irregnlirilf 
in  its  appearance  ;  but  these  symptoms  were  perhaps  insufficient  to  c^* 
serious  nttcntion,  or  excite  alarm.  The  first  thing  which  occasions  aaliiir' 
and  leads  to  an  application  for  medical  aid,  is  usually  the  occurrenR " 
edematous  swelling,  commencing  often  in  the  face,  and  extending  rapidljfl' 
the  body.  The  physician  is  consulted  on  account  of  the  dropsical  sympUM 
and  the  previous  existence  of  the  phenomena  above  mentioned  b  M* 
tained  upon  inquiry.  At  the  same  time  he  discovers,  perhaps,  some  ira*'' 
ness  upon  strong  presKure  over  the  region  of  the  kidney,  and,  on  eianui'''* 
the  urine,  finds  not  only  that  its  qnantity  is  considerably  less  than  tlieoi^ 

uriDiforouR  tubulen  is  nn  evideDco  of  a  morbid  dcHqusmalion  of  this  nnclim  ^f 
epitheli&l  cbUb  of  Ihe  seoreling  tubules  differ  from  ihose  of  ihe  straight  lobuleiw*" 
the  miicoug  pnsMges,  iti  being  rounded  iaEtead  of  fltlteaeit,  Bod  in  haviog  ■  ("■*''' 
aad  opaque  apyearsoce.  Uccasioiially  tliey  camain  ao  oil  globule,  but  Dr,  JdW* 
tbinks  tbis  U  rare  in  tbe  perfectly  Dormol  state  of  tlie  epilheliiun.  I  Land.  Mid.  1^ 
and  Oat.,  Iv.  2&4  ud  8S6.) 
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D«ry  bealthj  aTerage,  thongh  much  less  reduced  than  in  the  acute  form,  but 
that  its  density  is  diminished,  and  that  it  is  more  or  less  albuminous.     If 
dropsy  has  not  been  developed,  the  gradual  increase  of  stomachic  disorder, 
^neral  weakness,  emaciation,  and  perhaps  lumbar  pain,  engages  the  atten- 
tion of  the  patient,  and  leads  him  to  seek  relief     There  is  now  danger  that 
the  physician  may  overlook  the  real  disease ;  but,  if  upon  his  guard  against 
mistake,  he  will  investigate  the  condition  of  the  urinary  organs  and  of  the 
vrine,  and  will  find  the  condition  above  described.     It  should  be  stated, 
bowever,  that,  though  lumbar  pain  and  tenderness  are  occasional  symptoms, 
they  are  more  frequently  quite  wanting.     The  complaint,  unless  arrested, 
slowly  advances.     The  constitutional  symptoms  mentioned  are  aggravated, 
naasea  and  frequent  vomiting  are  occasionally  added  to  the  other  dyspeptic 
phenomena,  the  patient  complains  of  great  thirst  and  occasional  drowsiness, 
the  surface  becomes  dry,  and  at  the  same  time  pale  and  nearly  bloodless,  and 
a  general  anemic  condition  sets  in,  which  is  one  of  the  most  striking  features 
of  the  case.     Instead  of  paleness  there  is  sometimes  a  purplish  hue  of  the 
snriBce,  and  not  unfirequently  the  patient  has  a  dusky  aspect.     Exposure  to 
cold  or  some  other  cause  occasionally  brings  on  an  acute  attack,  with  fever, 
an    increase  of  uneasiness  in  the  back  if  before  existing,  a  still  further 
dimioution  in  the  amount  of  urine,  and  a  greater  degree  of  albuminous  im- 
pi^gDation.     These  symptoms  may  subside  under,  treatment,  and  the  com- 
plaint resume  its  chronic  march.     At  length  other  diseases  supervene,  and 
either  carry  off  the  patient,  or  leave  him,  upon  their  subsidence,  more  ex- 
hausted than  before.     The  system  seems  to  be  peculiarly  susceptible  to  in- 
flaminatory  attacks,  whether  acute  or  chronic,,  such  as  pleurisy,  peritonitis. 
Pericarditis,  bronchitis,  and  pneumonia.     Derangement  of  the  alimentary 
<^Anal  is  not  ancommon.     Frequent  and  very  obstinate  vomiting  is  a  promi- 
nent symptom  in  this  stage.     Though  generally  constipated,  the  bowels  are 
sometimes  affected  with  an  exhausting  diarrhoea.     Organic  diseases  of  the 
^cart,  luDgs,  and  liver,  either  previously  existing,  or  developed  during  the 
progress  of  the  complaint,  very  often  aggravate  the  danger,  and  render  a 
fatal  termination  almost  certain.     In  the  ordinary  course  of  the  complaint, 
^^  it  end  unfavourably,  death  is  preceded  by  comatose  symptoms,  sometimes 
^niounting  to  apoplexy. 

The  urine  differs  greatly  in  different  cases,  and  at  different  periods  of  the 

**ttie  case.     The  only  invariable  circumstance  in  relation  to  it  is  a  reduction 

^  its  specific  gravity,  owing  to  the  diminished  proportion  of  its  solid  con- 

^'tnents,  especially  the  urea  and  salts.     This  is  the  most  characteristic  phe- 

J^omenon  of  the  chronic  form  of  the  complaint.     Though  the  density  of  the 

Drine  is  generally  somewhat  below  the  healthy  average  in  acute  attacks,  the 

''Auction  is  trivial  compared  with  that  which  takes  place  in  the  chronic. 

•^^cording  to  Prout,  the  specific  gravity  of  healthy  urine  is  from  1015  to 

^*p25,  according  to  Solon,  from  1020  to  1024.     It  has  been  diminished  in 

JJ^s  complaint  to  1  003,  though  the  average  is  considerably  higher  than  this. 

^^  density  goes  on  diminishing  with  the  progress  of  the  complaint,  and  is 

"^^    materially  increased  by  the  supervention  of  an  acute  attack. 

T'  he  urine  is  very  generally,  though  not  uniformly  albuminous ;  and  the 
^^utity  of  albumen  varies.  It  is  always  much  less  than  in  the  acute  disease, 
^^^^pt  when  an  acute  attack  supervenes  upon  the  chronic.  The  coagulum 
P^^^duced  by  heat  or  nitric  acid,  instead  of  occupying  one-third  of  the  volume 
^^  ^he  urine,  below  which  it  seldom  falls  in  the  acute,  is  diminished  to  a 
^^Tter  or  even  an  eighth.  In  the  advanced  stages,  it  sometimes  wholly  dis- 
||r^t>ears  for  a  time,  and  sometimes  the  usual  tests  occasion  only  a  slight  opal- 
mce.     Towards  the  close  of  the  case,  this  may  happen  even  though  the 
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urino  is  hnt  small  in  quantity ;  but  it  aUo  aometimeB  occurs  st  lu  c&rtia 
period,  wlieu  the  secretion  ia  more  than  ordinarily  copious." 

The  quantity  of  urine  is  also  very  variable.  Sometimes  it  is  Teiy  smalls 
sometimes  natural,  sometime!)  increased  ;  and  the  augmentation  ia  occ&sioa- 
ally  so  great  as  to  constitute  diuresis.  It  diminishes  npon  au  acnle  invaaiun. 
and  near  the  close  of  the  complaint,  when  the  duly  discharge  is  often  re- 
duced to  one  or  ttvo  ounces.  The  colour  of  the  urine  may  be  jelloirish,  or 
blood-red,  or  dark-brown,  or  oren  quite  natural ;  but  it  is  usually  mncli 
paler  than  in  health,  and  the  secretion  is  in  some  instances  almost  colonric^ 
It  is  generally  more  or  lesa  turbid  or  opalescent,  from  the  same  c«u*e  m  in 
the  acute  form.  The  fleecy  matter  which  communicates  the  partial  opscttj, 
gradually  settles  towards  the  bottom  of  the  vessel,  without  in  all  instancei 
completely  separating.  lu  microscopic  examinations,  therefore,  the  lama 
portion  should  be  selected  where  there  is  no  solid  sediment.  Id  thia  inst^ 
ble  matter  are  found,  in  various  proportions,  and  on  different  occamoo\ 
blood  or  pns  corpuscles,  oil  globules,  epithelial  cells  variously  altered,  cylin- 
drical casts  of  the  uriniferous  tubules,  and  occasionally  the  orates  ud 
phosphates. 

A  singular  circumstance,  considered  in  connection  wilh  the  state  of  tk 
urine,  is  the  rapid  diminution  of  the  red  corpuscles  of  the  blood.  It  hit 
been  stated  that,  in  the  acute  stage,  the  proportion  of  tbb  constituent  U  bat 
slightly  changed,  while  the  serum  of  the  blood  loses  much  of  its  albuDCS.  (i 
consequence  of  the  rapid  separation  of  this  principle  by  the  kidneys.  Bo)  U, 
in  the  chronic  st^e,  less  aJbumeu  is  discharged  with  the  urine,  the  Mru 
nearly  reacquires  the  proportion  which  it  has  in  health.  The  salts  and  fihris 
of  the  blood  are  iiol  inaicrially  chitni|;i"l  in  quantilv;  niid  area,  «hich  i*  0"i 
apprecialjly  present  in  heaitli,  iias  often  been  found  in  the  serum  in  Brigbfi 
disease;  au  event  which  might  be  looked  for  from  the  diminished  amotiBt 
secreted.  All  this  is  what  might  be  expected  from  the  condition  of  the  ariu 
But  the  disappearance  of  the  colouring  matter  of  the  blood  is  not  so  readOy 
accounted  for.  All  due  allowances  being  made  for  the  effects  of  artiEciil 
bleeding,  and  of  occasional  hemorrhage  from  the  liidneys,  the  red  corpaEclct 
are  sometimes  reduced  to  one-third  of  their  healthy  proportion  under  fit 
direct  influence  of  the  disease  alone.  The  diminution  goes  on  until  the  c!oH 
of  life  ;  and  the  whole  surface  of  the  body  consequently  often  acquires  httoa 
death  a  waxen,  yellowish -white,  almost  cadaveric  hue.  To  what  ia  tbialw 
of  the  red  corpuscles  to  be  ascribed?  Is  it  owing  to  the  failure  of  thedijf* 
tive  process  F  In  reply  to  tliis  question,  it  is  asserted  that  the  phenouieiM 
occurs  in  cases  in  which  the  digestion  is  apparently  unimpaired.  Can  itbt 
that  the  colouring  matter  is  changed  into  ailiumen  by  the  kidneys?  Ttiifii 
not  probable.  The  fact  that  the  proportion  of  albumen  in  the  uriue  is  gmoUi^ 
in  the  advaueed  stage,  when  the  decoiorization  of  the  blood  is  going  on  oini 
rapidly,  is  wliolly  incompatible  with  this  notion.  The  most  probable  ts^ 
nation  appears  to  be,  that  there  is  some  failure  in  the  vigour  of  the  aai* 
lating  processes,  dependent  either  on  the  same  cause  which  has  predispo^ 

•Dr.  G.  Owen  Recs  lin9  generally  found  one  ot  llie  cztracrite  mattero  of  llitbl<^ 
In  these  caBSB,  nlong  willi  the  nlbumcD.  Al'ter  sepsruliDg  all  the  ulbumen  bj  ^ 
boiling  anil  filtnilioD,  so  that  Ihe  urine  yii^ldK  no  sigD  ol  the  presence  of  Ibii  Hvt 
he  has  been  sble  to  obtain  n  copious  precipitate  with  tincture  of  galls,  sbs'lll ' 
atrong  analogy  betveen  the  liquiil  elimiasleil  by  the  kidneys,  in  tttese  cues,  ui  |^ 
affusions  from  aurous  surfuaes.  He  has  noticed  the  same  extractiTe  matter  in  thsari** 
of  eardiao  ati<i!iarca  wttboiil  diaeoae  of  the  kidneys,  and  in  chlorotlc  aniMnla,  ui  ^ 
licves  that  its  escape  from  Ihe  blood  oontributes  much  towards  the  imponrilhiB**" 
that  fluid.  Bad  the  producliou  uf  dobilily  in  such  affeclians.  Il  dimlnishM  ■lof*^ 
Ibe  albumeo  in  oouTal«scence.  {Load,  Htd.  Gai.,  July,  1851,  p.  ISe.J — yaltuiit^ 


CLASS  m.]  bright's  disease.  573 

the  kidneys  to  the  morbid  change  going  on  within  them,  or  on  the  depraved 
character  of  the  blood,  unfitting  it  for  the  support  of  these  processes.  It  has 
been  suggested  that  the  effect  might  depend  on  a  solvent  power  of  the  urea 
over  the  red  corpuscles,  or  a  poisonous  influence  upon  them  leading  to  their 
disintegration ;  and  the  same  influence  may  be  ascribed  to  other  effete  mat- 
ters retained  in  the  blood  by  the  defect  of  renal  elimination. 

Associated  Disorders. — Dropsy  is  the  most  frequent  and  important  of  the 
affections  associated  with  Bright's  disease.     It  has,  indeed,  been  considered 
as  one  of  its  essential  phenomena.    But  this  is  an  error.    It  is  not  only  often 
absent  during  long  periods  in  the  progress  of  the  disease,  but  is  sometimes 
wanting  throughout  its  whole  course,  especially  in  the  acute  form.    Nor  are 
all  cases  of  dropsy  with  albuminous  urine,  as  has  been  supposed  by  some, 
associated  with  this  particular  disease  of  the  kidney.     But  when  along  with 
dropsy,  in  any  particular  case,  there  is  scanty  and  highly  albuminous  urine, 
tnd  when  the  specific  gravity  of  that  secretion  is  decidedly  and  steadily  below 
that  of  health,  at  the  same  time  that  the  quantity  is  at  times  at  least  reduced 
below  the  natural  standard,  and  especially  if  there  is  evidence  in  lumbar  pains 
of  the  existence  of  renal  disease,  there  is  no  longer  room  for  doubt.     The 
dropsy  has  been  ascribed,  in  acute  cases,  to  the  diminution  of  albumen  in  the 
blood,  and,  in  chronic  cases,  to  this  combined  with  deficiency  of  red  corpuscles, 
whereby  the  liquid  portions  of  the  blood  are  allowed  more  readily  to  pass 
through  the  vascular  walls.     There  is  probably  some  truth  in  this  suppo- 
sition ;  but  it  appears  to  me  that,  in  the  acute  form,  it  comes  on  too  speedily 
AJ^er  the  first  evidence  of  kidney  affection,  to  be  ascribable,  at  least  exclu- 
aively,  to  any  change  in  the  constitution  of  the  blood  dependent  on  that 
affection.     In  such  cases,  a  more  probable  origin  is  either  irritation  of  the 
serous  or  cellular  tissue,  resulting  from  the  same  cause  as  that  which  gives 
'^se  to  the  inflammatory  congestion  of  the  kidney,  or  fulness  of  the  circula- 
tion from  the  great  diminution  in  the  urinary  secretion,  while  the  skin  re- 
gains dry.     This  form  of  dropsy  has  been  already  sufficiently  considered  in 
^W  itfi  practical  relations.  (See  page  369.) 

.  Wright's  disease  is  characterized  by  a  strong  tendency  to  the  development  of 
^oflammation  in  other  parts  of  the  body,  especially  the  serous  membranes.  The 
pleura,  peritoneum,  and  pericardium  are  attacked,  in  relation  to  frequency, 
*^  the  order  in  which  they  are  here  placed ;  and  the  arachnoid  is  sometimes 
affected.  Bronchitis  is  not  unfrequent,  and  is  apt  to  be  very  obstinate.  Pneu- 
P^^^nia  has  also  been  noticed  in  some  cases.  Chronic  rheumatism  is  said  to 
P*  Very  frequent  and  obstinate  in  the  chronic  disease  of  the  kidney.  These 
inflammations  are  liable  to  occur  upon  slight  exposure  to  cold,  or  to  cold  and 
y^t  combined  ;  and  may  be  ascribed  to  the  condition  of  the  blood,  rendered 
""_l>ure  by  the  defective  state  of  the  most  important  emunctory.  But  their 
^'''^in  is  somewhat  obscure. 

Cardiac  and  hepatic  diseases  are  very  frequent  associates  of  Bright's  ma- 

"^^y.     Out  of  one  hundred  cases  recorded  by  Dr.  Bright  himself,  there  were 

^J^^y  twenty-seven  in  which  no  cardiac  affection  could  be  detected,  and  in 

^y-two  instances  the  heart  was  in  a  state  of  hypertrophy.     In  eighteen  of 

^•^^se  there  was  valvular  disease,  in  eleven  the  aorta  was  affected,  and  in  the 

^*>aaining  twenty-three,  the  hypertrophy  could  not  be  traced  to  any  other 

^'"^anic  affection  of  the  heart  or  the  large  blood-vessels.  (See  Walson's  Led., 

^^.  ed.,  p.  7S5.)  The  inference  is  obvious  that,  where  the  disease  originated 

^  the  course  of  the  renal  affection,  it  must  have  been  owing  to  the  existing 

^^^mia,  which,  by  an  obvious  mode  of  action,  is  one  of  the  most  i)Owerful 

^^ents  in  the  production  of  hypertrophy  and  dilatation  of  the  heart.     But 

^ot  unfrequently  the  cardiac  precedes  the  renal  disease ;  and  it  is  not  at  all 

unlikely  that  the  two  have  one  common  cause.     The  same  m^^j  \^  ^v\  q1 
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the  dieease  of  the  liver,  whicK  occasioaally  accompanies  Brighl's  disease,  uiJ 
very  greatly  increasea  its  danger.  The  most  frequent  hepatic  affectiuua  uniler 
these  circumstances  are  fatty  degeneration,  and  that  nsnally  denominntecl 
cirrhosis.  The  affections  both  of  the  heart  aod  the  fiver  tend  very  slrotifrlj 
to  increase  the  dropsical  eCTuBion,  which  is  supposed  to  have  its  origin  in  tbt 
renal  disease. 

Dyspeptic  symptoms  are  extremely  common,  and  often  Yery  troublesome- 
Dr.  Cliriatiaon  lays  great  stress  on  the  chronic  vomiting  frequently  attendud 
npon  the  complaint  of  the  kidney,  and  apt  to  he  pecniiarly  distressing  tananb 
its  close-  It  sometimes  occurs  daily  upou  the  awakening  of  the  patient  il 
the  moruing,  sometimes  frequently  In  die  course  of  the  day;  and  in  aoBK 
cases  all  the  food  taken  into  the  stomach  is  rq'ected.  It  is  bifcbly  probable 
that  the  cardiac  disease  baa  some  inBucnce,  perhaps  the  cbi«^  iaflneut.'w  b 
producing  this  state  of  the  stomach.  So  far  as  regards  the  latter  organ,  il 
appears  to  be  merely  functional.  The  inference  is  obviuus,  that  il  mast  grentl; 
contribute  to  exhaust  the  patient  and  hasten  the  fuUl  isane.  The  freqncBl 
attacks  of  diarrhcea  incident  to  the  disease  bare  been  before  alluded  la. 
Somctimee  this  affection  is  useful  by  relieving  the  dropsy,  sometimea  it  ii 
the  immediate  cause  of  death  by  the  exhaustion  it  produces.  It  may  in  fimt 
instances  be  purely  functioual ;  but  is  more  fVeqocuUy  dependent  on  chroitk 
inflammation  and  ulceration  of  the  bowels. 

In  this  catalogue  of  associated  affections,  the  cerebral  mnel  not  be  ova- 
looked.  Tbey  are  indeed  of  very  great  signiBcance ;  as  it  is  through  the  bnii 
that  a  fatal  issueofthe  disease  very  frequently  takes  place.  Coma  may,  indeed, 
be  considered  as  tiie  regular  termination  of  a  fata!  case  of  Bright's  ntaladv 
In  some  acute  cstsc.^,  it  is  the  iiiiinedialo  constiiju-MioL' i.f  ii  totiiUiij>j>re.--i.  :i '  r 
the  urine ;  and  the  patient  is  carried  off  without  the  supervention  of  dropij, 
or  any  other  secondary  afection.    When  dropsy  is  developed,  comatose  symp- 
toms frequently  make  their  appearance,  and  are  always  a  signal  of  daager. 
In  chronic  cases,  one  of  the  most  characteristic  phenoraeiia  is  occasional  droa- 
siness,  sometimes  disappearing  and  again  recurring,  but  on  the  whole  gradaallf 
deepening  as  the  complaint  advances,  until  at  length  it  sinks  into  profaanl 
coma  shortly  before  death.     In  some  instances,  the  brain  shows  evidences  rf 
more  active  disorder,  in  the  occurrence  of  apoplexy,  convulsions,  or  deliriim 
Amaurosis  has  repeatedly  been  noticed  as  an  associate  of  Bright's  diseut. 
and  violent  headaches  are  another  occasional  attendant     A  rapid  iocmsi 
of  presbyopia  sometimes  marks  the  occurrence  of  the  affection,     Pnerpen' 
convulsions  and  puerperal  iosanily  have  occurred  in  connection  with  tbtds- 
ease  ;  so  that  albumenjn  the  urine  in  the  pregnant  state  is  calculated  to  U- 
citc  solicitude.     It  is  customary  to  ascribe  the  drowsiness,  coma,  and  olto 
cerebral  phenomena  to  the  accumulation  of  area  in  the  blood-     In  all  prota- 
bility,  either  this  or  other  impurities  remaining  in  the  circnlation  from  tli( 
closure  of  their  usual  outlet,  are  the  cause  of  the  symptoms  by  directly  poi**" 
ing  the  brain.     It  is  a  frequent  observation  that  the  drowsiness  is  incrM«^ 
when  the  urine  becomes  very  scanty,  and  is  relieved  by  an  increase  of  ll* 
renal  secretion.     Total  suppression  of  the  urine  is  almost  constantly  follow^ 
by  coma.     In  opposition  to  these  views,  it  may  be  urged  that  urea  la  i>  •" 
cases  defectively  eliminated,  and  if  it  be  the  cause  of  coma  in  one  instiKf' 
it  should  be  so  universally.     But  the  objection  is  met  by  the  fact,  that  lUi 
and  other  noxious  principles  escape  with  the  dropsical  fluid,  in  which,  in  tiA 
urea  is  asserted  to  have  been  rendered  evident  by  chemical  tests,    Thni,  ^ 
occurrence  of  dropsy  may  be  considered  as  in  some  degree  a  safega*™- 
According  to  Frerichs,  whenever  these  cerebral  symptoms  are  exhiUlii  ^ 
blood  will  be  found  to  contaiu  not  urea  only  bat  carbonate  of  ammonia,  n^^ 
is  supposed  to  result  from  the  decomposition  of  the  former  princiidfl,  tai  * 
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aoijentiu'td  to  be  the  faunedfate  came  of  the  morbid  pheBomeiuL    Freriehs 

juppoeet  thel^  bt  the  deeompoeitioii  of  the  nrea,  eonle  agent  muBt  be  pre- 

flMt  in  the  blood  c^iable  of  acting  on  this  principle  aa  a  tement^  and, 

mmidittff  jm  soeh  an  agent  is  present  or  absent^  there  will  or  will  not  be 

ppodneod  the  poiaoAoiis  eibots  ascribed  to  nrea.    Bnt  the  opinion  thai 

wraa  Is  conTorted  into  carbonate  of  ammonia  fai  the  blood,  has  been  ren- 

dend  TOiy  improbable,  if  not  qnite  disproTed  by  the  experiments  of  Dr. 

V.  A.  Hammond,  of  the  U.  &  Army.  {N.  Ant.  MM.-Chmurg.  Biev.,  Msich, 

Ittfl^  p.  298.)  Ihere  are  probably  also  other  lonrces  of  the  coma.    Soma- 

lifflea  It  increases  with  the  increase  of  the  dropsji  end  diminishes  with  its 

disdtation.    In  soeh  cases,  it  probably  depends  npon  the  eifosion  of  serom 

into  the  yentikles,  and  is  relieTed  by  the  absorption  of  that  inid.  The  anemic 

llata  of  the  Uood  may  possibly  also  occasion  ^owsiness,  llK>m  the  want  of 

<hs  stJBMilaling  properties  requisite  to  keep  the  brain,  in  action.    Again,  the 

.smbnsl  symptoms  are  t>robably  owing,  in  some  instances,  to  sangnineons 

foagistion  of  the  brain,  or  meningeal  inflammation,  consequent  upon  the 

•  MM  state  ,of  qrstem  whidi  occasions  inflammation  dseniiere ;  and  it  can 

mcdy  be  doubted,  that  this  organ  participates  not  unf^eqncmtly  in  that  ten- 

dttcj  to  fatty  or  other  degeneration,  which  aflEects  so  many  other  organs,  and 

iio6ii  indeed  the  primary  catise  of  the  affection  <rf  the  kidney  its^ 

fturse  of  tk$  DMSose.— When  the  acute  cases  are  about  to  terminate 

iwQnrshly;  which  they  often  do  after  an  uncertain  duration,  the  lumber  pains 

eesse^  the  urine  increases  greatly  in  qnantily,  and  Uie  dropsical  symptoms 

with  tike  tendency  to  drowsiness  gradually  diminish,  *un^  healtli  appears  to 

ktiesUifed.    Slkould  the  urine  continue  to  be  albuminous,  the  apparent  re- 

^v*«ry  must  be  looked  on  as  delasiTe,  and  the  practitioner  Aould  penBeTere 

^  Un  curatiTe  measures,  or  be  prepwred  to  encounter  a  return  of  the  symp* 

^MssL   In  unlliTonrable  cases,  the  disease  runs  a  yariable  course.    Sometimes, 

*Ui6it  dropsical  symptoms,  a  comatose  or  apoplectic  state  comes  on  speedily, 

^  after  a  few  days  carries  off  the  patient     This  is  apt  to  happen  when  the 

^ne  is  exceedingly  scanty,  or  altogether  suppressed.     In  some  instances, 

tbe  coma  is  the  first  symptom  which  causes  alann ;  the  local  affection  of  the 

woey  haTing  escaped  attention,  and  being,  perfaaps,  first  discoTcred  upon 

•laminAdon  after  death.     Much  more  frequently  dropsy  takes  place,  either 

^zclusiYely  anasarcous,  or  inyolving  also  the  serous  cayities ;  and  the  patient 

P^Hahes  of  some  intercurrent  inflammation,  or  dies  comatose  in  the  ordinary 

P^gress  of  the  complaint,  or,  after  partial  and  temporary  ameliorations,  falls 

It  length  into  the  chronic  state  of  the  disorder. 

The  usual  conrse  of  a  chronic  case  in  its  earlier  stages  has  already  been 

dmcribed.     In  this  form,  the  disease,  when  once  established,  either  runs 

dowly  onward  with  a  steady  aggravation  of  the  symptoms,  or  undergoes 

veiious  changes  from  the  occurrence  of  secondary  diseases,  the  occasional 

Apervention  of  acute  attacks  of  the  renal  affection,  and  firom  remissions  or 

tt^liorations  from  natural  causes,  or  under  the  influence  of  treatment,  with 

■ihaequent  exacerbations.    Sometimes  the  complaint  appears  to  be  quiescent 

fo^  a  considerable  time.     The  dropsy  yields  wholly  or  in  part,  the  intercurrent 

inflammations  aro  relieved,  and  the  patient  is  apparently  well;  but  fresh  ex- 

pesures  bring  on  renewed  attacks,  or  the  local  affection,  which  has  remained 

<pieseent,  becomes  a^^in  active,  and  the  complaint  resumes  its  march  with  an 

focelerated  pace.     Should  the  patient  not  perish  with  an  acute  or  chronic 

lAflammation,  or  in  one  of  the  supervening  attacks  of  the  disease  in  the  acute 

fona,  he  becomes  weaker  and  weaker,  more  and  moro  anemic,  moro  and  mora 

dropsksal,  and  at  length  sinks  into  a  fatal  coma,  or  perishes  of  the  compli- 

^itkMis  incident  to  dropsy  in  its  last  stage ;  incurable  organic  affections  of 

As  heart  or  liver  not  unfrequently  superadding  their  influenza  tA  \iV^\*  ^1  ^^ 
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renal  disease.  It  hae  been  said  that  Bppareatly  favoarabic  chang^ss  take  place 
under  remedies,  wliich  protntae  fairly,  but  not  rnirreqaently  dccoiFc  the  hopH 
of  the  proctitiooer.  Such  indtcatioDs  are  never  to  be  relied  on,  unless  lh« 
urine  resumes  and  retains  for  some  time  the  htalthy  L'haracter,  It  most  not 
onlj'  become  natural  in  appearance  and  quantity,  and  free  from  &tliiUD«o; 
Iheae  changes  not  unfrequentiy  occur  without  any  real  improTemeDt ;  it  muit 
also  regain  the  healthy  density,  showing  that  the  kidneys  are  capable  of  per- 
farming  their  part  in  the  purification  of  the  blood  ;  and  the  favoarable  chanm 
mnst  persist  for  a  long  time,  before  it  will  justify  confidence  in  the  rcsU; 
Bonnd  condition  of  the  kidneys. 

Anatomical  Characters  and  Varieties. — The  variouB  diseased  conditiooc 
found  in  other  parts  besides  the  kidneys  maybe  left  out  of  consideration  heft, 
ae  they  are  simply  attendants  or  effecta  of  the  disease,  and  are  sufficiently 
noticed  elsewhere.  The  characteristic  lesions  of  Bright's  disease  are  in  tbt 
kidneys.  As  before  stated,  however,  these  organs  do  not  exhibit  exclosiTiily 
any  one  pecntiar  or  special  lesion.  They  have  been  found  to  be  variunily 
affected  I  presenting  in  the  acute  form  of  the  disease  evidences  of  aetiw 
congestion  or  infiammation,  in  chronic  forms,  various  organic  dorangemenK  . 
which  will  be  severally  noticed. 

In  the  early  stage  of  the  acute  form,  the  kidney  is  fonnd  greatly  con^ted 
and  enlarged,  weighing  twice,  thrice,  or  even  four  times  as  much  as  in  lieklib. 
It  is  also  ftabby  and  soft,  though  the  softness  is  stated  to  be  different  Ihv 
that  ordinarily  produced  by  inSanunation.  Signs  of  rascolar  congestiottirt 
also  presented  in  visible  arterial  ramifications,  and  reddish  points  npnn  ItaoiKf 
and  inner  surfaces.  The  colour  e.xternally  is  dark,  with  spots  here  and  llitt 
still  darker.  InterNully,  the  organ  appears  engurged  with  blood,  ouil  eitii- 
bits  small  patches  of  ecchymosis.  The  cortical  part,  which  is  chiefly  and  niJii'- 
times  exclusively  affected,  is  of  twice  or  thrice  its  ordinary  thickness.  Tb« 
phenomena  might  be  considered  as  those  merely  of  the  early  or  congeilin 
stage  of  ordinary  acute  nephritis ;  but  another  circam stance,  which  const 
tutes  the  peculiarity  of  the  case,  is  that,  in  the  midst  of  this  congested  psW- 
chyraa,  there  is  often  an  apparent  granular  formation,  which,  thongb  in  tte 
stage  of  the  same  colour  as  the  ueiglibonring  structure,  is  proved  to  bedi^ 
tinct  by  the  fact,  that  it  is  impervious  to  the  finest  injection,  which  therefore 
surrounds  and  defines  it.  The  quantity  of  this  matter  appears  to  increH 
with  the  progress  of  the  disease,  and  is  abundant  in  cases  which  have  cm- 
tinned  several  weeks. 

In  the  chronic  form  of  the  disease,  the  kidney  may  befound  enlarged  and  fliK  , 
by,  or  of  the  natural  size,  or  more  or  less  contracted.  When  enlarged  or  of  foU 
size,  the  outer  surface  is  pnler  than  in  health,  mottled  with  yellowish  or  pV}- 
ish  patches,  and  either  uniform,  or  more  rarely  somewhat  Irregular  and  nodi- 
lated.  The  cortical  portion  internally  has  the  same  yellowish  marbled  aspMt 
the  natural  striie  being  obliterated  or  deranged.  In  a  more  advanced  stajt 
the  whole  cortical  portion,  including  that  which  dips  between  the  pyraBiito 
has  lost  its  natural  reddish-brown  colour,  and  assumed  a  yellowish  hue,  whici 
ie  the  more  striking  from  its  contrast  with  the  healthy  colour  of  the  pyraau- 
dal  structure,  which  may  be  little  affected;  but  at  length  even  this  is  U* 
greater  or  less  extent  invaded,  and  may  be  in  great  measure  obliterated.  If 
a  minute  examination  be  made,  .imall  granulations  will  be  often  observed,  af 
a  whitish  or  yellowish  colour,  and  about  as  large  aa  the  head  of  a  pin,  KtSr 
tered  through  the  substance  or  on  the  surface  of  the  corticol  part,  and  wb*- 
times  clustering  so  as  to  give  the  appearance  of  patches.  Sometimes,  bo«- 
ever,  the  new  matter  is  quite  homogeneous  over  considerable  spaces;  wL 
in  some  rare  instances,  the  whole  ijiterior  of  the  kidney,  except  portions  sf 
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the  pjrunidB,  presenta  ft  nnironn  yellowish  colour.  The  onter  Bnrfoce,  as  well 
■■  the  cut  Borbce  of  the  cortical  portion,  often  haa  s  Toagh  or  gjsDulor  feeL 
Id  another  condition  of  the  kidnej,  whether  original,  or  indicating  a  more 
■dvanced  stage  of  the  disease,  the  surface,  while  it  has  the  same  mottled  ap- 
pearance, is  irregnlar,  often  tnberculated,  probably  from  the  aneqnal  absorp- 
tion  of  the  healthy  tissne,  and  the  consequent  shrinking  of  the  sorface.  The 
whole  kidney  is  often  i^reatly  shrunk,  and  sometimes  Tery  hard ;  and  inter- 
nally there  are  few  remains  of  the  healthy  striated  cortical  portion,  which 
■eema  like  a  slender  layer  beneath  the  capsnle.  The  pyramids  also  are  shrank 
and  deranged  in  position;  and,  in  some  rery  old  cases,  the  whole  kidney  has 
been  rednced  to  a  shrivelled,  flabby,  almost  membranons  structnre,  in  which 
little  or  nothing  remains  eidier  of  the  proper  glandular  parenchyma,  or  of 
any  abnormal  deposit 

In  some  instances  of  the  contracted  kidney,  presenting  a  more  or  less 
liregnlar  surface,  the  cortical  strnctnrc  is  replaced  partially  or  wholly  by  Grm, 
white,  elastic  fibroid  ttssac,  which,  after  usurping  the  place  of  the  healthy 
fracture,  appears  itself  to  have  nndergone  an  irregular  contraction,  and  thoB 
to  hare  lessened  the  dimensions  of  the  organ.  This  I  have  myself  seen  in 
a  case'  of  chronic  liriglit's  disease,  in  which  there  was  albuminous  arine  of 
diminished  specific  gravity,  with  general  dropsy,  and  other  symptoms  of  the 
wont  forms  of  the  complaint 

Occasionally  suppuration  has  been  noticed  in  the  kidneys;  and  small  cysts 
sn  Dot  onfreqnently  found  on  the  surface  or  in  the  substance  of  the  orpan, 
*hifh  are  sometimes  very  nnmcrous,  and  are  ascribed  by  Dr.  Johnson  lo  dis- 
ttnsioD  of  the  tubules  produced  by  obstruction  below  the  points  of  dilatation. 
Tnberculous  deposit  is  another  condition  which  has  been  found  attending 
npnn  Bright's  disease.     The  supra-renal  gland  is  nsually  hardened. 

It  was  only  with  the  aid  of  the  micniscope,  that  any  hope  could  be  cnter- 
t»in«l  of  ascertaining  the  precise  nature  of  those  changes  in  the  kidneys, 
opon  which  the  appearance  offered  to  the  unaided  senses,  as  well  as  the  con- 
>«|oences  of  the  ne|ihritic  disease,  depend.  Such  researches  have  been  dili- 
FwUljmade;  and  the  result  hiis  been  the  discovery  of  several  aflbctions  of 
tt*  kidneys,  wholly  distinct  in  their  nature,  though  sometimes  associated, 
^ich  constitute  the  real  organic  lesions  in  Bright's  disease,  in  at  leust  a 
Srest  majority  of  eases.  The  most  freqiieut  of  these  affections  are  1.  an  in- 
Swnmstion  affecting  es)iecially  the  nrintferons  tnbnles.  and  called  !)y  Dr. 
Cm.  Johnson  desquovialive  injiammotiun  of  the  kidneys,  2.  /alli/  degene- 
*Wwji,  consisting  mainly  in  a  great  excess  of  oil  in  the  epithctial  cells  of  the 
Wniles,  and  3.  alrophij  of  the  Lidnei/it,  in  which  the  epithelial  lining  of  the 
Swfelory  tuliuJes  is  lost  in  a  greater  or  less  degree,  and  the  whole  organ 
vlirinks.  Besides  these,  there  are  probably  two  other  lesion.s,  one  ^eJ)I6roiW,  ' 
Hi*  other  the  loax;/  degeneraiion. 

Dtfquamatice  Infiammalion. — This  is  the  distinctive  character  of  the 
*nte  febrile  cases  of  the  disease.*     It  occupies  at  first  the  cortical  portion, 

'to  order  lo  und«rgtitnd  lliii>  mihJFcl.  it  is  nMcBsnry (hat  the  gtudcnt  thoulJ  haTs  an 
*<)h  of  the  iatimate  BtrucLurc  of  the  kidney  kb  recently  mnde  known.  The  cortical  por- 
'Inior  (he  gUnd  conHisi?.  in  great  part,  of  a  congeries  of  tortuaus.  urinifcroim  tiihuloii, 
^Uch,  on  leaTiDg  thin  structure,  become  «traighi,  and  combine  to  form  the  cones  wliich 
frrqifcl  into  the  renal  pelvis.  Thpno  tubea,  lioth  in  their  tortuous  and  slruight  courw, 
^nlined  with  epilhclisl  cells,  which,  in  the  former,  are  believed  to  be  the  agents  of  the 
*>t*urinary  «ecrrtion.  sepHmting  the  urea,  uric  acid,  saline  mUters.  and  other  chnrnc- 
*<'>nic  eanatiluents  of  the  urine  from  the  blood.  Hpre  and  there  in  the  cortical  tuhulci, 
^ucerlained  by  Mr.  Itowmnn.  or  at  the  enri  of  each  tubule  as  staled  by  Frericlix,  an 
*i))>niion  Diay  be  observed,  in  whicli  is  admitted  one  of  the  Mulpigbian  corpuscles,  in- 
J'aHcil  bjr  a  very  delicate  epithelial  coating,  which  separates  it  Trnm  (he  cavity  of  the  lu- 
^•k    Tlieia  little  bodies  are  formed  by  tlic  convolutiona  or  ramiBcatlons  of  a  branch 
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and  is  believed  to  be  seated  especiiUl;  in  tho  nrlnlferoDs  tnhiilea.  ih<iDt.'h  pro- 
dncint!  the  penertil  congestion  of  Ibe  kidneys  wliieh  haa  ijeon  aciiU«d  in  liit 
HCato  diBcsse.  One  of  the  efTecta  of  Ihe  iiiflitmmalion  m  tu  c-au^  k  iDL-nt  (it 
lesD  rapid  prodnction  oiid  separation  of  the  opilbelial  (.■ells,  while  at  the  sant 
time  Hbrin  is  exuded  so  as  to  form  a  paeudomcmbranonH  liBini^  to  the 
tnbules,  and  the  ordinary  pruducta  of  the  secretion  are  ^reatlj  dlouDished  or 
cease  to  appear.  Tho  accurnalstioR  of  the  exfoliated  cells  and  exuded  bUia 
prodaces  distension  of  the  tnbntes,  which  (vre  thuii  made  to  compress  ibem- 
Gnlar  rete  around  them,  and  conaeqacDtly  to  produce  congestion  of  the  M«l- 
pighian  corpuscles,  which  in  this  condition  throw  oat  scram  and  totMtimi 
blood  itself,  bnl  less  water  than  in  health.  The  flaid  extrarasated  from  tlu 
Malpig^ian  bodies  washes  down  t be  contents  of  tho  tubnlcs,  and  together  <nli 
these  passes  oat  of  the  body  as  urine.  This,  ther-efore,  while  it  may  bold  liOli 
area  or  Naline  matter  io  Bolutioti,  mnet  l>e  more  or  less  albaminous.  and  coa- 
tain  epithelial  cells,  fibrinous  casts  of  the  tubules,  and  not  nnfrequcnUy  blood 

Fittt^  Degeneration. — In  this  condition,  wbii.-h  was  first  [nrestigalcd  I7 
Oluge,  and  afterwards  Independently  by  Johnson,  oil  plobales  are  depOOBd 
in  great  excess  in  the  cpitbelial  cells,  distending  them,  and  csaaing  ihtir 
detachment  from  the  wolls  of  the  tubules,  wbicb  become  at  points  so  niMt 
dilated  as  to  burst,  and  allow  the  escape  of  the  fatty  cells  into  the  neighbuir 
ing  tissue.  Similar  effects  are  produced  in  this  as  in  the  preceding  case  ii|MI 
the  proper  secretion,  and,  by  pressure,  on  the  blood-vesBels  end  the  Hal- 
pighian  corpuaclea.  Is  the  nrme  the  main  dif^rnnce  is  that,  instead  of  lb 
ordinary  epithelial  ceils  and  fibrinous  casts  of  the  ttibides,  we  obecrrt  d»- 
tadutd  cells  loaded  with  oil  globules,  casts  of  the  tubules  containing  tin-  I'll- 
bearing  cells  embedded  in  them,  and  oil  globules  scattered  separately  oier 
the  field  of  the  microscope. 

In  some  cases  the  two  affections  are  combined,  the  desquamative  infi»n- 
roation  coexisting  with  the  fntty  degeneration ;  and  in  such  the  urine  "ifl 
contain  cells  and  casts  with  and  without  the  oil.  Tho  presence  of  a  fewoi' 
globules  io  the  epithelial  cells  is  said  by  Frerichs  to  Iw  normal;  bat  I>r 
Gairdner  maintains  that  the  least  trace  of  oil  indicates  a  diseased  state  of  Ik 
kidney,  and  Dr.  GFeo.  Johnson,  who  antictpal«d  Frerichs  in  his  stalemoit 
has  subsequently  been  indnced  to  change  his  opinion  on  this  point.*  Ih 
coincidence  of  inflammation  and  fatty  degeneration  is  in  no  degree  eiiw"- 
dinary;  for  the  fibrin  exuded  in  the  former  state  may,  as  the  powers  ofl*' 
part  fail,  undergo  a  change  into  oil;  and,  as  suppuration  is  seldom  obeerw 
in  this  affection,  it  seems  highly  probable  that  the  fatty  degeneration  najl^ 
Bubstitnted  for  it;  the  two  conditions  having  this  in  common,  that  tbeyonp' 
Date  under  similar  conditions  of  the  vital  forces. 

The  cbaract eristic  appearances  of  the  kidneys  may  be  readily  accoiiii» 
for  upon  the  basis  of  the  above  facts.  In  both  forms,  the  kidneys  may'*'' 
first  increased  in  bulk,  in  the  one  from  general  congestion  and  exudatiia'J 
fibrinous  matter  in  the  tubules,  in  the  other  from  the  copious  depositiw* 
oil.  In  both,  the  granular  consistence  may  be  given  by  the  aggregation iit" 
small  masses  of  the  separated  epithelial  cells.  In  the  fatty  kidney,  ihecd«t 
whether  nniformly  yellow  or  mottled,  is  owing  to  the  fatty  matter,  whirt" 

of  the  renal  artery,  terminating  in  a  Teio.  vhicli  le&vcs  the  oorpuacle  whsre  lb<  •''''' 
enters,  and  (lien  iisetf  ramifies  bo  us  to  form  a  ni-twork  of  lesBela  about  ihc  Btigbbi^ 
luhules.  Tlie  offioc  of  Ilie  Malpighian  bodies  is  believed  lo  be  to  sepnrale  froa  AtM'J 
Ita  irntcrj  and  perhaps  euline  parts,  whiah.  piiasing  down  through  (he  tubulM. "" 
aw»j  the  charaoterislio  urinary  matlers  (liminurod  by  the  cells,  nod.  mliing  "i** 
diRBolving  them,  forms  urine.  The  cells  are  believed  to  derive  the  maleriah  iif '^ 
se«retlnn  Trnm  the  hlood  of  tho  voddus  network  bj  which  the;  nre  surroDBdsd. 

•  See  BrU  and  Far.  MrAco-Ckirurg.  Ktv.  (Am.  cd.,  April,  1P62,  p.  219);  ■!»•  *** 
Mtd.  Timet  and  Gm.  [It.  26$}, 
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the  former  case  is  uniformly  diffused,  in  the  latter  is  in  isolated  spotB.  The 
■hrinking  of  the  gland  in  the  progress  of  the  discaae  ia  what  might  be  anti- 
cipated. Pressure  on  the  blood-vessels  causes  their  obliteration ;  .the  Mal- 
pigbian  bodies,  not  receiving  blood,  wither ;  and,  as  the  deposition  producing 
the  atrophy  is  irregularly  distributed,  the  shrinking  is  also  irregnlar,  giving 
A  granular,  tnbercnlated,  or  tobnlated  character  to  the  surface.  As  the  nrin- 
iferoQB  tnbniefl  are  deprived  of  their  cells,  the  denuded  basement  membrane 
becomes  wholly  incapable  of  performing  the  proper  function  of  secretion, 
though  it  may  permit  the  watery  portion  of  the  blood  to  pass  more  or  less 
albuminous,  so  that,  in  the  advanced  stages  of  tbe  disease,  there  may  be  a 
coDBiderable  quantity  of  watery  nrine,  with  or  without  albumen.  The  func- 
tion of  the  kidney  being  thus  impaired,  the  atrophy  continues  to  increase 
from  this  cause ;  till  at  length  the  gland  may  became  completely  wasted. 

Atropfiy. — Desquamative  Dixeane  of  the  Kidney  (Greo.  Johnson). — Qoidy 
Kidney  {'toAA). — As  described  at  the  close  of  the  last  paragraph,  was  at  one 
time  believed  to  be  the  origin  of  the  very  small,  hard,  and  atrophied  kidneys, 
occasionally  found  after  death  from  chronic  Bright's  disease.    It  is,  however, 
now  denied  that  this  condition  of  the  kidney  is  the  secondary  stage  of  either 
of  the  preceding  morbid  states.    By  some  it  is  maintained  to  lie  simply  atro- 
phic; the  healthful  structure  being  graduoJIy  wonted,  without  any  necessary 
preliminary  congestion,  plastic  exudation,  or  fatty  degeneration.     By  others, 
the  affection  is  considered  as  analogous  to  cirrhosis  of  the  liver,  consisting 
in  the  production  of  a  fibroid  matter,  whiuh  displaces  the  healthy  tissue,  and 
by  its  own  contraction,  ends  in  o.  groat  reduction  of  the  size  of  the  organ.    I 
believe  that  both  these  conditions  of  the  kidneys  csist,  and  both  give  ri.se  to 
the  symptoms  of  Bright's  disease.     It  is  the  simple  atrophic  condition  to 
which  reference  is  here  made.     Dr.  Geo.  Johnson,  in  his  Treatise  on  Dis- 
eases of  the  Kidneys,  considers  this  as  a  chronic  stage  of  acute  desquamative 
intlamniation,  or  as  an  original  chronic  nlTection  of  the  siimc  kind,  and  hence 
etlls  it  "chronic  desquamative  inflammation''  of  the  kidneys.     He  a|ipenrs, 
however,  so  far  to  have  changed  his  opinions  on  this  subject,  as  to  admit 
tkat  it  may  have  a  non-inllammatory  origin,  ond  now  desipnates  it  simply  as 
"chronic  desquamativi' disease  of  the  kidneys."(3/<;rf.  TVmesonrfffaj..  March, 
1858,  p.  259.)  Its  es.iential  character  appears  to  Ije  a  gradual  destruclion  of 
the  epithelium  of  the  nriniferous  tubules,  which  breaks  up  into  n  granular 
Dittrr,  and  is  thrown  off  witli  the  urine,  jiartly  in  an  amorphous  form,  partly 
u  icranuJar  casta  consisting  of  the  disintegrating  and  disintegrated  cells.  Tbe 
tubnlcs  thus  deprived  of  their  cells,  and  consistingonly  of  the  basement  mcm- 
Ijfsne,  are  unable  to  perform  tlie  proper  duty  of  secretion,  and  the  organ 
•irinlts  both  by  the  loss  of  the  proper  secreting  tissue,  and  consequently  of 
ill  the  other  tissues  which  are  merely  tributary  t-o  this.     The  urine  in  these 
cues  is  usually  more  or  less  albuminous,  as  the  serous  part  of  the  blood 
cKapes  with  little  re.sistauce  through  the  denuded  coat  of  the  tubules.     Ex- 
uiined  by  the  microscope,  it  is  seen  to  contain  scattered  amorphous  matter, 
•■d  large  quantities  of  tubular  ca.<tts,  which  are  o£  two  kinds,  one  called 
granular  by  Dr.  John.son,  and  consisting  of  the  breaking  down  cpithelinm 
•bti]  by  the  tubules,  and  the  other  waxy,  consisting  of  amorphous  material, 
probably  thrown  out  upon  the  surface  of  the  denuded  tubules,  and  concreting 
there.     Some  of  the  ca.sts  are  of  small  diameter  and  appear  to  have  come 
tronthe  surface  of  the  tubules  still  lined  with  epithelium,  others  are  much 
luger,  and  are  supposed  to  be  moulded  on  their  denuded  snrface.     A  great 
predominance  of  the  latter  indicates  a  very  advanced  stage  of  the  disease ; 
»nd  the  total  disappearance  of  the  granular  casts  from  the  urine  is  a  very 
bill  sign,  as  it  indicates  the  complete  destruction  of  the  secreting  tissue. 
Ais  state  of  tbe  kidney  was  noticed  by  Dr.  Todd  to  be  common  in  old  gouty 
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cases,  and  hence  received  from  him  tlie  naroe  of  "gonly  Vidney."  U  mtj 
arise  also  from  other  cauBcs.  and  is  a  not  unfreqacDt  resnit  of  intcmiHrnt&cc 
It  is  a  very  fatal  form  of  Uright's  disease. 

Fibroid  Degeneration. — At  present  much  of  what  is  said  on  this  poim 
mnst  lie  regarded  as  speenlative.  That  there  is.  however,  an  alTectiou  of  th» 
kidney,  analogous  to  cirrhosis  in  the  liver  and  the  lungs,  would  be  considered 
probable  on  the  groanda  of  analo);y  alone;  and  posiiive  obtiervalioa  hu 
sliown  that  the  kidneys  are  subject  like  other  organs  to  Gbroid  degeneratioo. 
The  pathological  character  in  these  cases  is  the  csudation  of  a  morbid  fihrio, 
concreting  into  a  fibroid  structure,  which  by  its  contraction  presses  npon  ibe 
blood-vessels  and  secreting  tissue,  causing  atrophy  of  the  organ,  and  de- 
rangement of  its  function.  As  before  slated,  I  hnve  myself  seen  a  ct»r  uf 
fatal  Bright's  disease,  in  which  the  greater  part  of  the  cortical  part  iif  lis 
kidneys  had  undergone  sueh  a  change. 

Waj:y  Degeneration. — In  this  condition  of  the  kidney,  the  organ  is  nmri 
enlarged,  and  increased  in  density,  in  consequence  of  the  drpoeiiioo  of  a  lar- 
daceoita  or  waxy-looking  matter  in  the  uriniferous  tubules  and  eisewbtrr, 
similar  to  that  which  occurs  in  the  waxy  liver  and  spleen;  and  the  nlTectioi 
not  nnfreqnently  occurs  Bimnltaneousiy  in  the  three  organs.  (Todd,  Oh  Di^ 
eases  of  the  Kidneys,  Am.  ed.,  p.  19.)  In  a  case  reported  by  Dr.  Todd,  iU 
kidney,  after  the  removal  of  the  capsule,  was  of  a  pale-fawn  colour,  amoat^ 
of  a  waxy  appearance,  and  a  somewhat  undalated  outline.  The  tobcdit 
structure  was  almost  obliterated,  and  from  many  of  the  remuning  tabthl 
all  the  epithelium  had  been  removed.  (Ibid.,  p.  88.)  The  nrine  was  Bolt 
diminished  in  quantity,  of  tlie  sp.  gr.  1  (11 2.  highly  nlbiiminons,  and  ponlainri 
a  few  delicate  trani;parent  ca^ts  of  a  large  size,  and  still  fewer  small  cssts  of 
a  waxy  character.  (Ibid.,  p.  86-1.) 

Causes. — The  views  just  given  of  the  pathological  condition  of  the  iidat; 
throw  much  light  upon  the  causes.  It  is  obvious  that  whatever  is  cap»U( 
of  exciting  inflammation  of  the  cortical  portion  of  the  kidneys,  with  s  spetiJ 
direction  to  the  uriniferous  tubules,  may  give  rise  to  the  acute  variety  of  lb* 
disease.  Hence,  cold  occasionally  acts  as  a  canse,  especially  when  aided  I? 
anything  calculated  to  irritate  the  secreting  structure  of  the  gland.  Att«di 
of  the  disease  have  also  been  ascribe<i  to  blows  or  falls  on  the  back,  Bolii 
is  probable  that  the  most  efficient  agents  are  those  which  operate  throng 
the  blood,  and  are  thus  brought  to  bear  immediately  upon  the  seat  of  4l 
affection.  To  this  source  is  traced  by  many  the  influence  of  scartaHna.  ll» 
dropsy  following  which  is  now  generally  recognized  as  an  example  of  lb( 
acute  infiunimatory  form  of  Bright's  disease.  By  some  it  is  suppose!  iW 
the  direct  cause  in  this  case  is  the  scarlatina  poison,  not  thoroughly  din* 
nated  in  the  progress  of  the  fever,  and  seeking  an  outlet  through  the  kidn«j» 
The  abuse  of  alcohol  may  possibly  operate  in  this  manner,  by  a  coMial 
over-stimulution  addressed  to  the  secreting  function  of  the  kidneya 

But  the  causes  of  the  variety  depending  on  fatly  degeneration  are  tMJ 
different.  It  is  not  over-excitement  in  this  case,  but  a  deficiency  of  "Hi 
power  or  activity  that  musi  be  looked  to,  As  taught  in  the  early  part  of  tl* 
work,  fatty  degeneration,  wherever  found,  is  probably  the  result  of  the  ft*- 
dominance  of  chemical  over  vital  inflnences.  Not  only  the  kidneys,  but  Oils 
organs  also  suffer  in  the  same  way.  It  has  been  before  stated  Uiat  BrigU) 
disease  is  very  often  attended  with  fatty  liver.  Organic  disease  of  the  h*'' 
is  another  frequent  attendant,  and  this  sometimes  has  its  origin  in  athenw*- 
tons  disease  of  the  valves  or  endocardium,  which  is  an  example  of  faltjr  Afp- 
Deration.  Phthisis  is  another  not  uufrequent  associate;  and  so  also  isrirfh"- 
Bis  of  the  liver.  It  can  scarcely  be  doubled  that  there  is  some  common  oripa 
for  all  these  affections ;  some  stat«  of  system  in  wfakb  the  powers  of  Iif'  " 
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impaired,  and  particQlarlj  those  concerned  in  the  elaboration  of  the  blood. 
What  that  particular  condition  is  remains  yet  to  be  determined.  Intemper- 
ance is  probably  among  the  most  efficient  agencies  in  its  production. 

In  the  cases  which  unite  these  two  forms  of  renal  disease,  there  may  be  a 
mere  accidental  superaddition  of  inflammation  to  an  already  existing  fatty 
degeneration ;  or  there  may  have  been  a  predisposition  to  the  latter,  which 
any  cause  inducing  the  former  may  have  brought  into  operation.  Cold, 
direrting  action  from  the  skin  to  the  kidneys,  or  substances  which  directly 
stimulate  the  latter  organ,  as  oil  of  turpentine  and  cantharides,  may  operate 
in  this  way.  It  has  been  stated,  in  a  previous  paragraph,  that  the  inflam- 
mation is  not  improbably  often  the  first  step,  which  is  followed  by  the  fatty 
degeneration,  as  the  result  of  the  depreciation  of  the  vital  forces,  and  a  sort 
of  substitute  for  suppuration. 

In  relation  to  the  atrophic  state  of  the  kidney,  it  has  ahready  been  stated 
that  the  affection  may  frequently  be  traced  to  chronic  gout,  and  the  abuse  of 
alcohol,  both  of  which  probably  act  by  producing  and  sustaining  an  excite- 
ment of  the  secretory  function  which  ultimately  impairs  the  powers  of  the 
secreting  tissue,  and  favours  its  degeneration  and  ultimate  destruction.  The 
abase  of  other  agencies  of  a  similar  character,  as  of  the  stimulating  diuretics, 
for  example,  may  be  supposed  to  have  a  similar  effect. 

The  notion  that  the  action  of  mercury  is  sometimes  attended  with  albumi- 

II0118  urine  has  induced  a  suspicion  that  it  might  be  a  predisposing  or  exciting 

c&ase  of  the  disease ;  but  no  proof  of  the  fact  has  been  adduced.    The  puer- 

pertil  state  is  thought  to  favour  it.    All  ages  appear  to  be  liable  to  the  com- 

plsiint ;  and,  if  persons  are  more  frequently  affected  in  middle  life,  it  is  pro- 

bcklDly  because  they  are  more  apt  to  be  exposed  to  cold  and  wet,  and  most 

addicted  to  intemperance,  which  are  thought  to  be  the  most  powerful  known 

agents  in  inducing  the  complaint  in  one  or  the  other  of  its  forms. 

.JHagnosis, — It  is  important  to  be  able  to  distinguish  not  only  Bright's 
disease  in  general  from  other  affections,  but  the  different  varieties  of  the  com- 
][»1  saint  itself,  according  to  the  state  of  the  kidneys  producing  it ;  and  the  prog- 
ftosis  must  in  a  great  degree  depend  on  the  decision  upon  this  latter  point. 
Ira    reference  to  the  general  diagnosis,  the  occurrence  of  general  dropsy  or 
fl^raasarca  not  clearly  traceable  to  some  other  source,  should  induce  a  sus- 
picion of  the  existence  of  this  disease,  and  lead  to  an  examination  of  the 
^Tine.    In  the  absence  of  dropsy,  comatose  symptoms  or  milder  cerebral 
phenomena  of  the  same  character,  the  source  of  which  is  unknown,  should 
^^ad  to  a  similar  suspicion  and  examination.     The  same  in  fact  may  be  said 
of  any  obscure  cachectic  condition  of  the  system,  for  which  another  suflicient 
^anse  cannot  be  found.     If  in  such  cases,  the  urine  be  found  albuminous, 
there  will  be  good  reason  to  suppose  that  Bright's  disease  may  exist ;  but, 
88  various  other  affections  are  attended  occasionally  with  albuminous  urine, 
this  alone  would  be  an  insufficient  test.     If,  however,  with  the  presence  of 
albamen,  the  specific  gravity  of  the  urine  be  steadily  below  the  healthy  stand- 
ard, little  doubt  of  the  nature  of  the  disease  can  be  entertained  ;  especially 
if  these  conditions  are  considered  in  connection  with  the  general  phenomena. 
But  it  sometimes  happens  that  albumen  is  for  a  time  wanting  in  the  course 
of  the  disease,  and  in  some  instances  probably  throughout  the  whole  case ;  and 
as  the  density  is  sometimes,  in  the  acute  form,  scarcely  less  than  in  health,  it  is 
advisable  to  have  recourse  to  the  microscope  in  order  to  form  a  satisfactory 
decision.    Should  this  detect  casts  of  the  uriniferous  tubules,  whether  fibrinous, 
oily,  waxy,  or  granular,  or  an  unusual  proportion  of  the  separated  epithelial 
cells  containing  oil  globules,  the  evidence  may  be  considered  complete. 

The  acute  infiammatory  form  of  the  affection  is  distinguished  by  the  scanty 
urine,  the  frequent  presence  of  blood,  the  large  amount  of  albumen,  the  eom.- 
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parativelj  high  density  of  the  urine,  and  the  existence  in  it  of  fibrinous  casts  of 
the  tubules  with  attached  or  incorporated  epithelial  cells,  and  also  of  separate 
cells  floating  in  the  liquid.  If  in  addition  to  these  phenomena  there  should 
be  casts  containing  epithelial  cells  with  oil  globules,  and  oil  dispersed  in  the 
field  of  the  microscope,  it  may  be  inferred  that  the  inflammatory  affection  is 
in  an  advanced  stage,  and  perhaps  passing  into  the  state  of  fatty  degenera- 
tion. In  some  cases,  instead  of  the  oil-containing  casts,  and  the  scattered 
oil  globules,  there  are  casts  in  which  pus  corpuscles  replace  the  epithelium, 
and  similar  corpuscles  are  diffused  in  the  urine.  Dr.  Johnson  distinguishes 
such  cases  by  the  name  of  aciUe  suppurative  nephritis  ;  but  with  the  riews 
of  the  nature  of  pus  given  in  this  work,  there  is  little  difference  between  these 
cases  and  those  in  which  oil  is  found  similarly  associated ;  and  in  fact  the 
two  sometimes  occur  together.  Small  fibrinous  casts  without  cells  sometimes 
occur  in  acute  cases,  showing  that  the  exudation  has  taken  place  on  the  inner 
surface  of  the  tubules,  without  destruction  of  the  epithelium.  {€ho.  Johnson,) 

In  the  cases  of  exclusive  and  original  faJtty  degeneration  there  is  no  fe- 
ver ;  the  state  of  system  is  usually  feeble  and  more  or  less  cachectic  through- 
out ;  dropsy  is  perhaps  in  no  case  wanting  at  one  period  or  another  of  the 
disease ;  the  urine  is  generally  scanty,  albuminous,  and  of  reduced  specific 
gravity,  though  less  so  than  in  the  following  variety ;  and  the  casts  found  in 
the  urine  consist  exclusively  of  epithelium  loaded  with  oil  globules,  which 
are  also  diffused  through  the  liquid. 

In  the  atrophic  affection,  the  urine  is  generally  copious,  of  low  specific 
gravity,  and  often  in  its  course  wholly  without  albumen,  and  sometimes,  ac- 
cording to  Dr.  Johnson,  destitute  of  it  from  the  commencement.'^  Gran- 
ular and  waxy  casts  are  seen  under  the  microscope,  and  abundance  of  amor- 
phous matter  from  the  disintegration  of  the  epithelium ;  while  the  fibrinous 
casts  of  acute  inflammation,  and  the  oily  ones  of  fatty  degeneration  are  want- 
ing. In  some  instances  of  this  variety  of  the  disease,  its  whole  course  is  run 
from  the  commencement  to  its  termination  in  death,  without  the  occurrence 
of  dropsy.  The  reason  of  this  probably  is,  that  the  quantity  of  urine,  instead 
of  being  diminished,  is  often  even  greater  than  in  health. 

In  reference  to  the  fibroid  and  uHixy  degenerations,  I  know  of  no  method 
of  detecting  them  with  certainty  during  life.  In  both  the  course  of  the  affec- 
Hon  is  chronic,  and  death  sure ;  in  bpth  there  is  much  less  tendency  to  dropsy, 
which  sometimes  is  entirely  wantlDg,  and  often  appears  only  in  the  advanced 
stages,  and  then  moderately.  The  urine  is  highly  albuminous,  and  may  con- 
tain fibrinous  or  waxy  casts,  but  none  with  oil  and  no  separate  cells  with  oil 
In  short,  in  obstinate  cases  of  Bright's  disease,  which  cannot  be  referred  to 
the  other  varieties,  the  existence  of  one  of  these  might  be  suspected ;  and 
the  suspicion  would  be  strengthened,  were  evidence  to  be  afforded  in  the  one 
case  of  cirrhosis  of  the  liver,  and  the  other  of  waxy  degeneration  of  that 
organ. 

Prognosis. — Now  that  the  pathology  of  Bright's  disease  has  become  bet- 
ter understood,  we  are  able  to  form  more  accurate  estimates  of  its  degree  of 
danger,  and  the  probabilities  of  a  favourable  termination  than  was  formerly 
possible.  I  have  always  been  convinced,  from  the  results  of  my  own  obser- 
vation, that  the  acute  form  of  the  disease  is  generally  curable.  As  this  is 
admitted  at  present  to  be  essentially  inflammatory,  there  can  be  no  difficulty 
in  adopting  this  favourable  view.  Indeed,  there  can  be  little  doubt  that, 
treated  at  an  early  stage,  or  before  the  kidneys  have  been  so  fietr  destroyed 

*  Dr.  Todd,  who  first  showed  the  connection  of  this  kind  of  diseased  kidney  vith 
chronic  gout,  states  that  the  disappearance  of  albumen  is  apt  to  take  place  in  the  in- 
tervals of  the  gouty  paroxysms,  and  that  it  returns  during  the  paroxysms.  {Dit,  of 
Vrm»  Oryantf  Am.  ed.,  p.  72.) 
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that  not  enough  remains  to  perform  the  functions  essential  to  life,  it  may 
Tery  generally  be  cored  by  the  use  of  efficient  means.    There  is  reason  to 
belieTe  that  it  is  even  susceptible  of  a  spontaneous  cure ;  the  congestion  of 
the  kidneys  subsiding,  and  the  cells,  no  longer  over-stimulated,  returning  to 
their  normal  state.     In  relation  to  the  cases  dependent  on  fatty  degenera- 
tion, the  prognosis  is  less  favourable.    At  an  advanced  stage,  the  complaint 
is  often  incurable  in  consequence  of  the  extent  to  which  the  kidneys  have 
been  destroyed ;  and  not  unfrequently,  moreover,  it  is  associated  with  organic 
diseaaes  which  are  themselves  incurable.     But,  when  not  thus  accompanied, 
if  treated  in  the  early  stage,  or  while  enough  of  the  renal  structure  remains 
to  answer  the  purpose  of  purifying  the  blood,  I  have  no  doubt  that  a  cure  is 
often  possible.     All  that  is  necessary  is  to  obviate  the  further  deposition  of 
the  fatty  matter.     That  which  has  been  deposited  may  be  removed  by  ab- 
sorption or  elimination.     In  other  cases,  where  the  destruction  has  been 
greater,  there  may  be  a  partial  restoration ;  but  the  health  will  be  uncertain, 
and  the  patient  liable  to  frequent  disturbances  arising  from  vitiated  blood. 
In  the  atrophic  cases  and  those  dependent  on  fibroid  degeneration,  there  is 
little  or  no  hope  of  a  favourable  termination.     In  any  case,  the  presence  of 
many  large  casts  in  the  urine,  with  few  or  none  of  the  smaller,  is  a  very  bad 
sign,  as  it  indicates  a  general  destruction  of  the  epithelium  of  the  uriniferous 
tubules,  and  a  consequent  irreparable  injury  of  the  organ.  (Johnson.)  As  a 
general  rule,  a  relapse  is  more  to  be  apprehended  than  an  original  attack  in 
ft  healthy  individual.    The  test  of  perfect  recovery  is  a  steadily  favourable 
condition  of  the  urine.     If,  after  the  patient  is  apparently  well,  this  should 
continue  to  exhibit  the  characteristic  signs  of  the  disease,  or  if  it  should 
reftcquire  after  having  lost  them,  a  return  of  other  symptoms  may  be  ex- 
pected.    Dr.  Christison  considers  the  danger  of  the  disease  to  be  in  propor- 
tion to  the  reduction  of  the  daily  discharge  of  solids  in  the  urine.     He 
states  that,  when  this  is  so  low  as  one-third  of  the  natural  average,  the  pa- 
tient may  live  long  in  comfortable  health ;  when  one-fourth,  troublesome 
fiecondary  symptoms  are  to  be  apprehended ;  and  a  greater  reduction  is  soon 
followed  by  serious  disorder,  and  usnally  by  drowsiness  terminating  in  coma. 
In  the  acute  form,  when  there  is  complete  suppression  of  urine  with  decided 
coma,  the  case  may  be  considered  hopeless.     The  same  may  be  said  of  the 
chronic  form  without  suppression,  when  drowsiness  has  gradually  deepened 
into  coma,  notwithstanding  the  employment  of  suitable  remedies.     The 
attendant  dropsy  and  inflammations  frequently,  nay,  generally,  get  well  under 
appropriate  treatment,  though  liable  to  recur.     The  anemic  state  may  be 
regarded  with  apprehension,  not  only  for  it«elf,  but  because  it  aggravates  if 
it  does  not  originate  hypertrophy  and  dilatation  of  the  heart.    Organic  car- 
diac affections,  or  cirrhosis  associated  with  Bright's  disease,  are  for  the  most 
part  inevitably  fatal. 

Treatment. — As  dropsy  is  the  visible  affection  which  fs  most  frequent  and 
most  prominent  in  connection  with  the  disease  of  the  kidney,  it  usually  first 
engages  the  attention  and  efforts  of  the  practitioner.     But,  in  relation  to  its 
treatment  nothing  could  be  said  in  this  place  different  from  what  has  been 
already  said  under  the  head  of  dropsy  in  general,  to  which,  therefore,  the 
reader  is  referred.     The  vario.us  inflammatory  affections  which  may  occur  in 
the  course  of  Bright^s  disease,  are  to  be  treated  as  when  they  occur  under 
other  circumstances,  reference  being  had  to  the  exhausted  strength  and 
anemic  condition  of  the  patient,  in  the  advanced  stages  of  the  chronic  com- 
plaint, and  to  the  liability  to  be  injuriously  affected  by  mercury.     On  the 
present  occasion,  therefore,  I  shall  treat  only  of  the  measures  called  for  by 
the  renal  affection,  without  reference  to  the  secondary  complaints. 

In  the  acute  form  of  thq  disease,  blood  may  be  taken  fteeV^  oxi^^  ^x 
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ft  capable  of  producing  the  same  effect  in  a  simUar  condition  of  the 
arithoat  dropsy ;  and  shoald,  therefore,  be  tried  in  ail  cases  of  the 
;  after  due  depletion.     Its  use  may  often  be  advantageonsly  combined 
^       that  of  the  bitartrate  of  potassa.     Other  remedies  having  a  peculiar 
jence  upon  the  kidneys  may  also  be  tried  in  chronic  cases ;  the  more 
imalating  substances  being  restricted  to  the  conditions  of  greatest  de- 
bi/itjr.     Such  are  squill,  uva  ursi  and  pipsissewa,  colchicum,  horseradish, 
mnstard,  copaiba,  oil  of  turpentine,  and  cantharides.     The  last-mentioned 
medicine  is  asserted  to  have  done  good  in  advanced  and  debilitated  cases,  to 
whicli  alone  it  is  applicable.      Objection  has  been  made  on  theoretical 
groands  to  the  use  of  diuretics  in  this  complaint.     It  is  said  that  the  secre- 
torr  structure  is  already  too  much  irritated,  and  can  only  be  injured  by  ad- 
ditional excitement.     But  experience  is  decidedly  in  favour  oi  these  reme- 
dies ;    and  in  dropsical  cases  they  have  been,  in  my  hands,  incomparably  the 
most    efficacious,  both  in  relieving  the  dropsical  symptoms,  and  in  perma- 
nently curing  the  complaint.     Like  all  other  remedies,  they  require  to  be 
adapted  to  the  stage  and  character  of  the  affection;  the  refrigerant  be- 
ing used  especially  in  the  stage  of  local  excitement,  and  the  more  stimu- 
teting  only  when  the  disease  has  become  decidedly  chronic,  or  is  of  a  low 
gnde  from  the  beginning.     We  know  well  that  a  part  chronically  inflamed 
\  often  most  efficiently  treated  by  the  special  stimulants  of  the  part ;  and 
it  ihe  fatty  degeneration  be,  as  I  believe  it  to  be,  the  result  of  a  low  vital 
tetion,  excitants  appear  to  be  specially  indicated.  On  the  whole,  no  two  rem- 
offiea  within  my  experience,  have  been  so  effectual  as  digitalis  and  bitartrate 
of  potassa^  combined  with  treatment  addressed  to  the  state  of  the  system. 

When  the  system  is  feeble,  and  in  all  instances  of  fatty  degeneration  of 
the  kidneys  unaccompanied  with  acute  inflammation,  recourse  should  be  had 
to  measures  calculated  to  promote  the  general  strength  and  improve  the 
Hood.  The  chalybeates,  quinia,  and  the  mineral  acids,  especially  the  nitric 
■nd  nitromnriatic,  may  often  be  used  advantageously  in  connection  with  a 
nutritions  diet.  The  preparations  of  iron  are  of  ijicalculable  advantage  in 
■one  of  these  cases  connected  with  anremia.  Gallic  acid  «lso  has  been 
neommended.  I  have  used  cod-liver  oil  with  apparent  benefit,  not  with - 
itioding  the  seeming  contraindication  of  oleaginous  substances  in  cases  of 
fctty  degeneration.  Hut  I  have  before  expressed  my  belief  that  this  remedy 
does  not  act  merely  as  an  oil,  but  that,  in  some  unknown  manner,  it  improves 
the  qnality  of  the  blood,  and  favourably  modifies  the  nutritive  function. 

DuirrhoBa  must  be  treated  by  remedies  addressed  to  the  existing  stat6  of 
the  bowels,  varying  with  the  precise  cause  of  the  affection.  As  a  general  rule, 
acetate  of  lead,  chalk,  kino,  extract  of  rhatany,  and  tannic  acid,  combined 
with  a  little  opium,  will  be  found  most  effectual ;  but  alteratives,  such  as 
■ilphate  of  copper  or  of  zinc,  cojiaiba,  or  oil  of  turpentine,  may  be  required 
in  cases  attended  with  ulceration ;  and  small  doses  of  the  mercurial  pill 
or  calomel,  in  others  characterized  by  deficiency  or  perversion  of  the  bilious 
secretion. 

The  disorder  of  the  stomach  sometimes  calls  urgently  for  relief.  It  may 
be  treated  in  the  same  manner  as  recommended  in  dyspepsia.  The  remedies 
dnwhere  advised  for  vomiting  (see  VomUing^  vol.  i.  page  593)  may  l)e  em- 
ployed for  the  same  purpose  in  this  affection.  Creasote  in  the  dose  of  a 
drop  or  two,  and  officinal  hydrocyanic  acid  in  that  of  four  or  five  drops, 
three  times  a  day,  are  said  to  be  peculiarly  efficacious. 

Should  coma  occur,  the  practitioner  must  be  guided  by  the  state  of  the 
pabe,  and  the  general  strength.     If  these  permit,  he  mil  bleed  both  from 
the  arm,  and  locally  from  the  temples  or  behind  the  ears.     A  blister  should 
be  applied  to  the  back  of  the  neck,  the  patient  sho\i\d  be  i^ut^^^  V\N\i  ^ 
VOL.  II.  38 
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oflener  from  the  arm,  followed  bj  cups  or  leeches  to  the  loins,  and  by 
lient  cataplasms  when  convenient.  Shonld  the  fever  be  high,  with  a  hot 
skin,  recourse  should  be  had,  in  the  first  place,  to  the  refrigerant  diapbor^ 
including  antimonials  when  there  is  no  nausea,  and  afterwards,  when  ezc 
ment  has  been  somewhat  reduced,  to  the  warm-bath  or  vapour-bath,  ai 
by  Dover's  powder  repeated  every  six  or  eight  hours.  In  cases  not  atten 
with  much  fever,  or  in  which  the  fever  has  been  in  great  measure  subdi 
purgatives  may  be  employed  with  much  benefit.  Bi tartrate  of  potassa,  gl 
to  the  amount  of  from  half  an  ounce  to  two  ounces  daily,  is  probably 
most  efiicient.  Should  the  bowels  be  torpid,  this  may  be  combined  i 
jalap,  or  the  neutral  salts  and  senna  may  be  substituted.  But  care  n 
be  taken  not  to  cariy  purgation  so  far  as  to  exhaust  the  patient;  i 
should  his  strength  appear  to  fail,  the  remedy  should  be  suspended 
omitted.  The  diet  should  be  strictly  antiphlogistic,  and  eool  demulcent  i 
acidulous  liquids  should  be  given  for  drink.  When  excitement  has  b 
subdued  by  these  means,  but  the  state  of  the  urine  still  indicates  the  c 
tinuance  of  the  renal  disease,  counter-irritation  should  be  made  upon 
loins  by  means  of  ammonia,  croton  oil,  tartar  emetic,  setons,  issues,  or  mo 
Cantharides  should  be  employed  with  hesitation,  unless  in  the  most  advan 
stages  of  the  complaint 

The  same  treatment  may  be  applied  to  cases  in  which  an  acute  atti 
supervenes  upon  the  chronic  disease ;  but  bleeding  should  be  employed  hh 
less  liberally,  in  consequence  of  the  anemic  tendency  or  condition,  which 
aggravated  by  the  loss  of  blood. 

Mercury,  so  useful  in  most  inflammatory  affections,  is  here  generally  ec 
sidered  of  doubtful  utility,  if  not  positively  injurious.  The  system  is  brong 
under  its  influence  with  extraordinary  facility ;  and  small  quantities  son 
times  occasion  severe  ptyalism.  One  of  the  worst  cases  of  mercurial  soi 
mouth  which  I  have  ever  witnessed,  resulted  from  six  to  nine  grains  of  ctl 
mel,  in  a  case  of  general  dropsy,  probably  of  this  character.  Mercury  is  H 
of  itself  sometimes  to  produce  albuminous  urine,  and  upon  this  ground  I 
been  feared  in  Bright's  disease  But  I  believe  that  it  is  only  in  the  cases 
fatty  degeneration  that  mercury  is  contraindicated.  There  it  would  probd 
prove  injurious,  as  in  scrofulous  and  other  cachectic  affections,  by  still  f 
ther  reducing  the  vital  forces,  and  impairing  the  blood.  In  the  inflammatc 
cases,  whether  acute  or  chronic,  I  would  employ  it  without  hesitation  shoi 
other  means  fail.  Happily,  it  is  now  in  our  power,  through  recent  mic 
scopic  discoveries,  to  diagnosticate  such  cases  with  tolerable  certainty.  Wl 
epithelial  cells  and  their  nuclei,  with  entire  or  broken-down  casts  of  the  i 
niferous  tubules,  consisting  of  epithelial  cells,  their  nuclei,  and  blood  c 
puscles,  united  by  coagulated  fibrin  into  the  form  of  minute  cylinders, 
visible  in  the  urine,  without  oil  globules  or  but  few  in  the  cells,  the  infere 
is  fair,  that  the  case  is  inflammatory,  and  that  the  employment  of  mercor 
justifiable,  unless  obviously  contraindicated  by  an  anemic  or  otherwise 
poverished  condition  of  the  system. 

In  cases  strictly  chronic,  the  applications  already  mentioned  to  the  lo 
including  cups  or  leeches  where  there  is  lumbar  pain  or  tenderness,  Dot 
powder  and  the  hot  or  vapour  bath,  and  the.bitartrate  of  potassa,  maj 
used  with  much  benefit.  I  believe  that  some  of  the  diuretics  are  here  i 
useful  by  their  direct  action  upon  the  kidneys,  altogether  independentlj 
their  antihydropic  effect  In  the  dropsies  with  albuminous  urine,  digit 
has  been  long  known  to  have  a  most  favourable  effect,  not  only  in  remo? 
the  effusion,  but  in  effecting  a  permanent  cure.  This  it  can  do  only 
modifying  in  some  way  the  condition  of  the  kidney,  possibly  by  prodne 
an  alworption  of  the  morbid  deposit  which  is  the  root  of  the  eriL    I 
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no  doubt  capable  of  producing  the  same  effect  in  a  simUar  condition  of  the 
kidney  withont  dropsy ;  and  should,  therefore,  be  tried  in  all  cases  of  the 
ffisease  after  due  depletion.     Its  use  may  often  be  advantageously  combined 
with  that  of  the  bitartrate  of  potassa.     Other  remedies  having  a  peculiar 
in&uence  upon  the  kidneys  may  also  be  tried  in  chronic  cases ;  the  more 
idmalating  substances  being  restricted  to  the  conditions  of  greatest  de- 
Uity.     Such  are  squill,  uva  ursi  and  pipsissewa,  colchicum,  horseradish, 
moBtard,  copaiba,  oil  of  turpentine,  and  cantharides.     The  last-mentioned 
medicine  is  asserted  to  have  done  good  in  advanced  and  debilitated  cases,  to 
which  alone  it  is  applicable.      Objection  has  been  made  on  theoretical 
groands  to  the  use  of  diuretics  in  this  complaint.     It  is  said  that  the  secre- 
toTT  structure  is  already  too  much  irritated,  and  can  only  be  injured  by  ad- 
ditional excitement.     But  experience  is  decidedly  in  favour  of  these  reme- 
dies ;  and  in  dropsical  cases  they  have  been,  in  my  hands,  incomparably  the 
most  efficacious,  both  in  relieving  the  dropsical  symptoms,  and  in  perma- 
nently caring  the  complaint.     Like  all  other  remedies,  they  require  to  be 
idapted  to  the  stage  and  character  of  the  affection;  the  refrigerant  be- 
ing used  especially  in  the  stage  of  local  excitement,  and  the  more  stimu- 
lating only  when  the  disease  has  become  decidedly  chronic,  or  is  of  a  low 
grade  from  the  beginning.     We  know  well  that  a  part  chronically  inflamed 
u  often  most  efficiently  treated  by  the  special  stimulants  of  the  part ;  and 
if  ihe  fatty  degeneration  be,  as  I  believe  it  to  be,  the  result  of  a  low  vital 
Ktion,  excitants  appear  to  be  specially  indicated.  On  the  whole,  no  two  rem- 
edies within  my  experience,  have  been  so  effectual  as  digitalis  and  bitartrate 
of  potassa,  combined  with  treatment  addressed  to  the  state  of  the  system. 

When  the  system  is  feeble,  and  in  all  instances  of  fatty  degeneration  of 
the  kidneys  unaccompanied  with  acute  inflammation,  recourse  should  be  had 
to  measures  calculated  to  promote  the  general  strength  and  improve  the 
Uood.  The  chalybeates,  quinia,  and  the  mineral  acids,  especially  the  nitric 
tod  nitromuriatic,  may  often  be  used  advantageously  in  connection  with  a 
nntritioas  diet.  The  preparations  of  iron  are  of  ijicalculablo  advantage  in 
wme  of  these  cases  connected  with  anncmia.  Gallic  acid  *lso  has  been 
lecommended.  I  have  used  cod-liver  oil  with  apparent  benefit,  notwith- 
standing the  seeming  contraindication  of  oleaginous  substances  in  cases  of 
fctty  degeneration.  But  I  have  before  expressed  my  belief  that  this  remedy 
does  not  act  merely  as  an  oil,  but  that,  in  some  unknown  manner,  it  improves 
the  quality  of  the  blood,  and  favourably  modilies  the  nutritive  function. 

Diarrhoea  must  be  treated  by  remedies  addressed  to  the  existing  statfe  of 
the  bowels,  varying  with  the  precise  cause  of  the  affection.  As  a  general  rule, 
icetatc  of  lead,  chalk,  kino,  extract  of  rhatany,  and  tannic  acid,  combined 
with  a  little  opium,  will  be  found  most  effectual ;  but  alteratives,  such  as 
sulphate  of  copper  or  of  zinc,  copaiba,  or  oil  of  turpentine,  may  be  recjuired 
in  cases  attended  with  ulceration ;  and  small  doses  of  the  mercurial  pill 
or  calomel,  in  others  characterized  by  deficiency  or  perversion  of  the  bilious 
secretion. 

The  disorder  of  the  stomach  sometimes  calls  urgently  for  relief  It  may 
be  treated  in  the  same  manner  as  recommended  in  dyspepsia.  The  remedies 
elsewhere  advised  for  vomiting  (see  Vomiting,  vol.  i.  page  593)  may  be  em- 
ployed for  the  same  purpose  in  this  affection.  Creasote  in  the  dose  of  a 
drop  or  two,  and  officinal  hydrocyanic  acid  in  that  of  four  or  five  drops, 
three  times  a  day,  are  said  to  be  peculiarly  efficacious. 

Should  coma  occur,  the  practitioner  must  be  guided  by  the  state  of  the 
pnlse,  and  the  general  strength.     If  these  permit,  he  will  bleed  both  from 
the  arm,  and  locally  from  the  temples  or  behind  the  ears.     A  blister  should 
be  applied  to  the  back  of  the  neck,  the  patient  shou\d  be  i^ut^^^  V\\\i  \^ 
VOL.  II.  38 
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ofleoor  from  the  arm,  followed  by  cups  or  leeches  to  Ota  lobu,  and  bj  ernnl- 
lient  tatapla^ms  when  conveiiieal.  Should  tlie  fever  be  li\i^\i.  with  a  bohlij 
skin,  recourse sbuald  be  had,  m  the  Gr^t  pluoe,  to  the  refrifrfnuil  diaphontici, 
including  aiitimoiiiola  when  there  is  no  nausea,  and  afterwnnlK,  when  escil*- 
incnt  haa  been  somewhbt  reduced,  to  the  warm-bath  or  vapunr-bath,  witA 
by  Dover's  powder  repeated  every  six  or  eight  huura  In  ra»c»  not  sttradcd 
with  much  fever,  or  in  which  the  fever  has  beea  in  great  niensan  Babda«d. 
purgatives  may  be  employed  with  much  beneiit.  Bitartrate  of  potaM«,  ptn 
to  the  amonnt  of  from  half  an  ounce  to  two  oances  daily,  is  probatilf  Ibt 
most  eBicieDt  Shonid  the  bowob  be  torpid,  thia  may  ba  combined  mik 
jalup,  or  the  neutral  Baits  and  senna  may  be  substituted.  Bd(  <-Kre  uin* 
be  taken  not  to  carry  purgation  bo  far  as  to  eshaast  the  pMleDt;  u^ 
should  his  strength  appear  to  fail,  the  remedy  should  be  suxpended  or 
omitted.  The  diet  should  bo  strictly  antiphlogistic,  and  (tool  demulouit  lai 
acidulous  liquids  should  be  given  for  drink.  When  excilemetit  has  btM 
subdued  by  these  means,  but  the  stnttt  uf  the  urine  still  iDd!f»U«  the  en- 
tinunncc  of  the  renal  disease,  connteT-irrilation  should  be  made  npoa  Ik 
loins  by  means  of  ammonia,  croton  oil,  tartar  emetic,  setoas,  isaiMa,  ornan 
Canthnrides  should  be  employed  with  hesitation,  unless  in  the  most  advMCal 
stages  of  the  complaint 

The  same  treatment  may  be  applied  to  cases  in  which  on  acate  «ttad 
supervenes  upon  the  chronic  disease;  but  bleeding  should  be  employedBott    { 
less  tibendly,  in  consequence  of  the  anemic  tendency  or  conditioB,  lAiA  it 
^gravated  by  the  loss  of  blood. 

Mprcury,  so  useful  in  most  inflamnmlory  affections,  in  here  penemllj' rfln- 
siricrud  of  doubtful  utility,  if  not  positively  injurious.  The  syrtem  i- lirQOk-ht 
under  its  influence  with  extraordinary  facility ;  and  small  quantities  t/m^' 
times  occasion  severe  ptyalism.  One  of  the  worst  cases  of  mert-uriBi  fort- 
month  which  I  have  ever  witnessed,  resulted  from  sis  to  nine  grains  uf  cslO' 
mel,  in  a  case  of  general  dropsy,  probably  of  this  characti-r.  Slercurj  'ustH 
of  itself  sometimes  to  produce  albuminous  urine,  and  u]>u]i  this  ^touuiI  hu 
been  feared  in  Bright's  disease  But  I  believe  that  it  is  only  in  the  ca.-ef  aT 
fatty  degeneration  that  mercury  is  cotitraindicat«d.  Theru  it  would  probibW 
prove  injurious,  as  in  scrofnlous  and  other  cached ic  alTcctions,  by  »iill  fur- 
ther reducing  the  vital  forces,  and  impairing  the  blood.  In  the  inflammsun 
cases,  whether  acute  or  chronic,  I  would  employ  it  without  hesitation  AoaU 
other  means  fail.  Happily,  it  is  now  in  our  power,  through  ret-ent  mkn- 
seopic  discoveries,  to  diagnosticate  such  cases  with  tolerable  certainty.  Wta 
epithelial  cells  and  their  nuclei,  with  entire  or  broken-down  casta  of  tb«  «»- 
Diferous  tubules,  consisting  of  epithelial  cells,  their  nuclei,  and  blood  otf- 
puscles,  united  by  coagulated  fibrin  into  the  form  of  minute  cylinders  m 
visible  in  the  urine,  without  oil  globules  or  but  few  in  the  cells,  the  in&r«a« 
is  fair,  that  the  case  is  inflammatory,  and  that  the  employment  of  mercnrT  it 
justifiable,  unless  obviously  contraindicated  by  an  Memic  or  otherwise  i«- 
poverishcd  condition  of  the  system. 

In  cases  strictly  chronic,  the  applications  already  mentioned  to  the  lotU 
including  cups  or  leeches  where  there  i.s  lumbar  pain  or  tenderness.  Dorert 
powder  and  the  hot  or  vopour  bath,  and  the.bitartmte  of  pota.««a,  miy  to 
used  with  much  benefit.  I  believe  that  some  of  the  diuretics  arc  here  d* 
useful  by  their  direct  action  upon  the  kidneys,  altogether  independcntlT if 
their  antihydropic  effect.  In  the  dropsies  with  albniiiinous  nriae.  di^Mh 
has  been  long  known  to  have  a  most  favourable  effect,  not  only  in  reraoti^ 
the  effusion,  but  in  effecting  a  permanent  cure.  This  it  can  do  on^tj 
modifying  in  some  way  the  condition  of  the  kidney,  possiblv  by  prodncinf 
an  absorption  of  the  morbid  deposit  which  is  the  root  ofthe'eril.    It> 
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no  doubt  capable  of  producing  the  same  effect  in  a  similar  condition  of  the 
kidney  without  dropsy ;  and  should,  therefore,  be  tried  in  all  cases  of  the 
disease  after  due  depletion.     Its  use  may  often  be  advantageously  combined 
with  that  of  the  bitartrate  of  potassa.     Other  remedies  having  a  peculiar 
influence  upon  the  kidneys  may  also  be  tried  in  chronic  cases ;  the  more 
itimalating  substances  being  restricted  to  the  conditions  of  greatest  de- 
Utity.    Such  are  squill,  uva  ursi  and  pipsissewa,  colchicum,  horseradish, 
nnstard,  copaiba,  oil  of  turpentine,  and  cantharides.     The  last-mentioned 
medicine  is  asserted  to  have  done  good  in  advanced  and  debilitated  cases,  to 
which  alone  it  is  applicable.      Objection  has  been  made  on  theoretical 
grounds  to  the  use  of  diuretics  in  this  complaint.     It  is  said  that  the  scere- 
tOTT  structure  is  already  too  much  irritated,  and  can  only  be  injured  by  ad- 
^tional  excitement.     But  experience  is  decidedly  in  favour  of  these  reme- 
dies ;  and  in  dropsical  cases  they  have  been,  in  my  hands,  incomparably  the 
most  efficacious,  both  in  relieving  the  dropsical  symptoms,  and  in  perma- 
nently coring  the  complaint.     Like  all  other  remedies,  they  require  to  be 
adapted  to  the  stage  and  character  of  the  affection;  the  refrigerant  be- 
ing used  especially  in  the  stage  of  local  excitement,  and  the  more  stimu- 
lating only  when  the  disease  has  become  decidedly  chronic,  or  is  of  a  low 
giade  from  the  beginning.     We  know  well  that  a  part  chronically  inflamed 
ia  often  most  efficiently  treated  by  the  special  stimulants  of  the  part ;  and 
if  tlie  fatty  degeneration  be,  as  I  believe  it  to  be,  the  result  of  a  low  vital 
•ctioD,  excitants  appear  to  be  specially  indicated.  On  the  whole,  no  two  rem- 
edies within  my  experience,  have  been  so  effectual  as  digitalis  and  bitartrate 
di  potassa,  combined  with  treatment  addressed  to  the  state  of  the  system. 

When  the  system  is  feel)lc,  and  in  all  instances  of  fatty  degeneration  of 
the  kidneys  unaccompanied  with  acute  inflammation,  recourse  should  be  had 
to  measures  calculated  to  promote  the  general  strength  and  improve  the 
Wood.  The  chalybeates,  quinia,  and  the  mineral  acids,  esjiecially  tlie  nitric 
tod  nitromuriatic,  may  often  be  used  advantageously  in  connection  with  a 
Mtritions  diet.  The  preparations  of  iron  are  of  ijicaleulable  advantage  in 
Bome  of  these  cases  connected  with  anaemia.  Gallic  acid  «lso  has  been 
'Mommcnded.  I  have  used  cod-liver  oil  with  apparent  benefit,  notwith- 
standing the  seeming  contraindication  of  oleaginous  substances  in  cases  of 
fctty  degeneration.  Hut  I  liave  before  expressed  my  belief  that  this  remedy 
does  not  act  merely  as  an  oil,  but  that,  in  some  unknown  manner,  it  improves 
the  quality  of  the  blood,  and  favourably  modifies  the  nutritive  function. 

Diarrhoea  must  be  treated  by  remedies  addressed  to  the  existing  stat6  of 
the  bowels,  varying  with  the  pretrise  cause  of  the  affection.  As  a  general  rule, 
•cetate  of  lead,  chalk,  kino,  extract  of  rhatany,  and  tannic  acid,  combined 
with  a  little  opium,  will  be  found  most  effectual ;  but  alteratives,  such  as 
iDlphate  of  copper  or  of  zinc,  copaiba,  or  oil  of  turpentine,  may  be  required 
hi  cases  attended  with  ulceration ;  and  small  doses  of  the  mercurial  pill 
or  calomel,  in  others  characterized  by  deficiency  or  perversion  of  the  bilious 
secretion. 

The  disorder  of  the  stomach  sometimes  calls  urgently  for  relief  It  may 
be  treated  in  the  same  manner  as  recommended  in  dyspepsia.  The  remedies 
dsewbere  advised  for  vomiting  (see  Vomiting,  vol.  i.  page  593)  may  be  em- 
pkycd  for  the  same  purpose  in  this  affection.  Creasote  in  the  dose  of  a 
(hop  or  two,  and  officinal  hydrocyanic  acid  in  that  of  four  or  five  drops, 
three  times  a  day,  are  said  to  be  peculiarly  efficacious. 

Should  coma  occur,  the  ])ractitioner  must  be  guided  by  the  state  of  the 
pahe,  and  the  general  strength.  If  these  permit,  he  will  bleed  both  from 
the  arm,  and  locally  from  the  temj)les  or  behind  the  ears.  A  blister  should 
he  applied  to  the  back  of  the  neck,  the  patient  should  be  \i\it^^^  VvWi  \i. 
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dose  of  calomel,  or  some  Odq  of  Its  combinalioDs,  snil  elTurtf  <-)iou]>l  b« 
made  to  restore  the  action  of  the  kidneys  by  the  tree  use  of  liilariroip  nt 
potaasa,  aud  other  diuretics.  Id  the  coma  of  the  edvaueeil  alagim,  i!xe  liut- 
mentioued  remedicB  are  chiefly  to  be  relied  on. 

It  is  highly  important,  both  in  the  course  of  the  treatmeot,  and  aftrr  ap- 
parent  eure,  that  the  patient  should  avoid  all  known  canees  of  the  dtMww. 
He  should,  therefore,  carefully  ^ard  againEf*  cold  by  wearing  flannel  noit 
his  skiD,  and  shunning  all  nnncceBBary  espoEnre  to  victssitndes  of  weatW, 
and  shoald  also  scrupnlonsly  avoid  alcoholic  drinks,  high-seasoned  and  ft'm' 
olating  food,  and  all  kinds  of  sensual  exccGs.  A  natritioos,  mild,  and  digosti- 
blo  diet,  pure  air,  and  moderate  exercise  will  tend  to  confirm  the  cnre,  or  to 
protract  life  in  incnrable  cases. 


^riiele  III 
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Renti^n 


The  kidneys  are  liable  to  most  of  the  mori>id  alterations  of 
found  in  other  organs,  A  particular  description,  however,  of  these 
tions  would  be  of  no  practical  importance ;  as  they  can  very  seldum 
cognized  during  life  by  peculiar  symptoms.  Their  phenomena  are  Rei 
those  presented  bythemorecommoa  renal  diseases,  and  often  those  of  d 
inflammation,  which,  indeed,  not  unfreqneutly  att«nda  them.  Oeeadonallf^ 
Ciiii),'cnital  mfilpmi/ion  of  the  kidncvii  has  bet-u  observed.  Thus,  the  <ihni. 
hiis  boL-ii  foiiDil  ill  tlie  jiclvis,  owl  in  the  iliac  Ibssa.  Tin:  tiv.>  ki.hi  v.-Ilu- 
been  known  to  be  connected  by  renal  structure  running  across  the  spiM. 
constituting  what  has  been  named  the  horseshoe  kidney.  It  has  been  be- 
fore stated  that,  in  consequence  of  obstruction  from  colcnlous  concretiow 
or  other  cause  in  one  of  the  calyces  or  the  ureter,  distension  sometinS 
takes  place  ;  and,  in  extreme  cases,  the  substance  of  tiie  kidncv  is  ri'ilwfl 
by  absorptionwor  dilatation  to  a  sort  of  membranous  liug.  lieriiTuJli  iliii 
violence  to  the  structure  of  the  organ  is  attended  iviili  iiiflanimatioQ;  but, 
if  very  gradually  induced,  it  may  go  on  to  a  great  extent,  even  so  ai  U 
produce  a  tumour  perceptiblefromwithout,  and  yet  offer  no  signs  of  irritati*. 

Hypertrophy  is  sometimes  obserTcd,  without  othr/r  organic  ehangt  liil 
that  which  consists  in  a  mere  over-growth.  The  kiiliicy  may  in  this  nj  bl 
aag^eoted  to  double  its  natural  size.  The  cause  appears  to  be  an  ineieueJ 
stimulation  from  the  blood,  insufficient  to  indnce  inflaramation ;  and  fc 
affection  generally  occurs  when  one  gland  is  under  the  necessity  of  ptrSii* 
ing  a  double  duty,  in  consequence  of  the  destruction  of  the  other  by  disM* 
or  of  its  congenital  deficiency.  Sometimes  the  iiypertrophy  is  parti4 
affecting  only  one  of  the  constituent  structures,  or  t^ouie  one  portion  of  1^ 
organ.  It  is  attended  by  no  striking  symptom,  m.less,  it  may  be,  M  !► 
creased  secretion  of  urine,  as  in  diabetes. 

Atrophy  of  the  kidneys,  in  a  greater  or  leas  degree,  is  a  not  unfm^ijnt 
attendant  on  other  complaints,  especially  chronic  inti animation  and  RrijcW' 
disease.  There  is  reason  to  believe  that  it  may  also  be,  in  some  rare  insttoc* 
an  original  affection,  dependent  on  deficiency  in  the  jupply  of  Idood,  orfif 
other  influences  necessary  to  the  due  performance  of  the  nutritive  pro«» 
As  in  the  ease  of  hypertrophy,  it  may  affect  a  part  or  the  whole  of  the  glud; 
and  instances  are  not  wanting  in  which,  while  one  constituent  or  portioBfll 
the  gland,  or  one  whole  gland,  has  been  atrophied,  another  const itueatflf 
portion,  or  the  other  gland  has  been  in  the  opposite  state.  There  *n  » 
Bymptoms  by  which  pare  atrophy,  unattended  with  morbid  desqaataatlM  ^ 
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the  epitbelinm  of  the  tnbnles,  can  be  known  daring  life.  Deficiency  of  secre- 
tion depends  on  too  many  other  canses  to  lead  even  to  the  anspicion  of  the 
existence  of  this  nfTection.  The  symptoms  by  which  the  Tariety,  forming 
one  of  the  pathological  conditions  in  Briglit'a  disease,  may  be  probably  diag- 
noBticated,  have  been  already  mentioned. 

Softening  of  a  peculiar  kind,  differing  wholly  from  the  inflammatory,  is 
aomctimes  met  with.  It  is  marked  by  flaccidity  or  flabbiness  rather  than  want 
of  cohesion.  The  gland  is  deficient  in  firmness,  bnt  cannot  he  readily  torn. 
The  canse  is  unknown.  The  opposite  state  o^  induration  is  not  very  nnfre- 
qaent;  but  it  can  generally,  if  not  ahvays,  be  traced  to  some  other  organic 
affection,  such  as  chronic  inflammation,  undue  compression,  or  scirrhas. 

OmteouK  and  cartilaginovs  degeneration  sometimes  occurs  in  isolated 
masses  in  the  interior  of  the  giand,  bnt  more  frequently  iu  patches  in  the  in- 
Testing  membrane,  or  the  subjacent  cellular  tissue.  The  whole  kidney  haa 
been  known  to  be  enclosed  as  in  a  shell  of  bone  or  cartilage.  The  origin  of 
this  degeneration  is  not  in  all  instances  known ;  bnt  it  is  probably,  sometimes 
at  least,  dependent  on  chronic  inflammation',  as  it  has  been  found  associated 
Kith  ulceration  and  suppuration  of  the  gland. 

FbUy  degeneration  of  the  kidneys,  formerly  thought  to  be  rare,  has  been 
ihown  to  be  a  veiy  frequent  attendant  on  Bright's  disease.  As  in  other  or- 
(SDi,  there  may  be  two  kinds  of  fatty  accumulation  in  the  kidneys,  one  con- 
ifatiag  in  oil  more  or  less  dispersed  through  the  substance  of  the  kidney,  bnt 
not  entering  the  epithelial  cells,  and  not  attended  with  alteration  of  tissue ; 
the  other  in  which  the  oil  is  found  as  well  in  the  cells  as  elsewhere,  and  re- 
places the  legitimate  constituent.'!  of  the  gland.  The  latter  is  the  true  fatty 
deseiterotion,  and  is  attended  with  atrophy  of  the  proper  renal  tissne. 

The  tivry  and  fibroid  defrenerntions  of  the  kidneys,  analogous  to  similar 
affections  of  the  liver,  have  already  been  referred  to  as  occasional  palho- 
logiral  conditions  in  Jiright's  disease. 

C^t»  occasionally  exist,  either  wil  h  or  without  other  organic  derangement. 
Ther  consist  of  a  membranous  bag,  analogous  to  serous  tissue,  enclosing 
wruni,  mucus,  pus,  fatty  matter,  and  even  urine.  Tlioy  are  of  all  sizes,  from 
the  minutest  visible  vesicle  to  a  mnjrnitude  sufficient  to  0(rcu|)y  (be  greater 
part  of  the  gland.  Somclimes  (hey  are  very  numerous,  and  fdl  almost  the 
whole  kidney,  the  proi>er  sulratance  of  which  ilisappears.  In  this  fumi  they 
■re  foraetimcs  found  in  Bright's  disease,  and  have  been  differently  ascribed 
to  distension  of  the  tubules  in  consequence  of  obstruction,  anil  to  the  genera- 
tion of  ahnornml  cells,  which  have  become  developed  into  these  little  struc- 
tores.  The  cyst  is  sometimes  of  the  hydatid  character;  and  hydatids  have 
been  dischai^d  with  the  urine. 

Tubercles  of  the  kidney,  though  not  frequent,  are  occasionally  met  with  in 
(oninrnptiTe  cases,  occupying  either  the  substance  of  the  gland,  its  investing 
eoat,  or  the  lining  membrane  of  the  pelvis  and  calyces.  They  are  of  different 
ilzes,  and  have  l>cen  found  in  all  their  stages,  from  perfect  solidity,  through 
loAentng,  to  suppuration  and  ulceration.  Their  contents  have  even  been 
Acharged,  as  in  onlinary  renal  abscesses,  into  the  intestine  or  adjacent  cei- 
lllir  tissue.  They  sometimes  produce  albuminous  urine,  and  during  life  can 
JEuvely  be  distinguished  from  Bright's  disease. 

Cancer  or  Carcinoma. — Of  the  organic  affections,  the  carcinomatous  are 
Vobably  next  in  importance  to  nephritis  aud  Bright's  disca.fc.  Tbcy  are, 
Imrerer,  leas  frequent  in  the  kidneys  than  iu  the  liver  or  alimentary  canal. 
lometimes  they  offer,  during  life,  no  peculiar  symptoms  by  which  tliey  can 
hi diitinguiahed  from  chronic  inflammation.  In  other  cases,  a  probable  diag- 
imU  may  be  formed.  When  the  pain  is  very  severe,  lancinating,  aud  long 
A,  though  with  intervals,  and  there  is  no  special  reason  for  referring 
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it  to  the  passage  of  culculi ;  wheo  bloud  comes  pare  or  ntKirlj  jmn  from  tin 
luducy,  furming  coagula  io  the  urine,  and  freqnentlf  retnrtiitie ;  wlicn  •  la- 
moor  can  be  felt  lliruiigh  thu  abdominal  parieica ;  when  in  addition  to  tSiyt 
Sjmptoms,  the  patient,  as  he  wastes  away,  exhUiits  the  pwnliar  pallid  hnr  ot 
face  that  belongs  to  cancer,  there  is  strong  ground  for  suspecting  the  eiisl- 
cnce  of  that  compiuiut.  lu  it£  adraneed  Htages,  it  la  often  complii-ated  wJ'h 
Bjuptoma  arising  from  derangement  in  the  functions  of  the  nei^^ihoarJng  or- 
gans which  may  participate  in  the  disease.  Towards  the  dose,  dropdcal  ef- 
fusion is  apt  to  occur  iu  the  abdomen  and  lower  exlreuiiliea. 

Dissection  exhibits  the  affection  in  all  its  varieties  and  stafres,  sometinw 
in  the  form  of  yellow  medullary  carcinoma,  sometimes  of  fuofus  lucmal-Mlu 
sometimes  of  scirrhus ;  and  occasionally  these  different  condnions  are  com- 
bined. The  absorbent  glands  in  the  vicinity  are  often  aD'ected,  as  well  a»  othtr 
neighbouring  stmctarea ;  and  the  disease  ia  asserted  sometimes  to  involn  ilrt 
emulgent  vein  and  vena  cava,  filling  them  with  its  brain-like  matter.  IcdtM 
in  most  instances,  evidence  is  afforded  that  the  complaint  bos  travellrd  to  , 
the  kidney  from  some  other  organ,  connected  with  that  gland  by  fanction  tit  j 
contiguity,  as  the  bladder,  testicle,  or  liver.  .  J 

Renal  cancer  is  most  common  io  middle  and  advanced  life,  affects  ma  I 
rather  than  women,  and  is  said  to  be  most  frequent  i&  the  right  kidney.        I 

The  treatment  can  be  only  palliative.  To  relieve  pain,  opiate*  luost  bt 
given  by  the  stomach  or  rectum,  or  endermically.  Other  narcotics  OMj  h 
conjoined  or  temporarily  sobstitnted,  especially  hyoscyamna  and  coinaa;  tm 
none  are  so  much  to  be  relied  on.  If  there  should  be  general  excitefflpnt 
the  liiujt  suitable  miasurufl  ivuuld  be  rc^t,  u  reatriuUd  diet,  and  mcdorsiL 
catharsis  with  the  neutral  salts;  and,  if  symptoma  of  inflammation  shuold'i' 
Goperaddcd,  leeches  or  cups  might  be  applied  to  the  small  of  the  Urt 
Hiematuria  must  i>e  checked  by  rest,  opiates,  acetate  of  lead  or  other  aSi 
astringent,  and  cold  to  the  loins.  The  dropsical  symptoms  should  be  ram- 
bated  by  mild  diuretics,  and  hydragoguc  cathartics,  especially  cream  of  law 

Article  IF. 

INFL.\M:MATI0N  of  the  bladder,  on  CYSTITIS. 

Though  the  several  coats  of  the  bladder  may  be  inflamed  scparalelt,  j«l 
it  seldom  happens  that  one  is  long  affected,  in  the  acute  form  of  thedisow. 
without  one  or  more  of  Ihe  others  boing  involved ;  aud  it  would  bo  s  n*«te' 
refinement  to  treat  of  the  inflammation  of  each  coat  as  a  distinct  affttlif* 
There  is,  however,  a  form  of  cystitis  so  peculiar  in  its  character  «»tolW 
received  a  distinct  name,  and  to  merit  a  separate  consideration.  TUlV 
chronic  inflammation  of  the  mucous  coat,  commonly  called  (.-a/orrfto/** 
blarlder.  The  following  observations,  therefore,  will  be  included  onderlfcl 
two  heads  of  acute  and  chronic  cystitis. 

Acute  Cystitis. — Sym^iloma,  Course,  &c. — Acute  inflammatiiB  ■ 
the  bladder  is  characterized  by  pain  above  and  behind  the  pnbea,  mack  I* 
creased  on  pressure  in  the  hypogostrium,  by  frequent  and  painful  mlctntilMt 
and  by  fever,  usually  commencing  with  a  chill,  and  either  preceding  (V' 
short  lime,  accompanying,  or  very  speedily  following  the  first  sigM  ofJ 
local  affection.  In  some  instances,  there  is  tittle  pain  at  the  comntenCMMl 
but  generally  it  ia  severe,  often  attended  with  a  burning  sensation,  and  0« 
Bionally  extending  to  parts  without  the  bladder,  as  to  the  glans  penis, 
perineum,  the  onu:*,  the  upper  part  of  the  thighs,  the  loins,  and,  in  Uw  ■> 
advanced  stages,  to  the  abdomen.     At  the  same  time,  there  is  a  freqnt^^ 
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^turning,  and  sometimes  almost  incessant  desire  to  void  nnne,  which  is  dis- 
<^)iarged  in  small  qnantities,  and  in  some  instances  drop  by  drop,  and  often 
with  much  pain,  heat  along  the  nrethra,  and  straining.   The  rectum  is  some- 
times sympathetically  affected,  and  the  dysnry  is  attended  with  tenesmus.    A 
Reeling  of  tension  and  fulness  over  the  pubes  is  often  experienced  from  dis- 
tension of  the  bladder,  consequent  upon  retention  of  the  urine.     The  abdo- 
men itself  occasionally  becomes  tense,  swollen,  and  very  tender.     Epigastric 
^iteasinesSy  nausea,  and  vomiting  are  not  unj^equent     The  patient  has  an 
^xious  expression  of  countenance,  is  very  restless,  and  experiences  great 
'Qental  distress  from  his  incessant  and  ineffectual  efforts  to  relieve  the  bladder. 
'«  a  few  days,  if  relief  be  not  obtained,  the  system  begins  to  sink.    The  pulse 
'becomes  small,  very  frequent,  irregular,  and  feeble ;  the  tongue  dry,  with  ex- 
^me  thirst ;  the  extremities  cool ;  the  abdomen  tympanitic ;  hiccough  is  not 
'Ui/requcnt;  delirium  sets  in,  sometimes  followed  by  coma  or  convulsions; 
wicf  the  patient  dies  in  six  or  seven  days,  or  during  the  course  of  the  second 
week.    Death  occasionally  results  from  gangrene  of  the  bladder,  in  which 
ttwje    the  pain  ceases  entirely  some  time  before  the  close. 

^V^lien  the  disease  is  less  violent,  the  symptoms  may  gradually  subside,  and 
the  f  viflammation  terminate  in  resolution ;  the  amendment  being  sometimes 
atterided  by  a  copious  discharge  of  mucus  with  the  urine.    In  other  instances, 
snpp^nration  takes  place,  indicated  by  the  appearance  of  the  urine,  which  be- 
coo^es  tnrfoid  and  yellowish,  and  acquires  a  purulent  odour.   Generally,  in  all 
prat^ability,  the  pus  proceeds  from  the  mucous  membrane,  in  which  case  the 
uritt^  gradually  assumes  the  appearance  characteristic  of  the  presence  of  that 
fluid.     Sometimes  abscesses  form  in  the  walls  of  the  bladder,  into  the  cavity 
of  ^rliich  they  open,  and  the  urine  thus  becomes  suddenly  contaminated.     The 
poB    of  these  parietal  abscesses  occasionally  takes  an  external  direction,  and 
escapes  into  the  rectum  or  vagina,  or  shows  itself  in  the  perineum  or  vicinity 
of  the  anus.     Cases  of  this  kind  may  assume  a  chronic  form,  and  the  patient 
may  be  long  aflSicted  with  purulent  nrine,  or  discharges  of  pus,  and  some- 
times probably  of  pus  and  urine  through  fistulous  openings. 

In  some  cases  of  acute  cystitis,  occupying  the  vicinity  of  the  orifice  at 
^^ich  the  ureter  enters  the  bladder,  these  ducts  appear  to  be  closed,  and 
unne  is  thus  accumulated  in  the  pelvis  of  the  kidney,  producing  results  which 
Tery  much  complicate  the  disease. 

As  above  described,  cystitis  is  a  very  formidable  disease  ;  but  not  unfre- 
qnently  it  is  much  milder,  producing  only  a  moderate  degree  of  pain,  tender- 
ness, and  dysury,  and  yielding  readily  to  depletion  and  the  avoidance  of 
causes  of  irritation. 

The  bowels  are  usually  constipated ;  but,  in  the  advanced  stages,  some- 
times relaxed.  The  urine  is  at  first  little  altered,  or,  as  in  most  other  acute 
inflammations,  is  rather  scanty  and  high-coloured,  with  acid  reaction,  and, 
though  clear  on  being  discharged,  deposits  a  sediment  upon  standing.  It 
afterward  becomes  alkaline,  and  opalescent  or  turbid  from  the  presence  of 
njncns,  albuminous  flakes,  or  pus ;  and,  in  the  advanced  stages,  is  sometimes 
offensive.  Throughout  the  complaint,  it  is  liable  to  be  contaminated 
^th  blood.  When  it  becomes  coagulable,  without  the  presence  of  pus  or 
Wood,  it  may  be  very  probably  conjectured  that  the  inflammation  has  ex- 
tended to  the  kidneys. 

The  symptoms  of  the  disease  are  somewhat  different,  according  to  the  coat 
or  particular  portion  of  the  bladder  which  may  be  primarily  or  chiefly  affected. 
Thus,  when  the  pain  is  burning,  the  disposition  to  pass  nrine  almost  constant, 
the  discharge  small  and  attended  with  ardor  nrinse  and  painful  spasm,  and 
mucus  present  in  considerable  quantity  in  the  urine,  it  may  be  inferred  that 
the  disease  is  chiefly  in  the  mucous  membrane.     When  tYvete  \^  ^^N^st^  ^wti, 
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aud  great  tenderness  above  Ibe  pubes,  and  Iho  contraction  of  the  bladder  ii 
eitlier  very  painful  or  impoasililo,  so  aa  to  give  rise  to  reteutioo  uf  urioe, 
while  there  is  little  or  no  slraniiury,  the  probability  is  that  tlie  peritucieaJ 
coat,  and  perhaps  the  inuscular,  are  afiecled.  Severe  dysory,  eices«ive  pain 
upon  the  iutrodnctioa  of  the  catheter,  and  tenderness  in  the  perineum,  widi 
little  or  none  in  the  hypogaslrinm,  are  signs  that  the  neck  of  the  bUddvr  It 
especially  diseased.  The  occnrrence  of  tenesmus  indicates  that  the  iuflAmma- 
Uon  is  in  the  posterior  part  of  the  bladder,  and  of  abdominal  pain  and  letider- 
uesa  that  it  is  in  the  summit  Sometiuics  the  disease  nma  into  Ihc  chionic 
form,  and  contiones  for  months,  or  yeara. 

DiHsection. — The  mucons  coat  exhibits  the  usnal  signs  of  inflammation  id 
that  tissne ;  being  reddened  in  irregalar  patches,  softened,  and  sometxmi 
partially  disorganized.  Portions  of  the  surface  are  eomettmes  covered  vilk 
pnriforuj  or  fibrinous  concretion,  bearing  some  resemblance  to  ulcere.  Kol 
Dufrequeutly  ulcers  exist,  which  penetrate  to  Lbe  miiRcular  coaL  Pu  it 
Bometiinea  found  infiltrated  in  the  mnscular  Liiisue,  or  ocenpyiug  Hinall  oiri- 
ties  in  the  walls  of  (he  bladder ;  and  the  sinnoua  passages  may  occaeiunal^ 
be  traced,  by  which  the  eont^nts  of  similar  abscesses  have  escaped.  Tb 
cellular  tissue  of  the  bladder  is  infiltrated  with  serum,  coagnlaLle  lymph,  ff 
pus.  lu  some  cases,  portions  of  the  bladder  which  had  been  inflamed  in 
foand  gangrenous. 

Gauges. — Mechanical  causes  o^^n  produce  cystitis.  Such  are  woaadik 
falls  and  blows,  the  careless  introduction  of  the  catheter,  severe  labonrB  in  the 
female,  and  stone  in  the  bladder.  The  last-mentioned  cause  most  fivqaenl^ 
induces  a  chronic  infiammatiou  of  tku  mucous  coat ;  but  nometimes,  aiiiixl  by 
rougli  iiud  sudden  movemenis,  as,  for  e.'iaui])le,  riding  upon  a  rough  horscii. 
gives  rise  to  an  acute  attack.  Irritating  iujeetioua  into  the  bladder,  d'litta- 
sion  from  retained  urine,  and  the  action  of  certain  substances  which,  whoa 
swallowed,  have  a  tendency  to  pass  off  by  the  kidneys,  such  a&  cantharidw 
and  the  oil  of  turpentine,  may  produce  cystitis.  Exposure  to  cold  after  bei«r 
heated  is  a  fruitful  cause,  especially  when  a  predisposition  exists.  AmoBg 
the  causes  are  also  enumerated,  the  suppression  of  habitnal  dischaif^  ttu 
translation  of  gout  or  rheumatism,  the  retrocession  of  cutaneous  emptioBti 
and  the  direct  propagation  uf  inflammation  from  continuous  or  contigBou 
structures,  as  the  prostate  gland  and  urethra,  the  perituneam,  rectnm,  ud 
womb.  The  disease  is  not  confiuod  to  any  age,  or  to  either  sex,  bat  is  bio« 
common  after  maturity, 

Treaimenl. — When  the  strength  permits,  blood  should  be  taken  itt^, 
and,  if  necessary,  repeatedly,  by  venesection  ;  and  leeches  should  be  applM 
copiously  above  the  pubes  or  in  the  perineum.  In  severe  cases,  a  cakml 
purge  should  be  given  at  the  commencement,  followed  in  due  time,  should  it 
not  act  freely,  by  castor  oil ;  and  the  bowels  may  afterwards  be  kept  op»liJ 
the  saline  cathartics.  Emollient  cataplasms  or  warm  fomentations,  and  Ik 
warm-bath  are  useful  adjuvants.  Large  demulcent  enemata  have  been  n- 
commended,  under  the  impression  that  they  may  make  a  useful  emoUiH* 
impression ;  but  any  advantage  of  this  kind  would  probably  be  more  tku 
counterbalanced  by  their  pressure  on  the  tender  bladder.  The  free  oh  ^ 
cold  mucilaginous  drinks  is  generally  considered  useful  by  increasing  ft* 
secretion  of  urine,  and  rendering  it  less  irritating ;  aud  such  is  probably  tk* 
case  when  the  mucous  membrane  chiefly  is  affected ;  but,  when  theinAuB** 
tion  is  seated  in  the  muscular  and  peritoneal  coats,  so  as  to  prevent  coDin^ 
tion  of  the  bladder,  and  thereby  induce  retention  of  urine  and  conseqoeot  <Pl- 
tension  of  the  viscus,  an  augmentation  of  the  secretion  is  scarcely  desinUi- 
Under  such  circumstances,  it  would  be  proper  that  the  patient  should  taktoo 
more  liquid  tbau  is  necessary  to  satisfy  argent  thirst,  and  that  what  be  ntj 
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iwftUow  should  be  tepid,  so  as  to  direct  action  rather  to  the  skin  than  the 
kidneys.     In  general  there  is  a  decided  indication  for  the  promotion  of  dia- 
phoresis.   In  the  earlier  stages,  this  may  be  done  by  the  use  of  citrate .  of 
potassa,  acetate  of  ammonia,  and  the  antimonials  when  there  is  no  nausea, 
olioald  the  stomach  be  irritable,  the  efferyescing  dranght  would  be  preferable, 
from  its  anti-emetic  as  well  as  diaphoretic  property.     The  action  of  these 
medunnes  may  be  feyonred  by  the  yaponr-bath.     After  depletion,  Doyer's 
powder  should  be  preferred.    Great  adyantage  will  often  accrue  firom  anodyne 
enemata,  in  all  stages  of  the  disease,  after  the  bowels  haye  been  thoroughly 
eracaated.     They  not  only  relieve  the  distress,  but  are  positiyely  therapeuti- 
cil  by  prerenting  in  some  measure  those  yiolent  efforts  at  micturition,  which 
ctnnot  but  aggrayate  the  complaint  jof  the  bladder.   They  sometimes  greatly 
frcOitate  the  eyacuation  of  the  urine.     When  the  urine  is  decidedly  acid  to 
test-paper,  great  advantage  will  often  accrue  from  neutralizing  it,  by  means 
of  luilf  a  drachm  of  bicarbonate  of  soda  three  times  a  day,  taken  in  carbonic 
ftcid  water.  In  cases  of  distension  of  the  bladder,  it  becomes  necessary  to  draw 
off  the  urine  by  the  catheter,  which,  however,  should  be  used  with  caution,  and 
Bever  officiously,  for  fear  of  irritating  the  inflamed  membrane  unnecessarily. 

If  the  inflammation  has  followed  the  disappearance  of  external  gout  or  rhen- 
iBitism,  attempts  should  be  made  by  stimulant  applications,  such  as  mustard, 
Cayenne  pepper,  ammonia,  hot  water,  &c.,  to  bring  back  the  disease  to  its 
original  seat ;  while,  in  addition  to  the  ordinary  measures  for  the  cure  of 
cystitis,  one  of  the  preparations  of  colchicum  should  be  administered  inter- 
city. When  a  repelled  or  fetroceding  cutaneous  eruption  has  been  followed 
bj  tile  disease,  frictions  with  croton  oil  or  tartar  emetic  may  be  found  useful, 
by  substituting  another  eruption  for  that  which  has  disappeared. 

In  the  advanced  stages  of  the  disease,  fly  blisters  over  the  pubes,  or  on  the 
vpperand  inner  part  of  the  thigh,  have  been  advised;  but,  in  consequence 
of  their  liability  to  produce  strangury,  they  should  be  used  cautiously  if  at 
sJl  should  not  be  allowed  to  remain  on  more  than  from  four  to  six  hours, 
Md  should  be  followed  by  emollient  poultices.  But,  on  the  whole,  blistering 
by  solution  of  ammonia  would  be  preferable ;  and,  if  a  permanent  rather  than 
*  hasty  impression  be  desirable,  antimonial  pustulation,  or  the  use  of  a  seton 
or  issue  may  be  better  than  either. 

Should  the  disease  resist  depletion,  mercury  may  be  employed  with  a  view 
to  a  moderate  impression  on  the  system.  Calomel  combined  with  opium, 
sod,  if  the  stomach  is  not  irritable,  with  ipecacuanha,  is  perhaps  the  best 
preparation  for  the  purpose.  One  or  two  grains  of  calomel  with  a  grain  of 
opium  may  be  given  every  four,  six,  or  eight  hours,  according  to  the  urgency 
of  the  case. 

The  diet  should  in  the  early  stages  be  of  the  mildest  kind,  consisting  ex- 
elasively  of  farinaceous,  mucilaginous,  or  saccharine  drinks.  When  the  dis- 
ease is  more  advanced,  and  suppuration  has  set  in,  more  nutritious  food  may 
be  given,  and,  in  some  eases,  is  absolutely  required.  Porter  or  ale  may  be 
•Uowed  when  the  debility  is  great. 

Chronic  Cystitis. — Chronic  Mucous  Inflammation  of  the  Bladder, — 
Cyaiirrhcea. — Catarrh  of  the  Bladder. — Though  in  acute  cystitis  there  is 
often  a  flow  of  mucus  from  the  bladder,  yet  this  is  a  much  more  striking 
phenomenon  in  the  advanced  stages  of  the  disease,  when  it  may  be  con- 
sidered as  having  assumed  the  chronic  form ;  and,  in  many  cases,  the  grade 
of  inflammation  from  the  commencement  is  such  that  the  affection  may  be 
considered  as  of  that  form  throughout.  Catarrh  of  the  bladder  is,  therefore, 
treated  of  here  as  a  chronic  disease. 

Symptoms. — The  complaint  sometimes  comes  on  gradually,  so  that  it  is 
ii&possible  for  the  patient  to  fix  precisely  the  period  of  its  commencement. 
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In  other  instances  the  onset  is  more  abmpt.  The  symptoms  are,  for  the 
most  part,  those  of  acute  cystitis  in  a  greatly  mitigated  form.  There  is  more 
or  less  uneasiness,  dull  or  shooting  pain,  or  sense  of  morbid  heat  in  the 
region  of  the  bladder ;  also  frequently  a  feeling  of  weight  in  the  perineum, 
and  irritation  about  the  rectum  and  anus. '  With  these  is  always  associated 
a  disposition  to  pass  urine  more  frequently  than  in  health.  Sometimes  this 
desire  is  very  urgent,  while  the  discharge  is  attended  with  straining,  spasm 
of  the  bladder,  and  burning  and  shooting  pains  along  the  urethra.  The 
patient  often  complains  also  of  a  feeling  of  weakness  in  the  loins.  There  is 
usually  a  slight  fever,  with  anxiety,  restlessness,  and  general  distress. 

But  the  distinguishing  feature  of  the  complaint  is  the  altered  character  of 
the  discharge  jfrom  the  bladder.  Soon  after  the  occurrence  of  the  symptoms 
mentioned,  and  sometimes  without  them,  the  urine  assumes  a  whitish,  some- 
what turbid  appearance,  owing  to  mucus  and  the  epithelial  scales,  the  de> 
position  of  which  leaves  it  again  nearly  clear.  The  mucus  increases,  some- 
times  readily  mixing  with  the  urine,  sometimes  separating  firom  it,  upon 
standing,  in  the  form  of  a  viscid  tenacious  matter,  which  cannot  be  made  to 
mix  with  it  again.  The  quantity  of  this  mucous  discharge  is  often  veiy 
great,  amounting,  according  to  Prout,  in  some  cases,  to  several  pints  daOy. 
Not  only  does  it  now  come  away  with  the  urine,  but  it  occasionally  also 
passes  nearly  or  quite  unmixed,  and  is  sometimes  so  thick  as  to  be  moulded 
by  the  urethra  as  it  escapes,  and  even  to  obstruct  the  passage  for  a  time. 
In  this  state,  it  is  sometimes  so  irritating  as  to  occasion  severe  burning  pam 
in  the  urethra.  Its  consistence  is  such  that,  when  the  vessel  containing  it  is 
inverted,  it  still  keeps  its  place.  At  first  the  mucus  is  whitish  or  opalescent; 
but  at  length  it  becomes  yellowish  or  greenish  and  quite  opaque,  obviously 
from  the  presence  of  pus.  The  urine  itself  is  at  length  changed,  being 
turbid  even  after  standing,  albuminous,  and  alkaline.  Occasionally  blood 
appears  in  it  from  the  beginning  in  small  quantities.  Large  quantities  of 
the  phosphates  are  sometimes  precipitated  by  the  alkaline  secretion  from  the 
bladder,  so  as,  when  mixed  with  the  mucus>  to  give  the  urine  a  purulent  ap- 
pearance, though  no  pus  corpuscles  may  be  detected  by  the  microscope. 
In  such  cases,  crystals  of  the  phosphate  of  magnesia  and  ammonia  may  be 
seen  by  placing  a  portion  of  the  urine  between  plates  of  glass,  and  submit- 
ting it  to  microscopic  inspection.  This  condition  may  be  readily  distinguished 
from  the  purulent  by  the  reaction  of  liquor  potassse,  which  does  not  affect 
the  phosphates,  while  it  produces  with  pus  a  viscid,  glairy,  mucous-like  sub- 
stance. The  urine,  under  these  circumstances,  may  also  have  an  offensive 
odour.  (Golding  Bird,  Urinary  Deposits^  Am.  ed.,  p.  164.)  In  the  advanced 
stages,  when  there  is  reason  to  believe  that  ulceration  has  occurred,  con- 
siderable hemorrhage  from  the  bladder  is  not  very  uncommon. 

If  the  disease  continues  to  advance,  the  pains  are  increased  and  extended 
to  neighbouring  parts,  especially  to  the  anus  and  down  the  thighs ;  the  dy- 
sury  also  increases ;  the  mucus  is  in  great  measure  replaced  by  pus ;  the 
general  strength  gives  way ;  rapid  emaciation  takes  place ;  and  the  patient 
dies  in  a  hectic  state,  worn  out  by  irritation  and  the  exhausting  discharge. 
Not  unfrequently  the  fatal  termination  is  preceded  by  a  period  of  compara- 
tive ease.  Towards  the  close,  the  urine  assumes  the  appearance  of  the 
washings  of  flesh,  being  deep-coloured,  albuminous,  and  alkaline,  with  an 
ammoniacal  odour.  But  at  the  very  last,  the  quantity  both  of  urine  and 
muco-purulent  matter  discharged  is  greatly  diminished ;  and  the  urine  some- 
times recovers  its  natural  acidity,  probably  because  it  ceases  to  be  contami- 
nated with  secretions  from  the  bladder. 

Dissection, — In  old  fatal  cases,  the  mucous  membrane  is  often  much  dis- 
organized.    In  some  instances,  it  exhibits  dark-red  or  purplish  irregular 
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patches,  in  others,  is  little  discoloared.  It  is  extensively  softened,  ulcerated, 
and  sometimes  almost  wholly  destroyed.  The  muscular  coat  is  often  much 
thickened,  contracted,  and  of  a  firm  consistence,  probably  in  consequence  of 
tike  incessant  efforts  at  micturition.  In  such  cases,  the  mucous  membrane, 
which  cannot  so  readily  change  its  dimensions,  is  thrown  into  folds,  occasion- 
afly  forming  a  species  of  sac,  in  which  calculous  matter  is  deposited,  while 
the  prominent  ridges  are  reddened  and  abraded.  Sometimes  the  ulceration 
penetrates  through  the  parietes  of  the  bladder  into  neighbouring  organs. 
Not  onfrequently  the  ureters  are  enlarged,  and  signs  of  inflammation  are  ob- 
served in  the  pelvis  of  the  kidneys. 

Causes. — Most  of  the  causes  of  acute  cystitis  are  capable  of  producing 
this  affection,  when  operating  in  a  less  degree,  or  upon  a  less  inflammatory 
constitution.  It  is  unnecessary  to  repeat  them.  Besides  those  already  enume- 
rated, the  irritating  properties  of  the  urine  sometimes  secreted  by  diseased 
kidneys,  and  excessive  venereal  indulgences,  may  be  mentioned.  In  most 
instances  in  which  the  disease  has  been  induced  by  some  exciting  cause,  it  is 

£)bable  diat  a  predisposition  has  existed  which  has  given  effect  to  its  action. 
ch  a  predisposition  is  supposed  sometimes  to  be  inherited,  as  when  it  is 
found  in  scrofulous  or  gouty  individuals ;  and  is  sometimes  induced  by  cer- 
tain influences  long  continued,  as  by  a  residence  in  cold  and  damp  climates, 
the  abuse  of  alcoholic  drinks,  the  undue  use  of  high-seasoned  animal  food, 
and  by  sedentary  habits,  especially  when  combined  with  vicious  indulgences. 
Cystlrrhcea  is  frequently  associated,  either  as  effect  or  cause,  with  inflamma- 
tion of  other  neighbouring  parts,  especially  the  prostate  gland,  the  urethra, 
and  the  lower  extremity  of  the  rectum.  Stricture  in  the  urethra  probably 
sometimes  acts  as  a  predisposing  cause.  The  disease  is  more  common  in  men 
than  in  women,  and  in  the  old  than  the  young. 

Prognosis, — Cystirrhoea  will  generally  get  well  under  proper  treatment  in 
the  early  stage,  unless  there  be  some  strong  constitutional  predisposition,  or 
the  causes  which  produced  it  continue  to  operate.  In  some  instances,  recovery 
appears  to  take  place  in  consequence  of  the  supervention  of  an  acute  attack 
of  disease  elsewhere,  as  of  bronchitis  or  gastritis.  After  suppuration  has 
been  fairly  established,  the  chances  are  diminished,  though  still  the  patient 
may  often  get  rid  of  the  disease  with  due  care.  It  is  very  apt,  however,  even 
when  it  does  not  destroy  life,  to  continue  for  a  long  time,  occasionally  for 
many  years,  greatly  distressing  the  patient,  and  sometimes  even  rendering 
existence  burdensome.  Gangrene  is  necessarily  fatal.  Occasionally  it  is  asso- 
ciated with  incurable  organic  disease  of  the  kidneys,  as  carcinoma  or  tuber- 
cles, the  softened  matter  of  which  may  escape  with  the  urine,  and  irritate 
the  surface  with  which  it  comes  in  contact.  The  worst  case  of  cystirrhaja 
that  I  have  seen  was  of  this  kind. 

Treatment, — Depletion  is  seldom  requisite,  unless  occasionally  by  leeches 
applied  over  the  pubes  or  ia  the  perineum,  near  the  commencement  of  the 
disease,  or  after  some  fresh  accession  of  inflammation  in  its  course.  The 
bowels  should  always  be  kept  soluble,  and  sometimes,  when  there  is  fever, 
moderate  purgation  with  the  saline  cathartics  is  desirable.  As  laxatives, 
magnesia,  castor  oil,  the  lenitive  electuary,  or  sulphur  may  be  used.  Those 
eathartics  which  especially  irritate  the  rectum  should  be  avoided.  Dover's 
powder  at  night,  and  the  frequent  use  of  the  warm  bath  are  often  beneficial. 
Anodynes  are  almost  indispensabio  to  control  the  excessive  irritation  which 
IB  apt  to  attend  the  complaint.  0[)ium  as  a  suppository,  or  some  one  of  its 
liquid  preparations  given  as  an  enema,  is  perhaps  the  most  effectual.  But, 
when  this  narcotic  is  from  any  cause  contraindicated,  hyoscyamus,  couium, 
lactucarinm,  extract  of  hemp,  or  camphor  may  be  substituted,  either  sepa- 
rately or  variously  combined.     In  very  protracted  cases,  it  may  b^  wdsv^^VA^ 
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to  alternate  one  or  more  of  these  narcotics  with  opium,  bo  that  the  system 
may  not  lose  its  susceptibility  to  the  latter  drag. 

When  the  disease  is  decidedly  chronic,  and  especially  in  its  advanced  stages, 
remedies  may  be  resorted  to  which  have  the  property  of  passing  off  by  tfaje 
kidneys,  and  thns  impregnating  the  nrine.  Many  of  these  hare  been  used 
with  more  or  less  success.  The  turpentines  or  their  volatile  oil  are  among 
those  most  employed.  In  Europe,  the  Venice,  Chian,  or  Strasburg  turpen- 
tine has  been  given ;  in  this  country,  the  oil  of  turpentine  is  usually  preferred. 
Of  the  latter,  from  ten  to  thirty  drops  may  be  given  three  or  four  times  t 
day.  Copaiba  and  its  volatile  oil  have  similar  properties,  but  are  more  apl 
to  offend  the  stomach.  Buchu  has  been  much  commended,  and  has  the  ad- 
vantage of  not  nauseating.  Other  remedies  of  analogous  character  are  cubebs, 
balsams  of  Tolu  and  Peru,  tar-water,  and  creasote.  Certain  tonics  and  as- 
tringents, supposed  to  have  a  peculiar  action  on  the  urinary  passages,  have 
enjoyed  considerable  credit.  Such  are  especially  uva  ursi,  pipsissewa,  and 
pareira  brava.  Other  tonics,  having  no  such  peculiar  influence,  are  also  occa- 
sionally useful.  Hops  are  sometimes  advantageous  both  as  a  tonic  and  nar- 
cotic. Sulphate  of  quinia,  the  mineral  acids,  and  the  preparations  of  iron 
have  also  been  commended.  The  tincture  of  the  chloride  of  iron  is  supposed 
to  be  peculiarly  useful,  from  its  tendency  to  the  urinary  organs.  The  toniei 
may  often  be  advantageously  combined  with  some  one  of  the  narcotics  above 
mentioned.  In  gouty  cases,  colchicum  may  prove  useful  Measures  most 
be  employed  to  correct  any  irritating  condition  of  the  urine  arising  from  un- 
healthy action  of  the  kidneys.  (See  Lithiasis.)  Dilute  phosphoric  or  other 
mineral  acid,  or  benzoic  acid  may  be  given  when  the  bladder  is  loaded  with, 
the  earthy  phosphates.*  Recourse  should  be  had  to  mercury  upon  the  failare 
of  other  means  of  cure,  unless  some  strong  objection  exist  from  the  state  of 
the  constitution  in  any  particular  case.  No  remedy  is  more  powerful  than, 
this  in  chronic  mucous  inflammations. 

Local  measures  should  not  be  neglected.     Though  less  efficient  than  in^ 
more  recent  cases,  counter-irritation  may  be  resorted  to  with  some  hope  of 
benefit.     This  may  be  effected  in  the  manner  recommended  under  the  pre- 
ceding head.     M.  Chopart  strongly  advises  the  use  of  injections,  and  they 
have  frequently  been  employed  by  others.     It  is  necessary,  however,  that' 
much  caution  should  be  exercised  in  their  use,  in  order  not  to  irritate  the 
bladder.     The  liquid  injected  should  be  introduced  very  slowly,  almost  drop 
by  drop ;  and  violent  distension  should  be  most  carefully  avoided.    A  double 
catheter  has  been  recommended,  so  that  the  liquid  which  enters  the  bladder 
through  one  passage  may  escape  from  it  by  the  other.    In  the  earlier  stages, 
only  demulcent  or  emollient  liquids  should  be  thrown  up,  such  as  barley- 
water,  flaxseed  tea,  decoction  of  marsh-mallow,  &c. ;  but  in  the  more  advanced 
stages,  astringent  and  mildly  stimulating  substances  may  be  used ;  the  caution 
being  observed  always  to  begin  with  the  solution  very  weak,  and  gradually  to 
increase  the  strength  as  the  organ  is  found  to  bear  it    At  first,  two  or  three 
grains  of  sulphate  of  zinc  or  acetate  of  lead,  or  one  grain  of  corrosive  subli- 
mate or  nitrate  of  silver,  may  be  thrown  up  dissolved  in  four  fluidounces  of 
pure  water.     Solution  of  nitrate  of  silver  has  been  of  late  especially  recom- 
mended, having  been  found  successful  in  several  cases.     The  strength  may 
be  increased  gradually  from  one  to  four  grains  to  the  fluidounce  of  water, 

*  Dr.  G.  Owen  Recs,  however,  believing  that  the  phosphatio  deposition  depends  on 
the  alkalinity  of  the  mucus  secreted,  and  that  this  was  intended  by  nature  to  obriate 
the  irritating  properties  of  the  acid  urine  as  it  come.s  from  the  kidneys,  prefers  the  use, 
along  with  demulcent  drinks,  of  alkaline  salts,  such  as  the  citrate  and  tartrate  of  po- 
tassa,  which  render  the  urine  from  the  kidneys  alkaline,  and,  diminishing  in  this  way 
its  irrit-ating  property,  remove  one  impediment  to  the  cure  of  the  inflammation.  (Lond, 
Med.  Qaz.,  July,  1851,  p.  ft&.^ 
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and  the  injected  solution  may  be  allowed  to  remain  about  a  minute.  Nitric 
acid  in  the  proportion,  to  begin  with,  of  one  minim  to  two  fluidounces  of 
water,  is  employed  by  Brodie ;  the  bladder  being  first  washed  out  with  warm 
water,  and  the  diluted  acid  suffered  to  remain  not  more  than  half  a  minute 
dier  injection.  Acid  iiyections  are  peculiarly  useful  when  the  urine  contains 
the  insoluble  phosphates.  Dr.  Qolding  Bird  has  seen  cases  of  this  kind  yield 
to  these  injections,  after  resisting  all  other  treatment  He  employed  muriatic 
acid  in  the  quantity  of  ten  minims,  with  twenty  minims  of  wine  of  opium, 
thrown  into  the  bladder  daily  with  a  sufficient  quantity  of  barley-water. 
{Urinary  Deposits,  Am.  ed.,  p.  157.)  Tar-water  and  a  weak  solution  of 
creasote  have  also  been  used  in  the  same  way.  M.  Bretonneau  injects  four 
or  five  grains  of  calomel  rubbed  up  with  mucilage.  The  injection  may  be 
repeated  at  first  every  other  day,  and  afterwards,  when  the  bladder  becomes 
habitoated  to  the  impression,  daily.  In  acute  cases,  or  even  in  chronic  cases 
npon  which  acute  symptoms  have  supervened,  I  should  fear  even  the  mildest 
iiyections,  lest  more  harm  should  result  from  their  mechanical  irritation  than 
good  from  any  alterative  or  demulcent  effect. 

The  diet  should  be  mild  and  nutritious,  and  such  as  can  have  no  tendency 
to  occasion  urinary  deposits.     The  farinaceous  substances,  milk,  and  boiled 
Beats  in  moderate  quantity  may  be  used ;  but,  upon  the  supervention  of 
iCQte  symptoms,  animal  food  should  be  for  a  time  suspended.     Stimulating 
eondiments,  and  alcoholic  drinks  should  be  avoided,  unless  in  cases  of  con- 
nderable  debility,  and  where  the  system  has  been  long  accustomed  to  them ; 
ttd,  even  in  the  latter  case,  it  would  be  best  that  they  should  be  gradually 
vithdrawn.     Mucilaginous  drinks  are  upon  the  whole  most  suitable.     Mod- 
ente  exercise  and  fresh  air  are  desirable,  for  the  sake  of  the  general  health ; 
bnt  fatigue,  and  all  jolting  or  jarring  motion,  and  exposure  to  cold  and  wet 
ihoQld  be  avoided.     To  guard  against  vicissitudes  of  weather,  the  patient 
fihoald  wear  flannel  next  his  skin.     Advantage  will  often  accrue  from  the 
nse  of  the  natural  mineral  waters,  especially  those  which  are  mildly  chaly- 
beate and  laxative  ;  and  sea-bathing  is  said  to  have  done  much  good.     A 
residence  in  a  warm  climate  during  the  winter  is  also  considered  advan- 
tageous. 

Article   V. 

DISEASES  OF  THE  PROSTATE. 

L  Acute  Inflannnation. — Prostatitis. — This  disease  comes  on  with 
« feeling  of  weight  and  tension  in  the  perineum,  soon  followed  by  a  heavy, 
pnlsative,  or  burning  pain,  which  is  increased  by  pressure,  by  the  sitting  pos- 
ture, and  by  the  act  of  evacuating  the  bowels.  Indeed,  the  uneasiness  during 
defecation  is  so  great  that  the  patient  is  usually  indisposed  to  go  to  stool,  and 
the  bowels  are  consequently  apt  to  become  costive.  Very  soon  after  the  first 
occurrence  of  pain,  a  disposition  to  pass  the  urine  more  frequently  than  in 
health  begins  to  be  felt,  which  gradually  increases  until  it  becomes  very  urgent 
tod  almost  incessant.  But  much  difficulty  is  experienced  in  the  act  of  raic- 
tnrition ;  and  at  length  the  urine  escapes  only  by  drops,  often  high-coloured, 
sometimes  mixed  with  mucus  or  blood,  and  usually  producing  a  severe  burn- 
ing pain  in  its  passage.  Not  unfrequently  complete  retention  takes  place, 
tod  the  bladder  suffers  a  very  painful  distension.  Along  with  these  symp- 
toms there  is  generally  fever,  which  is  sometimes  of  a  high  grade,  with  a 
strong  full  pulse,  hot  skin,  loss  of  appetite,  a  furred  tongue,  &c. 

If  an  examination  be  made  by  the  finger  in  the  rectum,  the  prostate  will 
be  found  considerably  enlarged;  and  painful  to  the  touc^.     A.  e»>iXi^\At  Nsl- 
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troduced  iDto  the  urethra  meets  with  some  resistance  when  it  reaches  the 
position  of  the  gland,  and  if  now  pushed  forward  excites  violent  pain  and 
burning,  and  enters  the  bladder  with  difficulty. 

The  disease  under  proper  treatment  not  unfrequentlj  subsides,  and  goes 
off  by  resolution ;  a  glairy  discharge  sometimes  taking  place  from  the  excre- 
tory ducts.  But  the  termination  is  not  always  so  fovourable.  Sometimes 
the  inflammation  travels  to  the  bladder,  and  the  dangers  of  cystitis  are 
added  to  those  of  the  original  complaint.  Sometimes  it  only  partially  re- 
cedes, and  the  gland  is  left  in  a  state  of  chronic  inflammation.  More  fre- 
quently, if  not  arrested,  it  ends  in  suppuration.  The  occurrence  of  tha  is 
sometimes  marked  by  rigors ;  and  the  existence  of  an  abscess  may  be  occa- 
sionally ascertained  by  the  feeling  of  fluctuation  imparted  to  the  finger  in 
the  rectum.  At  length  the  abscess  opens,  most  frequently  into  the  urethrt^ 
sometimes  into  the  bladder  or  rectum,  and  now  and  then  sJso,  though  rarely, 
through  the  skin  of  the  perineum.  Brodie  states  that  the  route  by  the  peri- 
neum is  the  most  frequent;  but  other  surgeons  of  high  authority,  among 
whom  are  Yelpcau  and  Amussat,  make  a  different  statement.  When  the 
abscess  presents  towards  the  urethra,  it  is  not  unfrequently  ruptured  by  the 
introduction  of  a  catheter ;  when  towards  the  rectum,  it  giyes  rise  to  modi 
uneasiness  in  the  rectum  and  the  anus,  and  so  presses  upon  the  intestine  that 
a  stool  is  for  the  time  impossible,  and  even  moderate  injections  are  refosed 
admission.  The  point  of  the  syringe  sometimes  occasions  extreme  suffering. 
After  the  opening  of  the  abscess,  the  patient  becomes  quite  easy,  and  is  gene- 
rally soon  restored  to  health.  The  whole  course  of  the  disease  is  usuallj 
completed  in  a  week  or  ten  days. 

Causes. — The  most  frequent  cause  of  this  disease  is  gonorrhoea,  the  in- 
flammation of  which  passes  by  continuous  propagation  to  the  prostate.  It 
is  asserted  by  Velpeau  that  this  is  peculiarly  apt  to  take  place,  when  heatiog 
remedies,  such  as  cubebs  and  copaiba,  are  employed  in  the  treatment  of  the 
urethral  complaint.  Other  causes  are  cold  suddenly  applied  to  the  peri- 
neum, falls  or  blows  upon  th^  same  part,  and  the  unskilful  introduction  of 
the  catheter,  in  cases  of  chronic  enlargement  of  the  gland  so  common  in  ad- 
vanced life.  Cathartics,  such  as  aloes,  which  act  especially  on  the  pelfic 
viscera,  venereal  excesses,  masturbation,  intemperate  drinking,  and  violent 
riding  on  horseback,  are  also  considered  as  among  the  predisposing  or  ex- 
citing causes.  It  seldom  occurs  before  puberty,  and  not  often  in  old  age, 
unless  by  supervention  upon  an  already  enlarged  prostate. 

Treatment. — Bleeding,  leeches  to  the  perineum,  emollient  poultices,  the 
warm  hip-bath,  mucilaginous  drinks,  rest,  and  a  rigid  antiphlogistic  diet,  are 
the  chief  remedies  in  the  early  stages.  Opiates  either  by  the  stomach  ot 
rectum  may  be  employed  to  relieve  pain  and  procure  sleep.  When  the  dis- 
tension of  the  bladder  is  very  considerable,  attempts  must  be  made  to  obtain 
relief  by  the  catheter,  though  the  introduction  of  the  instrument  is  exquisitely 
painful.  Inhalation  of  ether  will  facilitate  the  operation.  Should  an  abscess 
have  formed,  it  should  be  opened  as  soon  as  possible,  wherever  it  can  be  ascer- 
tained to  present.     But  this  is  a  point  for  the  consideration  of  the  surgeon. 

2.  Clironic  Enlargement. — This  affection  is  very  common  in  old 
age.  As  it  usually  occurs,  it  comes  on  gradually,  without  pain ;  and  the 
first  symptoms  which  attract  attention  are  those  which  arise  merely  from  the 
bulk  and  position  of  the  tumour.  Sometimes  there  is  a  vague  feeling  of  un- 
easiness about  the  rectum  or  perineum,  ceasing  and  returning  at  intervals,  but 
scarcely  noticed  by  the  patient,  until  the  occurrence  of  dysury  leads  him  to 
apprehend  mischief,  and  seek  advice.  The  first  prominent  symptom  is  a 
disposition  to  frequent  micturition,  which  is  at  the  same  time  somewhat  diffi- 
cult.    Some  time  often  elapses  after  the  desire  is  felt  before  the  patient  can 
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elieve  himself,  and  then  the  nrine,  instead  of  being  projected  to  a  consider- 
Jble  distance,  as  in  health,  is  apt  to  fall  almost  perpendicalarlj  from  the 
irethra,  especially  the  last  portions  of  it.  The  dysnry  increases,  strangury 
reqnently  sets  in,  and  at  length  the  patient  loses  almost  entirely  the  power 
f  evacuating  his  bladder,  even  \^th  the  most  violent  efforts.  But,  though 
he  patient  loses  his  control  over  the  function,  and  the  bladder  often  becomes 
ouch  distended,  yet  the  retention  is  not  always  complete,  as  involuntary 
tDlicidiam  of  urine  is  apt  to  take  place,  especii^ly  daring  sleep,  by  which  a 
lartial  relief  is  effected. 

In  the  diagnosis  of  this  affection,  the  practitioner  is  much  assisted  by  the 
ige  of  the  patient.  The  disease  scarcely  ever  occurs  in  the  young ;  and 
ymptoms  analogous  to  the  above,  showing  themselves  in  early  life,  would 
Imost  invariably  be  ascribable  to  some  other  cause.  But,  if  a  man  fifty 
lears  old  or  upwards  should  be  attacked  as  above  described,  and  at  the  same 
ime  should  be  free  from  pain  in  the  glans  penis,  and  suffer  no  inconvenience 
rem  sudden  jars,  as  in  jumping  or  rough  riding,  it  may  be  inferred  that  in 
ill  probability  he  is  labouring  under  enlarged  prostate. 

An  examination  by  the  rectum  and  urethra  will  now  set  the  question  at 
«8t  In  the  former,  the  finger  will  detect  a  tumour  much  exceeding  the 
ordinary  size  of  the  prostate ;  in  the  latter  a  catheter  or  sound  of  fidl  size, 
rhich  would  not  pass  a  stricture  of  the  urethra,  first  meets  with  some  imped- 
ment  when  it  reaches  the  site  of  the  gland,  yet  by  skilful  management  may 
je  made  to  pass  on  into  the  bladder,  thus  proving  that  the  cavity  of  the  ure- 
thra itself  has  not  been  diminished.  The  difficulty  in  the  passage  of  the  in- 
Btmment  arises  from  the  change  in  the  route  of  the  urethra,  consequent  upon 
pie  irregular  projection  of  the  surface  of  the  prostate. 

In  itself  this  complaint  is  not  usually  dangerous.  Without  anything 
malignant  in  its  character,  without  tending  to  suppuration  or  ulceration, 
consisting,  in  fact,  of  a  mere  hypertrophy  of  the  gland,  it  often  continues 
Tith  little  change  for  many  years,  and  in  some  instances,  after  attaining  a 
certain  magnitude,  ceases  to  increase.  It  is  only  by  its  interference  with  the 
excretion  of  the  urine  that  it  generally  becomes  serious.  In  consequence  of 
the  difficulty  in  passing  the  urine,  this  fluid  accumulates  in  the  bladder,  which 
is  thus  stimulated  to  unwonted  efforts.  As  a  consequence  of  this  over-exer- 
tion,  it  sometimes  becomes  much  thickened  and  contracted.  In  other  cases, 
yielding  to  the  distending  force,  it  is  much  thinned,  and  at  length  loses  its 
power  of  contracting  altogether.  The  urine  retained  undergoes  chemical 
changes  which  render  it  highly  irritating;  inflammation  of  the  mucous 
membrane  of  the  bladder  is  thus  excited ;  and  cystirrhoea,  one  of  the  most 
common  attendants  upon  enlarged  prostate,  is  established.  Even  acute 
cystitis  is  sometimes  excited ;  and  the  irritation,  ascending  to  the  kidneys, 
joins  these  organs  in  a  common  bond  of  disease  with  the  whole  urinary  pas- 
sages. Occasionally  ulceration  of  the  neck  of  the  bladder,  urethra,  and  jiros- 
tate  takes  place,  giving  rise  to  a  complication  of  distressing  symptoms  which 
fender  life  burdensome.  Yet  the  disease,  with  proper  care,  continues  long 
without  fatal  consequences ;  and  persons  die  at  a  good  old  age,  of  other  com- 
plaints, after  having  for  many  years  suffered  with  this. 

Treatment. — Little  is  to  be  expected  from  medicine  in  the  treatment  of 
this  disease.  The  usual  antiphlogistic  remedies  are  scarcely  of  any  avail, 
Bnless  to  control  acute  inflammation  when  it  may  happen  to  supervene.  The 
remedies  from  which  most  good  may  be  expected  are  mercury  and  iodine. 
These  may  be  employed  internally  and  externally,  separately  or  in  conjunc- 
tion, according  to  the  circumstances  of  the  case,  and  the  views  of  the  practi- 
tioner. Calomel  or  the  blue  mass  is  the  most  suitable  preparation  of  the 
former,  and  iodide  of  potassium  of  the  latter,  unless  the  iodide  of  m^t^Mi^^^ 
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which  combiDes  the  two,  may  be  considered  preferable.  To  be  of  elTeet,  thej 
mast  be  used  moderately,  and  persevered  in  for  a  long  time.  Fischer,  of 
Dresden,  has  employed  muriate  of  ammonia,  in  large  doses,  with  extraordi- 
nary success.  He  begins  with  fifteen  grains  every  two  hoars,  and  gradoally 
increases  antil  nearly  half  an  onnce  is  taken  daily ;  diminishing  the  dose  if 
disorder  of  the  stomach,  or  scorbutic  symptoms  shonld  appear.  (See  Brii, 
and  For.  Medico- Gkirurg,  Rev.,  Oct.  1852,  p.  557.)  Issues  in  the  upper 
and  inner  part  of  the  thighs  are  said  to  have  done  some  good.  The  bowels 
should  be  kept  in  a  soluble  state,  so  as  to  prevent  the  hardened  feces  from 
irritating  the  gland  in  their  passage.  No  irritating  cathartic  or  diuretic 
should  be  allowed.  Various  mechanical  remedies  have  been  proposed,  u 
compression,  cauterization,  incision,  &c. ;  but  these  fall  exclusively  under  the 
charge  of  the  surgeon.  The  patient  should  be  cautioned  against  straining  in 
the  evacuation  of  his  urine,  and  to  control,  as  far  as  possible,  the  disposition 
to  frequent  micturition.  If  he  should  be  unable  to  evacuate  the  bladder,  it 
will  be  necessary  to  resort  to  the  catheter,  the  use  of  which  then  becomes 
important  not  only  for  present  relief,  but  to  check  the  progress  of  the 
complaint,  by  preventing  the  distension  of  the  bladder.  It  is  a  question  for 
the  surgeon  to  decide  whether  the  catheter  is  to  be  left  always  in  the  urethra^ 
or  whether  it  is  to  be  introduced  three  or  four  times  daily.  One  plan  is  best 
adapted  to  certain  cases,  the  other  to  others.  There  is  often  much  difficulty 
in  introducing  the  catheter,  requiring  a  dexterous  operator. 

In  some  instances  of  chronic  inflammation  of  the  prostate,  there  is  an  ex- 
cessive flow  of  its  secretion,  which  gives  rise  to  a  very  obstinate  variety  of 
gleet.  This  is  apt  to  happen  as  a  sequela  of  gonorrhoea.  The  disease  is 
most  effectually  treated  by  the  application  of  nitrate  of  silver  to  the  surface 
of  the  urethra,  where  it  is  embraced  by  the  gland. 

3.  Other  Organic  Affections. — Calculous  concretions  occasion- 
ally form  in  the  ducts  of  the  prostate  and  acquire  great  dimensions.     These 
are  properly  objects  for  the  care  of  the  surgeon.     Tubercles  are  said  to 
have  been  noticed  in  the  prostate.     But  there  is  no  sign  by  which  daring 
life  they  could  be  distinguished  from  other  chronic  affections  of  the  gland 
The  prostate  is  also  subject  to  scirrhus,  either  as  an  original  affection,  or 
by  propagation  from  neighbouring  parts.     The  hardness  of  the  gland,  the 
communication  of  the  induration  to  the  structures  about  it,  the  lancinating 
character  of  the  pain,  and  the  peculiar  cachectic  complexion  of  the  patient^ 
are  the  chief  diagnostic  symptoms.     The  treatment  can  be  only  palliative, 
and  must  consist  chiefly  in  the  free  use  of  narcotics,  and  the  avoidance  as 
much  as  possible  of  all  irritating  influences. 

Article    ri. 

FUNCTIONAL  DISEASES  OF  THE  URINARY  ORGANS. 

Under  this  title  are  here  included  all  the  diseases  of  the  urinary  organs 
not  consisting  in  organic  derangement ;  consequently  all  their  states  of  irri- 
tation or  depression,  whether  merely  nervous,  or  involving  also  the  blood- 
vessels, and  all  the  deviations  from  the  healthy  performance  of  their  func- 
tions, whether  secretory  or  excretory.  These  diseases  may  be  conveniently 
arranged  in  two  divisions ;  the  first  including  affections  purely  nervous,  the 
second  disorders  of  secretion  and  excretion. 

1.  Nervous  Affections. 

1.  Neuralgia. — The  kidneys,  bladder,  and  urinary  passages  in  general, 
are  liable  to  attacks  of  pure  neuralgia.    These  are  characterized  by  pain, 
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generally  very  acnte,  without  any  eyidence  whateyer  of  inflammation  or  con- 
siderable yascnlar  excitement,  and  withoot  spasm.  They  are  not  attended 
with  material  derangement  of  the  nrine,  with  pain  or  other  irregularity  in  its 
eyacnation,  or  with  fever ;  and,  if  nausea  and  vomiting  sometimes  occnr,  it  is 
merely  in  conseqaence  of  the  close  sympathetic  connection  between  the  stom- 
ach and  nrinary  apparatus.  The  pains  are  usually  in  irregularly  recurring 
paroxysms,  sometimes  only  remitting,  sometimes  quite  ceasing  in  the  inter- 
vals. Occasionally  they  assume  a  regular  periodical  form.  When  they 
occapy  the  kidney,  they  generally  shoot  downwards  towards  the  groin,  as  in 
nephritis ;  and  in  this  position  the  complaint  may  be  denominated  nephral- 
gia. When  seated  in  the  bladder,  they  are  felt  above  and  behind  the  pubes 
or  in  the  perineum,  and  occasionally  extend  to  the  penis. 

The  causes  are  the  same  as  of  neuralgia  elsewhere.  The  complaint  proba- 
bly in  some  cases  originates  in  the  nervous  centres,  whence  the  organs  receive 
their  immediate  supply  of  nervous  influence ;  in  others  may  depend  on  the 
action  of  miasmata  or  upon  general  debility ;  and  in  others,  again,  may  be 
traced  to  a  gouty  or  rheumatic  diathesis,  in  constitutions  not  vigorous  enough 
to  rise  readily  to  the  point  of  inflammation.  Occasionally  it  appears  to  be 
connected  with  hysteria. 

The  treatment  is  the  same  as  that  of  neuralgia  seated  elsewhere,  and  is 
^yen  under  the  general  heading  of  that  disease.     It  may  not  be  improper, 
however,  to  mention  here  that,  when  regularly  intermittent,  it  will  generally 
yield  to  anodynes  during  the  paroxysms,  and  large  doses  of  quinia  in  the  in- 
tervals.    It  is  referred  to  at  present  less  in  relation  to  therapeutics  than  to 
diagnosis.    The  practitioner  should  be  especially  cautious  not  to  confound  it 
with  inflammation ;  as  the  two  aflections  require  a  quite  different  treatment. 
2.  Calculous   Nephralgia. — Spasm  of  die   Ureters. — Nephritic 
Colic. — This  is  one  of  the  most  painful  affections  to  which  the  human  frame 
is  liable.     It  depends  upon  the  passage  through  the  ureter  of  a  calculus  or 
other  solid  body,  coming  on  when  this  enters  the  duct  upon  leaving  the 
peMs  of  the  kidney,  and  rarely  ceasing  entirely  until  it  is  discharged  into 
the  bladder.     The  pain  is  probably  excited  immediately,  either  by  the  rough- 
oess  of  the  calculus  wounding  the  mucous  membrane,  or  by  its  size  producing 
tension.    There  is  reason  to  believe  that  concrete  organic  matter,  as  blood 
or  fibrin,  may  sometimes  give  rise  to  the  affection. 

During  an  ordinary  attack  of  gravel,  or  in  the  midst  of  apparent  health, 
ft  severe  pain  is  suddenly  felt  in  the  loins,  shooting  to  the  groin,  testicle,  or 
thigh,  and  often  extendhig  into  the  abdomen,  where  it  imitates  colic.  Occa- 
sionally it  is  felt  chiefly  or  exclusively  in  and  about  the  hip.  The  space  be- 
tween the  ilium  and  umbilicus  is  sometimes  acutely  sensible  to  pressure.  The 
pain  occurs  usually  in  irregular  and  excruciating  paroxysms,  having  all  the 
characters  of  spasmodic  attacks,  with  intervals  of  comparative  ease.  During 
the  severity  of  the  paroxysm,  there  is  often  nausea  or  vomiting,  and  some- 
times a  small  and  very  feeble  pulse,  great  apparent  prostration,  a  cool  pale 
surface,  and  profuse  sweat.  A  desire  to  pass  urine  frequently,  but  with  little 
success  when  the  effort  is  made,  is  another  symptom.  The  patient  is  usually 
restless,  rising  frequently  from  bed,  and  seeking  relief,  though  in  vain,  from 
ererj  change  of  position.  At  length  the  calculus  escapes  into  the  bladder, 
tuid  the  pain  suddenly  ceases.  Not  unfrequently,  however,  it  is  renewed  after 
some  hours  or  a  few  days,  in  consequence  of  another  concretion  entering  the 
ttreter,  and  pursuing  the  same  course.  Occasionally  it  appears  to  go  off  en- 
tirely without  the  expulsion  of  the  calculus,  returns  again  after  a  considerable 
interval,  and  at  length  Anally  ceases  upon  the  escape  of  the  offending  cause. 
It  is  important  that  the  calculus  should  be  seen  in  the  urine ;  as  otherwise 
there  might  be  reason  to  fear  lest  it  should  still  be  lurking  in  \}da  ^V^\&  ^^ 
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the  kidney  after  vain  efforts  to  enter  the  ureter,  or,  being  detained  in  the 
bladder,  should  become  the  nacleas  of  a  stone.  Hence  the  propriety  of  ex- 
amining the  urine,  and,  if  the  calculus  should  not  be  found,  and  especially  if 
there  should  be  signs  of  its  presence  in  the  bladder,  of  directing  the  patient 
to  retain  his  urine,  drinking  freely  at  the  same  time  of  cool  liquids,  until  the 
bladder  should  be  'filled,  and  then  to  discharge  it  in  a  full  stream  with  his 
body  bent  forward.  Should  it  still  remain  in  the  bladder,  or  be  caught  and 
fixed  in  the  urethra,  the  aid  of  the  surgeon  should  be  called  in. 

This  affection  is  different  from  nephritis,  and  requires  a  different  treatment 
The  pain  comes  on  before  there  has  been  time  for  the  deyelopment  of  inflam- 
mation, and  does  not  in  any  degree  necessarily  depend  on  that  camse.  Should 
the  calculus,  however,  be  detained  long,  inflammation  will  ensue ;  and  then 
the  two  affections  will  coexist.  The  total  absence  of  fever,  while  that  affec- 
tion always  attends  acute  nephritis,  is  generally  sufficiently  diagnostic  of  the 
nature  of  the  complaint.  Its  sudden  commencement,  and  its  equally  suddeo 
and  often  complete  departure,  are  other  evidences  of  its  nature.  In  the  ne- 
phralgic  disease,  moreover,  the  kidney  would  not  probably  exhibit  an  eqnil 
sensibility  to  strong  pressure  as  in  nephritis. 

The  origin  of  the  pain  in  the  loins,  its  course  along  the  ureter,  the  ooet- 
sional  retraction  of  the  testicle,  the  disordered  micturition,  and  the  frequent 
presence  of  sandy  or  amorphous  deposit  in  the  urine,  are  usually  sufficient  to 
distinguish  this  complaint  from  colic  and  peritoneal  enteritis,  the  former  of 
which,  moreover,  is  in  general  more  decidedly  paroxysmal,  and  more  exempt 
from  abdominal  tenderness,  while  the  latter  is  accompanied  with  high  fever. 

Occasionally  most  of  the  symptoms  above  described  occur  without  the 
passage  of  a  calculus  at  the  time,  or,  so  far  as  can  be  discovered,  afterward& 
It  is  possible  that,  in  such  cases,  they  may  be  owing  to  coagulated  organic 
matter  which  has  subsequently  been  broken  up  in  the  bladder ;  or  there  mij 
be  in  the  ureter  a  power  of  idiopathic  painful  contraction  analogous  to  spasm 

Treatment. — The  prominent  indications  are  to  relieve  the  suffering  of  tlie 
patient  during  the  passage  of  the  calculus,  and  to  render  this  passage  as 
speedy  as  possible.     If  the  pain  should  not  be  very  severe,  the  bowels  shook! 
first  be  evacuated  by  a  full  dose  of  castor  oil  or  other  mild  yet  quick  cathar- 
tic, so  as  to  prevent  irritation  from  feculent  accumulation.   The  cathartic  maj 
be  aided,  if  it  do  not  operate  speedily,  by  a  purgative  enema ;  and,  in  cases 
attended  with  much  irritability  of  stomach,  the  latter  remedy  may  be  em- 
ployed to  the  exclusion  of  the  former.     After  the  bowels  have  been  emptied, 
opiates  should  be  given  promptly  and  freely.     When  the  pain  is  extremdy 
violent,  it  is  best  not  to  wait  for  the  action  of  cathartic  medicine,  but  imme- 
diately to  administer  opium,  while  an  attempt  is  made,  at  the  same  time,  to 
evacuate  the  lower  bowels  by  an  enema  containing  a  portion  of  oil  of  turpen- 
tine, with  other  milder  ingredients.     One  or  two  grains  of  opium,  or  an 
equivalent  dose  of  laudanum,  black  drop,  or  one  of  the  salts  of  morphia, 
should  be  given  at  first,  and  repeated  at  intervals  of  half  an  hour,  hour,  or 
two  hours,  according  to  the  urgency  of  the  pain,  until  this  is  somewhat  alle- 
viated, or  the  patient  exhibits  signs  of  narcotic  influence.   Should  the  stomach 
be  irritable,  the  opiate  may  be  administered  with  as  powerful  and  prompt 
effect  by  the  rectum,  in  double  or  triple  the  dose.   From  forty  to  sixty  or  even 
eighty  drops  of  laudanum  may  thus  be  given  in  a  wineglassful  of  thin  starch, 
and  repeated  if  necessary.    If  relief  should  not  be  afforded  by  these  measures, 
the  patient  should  be  immersed  in  a  warm  bath,  and  kept  in  it  for  an  hour 
or  more  if  he  bear  it  well.     Indeed,  it  will  generally  be  proper  to  have  the 
bath  prepared  immediately,  and  used  as  soon  as  ready,  while  the  other  mea- 
sures are  in  progress.    Hot  fomentations  to  the  abdomen  and  loins  may  also 
be  employed.    In  vigorous  individuals,  should  relief  not  be  quickly  obtained, 


CLASS  HL]   spasm  09  THB  BLADDER. — IRBITABLB  BLADDER.     601 

it  win  be  proper  to  bleed  from  the  arm,  both  in  order  to  fttTour  the  passage 
of  the  calcnlas  by  prodncing  relaxation,  and  to  obviate  inflammation.  TMb 
is  one  of  the  affections  in  which  great  advantage  maj  be  expected  from  the 
inhalation  of  ether  or  chloroform. 

The  means  calculated  to  prevent  the  retam  of  the  disease  depend,  in  great 
measure,  apon  the  character  of  the  urinary  deposits,  and  the  nature  of  the 
calcolus.  The  subject  will,  therefore,  be  most  conveniently  treated  of  under 
lithians. 

3.  Spasm  of  the  Bladder. — This  is  marked  by  violent  pain,  with  a 
feeling  of  constriction  in  the  region  of  the  bladder,  which  is  sometimes  con- 
tiBctei  into  a  hard  ball  The  pain  often  extends  to  the  penis  producing 
erection,  to  the  rectum  producing  tenesmus,  and  even  to  the  kidneys,  wit£ 
symptoms  like  those  of  the  nephreJgic  paroxysm.  Sometimes  the  contraction 
is  so  great  and  so  permanent  as  to  close  the  orifices  of  the  ureters,  and  thus  to 
occasion  an  apparent  suppression  of  urine,  which,  however,  accumulates  in 
the  pelvis  of  the  kidney,  and  leads  to  serious  irritation  of  that  organ.  During 
the  paroxysm  the  patient  is  sometimes  affected  with  cold  perspiration,  pale- 
ness of  siuface,  feeble  pulse,  great  restlessness,  and  general  distress.  Often, 
however,  the  spasm  is  less  violent  and  continuous ;  and  the  affection  alto- 
gether much  more  moderate.  From  cystitis  it  is  distinguished  by  the  absence 
of  fever,  the  want  of  pain  on  pressure,  and  its  paroxysmal  character. 

Spasm  of  the  bladder  may  proceed  from  stone,  from  acrid  urine  or  other 
BOffoid  renal  secretion,  from  similar  morbid  secretions  of  the  bladder  itself  in 
a  state  of  organic  disease,  from  the  direct  irritation  of  cantharides  or  other 
ttrid  diuretic  taken  into  the  stomach,  from  sympathetic  irritation  occasioned 
l^ascarides  in  the  rectum,  from  gout  and  hysteria,  and  finally  fr^m  exposure 
to  severe  cold.  When  connected  with  long-continued  organic  affections  of 
tk  kidneys  or  bladder  in  old  people,  it  is  sometimes  the  immediate  cause  of 
death  by  its  shock  upon  the  already  exhausted  nervous  system.  It  is  almost 
•Iways  susceptible  of  relief  when  idiopathic,  and  often  ceases  without  the  in- 
terrention  of  remedies. 

Treatment. — It  is  obvious  that,  when  it  is  dependent  on  any  discoverable 

^Tce  of  irritation,  this  must  be  removed  if  possible.     So  far  as  regards  the 

spasm  itself,  it  is  most  effectively  treated  with  opiates,  especially  in  the  form 

of  enema,  and  freely  administered.    Warm  fomentations,  and  the  warm  bath 

sre  excellent  adjuvants.     Sinapisms  above  the  pubes  are  sometimes  useful ; 

sad  the  effect  of  a  stream  of  cold  water  poured  from  a  height  out  of  a  pitcher 

QpOD  the  hypogastrium  may  be  tried.     In  robust  individuals,  blood  may  be 

taken  ftt>m  the  arm,  and  should  the  disease  be  complicated  with  inflamma- 

tioD,  both  this  and  leeching  would  be  called  for.     If  the  spasm  has  ensued 

upon  the  disappearance  of  gout,  colchicum  should  be  given  with  the  opiate, 

aad  the  disease  invited  to  its  original  seat  by  rubefacients.     If  it  be  purely 

nervous,  the  antispasmodics  may  be  employed,  such  as  assafetida,  Hoffmann's 

anodyne,  camphor,  musk,  and  valerian,  se])arate  or  combined ;  and  advantage ' 

nay  accrue  from  the  simultaneous  use  of  tonics.     Ethereal  inhalation  has 

been  found  to  afford  speedy  relief  to  the  sufferings  of  the  patient,  and  the 

same  result  may  be  expected  from  chloroform. 

4.  Irritable  Bladder. — This  name  has  been  applied  to  states  of  the 
bladder,  however  various,  in  which  that  organ  shows,  by  an  increased  fre- 
quency of  action,  either  a  morbidly  increased  susceptibility  to  the  stimulus 
of  the  urine,  or  an  altered  and  more  stimulating  condition  of  the  urine  itself. 
Thus  employed,  however,  it  is  obvious  that  the  name  cannot  be  considered 
as  expressive  of  a  peculiar  disease,  but  rather  of  an  association  of  symptoms 
belonging  to  several  distinct  pathological  conditions.  These  symptoms  are 
a  disposition  to  frequent  micturition,  more  or  less  uneasineaa  if  tVi^  \yri\i^  S]a 
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retained,  and  inability  to  retain  it  long,  and  often  only  a  partial  relief  when 
the  desire  is  yielded  to.  Now  this  state  of  things  may  be  dependent  on  acri- 
mony of  the  nrine,  arising  from  organic  or  functional  disease  of  the  kidney, 
or  from  spontaneous  decomposition  in  consequence  of  being  retained  too 
long  in  the  bladder;  on  unhealthy  secretions,  other  than  urine,  from  either 
of  these  organs;  on  organic  disease  of  the  bladder  itself;  on  irritation  pro- 
pagated to  it  sympathetically  from  neighbouring  parte,  as  the  kidney,  pros- 
tate, urethra,  and  rectum ;  or  finally  on  an  exalted  susceptibility,  which  ren- 
ders it  morbidly  sensible  even  to  ordinary  impressiona  In  all  these  casefl^ 
except  the  last,  the  irritability  is  secondary,  and  is  to  be  considered  in  con- 
nection with  the  various  pathological  conditions  in  which  it  originatea 
Nevertheless,  it  is  highly  important  as  a  sign,  sometimes  the  first  or  almost 
only  very  obvious  sign  of  important  diseases,  which,  but  for  it,  might  long 
escape  observation.  Whenever  it  occurs,  therefore,  it  should  lead  to  a  close 
investigation  of  the  various  organs  connected  with  the  urinary  apparatus  l^ 
function  or  position,  and  especially  of  the  kidneys  and  prostate.  The  urine 
should  always  be  examined ;  as  its  condition  may  lead  to  important  dii- 
coveries  in  relation  to  renal  disease.  The  urethra  too  should  be  examined, 
in  order  that  it  may  be  ascertained  whether  a  stricture  exists,  which  might 
alone  explain  the  symptoms. 

But  the  affection  to  which  the  name  of  irritable  bladder  should  be  cod- 
fined,  as  expressive  of  a  distinct  disease,  is  that  last  mentioned  in  the  abon 
list;  viz.,  an  increased  susceptibility  which  renders  it  morbidly  and  evn 
painfully  impressible  by  healthy  urine,  or  other  natural  and  wholesome  stim- 
ulus. This  is  often  a  purely  nervous  complaint,  connected  sometimes  with 
debility,  sometimes  with  hysteria,  and  sometimes  with  a  disordered  condition 
of  the  brain,  spinal  marrow,  or  other  nervous  centre.  It  may  be  merely  the 
first  step  towards  inflammation  of  the  bladder,  and  dependent  on  the  variooi 
causes  of  that  affection,  acting  in  a  less  degree,  or  upon  a  less  impressible 
system.  (See  Cystitis,)  It  is,  in  general,  distinguishable  from  other  afie^ 
tions  by  the  healthy  state  of  the  urine,  and  by  the  absence  of  fever,  of  pain  or 
tenderness  in  the  region  of  the  bladder,  of  the  symptoms  of  stone,  of  stricture 
of  the  urethra,  and  of  other  signs  indicative  of  organic  renal  or  cystic  disease. 

In  the  treatment  of  this  idiopathic  irritability,  it  is  necessary  to  consult 
the  state  of  the  system.     If  the  patient  is  robust  and  plethoric,  Uie  loss  oft 
little  blood,  a  dose  of  sulphate  of  magnesia,  the  warm  bath,  and  an  antiphlo- 
gistic regimen,  employed  separately  in  different  cases,  or  altogether,  as  the 
grade  of  symptoms  may  require,  will  generally  remove  the  complaint,  aud 
probably  prevent  the  development  of  acute  or  chronic  cystitis.    Should  the 
affection  be  painful,  an  anodyne  enema  may  be  administered.     The  patient 
should  drink  freely  of  mucilages,  and  the  bowels  should  be  kept  loose,  thongh 
all  aloetic  or  stimulating  cathartics  should  be  avoided,  and  only  the  mildest 
laxatives  employed.    If  the  complaint  be  connected  with  debility,  mild  tonies 
and  astringents  should  be  used,  such  as  uva  ursi,  pipsissewa,  pareira  brava, 
the  simple  bitters,  the  mineral  acids,  and  the  tincture  of  the  chloride  or  the 
solution  of  the  iodide  of  iron.    Occasionally,  when  there  is  no  pain,  the  more 
stimulating  diuretics  may  be  advisable,  as  buchu,  the  balsams,  the  turpen- 
tines, wild  carrot,  &c.  The  occasional  use  of  local  or  general  cold  bathing  or 
the  shower  bath  will  also  be  advantageous.     In  hysterical  affections,  the 
antispasmodics  may  be  conjoined  with  other  remedies.     Counter-irritation  to 
the  spine  is  also  sometimes  useful. 

5.  Paralysis,  or  Debility  of  the  Bladder.— It  often  happens 

that,  from  the  want  of  due  sensibility  or  muscular  power,  the  bladder  is  un- 
able to  perform  its  office,  or  performs  it  but  imperfectly.  The  symptoms 
vary  with  the  part  affected.    When  the  nedc  of  the  bladder  is  exclusively 
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concerned,  incontinence  of  nrine  results.  If  the  bladder  in  general  is  af- 
fiBcted,  we  hare  retention  of  nrine,  in  consequence  of  insensibility  to  its  pre- 
sence, or  inability  to  contract  upon  it.  These  conditions  may  exist  in  very 
different  degrees,  from  mere  nocturnal  incontinence  on  the  one  hand,  or  slight 
difflcnlty  of  micturition  on  the  other,  up  to  a  constant  flow  of  urine  jfrom  in- 
ability to  retain  it,  or  a  degree  of  retention  sufficient  greatly  to  distend  the 
bladder,  and  endanger  life.  There  is  seldom,  however,  complete  retention, 
the  urine  escaping  in  small  portions,  by  an  involuntary  stillicidium,  especially 
when  the  patient  sleeps,  and  thus  giving  rise  to  very  great  inconvenience. 

This  partial  or  complete  palsy  may  arise  from  a  direct  diminution  of  ner- 
Tons  energy,  as  in  the  gradual  decay  of  strength  incident  to  old  age,  and  in 
spinal  and  cerebral  disease,  producing  palsy  elsewhere  as  well  as  in  the  blad- 
der; or  it  may  come  on  as  a  result  of  excessive  or  long-continued  excite- 
ment, as  from  venereal  excesses,  or  those  organic  diseases  of  the  kidneys, 
prostate,  &c.,  which  sustain  an  incessant  irritation  of  the  bladder,  exhausting 
•t  once  its  sensibility  and  power.  In  low  fevers,  this  condition  of  the  blad- 
der is  a  not  unfrequent  concomitant  of  the  general  diminution  of  nervous 
ttiergy.  It  occurs,  also,  occasionally  in  hysteria,  as  a  consequence  of  the 
inegular  distribution  of  nervous  influence  characteristic  of  that  complaint. 

When  the  affection  depends  upon  cerebral  or  spinal  lesion,  or  upon  or- 
ganic complaints  of  the  urinary  apparatus,  it  must  be  remedied,  if  at  all,  by 
iddressing  our  measures  to  the  real  seat  of  disease.  When  the  consequence 
of  excessive  indulgences,  it  can  be  relieved  only  by  a  change  of  habits.  In 
CMes  associated  with  general  debility,  the  vegetable  tonics,  the  chalybeates, 
lod  the  mineral  acids,  with  the  cold  bath,  are  the  appropriate  remedies. 
Stimulation  of  the  bladder  by  medicines  having  a  tendency  to  the  pelvic 
tiacera,  such  as  oil  of  turpentine  and  cantharides,  or  by  electricity,  will 
MNDetimes  be  of  great  utility  in  cases  in  which  the  affection  is  purely  local 
Strychnia,  or  some  other  preparation  of  nux  vomica,  is  strongly  indicated. 
HTsterical  cases  must  be  treated  by  the  means  applicable  to  the  same  kind 
of  disorder  elsewhere.  It  often  happens  that  much  may  be  done,  in  re- 
rtoring  power  to  the  bladder,  by  inducing  the  patient  to  exert  his  own  will 
rigorously.  This  is  especially  true  in  hysteria,  in  which  a  diseased  will  has 
often  much  to  do  with  the  complaint.  In  such  cases,  caution  must  be  used 
not  to  resort  too  hastily  or  too  freely  to  the  catheter ;  but,  generally  speak- 
ing, in  this  disease,  it  is  of  great  importance  not  to  allow  the  bladder  to  be- 
come unduly  distended ;  and  to  prevent  this,  it  is  necessary  frequently  to 
draw  off  the  urine. 

6.  Strangury. — Perhaps  this  should  be  considered  rather  in  the  light 
of  a  symptom  than  a  disease.    There  is,  however,  a  more  or  less  general  irri- 
tation of  the  urinary  passages,  which  is  short  of  inflammation,  and  cannot, 
perhaps,  be  more  appropriately  designated  than  by  this  term.    It  is  exhibited 
io  a  frequent  and  irresistible  desire  to  pass  water,  of  which  very  little  escapes, 
with  burning  and  cutting  pains  at  the  neck  of  the  bladder,  along  the  urethra, 
and  at  the  end  of  the  penis,  during  and  immediately  after  the  passage.    The 
pains  often  extend  to  the  bladder,  up  the  ureters,  and  even  into  the  kidneys 
themselves ;  and  sometimes  the  rectum  becomes  involved,  and  tenesmus  is 
induced.    The  symptoms  are  those  of  inflammation  of  the  whole  urinary  pas- 
iiges ;  but  the  affection  is  often  so  transient,  and  yields  so  immediately  to 
ndtable  remedies,  that  it  can  hardly  be  considered  of  that  character.     It  is 
caused,  most  frequently,  by  irritating  substances  in  the  urine,  and  is  a  com- 
mon attendant  on  the  different  forms  of  lithiasis.     The  most  frequent  cause 
of  it,  however,  is  beyond  all  comparison,  the  Spanish  fly,  either  taken  inter- 
nally, or  applied  as  an  epispastic.     As  resulting  from  this  cause,  it  is  often 
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most  exqnisitelj  painfiil,  and  imperionslj  calls  for  relief.     Oil  of  tnrpentiiie 
and  other  stimulating  diuretics  sometimes  have  the  same  effect 

The  treatment  is  yery  simple.  After  the  removal  of  the  cause  so  ftr  as 
possible,  an  injection  of  from  forty  to  sixty  drops  of  landanam  in  a  wine- 
glassful  of  mncilage  will  almost  always  afford  complete  relief,  if  not  at  firsts 
at  least  upon  being  repeated.  As  an  anxiliary  measure,  mucilaginoos  drinks 
should  be  given  freely.  In  mild  cases  it  may  be  sufficient  to  employ  these 
with  moderate  doses  of  camphor  in  the  form  of  camphor-water.  Warm  fo- 
mentations, emollient  poultices,  and  the  warm  bath  or  half-bath  may  also  be 
nsed ;  and,  should  any  objection  exist  to  opiate  enemata,  other  narcotics  may 
be  substituted,  though  none  are  nearly  so  effectual 

2.  Disorders  of  Secretion  and  Excretion. 

The  kidneys  are  undoubtedly  emunctories,  by  which  injurious  substances 
accidentally  present  in  the  circulation,  effete  matters  resulting  from  the  pe^ 
petual  renewal  of  the  organization,  and  any  excess  in  the  wholesome  prin- 
ciples of  the  blood,  are  thrown  off  from  the  system,  and  thus  prevented  from 
interfering  with  its  healthy  actions.     In  performing  this  oi&ce,  they  appear 
to  permit  the  passage  of  certain  substances  with  little  or  no  change,  as  water, 
urea,  and  various  salts,  while  they  occasionally  decompose  others,  and  elimi- 
nate the  results  of  this  decomposition  in  new  forms  of  matter,  probably  not 
pre-existent  in  the  body.     From  this  view  of  the  function  of  the  kidneys,  it 
is  obvious  that  the  urine  may  vary  greatly,  both  in  quantity  and  constitutioii, 
not  only  in  different  individuals,  but  even  in  the  same  individual  under  dif- 
ferent circumstances,  and  yet  still  remain  within  the  limits  of  health.    Thus, 
it  is  more  or  less  copious  according  to  the  quantity  of  liquid  drank,  and  the 
Ktate  of  other  emunctories,  especially  of  the  skin.    One  of  the  most  important 
ofiBces  of  the  kidneys  is  to  preserve  the  amount  of  fluid  in  the  blood  in  doe 
proportion  to  the  wants  of  the  system.    The  quantity  of  urine  will,  therefore, 
be  increased  with  an  excess  in  this  proportion,  and  diminished  with  a  defi- 
ciency.    Consequently,  other  things  being  equal,  the  individual  who  drinb 
more  largely  than  another  will  pass  a  greater  amount  of  urine  in  the  same 
time,  and  the  same  difference  will  be  observed  in  the  same  individual  at  dif- 
ferent times,  according  to  his  habits  in  this  respect     Again,  the  urinary  and 
perspiratory  functions  are  so  related  that  when  one  is  unusually  active,  the 
other  is,  in  general,  proportionably  inert,  and  whatever  promotes  or  impedes 
the  one  has  an  opposite  effect  upon  the  other.     Hence,  the  urine  is  more 
copious  in  winter  than  in  summer,  after  the  use  of  cold  than  of  hot  drinks, 
and  during  the  day  than  when  the  patient  is  warm  in  bed. 

The  quality  of  the  urine  is  not  less  various  than  its  quantity.     A  full  rich 
diet  of  animal  food,  supplying  more  nutriment  to  the  blood  than  the  wants 
of  the  economy  require,  is  attended  with  an  excess  of  the  solid  ingredients  of 
the  urine ;  while  a  purely  vegetable  diet,  which  leaves  the  blood  somewhat 
deficient,  necessitates  a  diminished  elimination  of  nutritive  matter,  and  pro- 
duces, consequently,  an  opposite  state  of  the  secretion.     The  urine  imme- 
diately following  a  meal  in  which  liquids  have  been  taken  freely,  has  long 
been  noticed  to  be  very  different  from  that  which  occurs  after  digestion  has 
been  accomplished,  and  the  rich  chyle  is  poured  into  the  circulation.    The 
former,  sometimes  called  uHna  potus,  is  abundant  and  watery ;  the  latter, 
denominated  urina  sanguinis^  is  moderate  in  quantity,  but  loaded  with  solid 
matters.    Whatever  promotes  activity  in  the  general  organic  processes  of  the 
system,  as  vigorous  exercise,  for  example,  and  whatever  renders  it  necessary 
that  the  system  should  live  upon  itself,  as  starvation  and  febrile  diseases,  pro- 
mote a  loaded  condition  of  the  urine,  because  the  effete  matters  are  in  pro- 
portion to  the  activity  of  the  organic  changes.    Even  the  morning  urine. 
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wliich  npon  the  whole  may  be  considered  as  offering  the  truest  criterion  of 
the  nonnal  state  of  the  function,  because  least  interfered  with  by  disturbing 
canses,  is  more  or  less  diversified  in  character. 

Ingredients  not  ordinarily  existing  in  the  urine,  are  occasionally  added  to 
it^  in  consequence  of  the  use  of  certain  articles  of  food  or  drink.  Thus,  as- 
paragus, horseradish,  and  garlic  impart  to  it  peculiar  odorous  principles ; 
Aod  saccharine  matter  and  oxalic  acid  are  asserted  to  hare  been  found  in  it, 
ftfter  a  free  use  of  sugar  in  the  one  case,  and  of  sorrel  or  rhubarb  pies  in  the 
other.  These  foreign  impregnations  cannot  be  considered  morbid,  unless 
productive  of  some  injury  in  the  economy.  On  the  contrary,  their  presence 
18  probably  the  result  of  a  preservative  process. 

It  follows,  from  what  has  been  said,  that  it  is  impossible  to  indicate  any 

Erecise  condition  of  the  urine,  whether  as  to  amount  or  quality,  which  can 
e  considered  as  the  healthy  standard.  All  that  can  be  done  is  to  make  some 
approximation  to  such  a  result.  It  is  not  surprising  that  very  different  opin- 
ioiiB  have  been  g^ven  by  writers.  The  conclusions  here  presented  are  those 
which  have  appeared  to  the  author  most  probable,  after  a  comparison  of  the 
Tsrions  statements  upon  the  subject. 

In  relation  to  the  quantity  of  urine  passed  daily,  the  mean  for  a  healthy 
if  in  temperate  weather,  and  without  the  operation  of  any  extraordinary 
may  be  stated  at  two  or  three  pints.    Women  generally  pass  less,  be- 
eanse  less  active  and  more  abstemious. 

The  density  of  the  urine,  which  indicates,  though  somewhat  indefinitely, 
the  proportion  of  its  solid  ingredients,  is  exceedingly  variable,  being  some- 
times  as  low  as  1*005,  sometimes  as  high  as  1*033;  and  both  these  points 
may  be  passed  in  their  respective  directions,  without  a  necessary  deviation 
flrom  health.  Prout,  in  the  last  edition  of  his  work  on  renal  diseases,  states 
the  average  specific  gravity  at  from  1015  in  summer  to  1*025  in  winter. 
Willis  thinks  that  the  general  average  is  for  adults  about  1  015,  and,  if  chil- 
dren are  incladed,  1*012.  Dr.  Gregory  gives,  as  the  result  of  numerous  ob- 
servations, 1  -0225  ;  and  Dr.  Christison  considers  even  this  too  low,  and  places 
the  average  for  a  robust  healthy  man  of  moderate  habits  at  10252.  But  it 
18  obvious  that  the  results  obtained  by  different  investigators  must  vary  ac- 
cording to  the  habits  of  the  people  among  whom  they  live.  The  density 
would  be  much  greater  with  a  population  living  chiefly  on  meat  than  with 
another  whose  diet  is  exclusively  vegetable. 

The  quantity  of  the  urine,  or  its  density,  affords  alone  no  indication  of  the 
loss  of  solid  matter  to  the  system,  which  is  often  an  important  problem  to 
solve.  The  urine  may  be  very  copious,  and  yet  contain  so  little  solid  matter 
as  to  abstract  less  than  the  ordinary  average  from  the  blood ;  or  it  may  be 
very  dense,  and  yet  so  small  in  amount  as  to  lead  to  the  same  result.  To 
come  at  the  truth,  the  density  and  quantity  must  be  considered  together.  In 
the  healthy  state,  a  diminished  density  is  usually  compensated  by  an  increased 
qinantity,  and  vice  versUy  so  that  the  average  of  solid  matters  daily  discharged 
a  about  the  same,  whatever  may  be  the  amount  of  urine.  This  average  is, 
iccording  to  Christison,  under  the  most  favourable  circumstances,  nearly  two 
oonces  and  a  half,  and  is  seldom  short  of  one  ounce  and  a  half,  which  ought, 
therefore,  to  be  the  daily  yield  of  urine. 

The  constituents  of  healthy  urine  are  usually  water,  urea,  colouring  and 
extractive  matters,  uric  acid,  lactic  acid,  lactate  and  perhaps  urate  of  ammo- 
nia, muriate  of  ammonia,  chlorides,  and  salts  of  phosphoric  and  sulphuric 
acids  with  ammonia,  potassa,  soda,  lime,  and  magnesia.  Berzelius  found  also 
a  minute  proportion  of  silica,  and  traces  of  fluoride  of  calcium.  A  little  mucus 
ia  usually  present,  derived  from  the  membrane  lining  the  urinary  passages. 
In  the  healthy  state,  the  urine  has  generally  an  acid  reacliOTi,  m^V!,^\^^V) 
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the  reddening  of  litmus  paper.  These  several  ingpredients  maj  yary  greatly 
in  proportion  without  deviation  from  health,  so  that  no  one  analysiB  of  mine 
can  be  expected  to  agree  exactly  with  another.  The  table  given  in  the  note, 
and  taken  from  Front's  work  on  Urinary  Diseases,  exhibits  the  results  of 
a  earefolly  condncted  analysis.  "*"  Creatine  and  creatinine,  two  nitrogenoos  prin- 
ciples, sapposed  to  resolt  from  the  nutritive  disintegration  of  muscolar  tissne, 
have  been  detected  in  the  urine,  and  probably  form  ordinary  constitaents  of 

*  Tabls,  representtng  in  English  weights  and  measwres  the  mean  normal  Quan- 
tityj  Specific  Ghravity,  and  Composition  of  the  Urine,  in  the  different  Sexes,  asdC' 
duceafrom  eight  analyses  {/our  in  each  sex)  by  M.  Alfred  Becquerd.  {SemeiO' 
tique  aes  Urines,  p.  7.)t 


Qumtity,  S|)eelflc  OnTlty,  and  Composition 
of  the  Urino. 


Qoantity  of  mine 

Spedflc  gnrity  of  urine 


Water 

Urea 

lithic  add  (uric  acid). 


Organic 
matters  in- 
separable 
from  each 
other. 


r  Lactic  add 
Lactate  of  ammonia 
Colouring  matters 
EztractiTe  matters 
Muriate  of  ammonia 


• 


•••^••••••« 


Fixed  salts 
indecomposa- 


} 


Chlorides 


y-Lime 
JSoda 


I 


l;^--/SSSgr'\-s;;S.J 


Male. 


Urine  in 
24br8. 


44  11.  OS. 

1918-9 

18949-6 

609-9 


18949-6 

270-7 

7-6 


1811 


150-6 


Compo- 

'sition  of 

1000 

parts. 


Female. 


lOOOOOO 

968-815 
31186 


968-816 

13-888 

0-891 


9-261 


7-605 


19569-6  1000-000 


Urine  in 
24hrs. 


48  fl.  ox. 
1016-12 
20642-8 
528-0 


20642-8 

240-4 

8*6 


\46r0 


130K) 


21170-8 


Compo- 
sition ofl 
1000 
parts. 


1000<N)0 

075062 
24-048 


tf76<l62 

10-3661 

0-406 


8-083 


6-148 


1000-000 


General  Mean. 


Urine  in 
24hrs, 


46  fl.  OK. 
1017-01 
19706-2 
668*0 


10706^ 

266-6 

8-1 


166<> 


a  140-8 


1-^ 


20365-1 


Oonpo- 

sition  tf 

1000 


lOOOtM 
071-Ott 


OTl'flf 

12>10S 

O-M 


MA 


6»fflS 


lOOOOOO 


1 16*434  gm.  Troy  —  1  gramme ;  437*6  grt.  Troy  ->  1  fl.  oz.  of  water.    I  have  omitted  the  fractions  of  the 
OB.  as  of  no  importance  to  the  general  statement. 

Composition  of  the  entire  quantity  of  fixed  salts  roided  in  24  hours ;  and  in 

1000  parts  of  urine. 


a.  Fixed  salts  roided  in  24  hours 

Chlorine 10-17 

Sulphuric  acid 17-33 

Phosphoric  add 6-44 

Potash 26-36 

Soda        S 

lime        Y 79-97 

Magnesia) 


h.  Fixed  salts  in  1000  parts. 

Chlorine -SCP^ 

Sulphuric  acid -Sft^ 

Phosphoric  acid -31^ 

Potash „ 1-30O 

Soda        S 

Lime        V 3-044 

Magnesia) 


140-27  %^3 

The  daily  amount  of  the  several  secreted  substances,  as  given  by  Becquerel,  is  lestf 
than  that  now  generally  admitted.  1.  Urta.  The  quantity  of  this  principle  daily  giTCD 
off  with  the  urine  is  an  ounce  or  somewhat  more.  It  depends'^  however,  greatly  on  ihm 
quantity  and  quality  of  the  food ;  being  gpreater  in  proportion  to  the  amount  of  food 
used,  and  its  nitrogenous  character.  It  is  also  increased  by  exercise.  The  probability, 
therefore,  is  that  it  has  a  double  origin ;  viz.  from  the  food  directly,  and  from  the  dis- 
integration of  the  tissues  in  nutrition  and  the  performance  of  function.  2.  Urie  add. 
The  average  daily  excretion  of  this  substance  is  given  by  Lehman  from  7*7  to  12  grains. 
This  is  greatly  diminished  by  exercise  (Hammond,  Am,  J.  of  Med.  8eL,  Jan.  1855,  p. 
122),  and  increased  by  nitrogenous  food.  Under  the  use  of  exclusively  vegetable  food, 
it  appears  to  be  replaced  by  hippuric  acid.  {B  andF,  Med,-Chir.  Rev,,  July,  1855,  p.  65.) 
It  is  said  to  be  excreted  inversely  in  proportion  to  the  activity  of  oxidation.  (Ibid, 
Jan.  1856,  p.  72.)  8.  The  proportion  of  creatine  and  creatinine  has  not  been  deter- 
mined. 4.  The  extractive  mattertj  including  all  organic  matters  not  precisely  determined^ 
amount  daily,  according  to  Bischoff,  to  about  4<^  grains.  5.  The  mean  quantity  of /zed 
saUs  is  about  875  grains.  (Pnd,,  July,  1855,  p.  61.) 
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ft,  thoDgb  yet  little  known  in  tbeir  pathological  relations.  Though  nrine  in 
health  has  nsnallj  an  acid  reaction,  it  is  alwaj^  changing  in  the  degree  of  its 
acidity,  vhich,  according  to  Dr.  H.  Bence  Jones,  is  greatest  before  eating, 
and  diminiahes  immediately  after,  especially  when  animal  food  ig  eaten,  in 
which  case  it  may  eren  become  alkaline.  Thia  seems  to  be  owing  to  the 
concentration  of  acid  in  the  stomach  during  digestion,  and  its  conaeqoent 
diversion  from  the  kidneys.  The  acidity  of  urine  was  formerly  in  general 
ascribed  mainly  to  nric  acid ;  bnt  the  very  difficult  aolnbility  of  this  acid  ren- 
ders the  point  somewhat  doubtfnl.  Chemists  now  generally  agree  with  Liebig 
ID  ascribing  it  to  the  acid  phosphate  of  soda ;  bnt  there  are  probably  other 
■onrces.  Formic  acid  is  said  to  exist  in  small  proportion  in  healthy  urine ;  and 
Dr.  W.  Marcet  has  demonstrated  the  presence  of  two  animal  snbstances  with  an 
■eid  reaction,  which  had  previously  escaped  the  notice  of  chemists,  one  colour- 
len,  the  other  rose-coloured,  both  soluble  in  ether,  and  both  crystallizable.  (See 
CAem.  6*02.,  X.  347.)  In  morbid  nrine,  the  acidity  must  sometimes  be  increased 
fay  hippuric  and  lactic  acids.  The  arine  becomes  alkaline  by  the  nse  of  alka- 
Sea,  and  of  alkaline  salts  with  vegetable  acids,  especially  tartrate  of  potassa. 
Hence,  this  condition  is  sometimes  observable  after  the  use  of  various  acid- 
■lons  IVuits,  io  which  these  salts  are  contained  largely.  The  acid  is  decom- 
posed in  the  process  of  digestion  or  sanguification,  and  the  alkali  is  thrown 
off  by  the  kidneys.  When  alkaline  from  other  causes,  the  urine  must  be  cod- 
rfdered  as  nnhealtby,  indicating,  according  to  Dr.  Rees,  either  disease  of  the 
ipine,  dvspepsia,  or  inflammation  of  the  raucous  membrane  of  the  urinary  pas- 
■ages.  (jled.  Oaz..  July  4,  1851,  p.  23.) 

With  so  great  a  diversity  in  the  character  of  healthy  nrine,  it  can  be  con- 
■Idered  morbid  only  when  its  deviation  from  the  ordinary  condition  is  attended 
with  some  obvious  derangement  of  health,  or  when  it  is  known  from  experi- 
ence that  such  deranpetncnt,  thongh  I'onceaJed  for  a  time,  must  sooner  or  later 
appear  if  the  deviation  contitme.  There  are  two  modes  in  which  the  aecre- 
tTon  may  become  morbid.  In  the  first  place,  in  consequence  of  a  diseased 
state  of  ihe  system,  noxious  matters  may  originate  in  the  blood  or  be  thrown 
into  it,  which  the  kidneys  arc  called  on  to  eliminate  ;  and,  secondly,  the  kid- 
neys themselves  may  be  disordered  in  their  function  from  organic  disease  or 
deranged  innervation.  In  either  case,  Ihe  perverted  renal  function  may  itself 
become  the  source  of  serious  mischief,  either  to  the  system  by  the  exhaustion 
ftom  excessive  or  the  depravation  from  deficient  evacuotion,  or  to  the  urinary 
|iasE8ges  from  the  irritating  or  otherwise  injurious  character  of  the  fluid  se- 
ereted.  It  will  be  most  convenient  to  give  a  hasty  view  of  the  several  per- 
Weniuns  to  whicli  the  urine  is  liable ;  and  afterwards  to  dwell  more  fnlly  on 
Uiose  which,  from  their  im])artancc  or  peculiarity  of  character,  may  deserve 
to  be  considered  ns  distinct  diseases. 

Sometimes  the  urine  Itecomcs  morbidly  excessive  in  qnantity,  retaining  its 
Brdinary  solid  constituents  in  their  ordinary  relative  proportion,  only  more 
Ikan  usnally  diluted.  Sometimes,  along  with  this  excess  in  quantity,  is  a 
ttriking  change  of  character,  consisting  either  in  a  superabundance  or  defl- 
ebncy  of  one  or  more  of  its  constitoents,  or  in  the  addition  of  a  new  ingre- 
llmit  not  ordinarily  found  in  health.  These  derangements  C0D3titnt«  the 
lIBerent  forms  of  diitrenis  and  diabetes. 

The  secretion  may  be  morbidly  deficient  in  quantity,  or  altogether  sup- 
pmsed ;  and  in  this  case  also,  provided  any  nrine  be  discharged,  it  may  be 
kitered  in  character  merely  by  concentration,  or  may  be  deranged  in  various 
r^s  by  the  addition  of  new,  or  the  altered  relation  of  old  constituents.  This 
bim  of  urinary  disease  will  be  treated  of  under  the  title  of  sujiprcssion 
if  urine  or  iechuria. 

Not  aoflrequently  there  is  an  excess  or  deficiency  of  the  solid  constituents 
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of  the  nrine.  exceeding  the  limits  of  health.  The  degree  of  th»  eicws  m 
deficiency  is  measured  to  a  certain  extent  by  the  Bp«dfic  fmrliy,  wbiti 
ia  of  conrse  above  the  healthy  mean  in  the  former,  and  balow  it  in  ibe  latter. 
Tbns,  the  density  of  the  orine  is  sometimcR  aa  high  as  1055.  aod  id  otkcr 
instances  bo  low  as  hardly  to  esceed  that  of  water.  In  the  former  case.  H  ii 
apt  to  deposit  its  coDStituenta  before  being  discharged,  and  then  gives  liseto 
Tftrioua  coroplainta  of  the  urinary  passages,  such  as  nephrilia,  cyatitia,  han» 
luHa,  nephralgia,  gravel,  Mone  in  the  bladder,  dysury,  sirangvry.  uid  nlt^ 
lion  of  urine,  all  vhich  affections  are  separately  considered.  In  the  latHc 
it  is  nsnally  Tatttly  increased  in  qnantity,  constitnting  a  apedes  of  dtnnn 
The  daily  amonut  of  solid  matters  discharged  nitb  the  urine  ia  fdso  liable  W 
wide  deviations  from  the  standard  of  health.  Thus,  the  quantity  baa  in  WHI 
instances  been  increased  to  two  ponnds,  and  in  others  reduced  to  a  few  pntioL 
It  is  obvious  that  great  danger  from  exiiaustion  mnst  exist  in  tlie  formernm 
and  of  poisoning  the  system  in  the  latter.  We  have  oxamplen  of  tlxsie  n- 
suits  in  diabetes  and  ischuria. 

The  proportion  of  the  several  solid  coi]stitiient«  of  the  urine  is  lialJe  » 
morbid  changes.  Thus,  urea,  which  is  the  characteristic  ingn^dicut  ot  Ik 
secretion,  is  sometimes  in  great  excess,  somotimes  deficient  or  slIogtAblt 
wanting.  Both  of  these  conditions  are  apt  to  bo  attended  vritli  dinnnii 
and  constitute  v&neties  of  that  cumplaiot.  Uric  acid,  free  <»-  combtiied,k 
often  morbidly  abundant,  so  mncb  so  as  to  tie  deposited  when  the  aiisecodk 
or  even  while  it  ia  still  in  the  conrse  of  excretion,  thus  produoing  a  variKr' 
gravel  and  of  stone.  The  same  thing  happens  from  an  occaeiooal  exc«Hf' 
the  lactic,  ijidriatic,  or  phosphoric  acid,  which  decomposes  any  existing  umtr, 
and  throws  down  llie  uric  acid.  On  the  contrary,  the  alkaline  and  eartij 
bases  may  be  superabundant,  in  which  case,  the  earthy  phosphates  are  p* 
oipitflted,  and  another  ftirm  of  gravel  is  produced.  All  these  affections  tn 
more  fully  treated  of  under  lithiasis. 

Very  frequently  ingredients  are  found  in  morbid  mine  whicli  do  not  cii« 
in  the  healthy  secretion.     It  is  scarcely  necessary  here  to  allude  to  thai  kind 
of  impregnation  which  arises  from  the  absorption  of  certain  stimulatingsab' 
stances  when  swallowed,  and  their  elimination  by  the  kidneys.     This  becoDtl 
morbid  only  when  sufficient  to  irritate  or  inflame  the  urinary  passages,  as  &• 
the  use  of  the  turpentines  and  cantharide)!.     But  there  are  other  urinaij  ii 
pregnations  of  the  highest  importance.      Oialic  acid  is  sometimes  secreUi 
and,  uniting  with  lime,  forms  a  precipitate  which  constitutes  one  of  the  liarM 
and  most  insolnble  of  all  the  calculous  concretions.  (See  Ltthiagis.)     Jl^ 
men,  which  does  not  ordinarily  exist  in  the  urine  in  health,  enters  into  ittt 
a  constituent  in  various  diseases,  and  as  an  aluiost  constant  ingredienl  il 
Bright's  disease  of  the  icidneys,   (See  Brighl's  Disease.)     The  aUwniiMtf 
impregnation  is  an  occasional  result  of  the  action  of  mercury  on  the  syXA 
of  the  poisonous  action  of  arsenic,  of  the  strangury  from  blisters,  of  aetf 
nephritis  or  nephritic  congestion  from  any  cause,  of  pneumonia  in  certtk 
stages,  of  various  fevers  either  in  their  course  or  at  their  close,  of  epidenit 
cholera,  of  pregnancy,  and  of  violent  mental  emotions.     It  will  of  coarw  it    ^ 
found,  when  blood  or  pus,  and,  in  a  slight  degree,  when  the  seminal  fliud  o>    ^ 
ists  in  the  urine.     In  itself,  and  when  a  mere  result  of  functional  disoider.it   ^ 
ia  of  little  importance,  but  becomes  of  the  greatest  when  considered  as  *dfi   L 
of  organic  renal  disease.     Dr.  Arthur  Hassal  has  shown  that  a  speciM*f  T 
fiingus,  denominated  Penicilium  glaucum,  is  frequently  developed  inalhionk*    |^ 
ous  urine,  when  acidulons,  and  exposed  to  the  air  { Medico- Ghirurg.  TVo"*,    : 
xxsvi.  42).   Sugar  in  the  urine,  which  ia  a  characteristic  of  true  diabde*  ^    .. 
often  of  fatal  significance.   This  affection  will  be  fully  treated  of  in  the  faiio»-     . 
ing  pages.     0^  is  an  occasional  ingredient  of  morbid  ttrine.     It  is  gcnersUf 
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in  the  fonn  of  an  emulsion,  combined  with  albuminous  or  fibrinous  matter, 
ttd  giving  a  milky  appearance  to  the  secretion.     In  some  instances,  it  is 
fonnd  in  considerable  quantities,  even  floating  in  distinct  globules,  upon  the 
mrbce.     Except  as  it  occurs  in  Bright's  disease,  it  does  not  appear  to  be 
UBociated  with  any  special  recognized  disease,  and  probably  depends  on  the 
tbnonnal  presence  of  oily  matter  in  the  blood.     It  is  owing  to  such  an  im- 
pregnation of  the  urine  that  it  has  been  sometimes  supposed  to  contain  milk. 
jEUjer  ncTcr  could  detect  the  milk  globule  in  the  urine,  except  in  one  instance, 
io  which  it  was  obvious  that  milk  had  been  added  to  it.  Starch  granules  have 
been  found  in  the  urine,  but  their  presence  was  accidental  or  fraudulent 
I^Arin,  in  connection  with  oil  and  albumen,  is  in  some  rare  cases  so  abundant 
ii  to  render  the  urine  spontaneously  coagulable.     This  is  the  case  in  the 
dkylo-aerous  urine  of  Dr.  Prout,  which,  as  it  scarcely  rises  to  the  rank  of  a 
distinct  disease,  and  is  too  obscurely  connected  with  any  known  derangement 
of  system  to  be  attached  as  a  symptom  to  any  other  disease,  will  be  most  con- 
Teniently  considered  in  this  place,  as  an  occasional  derangement  of  the  urine. 
fJhylO'SeroMB  urine  (Prout),  oleo-albuminoue  urine  (Willis),  or  chylous 
HuT'esis  (Yenables),  is  a  curious  and  rare  affection,  first  described  minutely 
^  Dr.  Prout,  but  subsequently  noticed  by  various  writers.     The  character- 
istic qualities  of  the  urine  are  a  whitish  or  milky  opacity,  and  spontaneous 
coai^Iability.     The  milkiness  varies  in  different  specimens  from  a  mere 
opalescence  to  perfect  opacity ;  and  the  amount  of  coagulum  is  propor- 
tionate, being  small  in  the  former  case,  while  in  the  latter  it  occupies  the 
whole  bulk  of  the  urine,  having  the  shape  of  the  vessel,  and  an  appearance 
not  unlike  that  of  blanc  mange.    When  the  coagulum  is  placed  in  a  position 
b^ourable  for  draining,  it  separates  into  two  portions,  one  a  thin,  opalescent, 
or  whitish  liquid,  which  upon  standing  becomes  covered  with  a  whitish 
creamy  layer,  and  the  other  a  fibrinous  mass  of  small  relative  bulk,  which  is 
either  whitish,  or  somewhat  tinged  by  the  colouring  matter  of  the  blood. 
Dr.  Prout  observed  that  the  uriDC  passed  a  few  hours  after  a  full  meal,  and 
when  the  chyle  might  be  supposed  to  l>e  entering  the  circulation,  was  quite 
opaque,  while  that  passed  after  long  abstinence  was  merely  opalescent.    Some- 
times the  milky  urine  is  mixed  with  a  good  deal  of  blood,  which  gives  it  a 
f^  colour.    If  agitated  with  ether,  it  becomes  transparent,  at  least  in  some 
u^tances ;  and  the  ethereal  solution  yields  an  oily  or  fatty  matter  on  evapo- 
Wion.     It  is  to  this  oil,  therefore,  forming  a  white  emulsion  with  the  other 
letters,  that  the  urine  owes  its  milkiness.     The  liquid  portion,  remaining 
^r  the  separation  of  the  coagulum,  is  proved  to  be  albuminous  by  coagu- 
lating with  heat.     The  solid  spontaucously  coagulated  portion  is  fibrin. 
Urea  and  the  salts  of  the  urine  are  found  in  the  liquid,  which  does  not  mate- 
nallj  vary  in  density  from  healthy  urine. 

This  affection  is  sometimes  attended  with  an  increase  of  the  urinary  secre- 
tion, 80  great  as  to  have  induced  some  to  rank  the  complaint  with  the  differ- 
ent forms  of  diabetes.  But  this  is  not  a  necessary  symptom.  In  severe 
cases,  the  patient  is  occasionally  troubled  with  difficult  micturition,  in  conse- 
<)Qence  of  the  coagulation  of  the  urine  in  the  bladder.  There  is  sometimes 
uneasiness  in  the  back  and  loins,  with  slight  excitement  of  the  circulation, 
a  dryish  and  furred  tongue,  thirst,  torpid  bowels,  and  a  dry  skin ;  and  occa- 
sionally the  diabetic  symptoms  of  extreme  thirst  and  hunger,  emaciation 
and  debility,  are  presented.  In  other  coses,  little  or  no  depravation  of  the 
general  health  is  observed.  The  disease  does  not  appear  to  be  very  danger- 
ous ;  at  least  patients  live  long  under  it,  and,  when  death  has  occurred,  it 
bas  resulted,  unless  in  two  instances,  from  some  other  disease.  In  one  of 
these  instances,  the  patient  died  of  exhaustion,  after  having  had  the  com- 
plaint twenty  years ;  in  the  other,  death  took  place  in  a  shorter  time  ^to\s\  \.\i^ 
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same  cause.  The  cbaracteristic  conditioQ  of  the  arine  sometiiiieB  disappean 
spontaneously,  and  returns  after  a  long  interval.  In  several  instances,  recovery 
has  taken  place,  and  the  patients  have  remained  well  ap  to  the  last  period  of 
inquiry.  In  the  case  of  an  individual  affected  with  the  disease  who  died  of 
some  other  complaint,  the  kidneys  were  found  healthy ;  and  it  was  therefore 
supposed  that  the  state  of  the  urine  does  not  depend  on  organic  renal  disease. 
Prout  ascribes  it  to  the  production  of  an  imperfect  chyle,  which  does  not 
readily  become  assimilated  with  the  blood,  and  is,  therefore,  thrown  off  by 
the  kidneys.  But  it  is  probable  that  the  kidneys  are  also  in  fitult,  as  the 
colouring  matter  of  the  blood  not  unfrequently  escapes  with  the  other  prin- 
ciples. It  is  not  necessary  to  resort  to  the  chylous  theory  to  explain  the 
phenomena.  Oil  is  often  found  in  the  blood,  which  contains  also  album«i 
and  fibrin ;  and  these  are  the  prominent  constituents  of  the  milky  urine.  A 
relaxation  of  the  renal  vessels  such  as  to  permit  the  passage  of  these  con- 
stituents of  the  blood,  without  or  with  but  little  of  uie  r^  corpuscles,  is 
sufficient  to  account  for  the  phenomena.  In  one  of  the  fatal  cases  above  re- 
ferred to,  which  was  under  the  care  of  Dr.  Simpson,  of  Edinburgh,  in  1855, 
the  kidneys,  though  not  apparently  abnormal  to  the  naked  eye,  were  found, 
on  microscopic  examination,  to  have  undergone  fatty  degeneration  to  a  con- 
siderable extent,  so  that  the  tubular  structure  of  the  cortex  could  scarcely  be 
recognized.     The  inference  from  this  case  is  that  the  kidneys  are  in  fault 

The  causes  of  the  complaint  are  obscure.     Residence  in  a  hot  climate 
appears  to  predispose  to  it ;  for  it  is  said  to  be  much  more  firequent  within 
the  tropics  than  in  temperate  latitudes.     In  more  than  one  half  ihe  cases 
which  had  come  under  the  notice  of  Dr.  Prout,  the  patients  had  either  beea 
bom  or  had  long  lived  in  hot  countries.     Exposure  to  cold,  extreme  fittigne, 
luxurious  living,  and  the  action  of  mercury,  have  been  mentioned  as  ex- 
citing causes ;  and  yet  Prout  states  that,  in  one  instance,  he  noticed  the 
disappearance  of  the  chylous  symptoms  during  a  severe  mercurial  ptyalisnu 
The  disease  is  confined  to  no  particular  age,  and  to  neither  sex.     It  is  very 
rare.     Only  thirteen  cases  came  under  the  notice  of  Dr.  Prout,  either  in  hl0 
own  practice,  or  that  of  his  professional  friends. 

The  treatment  is  quite  unsettled,  and  must,  therefore,  be  left  to  the  guid' 
ance  of  general  principles.     In  the  earlier  stages,  when  there  is  some  uneasi'' 
ness  in  &e  region  of  the  kidneys,  and  some  general  excitement,  the  lance^^ 
cups  to  the  back,  and  the  antiphlogistic  regimen  may  be  expected  to  d^ 
good.     The  skin  should  be  kept  warm  with  flannel,  and  a  tendency  of  th^ 
circulation  to  the  surface  promoted  by  the  warm  or  vapour  bath,  aided  by 
the  powder  of  ipecacuanha  and  opium.     In  chronic  cases,  the  digestive  or* 
gans  should  be  attended  to,  and  their  functions  corrected  if  deranged.     As' 
tringents  have  been  employed,  but  generally  with  no  great  advantage.     la 
a  case,  however,  reported  by  Dr.  H.  Bence  Jones,  the  disease  disappeared 
entirely  for  a  considerable  time  under  the  use  of  gallic  acid,  given  in  the 
quantity  of  a  drachm  daily ;  and,  though  the  affection  returned  subsequently 
on  several  occasions,  it  was  each  time  benefited  by  the  remedy.     In  the 
relapses  of  this  case,  Dr.  Jones  increased  the  quantity  of  the  acid  from 
twenty  grains  up  to  forty  grains  three  times  a  day.     Tannic  acid  was  <dso 
tried,  but  produced  disorder  of  stomach  and  headache,  with  little  effect  on 
the  disease.  (Lond.  Med,  Times  and  Qaz.,  v.  653.)     In  another  case,  the 
same  practitioner  obtained  great  advantage  from  the  tannate  of  alumina. 
The  most  convenient  method  of  preparing  this  he  found  to  be,  to  dissolve  a 
drachm  of  tannic  acid  and  a  drachm  of  alum  in  three  fluidounces  of  dis- 
tilled water,  the  whole  of  which  was  given  in  divided  doses  through  the  day. 
{Ibid.,  vii.  494.)     Of  course,  all  causes  which  tend  to  disturb  the  condition 
of  the  kidneys,  or  promote  disease  in  these  org^s,  should  be  avoided. 
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The  extractive  matters  of  the  blood  are  often  eliminated  by  the  kidnejrs, 
Hid,  according  to  Dr.  G.  O.  Rees,  are  always  found  in  albuminons  nrine. 
rheir  presence  is  ascertained  by  first  boiling  the  nrine  so  as  to  coagulate  all 
lie  albnmen,  and  afterwards  tAting  the  clear  liquid  by  tincture  of  galls, 
irfaich  throws  down  the  extractive.  They  are  also  found  in  certain  cases 
Duked  with  debility,  unattended  with  albuminuria,  as  in  chlorotic  aniemia, 
md  anasarca  with  disease  of  the  heart.  The  presence  of  extractive  is  im- 
lortant,  as  indicating  a  drain  from  the  circulation,  and  will  sometimes  ac- 
scant  for  general  debility  and  impoverished  blood,  the  cause  of  which  might 
ilfaerwise  be  obscure.  (Med.  Oaz,,  July  25,  1851.) 

BUe,  or  its  colouring  principle,  is  very  often  present  in  urine,  giving  it  a 
leep-yellow,  yellowish-brown,  or  almost  black  colour.     For  an  account  of 
ke  circumstances  under  which  this  impregnation  is  most  apt  to  occur,  the 
leader  is  referred  to  the  article  on  jaundice.     A  mode  of  detecting  the  pre- 
lence  of  bilious  colouring  matter  has  been  given  under  that  head.   Another, 
rhich  may  be  mentioned  here,  is  to  pour  some  urine  into  a  shallow  white 
lish,  and  then  to  add  nitric  acid.     If  the  colouring  principle  of  bile  be  pre- 
sent, there  will  be  a  beautiful  play  of  colours,  among  which  the  green,  blue, 
ac,  violet,  and  bright-yellow  may  be  noticed.    Dr.  Hassall  gives,  as  a  very 
cate  test  of  bile  in  the  urine,  even  when  not  visibly  coloured  by  it,  to  set 
%  portion  aside  for  a  few  days,  and  to  observe,  by  means  of  the  microscope, 
m  colour  of  the  crystals  of  triple  phosphate  when  deposited,  as  they  are 
nre  to  be.    If  any  bile  is  present,  the  crystals  are  deeply  stained  of  a  yellow 
eoloor,  whereas  they  are  colourless  without  bile.    The  same  thing  happens 
vhen  the  triple  phosphate  is  deposited  in  recent  urine.  (Land,  Lancet,  Am. 
6i,  April,  1858,  p.  293.) 

Carbonate  of  ammonia  is  among  the  occasional  abnormal  ingredients  of 
the  urine.  In  this  case,  the  urine  has  an  ammoniacal  odour,  and,  upon  the 
idditioD  of  an  acid,  Mrill  give  out  carbonic  acid  if  heated.  It  appears  that 
vca  is  sometimes  changed,  either  in  the  blood,  or  by  the  chemical  action  of 
the  kidneys,  into  carbonate  of  ammonia ;  for  the  former  is  often  wanting  when 
tbe  latter  is  present.  That  the  ammoniacal  salt  is  not,  in  all  cases,  the  result 
rf  a  putrefactive  process,  is  proved  by  the  fact,  that  in  low  fevers,  scurvy,  Ac, 
|te  presence  has  been  detected  in  the  urine  immediately  after  secretion.  It 
ii  trae  that,  in  certain  chronic  diseases  of  the  bladder  attended  with  more  or 
leas  retention  of  urine,  the  diseased  mucus  appears  to  act  as  a  ferment,  and 
to  bring  on  the  putrefactive  fermentation  accompanied  with  the  production  of 
ttnmonia.  But  in  this  case  the  urine  has  an  excessively  fetid  along  with  the 
ttunoniacal  odour ;  while,  in  those  instances  in  which  the  carbonate  of  am- 
Qooia  appears  to  have  been  secreted  by  the  kidneys,  there  is  no  fetor ;  the 
■nell  being  merely  compounded  of  that  proper  to  the  urine  and  that  of  the 
Volatile  alkali.  The  presence  of  free  ammonia  in  the  urine  appears  some- 
times to  arise  from  the  decomposition  of  the  ammoniacal  salts  of  that  fluid, 
by  the  fixed  alkali  secreted  with  the  mucus  in  inflammation  of  the  urinary 
pissages.  (O,  0.  Bees.)  The  fixed  alkalies  in  the  urine  may  be  distin- 
guished by  leaving  a  permanent  impression  on  test-paper,  which,  when  ren- 
dered blue  by  ammoniacal  urine,  is  reddened  again  on  drying. 

Ferrocyanurei  of  iron  has  been  found  in  some  very  rare  instances  in  the 
urine,  giving  it  a  blue  colour. 

The  xanthic,  uric,  or  Iiihic  oxide,  of  which  some  very  rare  urinary  calculi 
tte  composed,  and  which  is  supposed  to  have  the  same  composition  as  uric 
•rid,  less  one  equivalent  of  oxygen,  is  occasionally  deposited  by  the  urine, 
though  it  has  hitherto  escaped  detection  as  an  ingredient  of  that  fluid. 
(WilUis,) 
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Cystine  or  cystic  oxide,  also  an  ingredient  of  urinary  calcnli,  has  been 
observed  in  certain  nrinary  deposits,  and  in  the  urine  itself,  either  dissolved, 
in  suspension,  or  forming  a  film  on  the  surface.  Its  presence  may  be  sus- 
pected when  the  urine  has  a  grecnish-yello%  colour,  a  peculiar  odour,  as  of 
the  green  brier  mixed  with  that  of  fetid  urine,  and  an  oily,  slightly  turbid 
appearance.  The  chemical  characteristics  of  this  substance  are  insolubility 
in  acetic,  citric,  and  tartaric  acids,  and  solubility  in  diluted  muriatic  acid, 
and  in  the  solutions  of  potassa  and  soda,  from  which  it  is  thrown  down  by 
bicarbonate  of  ammonia.     It  emits  a  peculiar  odour  when  heated. 

Nitric  acid  appears  to  exist  sometimes  in  the  urine.  This  add  generates 
by  reaction  with  uric  acid  peculiar  products,  which,  by  reaction  with  ammo- 
nia, give  rise  to  a  red  colouring  matter,  considered  by  Prout  as  a  combinatioii 
of  a  peculiar  acid,  denominated  purpuric,  with  ammonia.  It  is  the  murexide 
of  recent  chemistry.  To  this  compound  Prout  ascribed  the  pink  or  red  colour 
of  certain  urinary  deposits ;  but  the  opinion  does  not  appear  to  have  beei 
confirmed  by  direct  analysis,  and  has  the  authority  of  Berzelius  against  it 

Phosphorus,  in  a  free  state,  is  asserted  to  have  been  observed  in  urine^ 
rendering  it  luminous  in  the  dark. 

The  colour  of  the  urine  is  occasionally  changed,  assuming,  under  different 
circumstances,  a  deep-yellow,  green,  blue,  red,  dark-brown,  and  black  huei 
The  causes  of  these  changes  are  not  always  known.     The  a^dmixture  of  Ink 
g^ves  a  deep-yellow,  brown,  and  sometimes  almost  a  black  colour.     A  green 
colour  may  arise  from  the  same  source.     The  blue  colour  has  in  one  or  two 
cases  been  traced  to  Prussian  blue.     Chemists  have  discovered  one  or  mon 
proximate  principles,  probably  modifications  of  the  hematosin  of  the  blood,  to 
which  the  blue,  deep-brown,  and  black  urine  sometimes  owes  its  colour.  The 
blue  colour,  which,  when  dependent  on  an  organic  principle,  is  usually  sees 
only  after  the  exposure  of  the  urine  to  the  air,  has  been  found  by  Dr.  A.  K 
Haissal  to  belong  in  general  to  a  substance  chemically  identical  with  indigo, 
which  results  from  the  oxidation  of  a  brown  extractive  matter.     The  indigo 
appears  only  in  pathological  conditions ;  but  the  nature  of  these  conditiooi 
has  not  been  satisfactorily  ascertained.  (PAt7osop^.  ifo^.,  Sept.,  1853.)  Tlie 
urine  is  thought  to  owe  its  ordinary  hues  to  two  colouring  matters,  one  yel- 
low, and  the  other  red,  either  of  which  may  predominate,  and  both  of  wbiek 
have  an  affinity  for  urate  of  ammonia,  being  separated  with  it  when  deposited 
firom  the  urine.     For  the  red  principle.  Dr.  Golding  Bird  proposes  the  naae 
of  purpurine.     It  is  the  uro-erethrine  of  Simon.     When  it  is  largely  pre- 
sent in  the  urine,  that  fluid,  if  not  already  high-coloured,  becomes  of  a  fiie 
rose  or  purple  colour  on  the  addition  of  muriatic  acid ;  and,  when  a  deposit 
of  urate  of  ammonia  takes  place  from  such  urine,  it  has  a  colour  "  varfieg 
from  a  pale  pink  to  the  deepest  carmine."    Purpurine  is  soluble  in  alcohdf 
which  separates  it  from  the  urate  of  ammonia.     Dr.  Bird  considers  its  pre- 
sence in  excess  as  a  certain  evidence  of  functional  or  organic  disease  of  sooe 
organ  connected  with  the  portal  circulation. 

The  odour  of  the  urine  is  sometimes  very  much  changed.  Its  occaaooil 
ammoniacal  smell,  and  the  fetor  arising  from  its  putrefaction  have  beenil- 
ready  noticed,  as  have  also  the  effects  produced  upon  it  by  certain  sub- 
stances taken  into  the  stomach.  Even  the  odour  of  ordinary  kinds  of  food 
may  now  and  then  be  detected  in  it,  in  cases  of  feeble  digestion.  Butiti> 
sometimes  extremely  offensive,  as  secreted,  without  any  obvious  source  of  tlis 
fetor.  Under  such  circumstances,  it  may  be  inferred  that  there  is  some  con- 
cealed morbid  action,  probably  affecting  the  constitution  of  the  blood ;  ^ 
a  fair  indication  is  offered  for  the  internal  use  of  creasote,  the  alkaline  chio- 
rides,  and  perhaps  of  nitromuriatic  acid. 

To  complete  this  view  of  the  morbid  states  of  the  urine,  it  is  proper  to 
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refer  to  the  additions  derived,  not  from  the  renal  secretion,  bat  from  thema- 
ooas  coat  of  the  passages,  or  some  other  source  communicating  with  them. 

Mucus  exists  in  small  proportion  in  healthy  urine.  It  is  sometimes  very 
mnch  increased  in  consequence  of  irritation  or  inflammation  of  the  membrane 
lining  the  bladder,  pelvis  of  the  kidney,  &c.  A  slight  cloudiness  may  often 
be  observed  dependent  on  multitudes  of  minute  scales  of  the  mucous  epithe- 
lium, which  is  thrown  off  and  removed  like  the  cuticle  in  ordinary  health. 
This  desquamation,  like  the  secretion  of  mucus,  may  be  excessive.  The  mu- 
cus appears  to  be  in  different  states  in  the  urine.  Sometimes  it  is  dissolved, 
giving  to  the  liquid  a  ropiness,  and  tendency  to  froth  on  slight  agitation.  In 
this  state  it  is  distinguished  from  albumen  by  not  coagulating  with  heat.  In 
other  cases  it  forms  a  cloudiness,  which  gradually  separates  and  falls  to  the 
bottom  as  a  loose  sediment.  In  another  form  it  is  thick  and  tenacious,  so  as 
oocaaionally  to  retain  its  place  in  the  vessel  when  inverted.  In  this  state,  it 
18  sometimes  discharged  in  great  quantities  in  catarrh  of  the  bladder. 

Pus  is  not  unfrequent  in  the  urine  as  a  result  of  mucous  inflammation  or 
ulceration  of  the  kidneys  or  passages,  or  of  abscesses  formed  in  their  walls  or 
in  a^oining  parts,  and  opening  into  the  passages.  According  to  Mr.  John 
Hamilton,  of  Dublin,  it  may  be  known  to  be  from  the  latter  source,  when 
the  urine  containing  it  continues  acid  after  having  stood  several  hours.  (Dub, 
QuarL  Joum,  of  Med.  Sci,y  xi.  311.)  Sometimes  the  pus  passes  out  nearly 
pure  with  the  urine,  and  sinks  to  the  bottom  of  the  vessel  upon  standing.  In 
this  case  it  has  a  yellow  colour,  is  readily  miscible  with  the  urine,  from  which 
it  again  soon  separates,  and,  when  examined  by  the  microscope,  exhibits  the 
pus  corpuscle.  Very  often,  however,  the  discharge  is  more  or  less  mixed 
with  mucus,  and  presents  the  appearance  of  that  transition  state  from  mucus 
to  pus,  which  marks  a  certain  stage  of  inflammation  of  the  open  passages. 
When  urine  contains  pus,  it  is  always  albuminous.  This  is  an  important 
fact  in  diagnosis. 

The  prostatic  and  seminal  fluids  sometimes  exist  in  urine.  The  presence 
of  the  latter  is  known  by  the  spermatozoa  or  spermatic  animalcules,  which 
may  be  detected  by  the  microscope. 

Of  blood  in  the  urine,  which  is  not  an  uncommon  impregnation,  sufficient 
is  Baid  under  hmmaturia. 

Miercscopic  fungi,  and  animalcules  belonging  to  the  infusoria,  are  not 
Infrequently  observed  in  urine  which  has  been  allowed  to  stand  for  some 
time  after  evacuation.  Sarcinse  have  been  noticed  even  in  urine  freshly  dis- 
charged, and  in  one  case  described  by  Dr.  J.  W.  Begbie,  was  persistent  for 
a  considerable  time.  The  patient  was  affected  with  lumbar  pains,  frequent 
micturition,  and  dyspeptic  symptoms.  {Ed,  Med,  Jbwm.,  April,  1857,  p.  902.) 


Article  VII. 

DIURESIS. 

Under  this  term  are  included  all  the  complaints  consisting  in  an  excessive 
urinary  secretion,  with  the  exception  of  the  one  characterized  by  the  pre- 
Benco  of  sugar,  to  which,  following  the  example  of  Dr.  Prout,  I  propose 
confining  the  term  diabetes.  These  conii)Iaints  have  been  commonly  desig- 
nated by  authors  as  Diabetes  insipidus^;  but  this  name  does  not  express  the 
fcct,  as  the  urine  is  not  always  tasteless.  Diuresis  may  be  simply  a  morbidly 
increased  discharge  <»f  urine,  diflering  from  that  of  health  only  in  being  more 
dilute;  or  it  may  be  attended  with  a  material  and  permanent  alteratioa  uv 
the  character  of  the  secretion. 
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Simple  DruRtsis.—EydruHa  (Willis). — A  temporary  incrram  in  titt 
secretioQ  of  arino,  dependiEg  on  an  excess  of  liquid  swallowed,  expoEDi*  U 
cold.  mcDtal  anxiet;,  ibe  ase  of  diuretic  articles  of  food  or  drink,  ite..  wit^ 
out  any  dLstnrbance  of  health,  or  considerable  inconvenience,  can  eeare«lj  bl 
looked  npoD  as  morbid.  Perhaps  we  may  consider  in  the  name  light  tb«e» 
picas  discharges  of  pale,  watery  nrioe,  which  frequently  attend  the  hyi<t«fieil 
paroxysm,  and  to  which  persons  of  an  irritable,  nerTons  constitntion,  m 
occasionally  liable.  Dr.  Willis  found,  upon  exomiDatioD,  that,  though  tht 
specific  gravity  of  the  urine  was  very  low,  sometioies  ereo  as  low  as  liMR, 
and  consequently  the  solid  constitueats  small  in  proportioa,  yet  these  scrto] 
constituents  bore  to  each  other  about  the  usual  relation. 

But  instances  of  diuresis  are  not  unfrequently  met  with  of  a  more  pfirau- 
nent  character,  affecting  the  comfort  of  the  indiTidual  by  the  frequent  tai 
harassing  calls  to  evacuate  his  bladder,  often  at  the  most  unseasonable  tiim 
interrupting  his  rest  at  night,  occasiooing  troublesome  thirst,  and,  if  M 
arrested,  producing  at  length  a  greater  or  less  degree  of  debility,  and  lomtt 
tiesli.  Such  cases  are  apt  to  occur  in  individuals  of  excitable  or  nerroos  1^ 
perament,  and  especially  in  dyspeptics,  who  are  sometimes  greatly  alanui 
lest  an  attack  of  real  diabetes  may  have  set  in.  They  are,  luoreoTer,  not » 
common  in  people  who  have  passed  the  middle  life,  and  wliose  bodily  powoi 
hare  began  somewhat  to  fail.  The  affection,  in  such  inatances,  is  apt  lAh 
considered  as  mere  irritation  of  the  bladder ;  but,  upon  examination,  it  will  b) 
found  that  the  amount  of  arine  daily  eracnaled  is  much  above  tbe  bttlBf 
average,  Now  and  then  cases  occur  of  profuse  diuresis  of  a  very  permaiMl 
thnraeter,  without  miy  known  cause;  and  the  stateiuents  on  record  of  llrr 
amount  of  urine  passed,  and  water  drank  daily,  in  some  of  these  inslanct^ 
during  a  long  succession  of  years,  are  almost  incredible.  Thus,  a  man  ag«d 
fiftj-liye  was  admitted  for  an  accident  into  the  Hotel-Dieu,  at  Paris,  vho, 
during  his  stay,  passed  daily,  on  an  average,  thirty-four  pounds  of  arioe.u) 
drank  thirty-three  pounds  of  water.  The  account  states  that  this  indiridul 
had  been  affected  in  a  similar  manner  ever  since  his  Hfth  year,  and  thai,  ftuB 
the  age  of  sixteen  upwards,  he  had  daily  consumed  not  less  than  two  backct- 
fuis  of  water,  and  discharged  a  commensurate  quantity  of  urine.  (  WillU  « 
Urinary  Diseases. )  It  is  sometimes  ditBcult  to  determine,  in  these  cas«  rf 
excessive  thirst  {polydipsia)  with  profuse  diuresis,  which  of  the  two  iSte- 
tions  is  primary.  The  singularity  is,  that  tbe  system  should  support  so  lot; 
snch  an  enormous  excess  of  one  of  its  functions,  without  greater  evidenu  m 
suffering.  Nevertheless,  tliongh  in  some  instances  the  affection  may  be  bom 
with  impnnity,  and  the  vital  actions  accommodate  themselves  to  the  ptd 
strain  upon  them,  yet  there  must  be  considerable  danger  in  the  prace0;  tai 
the  kidneys  at  least  must  be  liable  to  serious  organic  disease  from  the  cet  i 
tinned  functional  disturbance.  They  may,  therefore,  be  considered  as  prop* 
cases  for  medical  interference. 

The  urine  in  profuse  diuresis  is  usually  pale  or  colourless,  quite  in* 
parent,  and  of  very  low  density,  sometimes  scarcely  exceeding  that  of  wU* 
Its  low  specific  gravity,  the  absence  of  a  sweet  taste,  and  the  fact  that  it  wffl 
not  ferment  with  yeast,  are  suEGcieut  evidences  that  it  is  not  of  the  Ml 
diabetic  character. 

The  treatment  of  simple  diuresis  must  be  directed  chiefly  to  the  regulsliot 
of  the  habits  of  the  patient,  and  the  improvement  of  his  general  health.  I< 
tbe  first  place,  his  own  will  should  be  brought  to  the  aid  of  the  physicte 
It  is  probable  that  occasionally  the  affection  may  have  originated  in.  or  ll 
least  may  be  sustained  by  a  habit  of  excessive  drinking.  The  patient  tbMii, 
therefore,  be  induced  to  take  as  little  drink  as  may  bo  at  all  consistent  wiii 
his  comfort,  and  shoold  avoid  altogether  liquids  calculated  espedaQ;  to 
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■tiiatilate  the  kidneys.  The  diet,  too,  should  be  of  a  kind  least  likely  to 
provoke  thirst;  and  salt  food,  and  the  use  of  mach  salt  as  a  condiment, 
■honld  be  avoided.  In  order  to  divert  action  from  the  kidneys,  all  the  other 
einonctories  ghoald  be  sustained  in  fall  operation.  The  liver,  if  torpid,  should 
be  stimalated  by  nitromariatic  acid;  the  bowels  should  ba  kept  regular  by 
ilinbarb  and  aloes,  compound  extract  of  colocynth,  sulpbnr,  &c.,  the  saline 
nthortics  being  prohibited ;  and  efforts  should  be  especially  made  to  pro- 
mote the  fanctions  of  the  skin  by  the  freqaent  use  of  the  flesh-brush,  by  the 
warm  or  vapour  bath  every  day  or  every  other  day,  by  woollens  next  the 
ddn,  and  by  moderate  exercise.  Nervous  irritability  shoald  be  controlled  by 
mrcotics  and  tonics.  Opium  often  hits  a  very  happy  effect,  and  is  preferable 
to  the  salts  of  morphia,  which  I  have  sometimes  known  to  stimulate  the  kid- 
neja  actively.  It  may  be  advantageously  given  combined  with  an  equal  pro- 
portion of  ipecacnanha  at  bedtime,  so  as  to  obtain  at  once  its  diaphoretic 
sad  narcotic  effect  Of  the  tonics,  the  mineral  acids,  chalybeates,  and  simple 
bitten,  including  the  preparations  of  Peruvian  bark,  may  be  employed.  In 
■ome  instances,  the  disease  appears  to  be  connected  with  laxity  of  the  kid- 
■AjB,  and  may  be  treated  with  astringents.  In  such  cases,  I  have  seen  the 
oil  c^  turpentine  apparently  very  efficient. 

Ah  dyspepsia  is  not  unfrequently  the  basis  of  the  disease,  the  whole  regi- 
men  and  conrae  of  treatment  adapted  to  that  affection  should  be  employed. 

Complicated  Diuresis. — Several  varieties  of  diuresis  have  been  de- 
■eiibed,  in  which,  along  with  the  excess  in  the  quantity  of  nrino,  there  is 
■■perabandaDce  or  deficiency  of  one  of  its  solid  constituents,  or  the  sdditiou 
of  some  new  principle  not  usually  contained  in  it.  Mere  occasional  derange- 
ments, however,  of  this  kind,  can  scarcely  be  considered  as  morbid.  It  is  by 
ft  certain  degree  of  persistency  that  they  acquire  a  claim  to  be  thus  regarded. 
The  varieties  hitherto  noticed  are  those  connected  with  an  excess  or  deficiency 
of  nrea,  the  presence  of  albumen,  or  that  peculiar  derangement  known  as  the 
•liyloas  or  chylo-serous  urine. 

Ureous  diuresis,  the  azvluria  of  Willis,  is  characterized  by  an  excess  of 
vea.  The  attention  of  the  proressiou  was  first  called  to  it  by  Drs.  Bostock 
■od  Front  The  urine  is  generally  pale  and  transparent,  but  sometimes 
Irownifih,  has  an  acid  reaction  when  first  discharged,  and  is,  perhaps,  some- 
"vhat  heavier  than  In  health,  having  a  specific  gravity  varying  from  l'UI5  to 
3-035,  and  averaging  generally  about  r020.  It  soon  undergoes  dccomposi- 
•ioD,  and  becomes  alkaline.  Nitric  acid  added  to  it  usually  occofiions,  after  a 
abort  time,  crystallization  with  the  urea,  either  without  a  previous  uuncentra- 
tioD  of  the  urine,  or  with  a  degree  of  ci^ncentration  too  slight  to  afford  the 
■ame  result  in  the  healthy  state  of  the  secretion.  An  excess  of  urea  is  thus 
Indicated.  But  it  may  also  be  in  excess  even  should  the  test  fail;  for  the 
^aotity  of  urine  is  so  much  increased,  that  more  than  the  daily  average  of 
area  may  be  discharged,  though  the  degree  of  imjireguation  should  even  be 
t«aa  than  in  health,  from  half  a  gallon  to  a  gallon  or  more  of  urine  is  passed 
lailjj  and,  even  where  the  auiouut  is  not  gicutly  increased,  it  is  liable  to  be 
•O  by  slight  causes  which  would  scarcely  be  felt  in  health.  It  is  said  that 
ihfl  daily  discharge  of  urea  has  equalled  nine  and  a  half  onnces,  while,  in  the 
Kealtby  state,  it  is  only,  on  the  average,  a  little  more  than  an  onnce.  With 
%it  character  of  the  urine,  there  is  often  much  thirst,  sometimes  an  increased 
ln>etite,  a  sense  of  weight  or  dull  pain  in  the  back,  a  sinking,  gnawing,  or 
Mher  uneasiness  at  the  pit  of  the  stomach,  and  more  or  less  debility  and 
■■uciation,  with  an  anxious  expression  of  countenance.  Dnt  the  skin  is  not 
hy  and  parched,  nor  is  the  thirst  so  insatiable  as  in  the  saccharine  diabetes. 
The  canaes  of  this  compUdnt  arc  unknown.     Dr.  Pront  menUons  as  pro- 
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bable  predisposing  causes,  hereditary  influence,  intemperance  and  the  abase 
of  the  sezaal  propensity  in  early  life,  mental  anxiety,  and  mercurial  action. 
It  is  apt  to  attack  persons  of  spare  habit  and  nervous  temperament,  and  gene- 
rally occurs  in  those  of  middle  age,  and  in  men  more  frequently  than  women. 
Children  are  not  exempt  from  it,  and,  there  is  reason  to  think,  occasionally 
perish  under  it  without  the  cause  being  known.  In  the  case  of  a  young  man, 
a  patient  in  the  Pennsylvania  Hospital,  in  whose  urine,  which  was  about  nor- 
mal in  quantity,  nitric  acid  produced  a  copious  crystallization  of  nitrate  of 
urea,  the  patient  was  dyspeptic,  anemic,  and  considerably  emaciated.  No 
other  disease  could  be  detected.  The  affection  seemed  to  be  either  a  too 
rapid  disintegration  of  the  tissues,  or  a  defective  assimilation  of  the  food. 
He  improved  under  the  use  of  nitromuriatic  acid  and  cod-liver  oiL 

The  disease  is  said  to  be  an  occasional  precursor  of  diabetes,  with  which, 
moreover,  it  sometimes  alternates  or  coexists.  If  taken  early,  it  is  thought 
to  be  generally  curable. 

The  treatment  must  be  regulated  upon  general  principles.  If  there  is  paii 
in  the  back,  cups  may  be  applied ;  but  depletion  is  not  usually  required.  To 
support  the  digestive  process  and  the  general  strength  by  tonics,  to  keep  the 
bowels  regular  by  means  of  laxatives,  to  divert  to  the  skin  by  the  warm-bath, 
Dover's  powder,  and  warm  clothing,  and  to  control  the  general  irrital^^ 
and  excessive  renal  action  by  opiates,  are  the  prominent  indications.  Safine 
cathartics,  and  all  other  substances  calculated  to  irritate  the  kidneys  are  ob- 
jectionable. The  patient  should  take  moderate  exercise,  and  follow  the  same 
regimen  generally  as  in  dyspepsia.  There  would  seem,  however,  to  be  ta 
indication  for  coffee  and  tea,  which  are  supposed  to  lessen  the  excretion  of 
urea. 

Anureous  diuresis^  the  anazoturia  of  Willis,  is  marked  by  the  yerjcopiooi 
secretion  of  a  colourless  or  straw-coloured  urine,  of  a  density  sci^cely  exceed- 
ing  that  of  water,  of  a  faint  odour,  a  weak  acid  reaction  when  first  discharged, 
but  becoming  slightly  ammoniacal  upon  standing,  and  containing  very  little 
urea.  The  attendant  symptoms  are  thirst,  a  parched  mouth,  a  craving  app^ 
tite,  gnawing  in  the  epigastrium,  constipation,  dryness  of  skin,  depression  of 
spirits,  debility,  and  emaciation.  Such  is  the  description  given  of  this  affec- 
tion; but  it  does  not  appear  to  me  to  be  sufficiently  distinguished  from  simple 
diuresis.  If  the  daily  amount  of  urea  is  greatly  deficient  in  some  cases,  it  is 
not  very  strikingly  so  in  relation  to  the  other  solid  constituents.  Dr.  Willis 
believes  the  disease  to  be  not  unfrequent  among  the  children  of  the  poor.  Dr. 
Christison  considers  it  as  the  form  of  diuresis  which  is  sometimes  met  with  in 
the  advanced  stages  of  Bright's  disease.  The  treatment  recommended  does 
not  differ  materially  from  that  considered  applicable  to  the  simple  variety. 

Albuminous  diuresis  sometimes  occurs  in  the  advanced  stage  of  Bright^ 
disease.  The  presence  of  albumen  has  probably  nothing  to  do  with  the  in- 
creased secretion  of  urine ;  but  it  serves,  in  connection  with  the  low  specific 
gravity,  to  indicate  the  origin  of  the  complaint  in  organic  disease  of  the  kid- 
neys. It  is  alluded  to  here  merely  as  one  of  the  varieties  of  the  so-called 
tasteless  diabetes.  (See  BrighVs  Disease.) 

According  to  Dr.  G.  Owen  Rees,  large  quantities  of  the  extractive  matter 
of  the  blood  pass  with  the  urine  in  certain  cases  of  diuresis.     It  may  bo  ^ 
detected  by  means  of  the  tincture  of  galls,  in  the  manner  indicated  in  page* 
610.     The  affection  serves  as  a  great  drain  upon  the  system,  and  is  the 
occasional  source  of  anemia  and  general  debility.  (London  Med.  6ki2.,  Jd^, 
1851,  p.  137.) 

The  term  chylous  diuresis  may  be  used  to  designate  the  increased  secre- 
tion which  sometimes  attends  the  chylo-serous  urine.  This  has  been  already 
sufficiently  described.  (Seepage  609.) 
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^tide  nil. 

DIABETES. 

\tU9  Melliiui, — Honey  Diabetes  — Saccharine  Diabetes. — Glucosuria, — MeUitu- 

ria  (WiUis). 

Isease  is  characterized  by  an  excessive  discharge  of  saccharine  urine. 
s  essentially  in  the  production  and  elimination  of  glucose  or  grape 
)  diuresis  being  merely  incidental,  and  dependent  on  the  existence 
rinciple  in  the  blood.  Indeed,  there  is  reason  to  suppose  that  the 
0  state  of  the  urine  may  at  least  sometimes  precede  the  excessive 
;  and  it  is  known  often  to  remain  after  the  diuresis  has  for  a  time 
"ed.  A  disease  so  distinct  merits  a  distinct  designation ;  and  hence 
K>sed  in  this  work,  in  imitation  of  Dr.  Prout,  to  appropriate  to  it 
J  the  name  of  Diabetes,  before  applied  to  all  diseases  indiscrimi- 
which  a  great  excess  of  urine  is  a  prominent  symptom.  Dr.  Thos. 
10  lived  in  the  time  of  Charles  II.  of  England,  is  generally  admitted 
een  the  first  who  noticed  the  saccharine  character  of  diabetic  urine, 
plaint  is  not  frequent  in  this  country.  It  is  probably  more  so  in 
itain ;  as  Dr.  Prout  states  that  in  twenty-five  years  he  saw  more 
hundred  cases. 

yms,  Course^  &c. — ^Diabetes  is  almost  never  recognized  at  its  very 

sment ;  and  it  is  not  usually  until  after  the  lapse  of  a  considerable 

the  attention  of  the  physician  is  called  to  it.     The  symptom 

general,  first  attracts  the  notice  of  the  patient  is  the  frequency  of 

0  evacuate  the  bladder,  by  which  he  is  often  disturbed  several  times 
ht.  He  soon  also  observes  that  the  quantity  of  the  urine  is  much  in- 
kud  accident  sometimes  leads  him  to  the  discovery  of  its  sweet  taste, 
ician  is  now  consulted,  and  finds,  in  addition  to  the  symptoms  men- 
irst,  a  clammy  state  of  the  mouth  and  fauces,  a  coating  of  frothy 
white  fur  upon  the  tongue,  constipated  bowels,  a  dry,  harsh  skin,  a 
reariness  or  dull  pain  in  the  back,  loins,  and  lower  extremities,  fre- 

1  in  some  cases  almost  constant  chilliness,  a  general  feeling  of  las- 
akness  and  indisposition  to  bodily  or  mental  exertion,  and  a  daily 
f  emaciation.  Dyspeptic  symptoms  are  also  frequently  exhibited  ; 
our  eructations,  oppression  or  weight  in  the  epigastrium,  burning 
J  about  the  praecordia,  &c.  The  appetite,  however,  is  seldom  im- 
it  on  the  contrary  often  increased.  Thus  affected,  the  patient  may 
ered  as  in  the  first  stage  of  the  disease.  If  this  should  continue 
;e,  the  symptoms  assume  a  more  violent  character.  The  discharge 
8  increased,  and  the  craving  for  drink,  and  often  for  food,  becomes 
3  and  insatiable.  From  twenty  to  thirty,  or  even  forty  pints  of 
sometimes  drank  daily,  and  enormous  quantities  of  food  consumed ; 
;he  patient  is  never  satisfied,  nay,  sometimes  feels  the  craving  in- 
ih  the  means  used  to  gratify  it.  Along  with  this  excessive  thirst 
er,  and  probably  contributing  to  them,  are  a  parched  state  of  the 
d  fauccjs,  and  a  sensation  of  hollowness  or  sinking,  with  faintness, 
of  the  stomach.  The  food,  notwithstanding  the  quantity  consumed, 
no  increase  of  flesh.      On  the  contrary,  a  steadily  progressive 

n  is  almost  always  noticed,  with  increasing  debility  both  of  body 
.  The  general  temperature  is  somewhat  lowered,  the  sexual  propen- 
the  spirits  depressed,  the  temper  soured,  or  peeviah  «Jid  tt^\iL^^^^ 
n.  40 


pjilitTit  siiikrt  nipjilly.  Ihi;  rtiinriniii^ii  nml  'lo'iility  lioi-oino 
nssuitic  n  dark-red  or  iiiilifliiius  n]']ii';)ruTii'f,  Ihc  cxtreni; 
dimioislies,  lo.=cs  its  siu'chariiic  clinriKitcr,  and  at  itu^  is 
prexecd,  and  the  patient  dies  cxtiauslcd  and  eomatOEe. 

The  urine  id  diatietes  ia  of  a  pale-yellow  or  greenish-; 
sweetish  odour,  which  hns  been  compared  to  that  of  fresl 
sweet  tnste,  which,  however,  13  not  always  very  distinct.* 
charged  varies  maoh,  bnt  ahnot<t  always  greatly  exceeds 
ie  sometimes  onorinous.  From  ten  to  twenty  pints  are  1 
often  thirty  pints,  and  iiccasionally  forty  or  fifty  pints  < 
this  average  is  maintained  for  weeks  and  months  togi 
what  might  have  been  anticipated  from  the  qnantity  of  t 
is  undiminished,  end  often  much  inoreas^cd.  The  sp.  g 
1'020,  and  is  somt'linics  as  high  as  l-0'')5,  or  even  high 
probably  about  I'lMU.  The  ordinary  solid  ingredients  c 
and  salts,  though  smaller  in  proportion  to  the  liquid  par 
jet  undimiuished  if  refcreni^e  be  had  to  the  whole  da 
urea  is  sometimes  increased  beyond  the  healthy  standar 
is  said  to  be  almost  invariably  deficient.  Tlie  increase 
mast  be  asei'ibed  to  a  new  ingredicnL  This  is  sugar,  ol 
to  chemists  by  the  nnme  of  gtucone  or  grape  sugar. 
separate  in  tlie  crystalline  state  without  difUculty.  A  pc 
rinc  matter,  however,  appears  to  be  nncrystallizablc. 

As  the  saccharine  taste  is  not  always  very  obvious,  an 
tliis  test  at  best  not  very  agreeable,  it  is  important  to 
means  of  detecting  the  presence  of  sngnr.  This  may  be 
pie  process.  Like  other  liquids  containing  sugar,  diabt 
of  nndergoiug  the  vinous  fermentation  npon  the  addition 
able  temjuTaturo.  Xo  such  change  takes  place  in  heall 
same  circnnistances.  To  test  the  urine,  therefore,  nothio 
than  to  add  yenst,  and  expose  the  mistnre  to  a  tempera 
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cf  the  gas  about  one  gram  of  sugar.  Another  test,  proposed  by  Runge,  is  to 
diy  a  drop  or  two  of  urine  upon  a  surface  of  porcelain,  and  to  let  fall  upon 
tte  spot  a  dipp  of  sulphuric  acid,  diluted  in  the  proportion  of  one  of  acid  to 
flz  or  eight  of  water.  If  sugar  is  present,  a  blackish  colour  will  be  developed. 
{WiUis  an  Urinary  Diseases,)  The  reaction  of  grape  sugar  with  the  salts 
cf  copper  at  an  elevated  temperature,  and  the  effect  of  the  alkalies  upon  it^ 
oiler  the  methods  of  testing  it  at  present  most  relied  on."*"  If  diabetic  urine 
be  allowed  to  stand,  without  addition,  in  a  moderate  temperature,  it  will  un- 
dergo spontaneous  decomposition,  ultimately  becoming  acid,  and  having  the 
■ell  of  sour  milk«  {IbicL)  Dr.  Arthur  Hassal  has  ascertained  that  the 
jeist  fungus  is  developed  in  diabetic  urine  freely  exposed  to  the  air,  if  an 
•eidJ>e  present;  and  that  in  this  way  a  quantity  of  sugar  may  be  detected, 
with  the  aid  of  the  microscope,  too  small  to  give  any  evidence  of  its  pre- 
by  the  ordinary  chemical  tests.  (Medico- Chirurg,  Trans.,  xxxvi.  75.)f 


*  Trommer^a  UmU  which  is  based  on  the  reaction  of  the  salts  of  copper,  is  applied  in 
tke  Mowing  manner : — Add  enough  solution  of  sulphate  of  copper  to  the  urine  to  giTe 
k  %  faaai  blue  tint.  A  little  phosphate  of  copper  generally  falls.  Then  add  solution  of 
folMia  in  great  excess.  The  oxide  of  copper  precipitated  at  first  is  re-dissolved  in  the 
turn  of  the  alkali,  producing  the  peculiar  blue  of  ammoniated  copper.  If  the  liquid 
bi  Mw  gently  heated,  a  red  suboxide  of  copper  falls  if  diabetic  sugar  is  present. 

Jborc't  UMt  depends  upon  the  property  of  sugar  of  being  conycrtcd  into  a  brown  sub- 
Mttoe  (melassic  or  sacchulnuc  acid)  umler  the  action  of  an  alkali.  To  two  fluidrachms 
tf  the  urine  in  a  test  tube,  nearly  a  drachm  of  liquor  potasssd  is  to  be  added,  and  the 
■ixtore  boiled  for  a  minute  or  two  over  a  spirit-lamp.  If  sugar  be  present,  the  urine 
vfll  unime  an  orange-brown  or  bistre  tint  according  to  the  quantity.  In  applying  this 
tMl,  it  is  necessary  to  bear  in  mind  a  fact  ascertained  by  Dr.  0.  0.  Rees,  that  solution 
•f  potosta,  ktpt  in  white  glass  bottles,  sometimes  contains  so  much  lead  as  to  produce 
•  brawn  colour  in  albuminous  urine,  which  might  be  mistaken  for  the  effects  of  sugar. 
To  gnard  against  this  fallacy,  the  solution  of  potassa  should  be  tested  for  lead  by  hy- 
^wolplinret  of  ammonia,  before  being  used.  (Ranking' %  Abttractf  y.  286.) 

Aeeording  to  Dr.  A.  Becquerel,  these  tests  are  liable  to  fallacies,  f^om  the  presence 
ii  tke  urine  of  substances  which  modify  their  results,  and  which  may  be  separated  by 
inUte  of  lead.  He,  therefore,  proposes,  when  either  of  the  aboye  tests  is  to  be  applied, 
ta  to  treat  a  certain  quantity  of  the  urine  with  two  parts  of  the  solid  acetate  with  the 
iM  of  heat,  to  separate  the  precipitate  which  forms  by  filtering,  to  heat  the  clear  liquid 
vith  four  parts  of  sulphate  of  soda,  and  to  separate  the  sulphate  of  lead  by  another  fil- 
tniion.  The  liquid  thus  treated  contains  the  sugar,  and  is  prepared  for  the  application 
«f  the  test. 

U.  Maumeno,  of  Rheims,  proposes  the  following  test,  which  he  finds  extremely  deli- 
Ctte.  A  strip  of  white  merino,  or  other  tissue  not  affected  by  chloride  of  tin,  is  dipped 
fai  •  strong  solution  of  that  salt,  and  dried.  A  few  drops  of  the  suspected  urine,  placed 
npoiithe  strip  thus  prepared,  and  exposed  to  a  heat  from  200^  to  o<)()^  F.,  immediately 
prodaee  a  black  or  dark-brown  stain.  (Med.  Gaz.,  April,  1850,  p.  G04.) 

Sometimes  urine  containing  cystine  undergoes  a  species  of  viscous  fermentation,  end- 
ing in  the  appearance  of  much  ropy  mucus,  which  might  be  mistaken  for  the  saccha- 
rine. The  odour,  however,  is  different,  being  disagreeable  and  sulphurous,  instead  of 
TiBoai.  (Bird  on  Urin.  JJit.,  Am.  ed.,  p.  108.) 

f  It  is  asserted  that  sugar  occasionally  appears  in  the  urine,  when  there  is  no  reason 
to  sospect  the  existence  of  diabetes.  M.  Reynoso,  in  a  report  made  to  the  French 
Acndemy,  states  that  he  has  found  the  urine  saccharine  in  persons  who  have  been  under 
the  influence  of  chloroform  and  ether,  also  in  cases  of  tuberculosis,  pneumonia,  chronic 
broDchitis,  asthma,  asphyxia,  hysteria,  and  epilepsy,  and  after  the  use  of  various  medi- 
daet,  as  opium  and  other  narcotics,  quinia,  mercury,  &c.  He  is  disposed  to  think 
that  whatever  interferes  with  the  respiratory  process,  whether  directly,  as  diseases  of 
the  chest,  or  indirectly  through  the  nervous  centres,  as  nervous  affections  and  narcotics, 
■ay  produce  this  effect.  M.  Dechambre,  in  a  report  made  to  the  Academy  of  Medicine 
of  Belgium,  announces  that  he  has  detected  sugar  in  the  urine  of  a  large  number  of 
old  persons  whom  he  has  examined,  and  considers  it  as  a  normal  result  of  old  age. 
fir.  A«  Becquerel  has  noticed  sugar  in  the  urine  in  cerebral,  spinal,  and  hepatic  diseases, 
in  those  of  the  digestive  apparatus,  and  in  the  morbid  states  of  gestation  and  lactation. 
He  considers,  however,  that  the  diabetic  affection  thus  produced  is  quite  different 
from  the  genuine  disease,  and  distinguishes  it  by  the  name  of  9i/mptomatic  diabetes.     He 


t 


luiimuiiiu ;  but  lliis  result  is  nut  CDmmuii. 

Hij.l,iiric  iickl  has  bucii  loimil  by  suvural  vhouii-ts  ill  d 
Tlie  (lUimiity  of  uriiiu  ilist-harged  in  a  given  lime  i^  m 
times  luucb  greater  than  that  of  all  tbc  ingesta,  iiieludii 
eveu  though  to  the  weight  of  the  latter,  the  loss  of  wcif 
added.  This  stateiuent  has  becD  denied ;  and,  though 
Bardsley,  McUrcgor,  and  others,  would  scein  scarcely  to  h 
upon  the  suljject,  yet  such  esperimcnta  are  esitoaed  to 
fallacy,  that  the  apparent  result  must  be  received  with  he 
as  other  ol>BervatiuuiS,  in  which  the  greatest  care  was  tat 
have  deteriniocd,  in  relation  to  the  eases  examined,  that 
of  liquid  discharged  from  the  body  in  diabetes  was  ex: 
taken  into  the  stomach.!  ^"  ^^^  supposition  that  tli( 
referred  to  really  exists,  it  has  been  expluiued  upon  one  i 
either  that  water  is  absorbed  through  the  skin  or  lungs,  oi 
by  the  combination  of  hydrogen  and  oxygen  within  the  b 
The  symptoms  of  diabetes  above  given  are  by  no  means ' 
The  supervention  of  au  acute  disease,  especially  of  a  fehri 
to  i^niinish  or  suspend  the  secretion  of  sugar  by  tlie  kidnt 
according  to  Bernard,  of  arresting  the  glycogenic  fauutio 
upon  the  disappearance  of  the  supervening  disease,  tho  si 
complaint  presents  a  very  great  diversity  in  itd  secondary 
Prout  states  that,  in  relation  to  tho  minor  and  concoinilan 
Been  no  two  cases  alike  The  thirst,  however,  is  almost  i 
the  course  of  the  complaint,  and  usually  increases  with  iU' 
is  a  more  variable  symptom,  and,  in  some  instances,  thi 
deficient.  Both  thirst  and  hunger  are  sufficiently  explain 
drain  of  liquids  and  solids.     Constipation  of  the  bowels, 

girea  as  its  diBtinetiye  cbsrncten,  tbat  tht  quontity  of  sugar  in  i 
the  urine  Itself  is  titiloif  at  all  increased  in  quantity,  thai  its  den 
fecleJ,  and  tlist  tbe  ordinary  symptoms  of  Uic  genuine  diseaM 
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do,  though  very  frequent,  are  not  constant  symptoms.  Instead  of  the  chil- 
MSB  which  characterizes  most  cases,  there  is  sometimes  febrile  heat.  The 
eUlity  and  emaciation  are  probably  invariable  when  the  complaint  is  of  very 
mig  duration ;  but  they  differ  greatly  in  degree  in  different  cases ;  and  corpu- 
■t  persons  sometimes  retain  their  obesity  with  little  apparent  diminution 
ir  a  considerable  time,  and  either  recover,  or  perish  from  other  diseases 
{Chout  becoming  emaciated. 

Tlie  disease  is  generally  very  slow  in  its  progress,  lasting  sometimes  for 
ean,  nay  for  many  years,  before  a  fatal  termination.  Occasionally  it  appears 
9  cease  entirely,  either  spontaneously  or  under  the  influence  of  remedies,  and 
(•in  returns  with  equal  or  increased  violence.  Not  unfreqaently  it  assumes 
i  remittent  form.  In  the  great  majority  of  instances,  the  patient  dies  of 
ihthisis.  Sometimes  he  is  carried  off  by  organic  disease  of  the  kidneys,  as- 
nming  the  characters  of  Bright's  disease.  Organic  affections  of  other  struc- 
cores,  as  of  the  brain,  liver,  and  stomach,  may  also  be  the  immediate  cause  of 
leith.  He  is,  indeed,  constantly  exposed  to  fatal  effects  from  causes  which 
iMtilightly  disturb  the  system  in  health.  Dropsical  effusion  or  colliquative 
Ihrriicea,  in  some  instances,  precedes  the  fatal  issue.  In  other  cases,  death 
ippears  to  be  the  direct  result  of  exhaustion  and  debility,  produced  by  the 
neosive  discharges.  The  sudden  withdrawal  of  food  or  drink  has  some- 
Hnes  occasioned  fatal  prostration.  Perhaps  the  overloading  of  the  stomach, 
Mder  the  influence  of  a  ravenous  appetite,  has  led  more  frequently  to  the 
Ue  fatal  result  by  a  direct  embarrassment  of  the  vital  processes.  Though 
fce  disease  is  generally  chronic,  acute  cases  sometimes  occur,  running  their 
whole  course  in  a  few  weeks,  or  even  in  a  few  days.  The  author  has  known 
of  tease  in  which  a  man  was  attacked  with  excessive  micturition  in  apparent 
hnlth,  and  died  almost  immediately  from  the  consequent  prostration. 

Anatomical  Characters. — When  any  organic  disease  has  supervened  upon 
fiibetes,  the  marks  of  it  are  of  course  found  in  the  body  after  death ;  but  dis- 
•oction  has  revealed  nothing  calculated  to  throw  light  upon  the  nature  of  the 
wmplaint,  except  that  it  is  not  necessarily  connected  with  any  organic  lesion, 
iod  is,  therefore,  in  all  probability,  purely  functional.  It  is  true  that  the 
ddneys  are  often  found  enlarged  and  flabby,  and  sometimes  congested,  with 
tbetnhuli  unusually  permeable,  and  the  blood-vessels  dilated  ;  but  these  are 
■ttohs  which  might  ))e  anticipated  from  the  excessive  work  which  is  thrown 
ipon  these  organs ;  and,  in  some  instances,  their  structure  has  been  observed 
0  be  quite  healthy.  Occasionally  the  same  morbid  appearances  are  found  in 
heir  cortical  portion  as  those  which  characterize  r>right's  disease ;  but  this 
«  a  mere  supervention  of  organic  affection  in  the  kidneys,  like  that  of 
nbercles  in  the  lungs,  and  is  much  rarer  than  the  latter  form  of  morbid  de- 
osition.  As  might  be  conjectured,  the  mucous  membrane  of  the  stomach 
nd  upper  boweUj  is  sometimes  congested  or  inflamed  ;  but  in  other  cases  it 

qaitc  sound.  The  stomach  is  often  much  enlarged.  A  congested  state  of 
le  veins  which  contribute  to  the  portal  circle  is  very  frequent ;  and  the  ner- 
Nu  centres  sometimes  exhibit  marks  of  disease. 

Nature. — The  discharge  of  saccharine  urine  in  diabetes  is  not  the  disease 
•If,  but  only  a  result  of  that  pathological  condition  in  which  the  disease  con- 
fta.  The  excessive  production  of  sugar,  which,  in  the  healthy  state,  exists 
it  In  very  small  proportion  in  the  blood  of  the  general  circulation,  and  not 

all  in  the  urine,  and  which  is  found  even  when  not  tlie  least  particle  of  sac- 
arine  matter  is  swallowed,  is  obviously  the  main  character  of  the  affection. 
le  first  point,  then,  in  the  course  of  a  pathological  investigation,  is  to  as- 
rtain  where  the  sugar  is  generated.  Is  it  in  the  kidneys  ?  This  is  not  pro- 
ble.  These  organs  have  ))ccii  ascertained  to  be  much  more  efficient  as  mere 
paratories  than  producers  of  the  matters  they  discharge.     TUwa  Vl  \^  '^^VVl 
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the  orea,  and  in  prpat  measure  with  llio  aolinc  matters,  which  are  thu  hmlihy 
ingre'lients  of  nrino ;  and  thus  also  it  has  liccn  ithown  to  be  with  ihc  allinnicn 
and  oil  nccasioDally  existing  in  it  in  disease.  The  same  {e  the  case  with  the 
sagar.  This  principle  ia  merely  separated  from  the  blood  by  the  action  of 
the  kidnejB.  But  has  it  been  shown  to  exist  in  the  blood  ?  For  a  long  time  it 
eacai'ed  the  researches  of  the  most  skilful  chemists ;  and  for  an  obrioiui  rca^m, 
viz.,  that  beyond  a  very  minute  proportion  in  the  circuIatioD  it  proTCS  offuiBiTe 
to  the  constitution,  and  is,  therefore,  consumed  or  thrown  off  almost  ae  tafl  as 
it  enters.  It  is  not  by  the  kidneys  only  that  it  escapes  It  was  detected  in  the 
soIiTU  by  McGregor,  in  expectorated  matter  by  Dr.  Francis,  and  in  the  sweat 
and  stoola  by  Dr.  Charles  Frick,  of  Baltimore,  who  states  that  all  the  secre- 
tions which  can  be  examined  afford  evidence  of  its  presence.  {Am.  Joum.oj' 
Med.  Set.,  N.  S.,  xxiT.  G6.)  Patients  are  said  often  to  have  a  sweet  ta£le  in 
the  mouth  ;  and  the  odour  of  their  breath,  and  that  exhaled  from  the  eurfiice 
of  the  body,  are  other  evidences  of  the  same  kind.*  But  we  h«ve  positire 
proof.  Sugar  was  fouud  in  the  semm  of  diabetic  blood  by  Ambrosioni,  Mait- 
land,  and  McGregor,  and  has  subsequently  been  detected  by  many  other  cbem- 
iets.  Dr.  McGregor  evaporated  diabetic  serum  to  dryness,  boiled  the  reaidne 
in  water,  and  added  yeast  to  the  decoction  after  61tmtion  and  concenlntioB. 
Vinous  fermeotation  rcsaited,  proving  the  presence  of  sugar.  It  may  al»o  be 
detected  in  the  serum  by  the  tests  for  sugar  abeady  mentioned.  (See  mrfe  ai 
page  619.)  But  what  is  the  origin  of  the  sugar  f  So  far  as  experiment  hu 
determined,  only  two  sources  are  known,  McGregor  ascertained  thai  sugar 
isfonncil  in  the  atDmnchofadiubeticjiutifuf.durin^Thymilicalioti,  evcnniicn 
no  saccharine  matter  has  been  swallowed.  This  happens  to  a  certaiD  estfoi, 
though  the  patient  may  have  been  confined  to  animal  food  exclusively.  Two 
individuals,  one  in  health  and  the  other  diabetic,  were  vomited  and  pulled, 
then  fed  on  beef  and  water  exclusively  for  three  days,  and  at  the  end  of  ihsi 
timeivere  again  vomited  with  sulphnlcof  zinc,  adjuinisttred  aUoui  ihrre  buurs 
after  a  meat.  The  contents  of  the  stomach,  property  prepared  and  coDcentrsled, 
were  submitted  to  the  test  for  sugar.  The  matter  thrown  up  by  the  healthy 
person  showed  no  signs  of  fermentation,  that  of  the  diabetic  patient  fermeated 
briskly,  though  less  so  than  in  another  case,  in  which  the  diet  was  of  the  or- 
dinary character.  Sugar,  then,  is  produced  in  the  stomach  of  diabetic  indi- 
vidaals,  during  the  process  of  digestion.  Some  matter  is  probably  secreted 
with  the  gastric  juice,  which  disposes  to  the  generation  of  sogar  out  of  ali- 
mentary substances,  as  diastase  disposes  to  its  production  out  of  starch  ia 
the  process  of  germination. f  The  sugar  thus  generated  may  enter  the  doo- 
denum,  and,  escaping  the  assimilating  powers  exercised  in  the  small  intes- 
tines, may  pass  with  the  current  of  the  chyle,  or  through  the  portal  ^stem, 
into  the  circulalioa.  and  mix  with  the  t^lood.  M.  Bernard,  in  bis  beaatifnl 
experiments  upon  the  functions  of  the  liver,  has  pointed  out  another  source 
of  the  diabetic  sugar.  From  these  experiments  it  appears  that,  whffii  the 
food  is  exclusively  animal,  no  sugar  is  in  healtli  found  in  the  portal  vessels 
proceeding  towards  the  liver,  but  that  it  exists  abundantly  in  the  venous 
blood  proceeding  from  the  liver  to  the  heart,  and  passes  with  this  into  the 
Inngs,  where  it  is  consumed  in  the  process  of  respiraUoti ;  oe  little  eom- 

*  Bern  an)  maintain! 
fact  be  so,  (he  tiugar  s 
with  that  fluid. 

^f  The  theory  of  the  digeatian  of  nmjIaceouB  mstlers.  tX  present  genercllj  mdmitifd, 
is  that  slnrch  in  the  sloiiiach  passaa  flrst  into  iJeitria,  tlieo  iato  grape  *ag>r.  and  nlu- 
m»tety  into  vegetable  acid  or  eurbonic  acid.  This  Iheorj  being  admitted,  Lbe  luppoei- 
UoB  is  that,  in  diabetes,  the  series  of  changes  is  arrested  b;  Bome  unknoirn  oanse  aAer 
Um  production  of  the  sugar,  wliich  therefore  aocumulales. 
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parativelj  can  be  detected,  in  the  healthy  state,  in  the  arterial  blood  of  the 
palmonarj  yeins.  Now  if  the  liver  produce  the  sngar  in  excess  beyond 
the  consuming  power  of  respiration,  or  if,  from  disease  in  the  langs,  the 
normal  quantity  produced  in  the  liver  be  not  consumed,  in  either  case,  the 
sugar  must  enter  the  general  circulation.  From  whatever  sonrce  derived, 
being  admitted  into  the  circulation,  it  stimulates  the  kidneys  to  excessive 
actioD,  and  is  thrown  off  with  an  increased  amount  of  the  other  constituents 
of  the  blood,  which  escape  the  vigilance  of  the  renal  function,  occupied 
with  its  great  duty  of  eliminating  the  noxious  matter."*^  The  vast  dis- 
charge of  fluid  and  solid  matters  provokes  thirst  and  hunger,  which,  by 
leading  to  distension  of  stomach,  increase  probably  the  original  digestive 

*  As  giren  in  tho  text,  were  the  originnl  views  of  M.  Bernard;  but  subsequent  experi- 
ments by  himself  and  others,  while  thcj  have  confirmed  the  chief  result^  have  consider- 
ably added  to  and  modified  our  knowledge  on  the  subject  as  first  presented  to  us.  I 
hmve  thought  it  best,  however,  to  allow  the  matter  in  the  text  to  stand  as  it  was  first 
offered ;  and  to  introduoe  the  modifications  in  the  form  of  a  note ;  as  some  of  the  new 
iaetB  and  views  must  be  considered  as  provisional,  and  the  time  has  not  yet  come  for  a 
definitive  settlement  of  the  subject  in  its  physiological  and  pathological  relations. 

The  question  of  the  formation  of  sugar  in  the  liver  has  been  settled  beyond  doubt; 
bat  an  interesting  fact,  developed  by  M.  Bernard,  since  the  publication  of  the  last  edi- 
tion of  this  work,  is  that  the  sngar  is  not  produced  by  the  liver  immediately  from  tho 
blood,  but  by  the  saccharine  conversion  of  a  starch-like  matter  generated  in  the  organ. 
It  appears,  too,  that  the  change  of  this  substance  into  sugar  is  owing,  not  to  any 
vital  action  of  the  liver,  but  simply  to  the  chemical  agency  of  some  nitrogenous  prin- 
ciple acting  as  a  ferment;  as  tho  conversion  takes  place  in  the  organ  after  removal  from 
the  body.  M".  Bernard,  failing  to  detect  the  sugar  in  the  blood  of  the  left  ventricle. 
concluded  that  it  was  consumed  in  the  lungs;  but,  according  to  the  experiments  of  M. 
Chaveaa  and  Dr.  Geo.  Harley,  it  seems  that  the  principle  really  passes  through  the 
lungs  and  enters  the  general  arterial  circulation,  being  consumed  in  the  course  of  it, 
or  in  the  capillaries;  as  little  or  none  is  found  in  the  veins.  They  detected  it  in 
the  left  ventricle  in  very  nearly  as  lnrjr«  proportion  ns  in  the  right,  showing  that  little 
of  it  was  consumed  in  the  lungs.  (/?.  and  F.  Med.-Chir.  Rev.,  July,  1857,  p.  162.)  Still 
another  interesting  fact,  which  appears  to  have  been  demonstrated  by  Drs.  Pavy  and 
G.  Owen  Kees,  is  that  the  sugar  formed  in  the  liver,  and  thrown  out  by  the  kidneys  in 
diabetes  artificially  induced,  is  different  from  the  proper  diabetic  sugar  or  glucose  in 
ihi?  respect,  that  it  undergoes  dccouipo?ition  much  more  readily  than  the  latter  variety 
by  contact  with  animal  tissue.  ITcnce  the  rapidity  with  which  it  is  decomposed  in 
health  in  the  course  of  the  circulation.  (Lond.  Lancet,  Am.  ed.,  Aug.  1857,  p.  106.) 
Dr.  Pavy  has  inferred  from  these  facts,  that  tho  morbid  condition  in  diabetes  is  not 
the  want  of  decomposing  power  in  the  lungs,  nor  necessarily  the  overproduction  of 
sugar  in  the  liver,  but  the  production  in  this  organ  of  the  diabetic  or  grape  sugar  or 
glucose,  instead  of  the  proper  hepatic  suj^ar.  The  former,  entering  the  general  circu- 
lation, and  not  undergoing  destruction  as  the  latter  does,  is  carried  off  by  the  kidneys, 
and  produces  the  saccharine  urine  characteristic  of  true  diabetes.  Hence,  the  view  of 
diabetes,  according  to  this  ingenious  hypothesis,  is  that  the  liver  has  lost  the  power  of 
generating  genuine  hepatic  sugar  or  animal  glucose,  which  is  intended  to  subserve 
some  important  purpo.<jc  in  the  animal  economy,  and  is  decomposed  in  the  capillaries, 
and  in  its  stead  produces  the  saccharine  principle  variously  called  grape  sugar,  vege- 
table glucose,  or  diabetic  sugar,  which  is  incapable  of  fulfilling  tho  office  of  the  hepatic 
sugar,  because  not  decomposable  by  contact  with  the  animal  tissues,  and  is  therefore 
thrown  off  by  the  kidneys.  {Chem.  (iaz.,  July  10,  1855.)  Audral  states  that,  since  tho 
experiments  of  Bernard,  he  has  examined  five  diabetic  subjects  after  death,  and  found 
in  all  a  peculiar  state  of  the  liver,  consisting  in  an  intense  congestion  of  the  organ,  dif- 
fering in  appearance  from  its  ordinary  congestion;  the  liver  being  everywhere  of  a 
perfectly  uniform  redness,  instead  of  its  normal  mixture  of  red  and  yellow.  He  sup- 
posest.  therefore,  that  diabetes  is  owing  to  a  peculiar  congestive  state  of  the  liver,  pro- 
ducing an  abnormal  activity  of  its  sugar-producing  function.  {Arch.  G^n,^  Sept.  1855,  p. 
35J!<.)  Dr.  Harley  has  shown  that,  by  injecting  ammonia  or  alcohol  into  the  portal  vein 
of  a  dog,  the  urine  is  rendered  saccharine,  and  Bernard  has  obtained  the  same  results 
from  throwing  alcohol  and  ether  into  the  duodenum.  The^e  facts  go  to  confirm  the 
opinion  of  the  excessive  action  of  the  liver  in  diabetes.  If  Dr.  Pavy's  view  is  correct, 
there  is  not  only  this  abnormal  activity  of  function,  but  a  perversion  also,  by  which  tho 
character  of  the  sugar  is  changed.  {Xote  to  the  fifth  edition,) 
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disorder;  and  the  vital  actions  of  assimilation  and  secretion  thns'go  on  in  i 
vicioQS  circle,  which  draws  at  length  all  the  functions  of  the  economy  into  it 
ftttal  vortex.  The  derangements  already  enumerated  among  the  sympton 
of  diabetes  are  thus  readily  explained.  Dryness  of  the  skin  necessarily  fid 
lows  the  concentration  of  secretory  action  in  the  kidneys.  Emaciation  an 
debility  tread  naturally  in  the  steps  of  an  evacuation,  beyond  the  reparativi 
powers  of  the  nutritive  function.  The  depravation  of  the  blood  leads  to  or 
ganic  derangements,  such  as  tuberculous  deposit  in  the  lungs,  and  granula 
disease  in  the  kidneys.  At  length  the  overtasked  renal  powers  give  way 
the  secretion  of  urine  ceases ;  effete  matters  accumulate  in  the  circulation 
and,  if  life  has  not  fled  by  some  one  of  jbhe  numerous  avenues  before  opened 
it  goes  at  last  through  the  brain,  which  is  paralyzed  or  oppressed  by  the  im 
poverished  or  poisoned  blood. 

Causes, — These  are  quite  obscure.  It  appears  to  be  generally  admitted 
that  hereditary  tendencies,  and  certain  natural  or  acquired  conditions  of  tlu 
constitution  in  persons  whose  parents  had  never  been  affected  with  the  dn* 
ease,  act  as  predisposing  causes.  Front  states  that  he  has  seen  it  more  £n- 
quently  in  persons  of  light-reddish  hair,  and  strumous  constitution,  than  ia 
others.  A  residence  in  cold  damp  situations,  and  in  miasmatic  districts,  to 
impoverished  diet,  venereal  excesses,  and  the  abuse  of  mercury,  are  said 
sometimes  to  have  placed  the  system  in  a  condition  favourable  to  the  occ1l^ 
rence  of  diabetes.  The  same  is  said  of  the  excessive  use  of  sugar.  Among 
the  exciting  causes  have  been  mentioned,  exposure  to  cold,  blows  or  othtf 
violence  on  the  back,  the  drinking  of  cold  water  when  over-heated,  anxie^ 
or  grief,  and  various  diseases,  especially  rheumatism  and  gout,  cutaneoos 
eruptions  repelled  from  the  surface,  and  carbuncle  or  its  tdlied  affections. 
Dr.  Front  states  that,  so  far  as  his  experience  goes,  carbuncle  is  always  a^ 
companied  with  diabetes.  It  must  be  confessed  that  all  our  knowledge  of  the 
causes  of  this  complaint  is  exceedingly  vague  and  unsatisfactory.  It  is  most 
frequent  in  middle  life,  and  is  rare  in  infancy  and  old  age.  Sex  appears  to 
have  no  influence  over  it  Should  further  investigations  prove  the  accuracy 
of  the  experiments  by  which  the  origin  of  the  diabetic  sugar  may  be  traced 
to  a  defect  in  the  process  of  digestion,  as  inferrible  from  the  observation  of 
McGregor,  or  to  abnormal  action  of  the  liver,  as  suggested  by  the  experi- 
ments of  Bernard,  we  shall  have  advanced  one  step  towards  an  understand- 
ing of  the  etiology  of  the  disease.  M.  Bernard  found  that,  by  irritating 
the  olivary  bodies  of  the  medulla  oblongata,  he  could  at  any  time  increase 
the  production  of  sugar,  and  cause  its  appearance  in  the  urine.  We  m^, 
therefore,  look  to  the  nervous  system,  as  well  as  to  the  stomach,  liver,  and 
lungs,  as  possible  seats  of  the  true  disease  in  diabetes.  In  a  fatal  case  occor 
ring  subsequently  to  the  promulgation  of  the  observations  of  Bernard,  twc 
dark  spots  were  found  in  that  part  of  the  medulla  oblongata,  the  woundin| 
of  which  had  been  followed  by  the  extraordinary  effect  above  mentioned 
(See  Am.  Journ,  of  Med,  5ci.,  N.  S.,  xix  185.)  It  is  very  certain  thatthi 
affection  is  often  associated  with  organic  disease  of  the  liver. 

Prognosis. — This  is  generally  unfavourable.  When  the  disease  is  sob 
mitted  to  treatment  in  its  earlier  stages,  there  may  be  some  hope  of  affordinj 
permanent  relief,  though,  when  apparently  cured,  the  patient  is  liable  to  i 
renewed  attack  from  comparatively  slight  causes,  and  constant  watchfulnei 
is  necessary  during  the  remainder  of  life.  Though  the  disease  is  cured,  tk 
predisposition  remains.  In  many  cases,  where  complete  cures  cannot  b 
effected,  much  may  be  done  towards  moderating  the  symptoms  and  pro 
longing  life.  In  the  advanced  stages,  treatment  is  of  littie  avail.  Upa 
the  whole,  though  numerous  instances  of  asserted  cure  are  on  record,  th 
cases  are  remarkably  few  in  which  individuals,  after  having  once  had  til 
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disease  and  been  restored  to  apparent  health,  are  poaitlTely  known  to  have 
continued  exempt  from  it  during  their  aft«r  life.  Favonrable  aj'mptomB,  in 
an^  particnlar  caae,  are  a  diminntion  in  the  qnantily  and  sacchariDe  qnijitj 
of  the  nrine,  a  density  not  exceeding  1  -035,  the  appearance  of  uric  acid  in  the 
secretion,  a  moderation  of  the  thirst  and  hunger,  impToved  spirits,  and  a  gain 
in  flesh.  Unfavourable  symptoms  are  excessive  and  unremitting  diuresis,  pale 
or  aUnuainoaB  nrine  with  a  density  exceeding  1'03S,  insatiable  thirst  and 
hanger,  extreme  emaciation,  and,  above  all,  the  evidences  of  organic  disease 
of  the  lungs  or  kidneys.  Any  one  of  these  symptoms  is  of  serioas  import ; 
the  occorrence  of  many  or  alt  of  them  may  be  considered  as  rendering  the 
case  desperate.  In  no  case  should  the  disease  be  considered  as  cnred,  while 
the  saccharine  quality  of  the  urine  remains,  even  though  all  the  other  symp- 
toms should  have  disappeared. 

jyeatmeni. — In  conformity  with  the  pathological  views  above  given,  the 
indications  of  treatment  Anjiret  to  prevent  the  formation  of  saccharine  mat- 
ter, which  appears  to  lie  at  the  very  fonndation  of  the  disease;  secondly,  to 
diminish  the  amount  of  urine  discharged,  which,  independently  of  its  pecniiar 
character,  tends,  by  its  excess,  to  impoverish  and  deprave  the  blood,  and  to 
produce  emaciation  and  debility;  and  tkirdJy,  to  alter  the  condition  of  the 
blood  itself,  which  is  probably  the  direct  source  of  much  of  the  functional  and 
ot^nic  derangement  which  marks  the  progress  of  the  disorder. 

1.  To  prevent  the  formation  of  sugar,  we  must  alter  the  fiinctional  action 
of  the  stomach  and  of  the  liver  by  which  it  is  produced,  or  must  prevent  the 
entrance  into  the  system  of  materials  out  of  which  it  may  be  elaborated.  The 
first  is  obviously  the  most  important  object,  and  if  accomplished  would  leave 
little  more  to  be  done.  TTnhappily,  wc  arc  yet  ignorant  in  what  the  gastric 
derangement  consists,  and  therefore  cannot  strike  at  its  root.  By  some  it  is 
considered  a  species  of  dyspepsia;  but,  in  general,  there  does  not  appear  to 
be  a  want  of  solvent  power,  and  large  qnanlities  of  food  are  often  disposed 
of  with  little  inconvenience.  The  moat  reasonable  view  appears  to  be  that 
the  secretory  function  of  the  stomach  is  perverted;  and  that,  insteafi  of  the 
ordinary  healthy  gastrie  juice,  or  along  with  it,  there  is  produced  some  sub- 
stance which,  acting  like  a  ferment,  disposes  to  the  generation  of  sngar  out  of 
the  different  forms  of  aliment,  as  the  dia.stase,  generated  during  the  germina- 
tion of  the  potato,  disposes  lo  the  production  of  sugar  out  of  starch.  It  is 
reasonable  to  suppose  that  this  perverted  secretion  may  originate  in  n  want  of 
due  gastric  energy;  and  hence  tonics  arc  often  employed,  and  sometimes  not 
without  apparent  advantage.  The  simple  bitters,  qainia,  and  the  chalybeates 
have  had  the  highest  reputation.  These  may  be  resorted  to  in  any  case,  in 
which  the  stomach  exhibits  no  evidence  of  vascular  irritation  or  inflammation. 
The  preparations  of  iron  are  perhaps  most  suitable.  Any  one  of  these  may 
be  selected  which  agrees  well  with  the  stomach.  The  pill  of  carbonate  of 
iron,  the  tincture  of  the  chloride,  or  the  solntion  of  the  iodide,  will  usually 
answer  well.  The  iodide  and  the  phosphate  have  been  recommended  as  hav- 
log  pecniiar  efficacy;  but  this  is  doubtful  Cod-liver  oil  has  been  employed 
with  apparent  advantage,  and  may  he  supposed  to  act  favourably  by  inrigor- 
ating  the  assimilative  functions.  At  the  same  time,  the  bowels  should  be  kept 
tegnlarly  open ;  and,  for  this  purpose,  aloes  and  rhnbarb,  or  the  compound 
extract  of  colocynth,  may  be  employed,  either  combined  with  the  chalybeate, 
or  given  separately,  as  circumstances  may  render  most  convenient.  The  acrid 
and  saline  purges,  should,  in  general,  be  avoided ;  the  former  as  too  irritating 
to  the  bowels,  the  latter  as  endangering  an  increased  diuresis.  Castor  oil  has 
been  recommended ;  but  few  stomachs  will  boar  it,  with  that  frequency  of 
repetition  which  is  often  necessary.  Emetics  have  sometimes  hec^  WitiM^ft. 
to  do  moch  good;  and  cures  are  a.ssorted  to  have  been  eff6ct«d \)'s l^i^^a.   \X 
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is  possible  that,  occaslonallj  repeated,  they  may  tend  in  some  onexplaiiied 
way  to  correct  the  gastric  perversioD ;  bat  experience  has  not  spoken  with 
sufficient  decision  to  jnstify  a  reliance  upon  them.  The  opinion  has  been 
advanced,  that  the  acids,  which  are  not  unfreqnently  present  in  the  diabetic 
stomach,  may  dispose  to  the  conversion  of  other  principles  into  sugar,  as  some 
of  the  same  class  of  substances  are  known  to  do  out  of  the  body,  when  aided 
by  sufficient  heat  Whether  this  be  so  or  not,  the  alkaline  remedies  are  among 
those  which  are  thought  to  have  done  the  most  good.  Magnesia  and  car- 
bonate of  ammonia,  separate  or  together,  have  probably  \^en  most  efifectual, 
and  cures  have  been  repeatedly  ascribed  to  them.  Dr.  Trotter,  who  found 
pure  magnesia  peculiarly  useful,  gave  it  in  the  quantity  of  two  drachms  daily. 
Five  grains  of  the  carbonate  of  ammonia  may  be  given  fotir  times  daily,  and 
gradually  increased  to  eight  or  ten  grains.  Bicarbonate  of  soda  has  been 
highly  recommended  in  the  dose  of  half  a  drachm,  increased  to  a  drachm, 
three  times  a  day.  Lime-water,  has  also  enjoyed  much  reputation,  and  is 
sometimes  given  with  milk  as  drink  and  food.  To  be  effectual,  the  alkaline 
plan  must  be  continued  for  weeks  or  months.  It  should  be  persevered  in,  so 
long  as  the  quantity  and  saccharine  quality  of  the  urine  appear  to  diminish 
under  its  use.  If,  on  the  contrary,  the  urine  should  appear  to  be  increased 
by  any  one  of  the  antacids  used,  it  should  be  changed  for  another,  or  the  pka 
abandoned. 

Experience  has  not  yet  taught  us  what  measures  may  be  expected  to  cor- 
rect the  diseased  action  of  the  liver,  which,  according  to  the  observations  of 
Bernard,  is  so  much  in  fault  in  the  production  of  diabetes.  The  success  as- 
serted to  have  been  obtained  by  the  use  of  ox-gall  in  diabetes  may  be  con- 
jecturally  ascribed  to  its  influence  on  the  hepatic  function.  A  case  of  cure  is 
recorded,  effected  in  four  weeks  by  the  use  of  twenty  ounces  of  this  medicine. 
(See  Nordamerik,  Motiatsbericht,  &c.,  i.  23.)  From  our  present  knowledge 
of  the  disease,  it  is  highly  probable  that  the  trae  pathological  condition  is  a 
perversion  of  the  glycogenic  function  of  the  liver,  and  that  before  we  can 
cure  the  disease  with  an  approach  to  certainty,  we  must  discover  some  means 
of  altering  the  perverted  function,  either  by  a  direct  influence  on  the  liver,  or 
by  modifying  the  condition  of  the  nervous  centres  which  control  its  actions. 

While  the  above  measures  are  in  operation,  it  is  highly  important  to 
attend  to  the  second  object  under  this  indication ;  namely,  to  prevent  the 
access  to  the  stomach  of  those  substances  which  are  most  liable  to  be  con- 
verted into  sugar.  The  regulation  of  the  diet  is  indeed  absolutely  essential 
It  is  necessary  gradually  to  restrain  within  moderate  limits  the  quantity  of 
food  and  drink  taken,  so  as  not  to  weaken  or  irritate  the  stomach  by  over- 
distension, or  over-dilution.  Little  drink  should  be  taken  at  meals,  at  least 
no  more  than  is  indispensable  for  the  comfort  of  the  patient  The  urgent 
sensation  of  thirst  may  often  be  as  well  appeased  by  washing  the  mouth  and 
throat  with  cold  acidulated  drinks  as  by  swallowing  them.  Some  recommend 
that  the  drinks  be  taken  warm,  in  order  to  remove  the  temptation  to  exces- 
sive indulgence.  Pure  water  or  carbonic  acid  water,  and,  in  cases  of  de- 
bility, good  sound  porter,  diluted  or  otherwise,  may  be  used.  Milk  diluted 
with  lime-water  forms  a  good  drink  for  meals.  Excess  in  eating  must  be 
equally  avoided.  Death,  in  one  or  more  instances  of  this  disease,  has  been 
traced  immediately  to  undue  indulgence  of  a  ravenous  appetite. 

The  quality  of  the  food  is  all-important,  and,  without  attention  to  this 
point,  cures  can  scarcely  be  effected.  Those  substances  only  should  be  al- 
lowed which  are  least  capable  of  conversion  into  sugar.  Dr.  Rollo  was  the 
first  to  carry  out  effectually  the  plan  of  confining  the  patient  to  a  diet  exclu- 
sively of  animal  food.  The  plan  was  found  highly  beneficial,  and,  with  some 
modifications,  is  now  almost  universally  admitted  to  be  essential    Numerous 
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cores  are  on  record  effected  in  this  way.  It  is  true  that  Dr.  McGregor  found 
sngar  in  the  diabetic  stomach,  even  after  a  diet  of  beef  and  water  continued 
for  three  days,  and  Bernard  ascertained  that,  with  a  similar  exclusive  diet, 
the  liTer  still  produced  glucose ;  but  the  quantity  was  much  less  than  under 
other  circumstances,  at  least  in  McGregor's  experiments;  and  there  can  be 
no  doubt  as  well  from  our  knowledge  of  the  chemical  relations  of  the  organic 
proximate  principles,  as  from  extensive  and  careful  observation,  that  an  ex- 
dasively  animal  diet  is  a  powerful  corrective  of  the  morbid  production  of 
gag^,  and  will  very  often  diminish,  if  it  do  not  altogether  correct  the  saccha- 
rine impregnation  of  the  urine.  To  be  effectual,  however,  as  a  curative  meas- 
ure, it  must  be  long  persevered  in,  so  that  the  stomach  or  liver  may  lose  the 
morbid  habit  which  it  had  previously  acquired.  It  often  happens  that  a  sin- 
gle violation  of  the  exclusive  rule,  on  the  part  of  the  patient,  leads  to  a  re- 
tom  of  the  complaint ;  and,  even  after  cures  have  been  apparently  effected, 
a  long  and  carefbl  watchfulness  over  the  diet  is  necessary  to  prevent  a  relapse. 
The  particular  articles  of  diet  admissible  are  the  easily  digestible  meats,  cream, 
cheese,  butter  and  oil,  soft-boiled  eggs,  fish,  and  oysters.  Milk  has  generally 
been  allowed ;  but  Bouchardat,  who  has  had  great  experience  in  the  treat- 
ment of  this  complaint,  forbids  it.  Salt  meats  are  to  bo  excluded  as  liable 
to  provoke  thirst  But  a  diet  exclusively  of  animal  food  is  generally  distaste- 
ful, and  often  becomes  at  length  absolutely  disgusting  to  the  patient,  so  that 
it  is  almost  impossible  for  him  to  adhere  to  it ;  and  very  few  will  be  found 
who  will  not  occasionally  resort  to  other  food.  Some  practitioners  permit 
the  use  of  bread ;  but  as  this  contaius  a  large  proportion  of  starch,  which  is 
one  of  the  substances  most  easily  converted  into  sugar,  it  is  obviously  impro- 
per ;  and  experience  has  shown  that  the  animal  diet,  with  this  latitude,  sel- 
dom proves  effectual.  Bouchardat  employs  a  bread  made  from  the  gluten  of 
wheat  flour,  after  the  starch  has  been  washed  out.  It  requires,  in  order  to 
be  made  into  light  bread,  to  be  mixed  with  about  one-sixth  of  its  weight  of 
flour;  and  the  addition  of  bran  would  probably  be  useful  by  dividing  the  nu- 
tritive matter,  and  at  the  same  time  acting  as  a  laxative.*  The  green  vege- 
tables, such  as  spinnage,  celery,  parsley,  and  more  especially  those  belonging 
to  the  cruciferae,  as  cabbage,  water-cress,  sea-kale,  and  the  young  tops  of  the 
radish  and  turnip,  are  said  not  to  be  liable  to  the  saccharine  change,  and  to 
be  eaten  with  impunity  by  diabetic  patients.  These,  therefore,  may  be  tried 
in  connection  with  the  animal  food,  and  persevered  in  if  not  found  to  be  in- 
jurious. Coffee  and  tea,  without  milk  or  sugar,  have  been  recommended 
from  their  highly  azotized  composition ;  bat  their  known  injurious  influence 
in  dyspeptic  cases  renders  them  of  doubtful  applicability  here.  Bouchardat 
recommends  the  lighter  wines,  particularly  claret,  which  he  gives  very  freely. 
On  the  same  authority,  beer  and  the  acid  drinks  are  objectionable.  The  patient 
should  eat  and  drink  slowly,  masticating  Ids  food  thoroughly.    Such  exercise 

*  A  bread  contuining  no  starch  has  been  mudc  from  potatoes,  and  used  with  asserted 
advantage.  The  foUowing  is  the  recipe.  Take  sixteen  pounds  of  potatoes,  previously 
rasped  and  washed  free  from  starch,  three-quarters  of  a  pound  of  mutton-suet,  half  a 
pound  of  fresh  butter,  twelve  eggs,  half  an  ounce  of  carbonate  of  soda,  two  ounces  of 
diluted  muriatic  acid.  Mix  the  ingredients;  divide  the  mass  into  eight  cakes,  and  bake 
quickly  until  browned.  (See  A?n,  Journ.  of  Pftarrn.,  xxi.  242.) 

.Mr.  J.  M.  C]im])Iin  has  found  great  benefit  from  bread  and  biscuit  made  of  bran. 
This  ia  first  washed  thoroughly,  then  dried,  ground  in  a  fine  mill,  and  sifted.  To 
prepare  the  bread,  take  three  ounces  troy  of  the  bran  thus  prepared,  three  fresli  eggs, 
an  ounce  and  a  half  of  butter,  and  rather  less  than  half  a  pint  of  milk.  Mix  tlio  eggs 
with  part  of  the  milk,  and  warm  the  butter  with  the  other  portion;  then  stir  the  whole 
weU  together,  aiiding  a  little  nutmeg  or  ginger.  Immediately  after  putting  into  tlie  oven, 
stir  in  thirty-five  grains  of  bicarbonate  of  soda,  and  then  three  drachms  of  diluted 
muriatic  acid,  and  bake  for  an  hour  or  more.  (MetL  Timei  and  Oaz.,  May,  1807,  p.  482.) 
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as  the  strength  will  permit  is  important,  in  order  to  sustain  a  due  Tigour  of 
digestion.* 

2.  Were  the  measures  employed  to  meet  the  first  indication  speedily  sne- 
cessfal,  there  would  be  no  occasion  for  further  treatment,  for,  the  root  of  tbe 
evil  being  eradicated,  all  the  resulting  derangements  would  cease  of  course, 
and  the  patient  be  restored  to  health,  unless  incurable  organic  diseases  should 
have  set  'in.  But,  unfortunately,  the  operation  of  these  measures  is  oftra 
slow,  and  by  no  means  uniformly  successful  even  with  time ;  so  that  it  be- 
comes necessary  to  control  the  secondary  morbid  actions,  and  obviate  the  mis- 
chief that  must  otherwise  ensue.  Hence  arises  the  second  indication,  thati 
namely,  which  points  to  the  diminution  of  the  amount  of  urine.  For  thii 
purpose,  as  well  as  in  reference  to  the  condition  of  the  stomach,  the  reguUi' 
tion  of  the  drinks  becomes  necessary.  The  attempt  should  not  be  made  to 
reduce  these  at  once  to  the  lowest  ultimately  desirable  point ;  for  serious  in- 
jury might  result  to  the  constitution  from  the  sudden  disturbance  of  a  sort  ol 
equilibrium,  which  nature  has  established.  But  the  end  should  be  accom- 
plished by  slow  degrees,  and  here  it  is  highly  important  that  the  patient 
should  honestly  and  zealously  second  the  views  of  the  practitioner.  Of  course 
all  diuretic  drinks  should  be  immediately  abandoned. 

Of  the  medicines  calculated  to  diminish  the  discharge  of  urine  none  is  so 
efficacious  as  opium.  The  great  advantages  to  be  derived  from  this  remedy 
are  admitted  by  almost  all.  It  not  only  very  frequently  diminishes  the  flow 
of  urine ;  but  also  quiets  the  nervous  irritation  of  the  patient,  and  renders 
him  much  more  comfortable.  It  does  not,  however,  alter  the  saccharine  char- 
acter of  the  urine,  and  is,  therefore,  of  itself,  inadequate  to  the  cure  of  the 
complaint.  It  is  only  one  of  the  most  valuable,  perhaps  the  most  valuable  of 
the  secondary  means.  It  should  be  given  so  as  to  keep  the  system  mode- 
rately under  its  inflaence,  and  care  should  be  taken  to  prevent  a  too  rapid 
increase  of  the  dose,  or  the  establishment  of  a  bad  habit  on  the  part  of  the 
patient  It  is,  therefore,  best  to  administer  it  in  such  combinations  as  to 
conceal  its  character,  and  to  lead  to  unpleasant  sensible  effects  if  it  should  be 
abused.  These  purposes  are  answered  by  the  addition  of  ipecacuanha  or  tar- 
tar emetic,  which,  while  in  overdoses  it  would  be  apt  to  excite  nausea  or 
vomiting,  will  in  the  proper  quantity  be  found  directly  useful  by  giving  the 
medicine  a  direction  to  the  skin.  From  half  a  grain  to  a  grain  of  opium  with 
an  equal  quantity  of  ipecacuanha,  or  one-sixth  of  the  quantity  or  less  of  tar- 
tar emetic,  may  be  given  at  intervals  of  six  or  eight  hours.  Sometimes  it  maj 
be  thought  best  to  give  from  ten  to  twenty  grains  of  Dover's  powder  at  bed- 
time, and  none  in  the  course  of  the  day. 

Another  means  of  meeting  the  second  indication  is  to  excite  action  in  the 
surface,  and  restore,  if  possible,  the  perspiratory  function.  This  should  be 
attempted  by  the  wearing  of  flannel  next  the  skin,  by  friction  with  the  flesh- 
brush,  by  the  warm  or  hot  bath,  vapour  bath,  or  hot-air  bath,  by  bodily  exer- 
cise, and  by  the  use  of  diaphoretics.  Of  the  diaphoretics  none  is  so  effica- 
cious as  the  Dover's  powder  already  mentioned.  Carbonate  of  ammonia  ij 
sometimes  useful.  The  saline  diaphoretics,  such  as  citrate  of  potassa,  acetate 
of  ammonia,  and  nitrate  of  potassa,  are  of  doubtful  propriety,  in  conseqnenci 
of  an  occasional  tendency  to  excite  the  kidneys. 

*  In  experimenting  on  dogs,  Bem&rd  found  that  by  feeding  them  exclusiyely  on  flits 
as  on  the  fat  of  bacon  and  lard,  the  sugar  produced  in  the  liver  was  diminished,  and  ii 
the  same  proportion  as  if  the  animal  had  been  fasting.  He  explains  this  by  supposini 
that  fatty  substances  are  absorbed  directly  by  the  lacteals,  and  consequently  do  not 
enter  the  liyer.  The  practical  deduction  is  that  such  substances  are  suitable  articles  o; 
diet  for  diabetic  patients,  and  that  cod-liver  oil  is  likely  to  be  uscftil,  if  in  no  other  way 
at  least  by  taking  the  place  of  other  articles  which  must  enter  the  portal  circnlation,  anii 
aiTord  material  to  the  liver  for  Uiq  foxmakiiQii  of  Bug,ar.    (Note  to  the  fifth  edition,) 


0LA88  ul]  diabxtes.  629 

To  answer  the  same  indication,  astringents  have  often  been  employed,  and 
sometimes  with  supposed  advantage.  Kino,  catechn,  krameria,  alnm,  the 
salphates  of  iron,  zinc,  and  copper,  and  acetate  of  lead  may  be  tried.  It 
is  highly  probable  that  the  excessive  diuresis  may  be  sometimes  at  least  de- 
pendent upon  a  relaxation  of  the  kidneys ;  and  substances  having  a  directly 
stinmlaiit  action  on  these  organs  may  prove  beneficial.  Upon  this  principle 
it  probably  is,  that  the  turpentines  and  cantharides  sometimes  lessen  the 
flow.  Cures  of  diabetes  have  been  ascribed  to  the  latter  of  these  medicines. 
Creasote,  also,  has  been  highly  recommended.  In  one  severe  case,  I  have 
seen  it  exercise  apparently  considerable  influence  over  the  amount  of  secre- 
tion; but  it  had  no  effect  in  checking  the  disease. 

3.  By  the  loss  of  its  water  and  salts  through  the  kidneys,  as  well  as  by 
the  imperfect  assimilation  of  the  nutriment  thrown  into  it,  the  blood  be- 
comes depraved,  having  an  excess  probably  of  the  fibrinous  and  colouring 
ingredients ;  as  the  fluid  absorbed  scarcely  keeps  exactly  even  pace  with  that 
discharged.     Hence,  probably,  the  scorbutic  phenomena ;  and  hence  too  the 
tendency  to  various  organic  derangement,  which  marks  the  advanced  stages. 
Bleeding  is  the  best  palliative  for  this  state  of  the  blood.    It  tends  to  re- 
store the  equilibrium  of  the  constituents ;  for  the  place  of  the  blood  ab- 
stracted is  supplied  with  water  and  salts  in  larger  proportion  than  with  the 
ioimaiized  products.     Nor  does  it  materially  weaken  the  patient.     The 
vigour  of  the  appetite,  and  the  nutritious  character  of  the  food  used,  serve 
to  obviate  this  result.     The  consequences  are  usually  great  relief  to  the 
uncomfortable  feelings  of  the  patient,  a  diminution  of  any  inflammatory 
symptoms  that  may  exist,  and  a  reduction  in  the  quantity  of  the  urine. 
The  bleeding  may  be  repeated  occasionally  to  the  amount  of  ten  or  twelve 
OQDces,  as  the  system  may  be  found  to  bear  it.     The  remedy  is  not  appli- 
cable to  the  latter  stages  of  the  complaint,  nor  to  cases  attended  with 
marked  debility  from  the  outset ;  and  should  be  abstained  from  if  found  to 
weaken  the  patient. 

The  above  treatment  is  that  which  experience  has  pointed  out  as  the  most 
efficient,  and  which  the  nature  of  the  affection  appears  to  call  for.     Various 
other  remedies  have  been  recommended.     Mercury  has  had  its  advocates ; 
hut  the  general  opinion  is  at  present  decidedly  adverse  to  it,  unless  as  a  mere 
alterative  when  the  hepatic  function  is  obviously  deranged.    The  alkaline  sul- 
phurets  were  employed  by  Rollo,  but  have  not  been  found  peculiarly  useful 
Qpon  subsequent  trial,  and  have  been  abandoned.    Hydrocyanic  acid  and  cam- 
phor have  enjoyed  credit  with  some,  and  are  probably  not  without  utility  in 
the  control  of  irregular  nervous  symptoms.  Phosphate  of  soda  is  said  to  have 
cured  the  complaint,  but  at  best  must  be  considered  as  a  doubtful  remedy. 
It  may  possibly  be  useful  by  supplying  the  loss  of  saline  matter  by  the  blood. 
Strychnia,  colchicum,  iodide  of  potassium,  permanganate  of  potassa,  and 
sulphuret  of  arsenic  are  also  among  the  medicines  which  have  been  proposed. 
Dr.  Frick,  who  tried  the  effect  of  various  remedies  in  relation  to  the  quan- 
tity of  sugar,  found  strychnia  to  diminish  it  far  more  than  any  other,  while 
cod-liver  oil  increased  it,  in  whatever  mode  administered.    {Am,  Journ.  of 
ifed  Sci.,  N.  S.,  xxiv.  72.) 

Dr.  James  Gray,  of  Glasgow,  has  employed  rennet  with  success ;  and 
the  practice  has  been  imitated  with  asserted  advantage ;  but  it  has  gene- 
rally failed  altogether.  The  object  in  using  this  remedy  was  to  convert  the 
sugar  formed  in  the  primse  vise  into  lactic  acid ;  an  effect  which  it  has  the 
property  of  producing  out  of  the  body.  Under  the  similar  idea  that  the 
vinous  and  acetous  fermentations  might  be  excited  in  the  stomach,  and  the 
sagar  there  existing  in  excess  be  converted  into  acetic  acid,  I  employed  yeast, 
in  a  case  which  occurred  to  me  in  the  Pennsylvania  Hospital^  wilVi  ^t^«X\Kav- 
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pOTory  benefit;  and  eimilar  advantogo  was  snbseqnentl;  obtained  by  mj 
fricDd  Dr.  Wm.  I'eppor,  in  auother  ease  ;  but  no  permaDent  impression  was 
prodnced  apfm  the  disease  in  either  inBtance.  {Traris.  of  Col.  of  P!i<j».  of 
Phila.,  N.  K.,i,  390.)  The  dose  of  the  rennet  was  a  teaspoonfiit  three  timefi 
a  day.     From  one  to  fonr  fluidrachnjB  of  yeast  may  be  given  as  ofien. 

It  may  be  useful  to  recapitulate  briefly  the  course  of  treatment  recom- 
mended, without  the  distraction  of  accompanying  explanation.  The  promi- 
nent remedial  measnreE  are  bleedinff  in  the  earlier  stage ;  opiam,  espeolally 
combined  with  ipecacaaiiba ;  laeaos  calculated  to  direct  action  to  the  surface, 
as  exercise,  warm  clothing,  friction,  hot  bathing,  and  diaphoredcs;  alkaline 
substances,  especially  magnesia  and  the  carbonate  of  ammonia;  tonics, 
especially  quinia,  the  chalybeatcs,  and  cod-liver  oil;  a  proper  regulation 
of  the  quantity  of  drink  and  food  ;  and,  above  all,  a  strict  adherence  to  an 
exclusive  animal  diet,  with  the  exception  of  certain  green  herbaceous  pro- 
ducts, which  may  be  tried  in  connection  with  meats,  and  persevered  in  if 
not  found  unsuitable. 

Occasional  symptoms  must  be  controlled  by  remedies  which  general  prin- 
ciples would  suggest  Thus,  when  the  stomach  is  t«nder  and  painful,  leeches 
may  bt^  applied  to  Iho  epigastrium,  followed,  if  necessary,  by  blisters,  antl- 
monial  pustulation,  or  other  moans  calculated  to  produoe  counter- irritation. 
The  same  remedies  may  be  applied  to  the  loins,  should  symptoms  of  ne- 
phritic inflammation  show  themselvos.  All  causes  of  general  disturbau^ 
to  the  system,  and  especially  such  as  are  calculated  to  affect  the  orinar^ 
organs,  ebonld  be  sedulously  avoided.  The  patient  should  never  espoM 
himself  to  fiudden  variiitioNs  of  lenijioratnre ;  shonld  avoid  si-vcre  iiifntiil 
or  pliysical  ex^Ttioii,  and  nli  exi^'ssive  ,«*-iisnul  inrlul-,jiic(-i ;  sli,.iil.l  i.ik.- 
moderate  exercise  in  the  open  air  ;  and  should  endeavour  to  give  a  cheerful 
direction  to  his  thonghts,  and  m^ntaio,  as  far  as  possible,  an  equable  con- 
dition of  feeling  on  all  occasions.  He  should  never  be  considered  cured 
until  the  urine  has  not  only  been  sufficiently  reduced  in  quantity,  bot  has 
lost  all  trace  of  sngar ;  and  even  then  should  be  watchful  over  his  mode  of 
living,  and  be  ready  to  resume  a  rigid  course  npon  the  least  return  of  tbe 
symptoms. 

Article  IX. 

SUPPRESSION  OP  UEINE. 

8jn.—rKhuria  rentilU.— Anuria  (WiUis). 

By  suppression  of  urine,  as  the  title  of  a  distinct  affection,  is  here  meant 
either  a  complete  cessation  of  the  secretory  action  of  the  kidneys,  or  a  dimi- 
nution of  it  so  considerable  as  to  be  clearly  morbid.  It  is  undoubtedly  in 
general,  perhaps  always,  a  mere  symptom  or  cEfect  of  some  other  disease; 
but  instances  occur  in  which  no  other  affection  is  obvious  ;  and  in  these  it 
must,  in  the  present  state  of  our  knowledge,  be  considered  as  idiopathic. 
Besides,  a  mere  symptom  or  effect,  when  it  constitutes  the  most  prominent 
feature  of  the  case,  and  the  chief  source  of  discomfort  or  danger,  is  often  moat 
conveniently  named  and  treated  as  a  disease ;  as  in  the  instances  of  diarrfaoa, 
dropsy,  and  the  hemorrhages.  Such  is  the  case  with  the  affection  nnder 
consideration. 

It  is  difficult  to  determine  at  what  point  of  reduction  the  renal  secretioD 
can  be  considered  as  morbid.  The  quantity  of  urine  is  often  Teiy  much 
dimioished  in  health,  and  Bometimes  only  a  few  ounces  an  passed  daily  for 


CLASS  m.]  BUPPRB8BI0K  OF  URIKE.  681 

a  considerable  time,  without  serious  inconyenience.  The  best  mle,  perhaps, 
IS  to  treat  every  case  as  morbid  in  which  the  secretion  is  rednced,  for  any 
length  of  time,  mnch  below  the  healthy  standard  of  the  individual,  without 
obvioDS  cause,  such  as  excessive  perspiration,  or  extraordinary  abstinence 
from  drink.  Though  morbid  results  may  not  always  follow  immediately, 
there  is  danger  that  they  may  occur ;  and  the  practitioner,  if  he  err  at  all, 
will  err  on  the  right  side  by  attempting  to  increase  the  secretion.  Cases  in 
which  the  suppression  is  entire,  or  nearly  so,  should  receive  immediate 
attention. 

The  most  prominent  sign  of  suppression  is  the  diminution  or  suspension 
of  the  passage  of  urine ;  but  it  is  by  no  means  unequivocal     It  may  be  the 
result  of  a  retention  of  the  urine  in  the  bladder,  ureters,  or  pelvis  of  the 
kidneys.     The  first  object,  then,  of  inquiry,  is  in  relation  to  the  existence  of 
the  latter  affection.     This  would  be  indicated,  if  in  the  bladder,  by  feelings 
of  uneasiness,  fulness  over  the  pubes,  dulness  on  percussion,  or  more  certainly 
still  by  the  introduction  of  the  catheter,  which  would  be  followed  by  a  flow  of 
urine.    If  in  the  ureter  or  pelvis  of  the  kidney,  it  would  be  likely  to  be 
attended  with  the  symptoms  of  nephralgia,  the  passage  of  a  little  bloody 
niioe,  or  of  a  calculus,  and,  if  long  continued,  by  marks  of  distension  in  the 
legion  of  the  kidney,  or  inflammation  of  that  organ.     There  is,  however,  a 
•  ease  of  retention,  from  obstruction  or  obliteration  of  the  upper  end  of  the 
ureter,  or  large  accumulation  of  calculous  matter  in  the  pelvis  of  the  kidney, 
in  ^hieh  the  pressure  of  the  accumulated  urine  seems  to  produce  a  cessation 
of  secretion,  and  thus  to  give  rise  to  all  the  phenomena  of  suppression.   The 
entire  want  of  urinary  discharge  is  exceedingly  rare  in  what  may  be  denomi- 
nated renal  retention ;  for  both  sides  are  seldom  simultaneously  involved, 
snd,  though  the  quantity  of  urine  might  be  diminished  by  sympathetic  irrita- 
tion, it  would  continue  to  flow  more  or  less  from  the  kidney  not  affected, 
unless  it  had  been  destroyed  by  previous  disease.     The  presumption,  there- 
fore, in  such  absence  of  urinary  discharge,  without  signs  of  retention  in  the 
bladder,  would  be  strongly  in  favour  of  the  existence  of  suppression. 

A  rare  form  of  suppression,  occurring  apparently  as  an  idiopathic  affection, 
was  described  by  Sir  Henry  llalford,  and  has  been  occasionally  met  with  by 
other  practitioners.     A  person  in  apparently  full  health  observes  that  he 
passes  little  or  no  water,  but  suffers  at  first  no  other  inconvenience  than  a 
feeling  of  restlessness  and  anxiety,  with  perhaps  a  little  uneasiness  in  the 
lambar  region.     After  a  day  or  two  he  is  seized  with  a  chill,  or,  finding  the 
nrinary  affection  unabated,  becomes  somewhat  uneasy  and  applies  for  medical 
advice.     There  is  no  fulness  or  pain  over  the  pubes  or  in  any  part  of  the 
abdomen,  no  febrile  action,  no  symptom  whatever  calculated  to  call  attention 
decidedly  to  the  kidneys,  except  simply  that  of  the  great  deficiency  or  absence 
of  urine.     No  effort  on  the  part  of  the  patient  is  of  any  avail  in  increasing 
the  discharge,  and  the  introduction  of  the  catheter  into  the  l)ladder  is  followed 
by  the  escape  of  only  a  few  drachms  of  a  pale  somewhat  turbid  urine,  usually 
coagulable  by  heat,  and  of  little  density.     In  a  short  time,  however,  nausea 
eomes  on,  and  increases  until  vomiting  results ;  and  this  continues  afterwards 
to  be  one  of  the  most  troublesome  symptoms.     The  patient  becomes  dull  and 
torpid,  and,  when  roused,  seems  surprised  at  the  concern  apparently  felt  by 
the  physician.     The  pulse,  so  far  from  being  excited,  is  usually  less  frequent 
than  in  health.   The  urine,  if  not  completely  suppressed  from  the  commence- 
ment, now  becomes  so.     A  urinous  odour  is  sometimes  exhaled  from  the 
flurface.     The  dulness  increases  to  drowsiness,  with  occasional  signs  of  mental 
wandering  or  incoherence.     Eructations  and  hiccough  are  not  unfrequent 
symptoms.     In  about  four  or  five  days  from  the  occurrence  of  complete  sup- 
pression, tiie  patient  sinks  into  coma,  and  dies  soon  atteTwatd&  Vn  VXvft  t!a&^\. 
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of  repented  coavuhions.  Should  small  qaaDtitiea  of  urine  contina«  to  \if 
secreted,  tUe  diaeoEe  ma;  run  ou  for  weeks;  but,  anless  relieved,  it  ternunaUi 
st  last  in  a  gradnallj  deepening  coma.  DiesectJou  has  revealed,  in  Ui»e 
cases,  various  conditioDs  of  the  kidneys.  In  general,  they  have  been  taon 
or  loss  congested,  sometimes  atrophied,  or  enlarged,  or  indurated ;  and  occv 
sionally  the  seat  of  disease  has  proved  to  be  in  the  snrronndiog  adipose  Ucrat, 
which  has  beeu  found  congested,  infismed,  and  even  gangrenous.  EffosoD 
has  been  observed  in  the  ventricles  and  on  the  snrfacc  of  the  brain,  mu]  tbr 
liquid  has  emitted  a  uriaous  smell.  Urea  hus  beeu  detected  in  the  blood  is 
some  coses  of  complete  suppression.  The  affection  baa  gentTaU;  been  c«ii- 
Gidered  to  be  a  paralysis  of  the  kidney.  It  probably  hnfi  its  origin,  for  The 
most  part,  either  in  some  disease  of  the  nervous  centres,  which  prevents  the 
due  innervation  of  tlie  kidneys,  or  in  vascalar  congestion  of  these  orgaa% 
overwhelming  their  secretory  powers.  Exposure  to  cold  had  been  accused  h 
the  exciting  eause.  In  elderly  people  the  aff'ection  is  sometimes  aacribud  U 
gout,  and  in  children  to  deotitiun.  It  occurs  most  frequently  la  peTxias 
beyond  middle  ago,  and  is  especially  apt  to  att&ek  men  of  a  somewhat  rubiui 
or  corpulent  habit     It  occasionally  atfects  infants. 

But  Buppressiou  of  urine  is  ranch  more  frequent  as  an  attendant  nod  rexuU 
of  other  diseases.  Inflammation  or  intense  vascular  irritation  of  the  kidnet) 
ia  often  accompanied  with  great  deSciency  of  the  secretion,  which  is  then  of> 
a  fiery  redness,  highly  acrid,  and  scalding  in  its  passage  through  the  bladdtf 
and  urethra.  Sometimes  only  a  few  drops  of  this  kind  of  urine  pan  Ma 
time;  and  in  Bome  very  rare  cases  it  is  quil«  suppressed,  with  the  mod 
serious  coUflpquenfWJ.  A  spedcfi  of  febrile  iarhuriii,  wlik-h  no!  iinfrui[uenllt 
iiuL'UL's  in  iufuiicy,  and  somcliiiits  in  old  agti,  may  be  cousiUered  of  llii:.  char- 
acter. The  same  may  be  siud  of  that  which  results  from  poisonous  doses  of 
acrid  substances,  such  as  cautharides  and  corrosive  sublimate.  Qout,  too,  is 
often  the  cause  of  this  species  of  ischuria.  The  urine  which  passes  in  these 
cases  is  apt  to  be  loaded  with  uric  acid. 

Another  kind  of  suppression  is  that  which  in  a  greater  or  less  degree 
attends  acute  inflammations,  and  idiopathic  fevers.  The  urinary  appears  U 
participate  in  the  torpor  or  constriction  which  afl'ects  the  other  secretory  fiiiK- 
tioos.  In  consequence  of  its  great  concentration,  the  urine  is  often  of  a  deep 
red  colour.  Suppression  more  or  less  complete  occurs  in  certain  forms  o( 
dropsy,  and  Is  sometimes  the  immediate  cause  of  death  both  in  the  early  sod 
the  last  stages  of  Bright's  disease.  Calculous  concretions  in  the  pelvis  of  llie 
kidneys,  and  obstruction  of  the  ureter,  have  before  been  alluded  to  as  cama 
of  this  affection.  It  is  occasionally  among  the  innumerable  complicaUons  ol 
hysteria,  and  has  been  known  to  follow  severe  surgical  operations  with  faal 
effect  Sometimes,  too,  it  may  be  traced  to  cerebral  or  spinal  disease.  Id 
the  epidemic  cholera,  there  is  occasionally  a  total  absence  of  nrine  for  daj3 
together. 

From  whatever  cause  proceeding,  suppression  of  urine  is  usually  charac- 
terized by  the  general  symptoms  before  enumerated  as  occurring  in  the  idio- 
pathic affection.  If  it  be  complete  for  several  days,  and  coma  supervene,  H 
is  almost  certainly  fatal.  The  cause  of  death  is  generally  supposed  to  be 
the  depressing  and  poisonous  action  upon  the  braiu  of  the  urea  accnmulated 
in  the  blood,  in  consequence  of  its  being  no  longer  eliminated  by  the  kidneys. 
It  is  surprising,  however,  under  how  small  a  daily  discharge  life  may  be  pro- 
longed, and  ultimately  preserved.  In  some  instances,  too,  other  organs  appear 
to  take  on  a  vicarious  office,  and  to  relieve  the  system  by  throwing  off  the 
urea.  Thus,  in  epidemic  cholera,  in  which  the  urinary  secretion  is  sometinies 
entirely  arrested,  the  brain  remains  remarkably  clear,  in  consequence,  do 
doubt,  of  the  copious  discharges  from  Uie  skin  and  aUmeatarj  n 
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brane.  Nameroos  cases  are  on  rocord  in  whicli  the  nrinuy  secretion  has 
been  wholly  arrested  for  days,  weeks,  or  months,  withoat  serioDB  distnrfoanca 
of  health.  In  these,  there  hare  geaerally  been  liquid  digchargea  from  the 
stomach,  bowels,  or  skin,  which  hare  sometimea  had  a  nrinons  smell.*  Re- 
peated instances  have  also  occnrred  in  which  pints  or  quarts  of  fluid,  smelling 
like  urine,  are  said  to  have  been  dischai^ed  from  the  month,  axilla,  external 
Auditory  meatus,  umbilicus,  and  mammce.  Accounts,  apparently  well  authenti- 
cated, have  been  given  of  persons  who  have  passed  no  nrine  for  a  long  time, 
perhaps  not  ftom  birth,  and  yet  have  not  seemed  to  suffer.  In  these  last 
cases,  however,  it  is  probable  that,  from  disease  or  malformation,  the  kidneys 
have  communicated  with  the  bowels,  and  the  urine  escaped  with  the  feces. 
In  the  other  cases,  it  is  difficult  to  pronounce  a  positive  opinion.  They  have 
generally  occnrred  in  females ;  and  there  can  be  do  doubt  that  the  obaerveri 
hare  often  been  deceived  hy  the  insane  cunning,  with  which  some  hysterical 
vomeu  are  prone  to  impose  upon  the  credulity  of  those  about  them,  in  rela- 
tion to  affections  of  the  urinary  and  sexual  organs.  Instances  hare  occurred 
Id  which  such  deception,  after  having  been  long  successful,  has  been  detected 
at  last  by  careful  watching;  and  it  is  fair  to  presume  that  others  of  a  similar 
character  have  existed,  which  have  either  not  been  thoroughly  scrutinized,  or 
have  eluded  the  scrutiny.  Kor  is  this  sort  of  insanity,  or  a  disposition  to  de- 
ceive for  purposes  of  convenience,  coniined  to  females.  Male  malingerers  are 
not  anfrequent  in  hospitals.  Yet.  making  all  due  allowances  for  these  cases, 
it  would  be  difficult  to  deny  credence  to  some  of  the  published  accounts  of 
vicarious  nrinsry  discharges ;  and  a  priori  there  ia  no  more  reason  to  doubt 
the  possibility  of  life  being  saved,  iu  cases  of  suppression  of  urine,  by  the  dis- 
charge of  urea  through  some  other  than  its  normol  emunctory,  than  that  a 
similar  reisult  should  take  place  in  jaundice,  in  relation  to  the  colouring  mat- 
ter of  bile.  An  explanation  of  the  variable  results  from  the  accumulation  of 
nrea  iu  the  blood,  is  afforded  by  the  doctrine,  receutly  advanced  by  Frerichs, 
that  it  is  not  the  urea  which  produces  the  poisonous  effects,  but  the  carbonate 
of  ammonia  resulting  from  its  decomposition,  and  this  decomposition  may  or 
may  not  take  place,  according  as  there  may  or  may  not  be  a  subBtance  in  the 
blood  capable  of  acting  as  a  ferment  upou  Iho  urea.  Now,  without  admitting 
DGcesaarily  that  corboualc  of  ammonia  is  the  real  morbific  agent,  we  may 
admit  the  general  theory  that  the  effects  Qow,  not  from  the  urea,  but  from 
the  products  of  its  decompositioo. 

lyealmnnl. — In  idiopathic  suppression,  it  is  important  to  begin  with  treat- 
ment early  in  the  case,  when  there  may  be  good  hope  of  saving  the  patient. 
Blood  should  be  taken  from  the  arm  as  freely  a.s  the  strength  will  permit; 
and  aftcnvards  by  cu|>s  from  the  small  of  the  back.  At  the  same  time,  brisk 
purgation  should  t>e  effected  by  jalap  and  cream  of  tartar,  senna  and  Epsom 
salt,  or  other  cathartic  combinations  hariug  a  tendency  to  act  as  well  on  the 
Vidoiiys  as  on  the  bowels.  A  small  addition  of  elaterium  or  gamboge,  if  ad- 
missible by  the  stomach,  would  probably  l)c  advantageous.  Yigorous  diuretics 
ihonid  then  be  adtnitiistcred.  Perhaps  the  most  efficacious  is  bitartrate  of 
pot&ssa.  given  in  the  quantity  of  au  ounce  or  two  in  divided  doses  during  the 
dty.     But  digitalis,  squill,  nitre,  and  the  spirit  of  nitric  ether,  may  also  be 

*  Froni  cxpcrimenlB  b;  MM.  Ucrnard  nml  BjiitcbwU  od  animalB,  it  appears  tbal,  nfier 
cnirpation  of  the  kidDoya,  sails  of  nniniuiiijL  niny  be  clelcctod  in  th«  tnteatinnl  srcre- 
lim,  sod  Ibat,  while  ilie;  coniinue  In  be  present,  the  animal  eihibits  do  eTidence  or 
■k«  poisonous  effect!  of  urea.  The  inrereQcu  ia  ihul  urea  is  Ihroirn  out  into  the  boirels, 
tad  there  decomposed  into  salts  of  ammonitt.  (A'ulc  to  the  lecond  tdilion.) 

In  eiperinients  performcil  by  Dr.  Ilnmniand,  of  the  U.  8.  Army,  the  iigeotion  of  urea 
falo  the  circulntion  in  dogs,  if  (he  kidneys  rrmaiacd,  was  followed  by  no  serious  uon- 
■Mramees;  while,  if  those  organs  were  extirpated,  speedy  death  resulted.  (.V.  Am. 
JUL-dv.  Btw.,  Hareh,  1866,  p.  293.) 
TOii.  n.  41 
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given  ID  varions  combination,  and  in  as  large  doses  as  the  syittem  will  tolenU. 
Ab  the  caae  advances,  a  blister  may  be  apjilied  npon  the  small  of  the  back, 
OD  each  side  of  the  spine,  and  repeated  when  the  snrface  ceases  to  diHcharg^ 
Some  hare  recommended  the  more  stimulating  diuretics,  aa  oil  of  turpen- 
tine and  cantharides ;  and  they  may  possibly  prove  UBefnl  when  thet«  is  no 
itiAammator;  congestion  of  the  kidneys;  bat  it  should  be  borne  lu  wiDtl  ihu 
tliese  very  substances,  in  overdoses,  are  capable  of  producing  8i)]>prcBHion. 
Emetics,  the  warm  bath,  Tapour  bath,  or  hot  air  bath,  and  Dover's  powder, 
have  also  been  recommended;  and,  by  effecting  a  vicarious  disi-hai^  tttim 
Uie  skin,  may  somclimcg  poKlpone  the  (icenrronce  of  coma,  while  they  nt  lie 
same  time  reliere  conffcstion  of  the  kidneys,  and  thus  enable  those  oi^ann  lo 
feel  the  impression  of  remedies  more  especially  directed  to  them.  Wliile 
these  meeRurea  are  going  on,  the  patient  nhould  be  allowed  to  drink  mnoila- 
ginoQB  liquids,  rendered  diuretic  by  suitable  additions,  as  juniper,  wild-carrot, 
spirit  of  nitric  ether,  and  the  like.  Should  the  urine  be  scanty,  hi^h-colonr- 
ed,  and  loaded  with  urates,  no  medicine  will  be  foand  more  efficacioaa  lliM 
bicarbonate  of  soda,  which  may  be  given  to  the  amount  of  two  or  ihrw 
drachms  in  twenty-four  honra,  oa  drink,  dissolved  in  a  large  proportion  of 
oarbonic  acid  water.  The  diet  Bbould,  in  ocote  cases,  consist  of  vegetable 
food  cxclosively. 

Similar  measures  are  required  in  coGes  of  suppreAsIon,  attended  wilb  olev 
endencea  of  inflammation  of  the  kidneys  or  the  urinary  pawaagea.  In  maiiy 
of  these,  however,  especially  when  the  local  exoiteme&t  scuvely  passMi  lb* 
boundaries  of  high  irritation,  it  may  not  be  necessary  to  push  the  depletory 
measures  sr.  far.  The  saline  cntliLirtiis,  iiml  nlkntine  I'icarhonnlrs,  a\d.-<]  hV 
the  K]iint  of  uitnc  ether,  i.T  <-\heT  inild  dliir.iics,  with  tlio  frue  hm-  ol  iiiun- 
laginous  drinks,  will  often  be  suffieient.  The  afTection,  as  it  occurs  in  infantt, 
will  in  general  yield  readily  to  this  treatment. 

When  the  disease  may  seem  to  depend  upon  affections  of  the  brain  or 
spinal  marrow,  remedies  should  be  addreitsed  to  these  parts  especially;  wl, 
besides  the  general  plan  above  recommended,  local  bleeding  and  blistering 
should  be  employed  as  near  as  possible  to  the  seat  of  the  diseaae. 

In  those  instances  of  suppression  which  occur  in  the  last  stage  of  diso^ 
ganization  of  the  kidneys,  whether  from  ordinary  inflammation  or  BrighfE 
disease,  little  good  can  be  expected  from  remedies;  and  the  phyfflcian  nil     | 
confine  his  efforts  to  palliation. 

Jlrlicle  X, 


8jn. — Gracfl. — Calcul^ui  Diiean. 

LiTHiABis  (from  the  Greek  /:''?»;,  a  stone)  is  characterized  by  the  dep<vi' 
tion  from  the  urine,  within  the  body,  of  insoluble  matter,  in  the  form  of  iV' 
palpable  powder,  minute  crystalline  particles  like  sand,  or  solid  concretioD' 
of  various  magnitude,  with  irritation  or  inflammation  of  the  urinary  passage- 
In  its  most  healthy  state,  the  urine  is  transparent  when  discharged,  eicep' 
a  slight  cloudiaesB  from  mucus  and  epithelium  scales,  and  remains  so  aftt^ 
cooling,  until  decomposition  begins.  But  not  nnfrequently,  from  slight  el' 
cesses  iu  eating  or  drinking,  some  peculiarity  of  diet,  or  some  fugitive  impres- 
sion that  can  scarcely  be  considered  morbid,  the  urine,  though  transparent 
when  evacuated,  becomes  turbid  on  cooling,  and  deposits  a  sediment  of  amor' 
phoDS  or  impcitecllj  cryeUiUvive  matter.     When  temporarj,  or  productive  of 
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no  considerable  inconyenience,  this  is  not  looked  on  as  b  disease.  It  is,  on 
the  contrary,  a  method  bj  which  the  system  frees  itself  from  snperfluoiis 
matters,  which  might  otherwise  occasion  trouble.  But,  when  the  deposition 
continues  long,  or  recurs  frequently,  and  especially  if  the  urine  should  be 
tfjirbid  at  the  time  of  discharge,  it  should  be  regarded  as  suspicious,  even 
though  no  present  inconvenience  may  be  experienced ;  for,  so  long  as  this 
state  of  urine  remains,  there  will  be  a  liability  to  gravelly  or  calculous  depo- 
sition within  the  body,  and  consequent  disease  of  the  urinary  organs. 

The  sediment  may  be  either  1.  an  amorphous  powder  without  grittiness, 
2.  a  sandy  matter  consisting  of  minute  crystalline  grains,  of  a  gritty  feel,  but 
not  distinctly  visible,  or  3.  amorphous  or  crystalline  concretions,  sufficiently 
large  to  be  readily  distinguished  by  the  eye,  and  denominated  calculi.  Mor- 
bid effects  in  the  urinary  passages  proceed  in  general  only  frx)m  the  two  latter 
kinds  of  sediment  The  presence  of  an  impalpable  powder  in  the  urine  is  of 
consequence  merely  as  it  indicates  a  disordered  state  of  system  or  of  the  uri- 
nary organs,  or  a  liability  to  the  occurrence  of  the  other  forms  of  deposition^ 
or  as  confirmatory  of  other  evidence  of  the  existence  of  a  calculus  in  the 
body,  and  affording  the  means  of  ascertaining  the  character  of  the  calculus. 
The  chemical  nature  of  the  sediment  is  very  different  in  different  cases. 
All  the  deposits,  however,  may  be  arranged  under  the  three  heads  of  1.  urio 
acidy  or  the  urxties;  2.  the  phosphates ;  and  3.  oxalate  of  lime.  As  each  of 
these  is  consequent  upon  a  peculiar  state  of  system  or  of  local  disease,  and 
attended,  in  a  certain  degree,  by  peculiar  symptoms,  they  will  be  most  ad- 
vantageously treated  of  separately,  so  far  as  regards  the  deposition  itself  and 
its  causes.  The  morbid  effects  of  the  several  deposits,  as  closely  analogous, 
will  be  treated  of  conjointly,  and  the  same  course  will  be  adopted  in  relation 
to  the  treatment.  The  carbonate  of  lime,  and  cystic  oxide  or  cystine  depos- 
its, are  too  rare  to  require  particular  notice  in  this  place. 

Uric  Acid  Lithiasis. — LUhic  Oravel. — LUhuria  (Willis). — This  is 
much  the  most  common  form  of  gravel,  and  is  highly  important  as  in  most 
instances  the  foundation  of  stone  in  the  bladder.     Different  opinions  have 
existed  at  different  times  as  to  the  precise  nature  of  the  deposit     At  first 
supposed  to  be  amorphous  uric  acid,  it  was  afterwards,  on  the  authority  of 
Dr.  Bird,  believed  to  consist  mainly  of  urate  of  ammonia,  and  is  now  deter- 
mined by  Lehmanu,  Heintz,  and  others,  to  be  urate  of  soda,  mixed  with  a 
very  little  of  the  urates  of  lime  and  ammonia.     The  probability  is  that  it  va- 
ries much  with  the  condition  of  the  urine,  and  that  uric  acid,  or  either  of  the 
orates  mentioned  may,  under  varying  circumstances,  be  the  predominant  in- 
gredient    The  urate  of  potassa  has  also  been  noticed.     These  substances, 
i?hen  quite  pure,  are  colourless ;  but,  as  deposited  in  the  urine,  they  have 
almost  always  some  shade  of  yellow  or  red ;  being  frequently  salmon-coloured 
like  brickdust,  and  therefore  called  lateritious,  sometimes  yellowish,  and 
sometimes,  though  more  rarely,  pink.     So  constant  is  the  association,  that 
the  reddish  colour  of  the  deposit  is  one  of  the  characteristic  signs  of  the  uric 
acid  lithiasis.     The  colour  is  owing  to  certain  organic  colouring  principles 
in  the  urine,  which  appear,  in  some  way  not  yet  satisfactorily  explained,  as- 
sociated with  uric  acid  and  its  compounds.     It  is  not  certainly  ascertained 
i&  what  state  the  uric  acid  itself  exists  in  urine.     According  to  Prout,  one 
part  of  this  acid  requires  one  thousand  parts  of  water  at  60°  for  solution ; 
lad  the  highest  solubility  which  has  been  allowed  to  it  will  not  account  for 
the  proportion  in  which  it  is  often  found  in  the  urine.^    Dr.  Prout  supposed 
that  it  was  held  in  solution  by  combination  with  a  proportion  of  ammonia 
insufficient  tx)  prevent  its  acid  reaction,  and  yet  sufficient  considerably  to  in- 
crease its  solubility,  the  urate  of  ammonia  being  much  more  aoWVA^  Wv^xv  \>Ck^ 
BDcombined  acid    There  can  scarcely  be  a  doubt  that  tbe  ucVae  ^o^  ^^tsa- 
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times  contain  this  salt    But  there  is  reason  to  think  that  die  add  is  often 
also  held  in  solution  in  consequence  of  its  aflBmdty  for  the  colouring  matter  of 
the  urine ;  as  it  is  frequently  deposited  without  ammonia,  and  it  has  been 
ascertained  that,  though  almost  insoluble  in  pure  water,  it  is  dissolved  bj 
water  to  which  the  colouring  matter  has  been  added.  (See  Willis  on  Uri- 
nary Diseases.)    But,  whatever  may  be  the  state  in  which  uric  acid  exists 
in  the  urine,  the  fact  appears  to  be,  that  it  is  precipitated  by  the  addition  of 
other  acids.   Urate  of  soda  is  occasionally  observed  in  urinary  deposits  nearly 
colourless ;  but  it  is  comparatively  rare  in  this  state.     The  deposit  may  h^ 
considered  as  belonging  to  the  uric  acid  class,  when  it  is  readily  dissolved  by- 
solution  of  potassa,  and  is  insoluble  in  dilute  muriatic  acid.     Should  an  am«* 
moniacal  odour  be  developed  during  the  action  of  potassa,  it  would  indicate 
the  presence  of  urate  of  ammonia.     Dr.  G.  O.  Rees  mentions,  as  a  test  o4 
uric  acid,  that  it  is  dissolved  by  nitric  acid  with  effervescence,  and,  when  tho 
solution  is  carefully  evaporated  to  dryness,  yields  a  pink  colour,  which  assumes 
a  violet  tint  upon  the  addition  of  ammonia.  (Analysis  of  the  Blood  an€i 
Urine,  Am.  ed.,  p.  73.) 

The  urine,  during  the  existence  of  the  complaint,  is  usually  high-coloured, 
and  more  or  less  diminished.     It  is  often  very  scanty.     Its  density  does  not 
upon  the  whole  vary  much  from  that  of  health.     Dr.  Willis  found  the  sp.  gr, 
frequently  between  I  020  and  1*022 ;  but  in  some  cases  of  very  scanty  urine 
it  is  much  greater,  reaching  even  to  1*033,  when  the  urine  abounds  in  nre% 
as  well  as  in  uric  acid  or  urate  of  ammonia.     When  first  passed,  the  urine  is 
often  clear;  and  sometimes  the  deposition  takes  place,  after  cooling,  without 
much  if  at  all  disturbing  its  transparency.     But  generally  it  becomes  torbid 
on  standing,  and  not  unfrequently,  when  heavily  loaded,  comes  away  more  or 
less  turbid  horn  the  bladder.     The  deposit  sometimes,  though  rarely,  consists 
exclusively  of  crystalline  sand.     More  generally  this  is  mixed  with  a  large 
proportion  of  amorphous  impalpable  matter ;  and  now  and  then  small  con- 
cretions of  the  size  of  a  pin's  head  or  larger  may  be  observed. 

The  deposition  which  takes  place  out  of  the  body,  when  the  urine  cools, 
is  owing  to  the  saturated  state  of  the  solution,  and  the  diminished  solTent 
power  at  a  reduced  temperature.  But  this  cannot  be  the  cause  of  depositioa 
in  the  body ;  as  the  temperature  does  not  vary.  It  has  been  stated  that  the 
addition  of  an  acid  to  urine,  in  this  complaint,  produces  precipitation  of  uric 
acid.  It  is  highly  probable  that  such  an  addition  occasionally  takes  place 
in  the  kidney,  which,  after  having  secreted  urine  saturated  with  uric  acid  into 
the  tubules,  may  throw  out  from  the  Malpighian  bodies  lactic  or  free  phos- 
phoric acid,  which  may  then  act  as  the  precipitant.  A  crystalline  deposit, 
having  once  occurred,  serves  as  a  nucleus  which  may  sustain  a  precipitetion 
in  the  saturated  fluid,  without  the  further  addition  of  an  acid. 

It  is  obvious,  therefore,  that  whatever  produces  an  excess  of  uric  acid  in 
the  circulation,  or  occasions  the  secretion  by  the  kidneys  of  another  acid 
when  the  urine  is  saturated  with  uric  acid  or  urate  of  ammonia,  or  neutral- 
izes any  alkali  which  might  otherwise  be  secreted  by  the  kidneys  and  render 
the  uric  acid  more  soluble  by  combining  with  it,  may  serve  as  the  cause  of 
an  attack  of  this  variety  of  gravel.     Whatever  materially  diminishes  the 
quantity  of  urine  may  have  the  same  effect,  by  rendering  the  solution  too 
concentrated.     Hence  the  frequent  association  of  scanty  and  high-colouied 
urine  with  the  disposition  to  deposit  uric  acid  or  the  urates.     Among  the 
causes  which  act  most  powerfully  in  producing  an  excess  of  uric  acid  is  the 
use  of  much  high-seasoned  animal  food,  conjoined  with  indulgence  in  wine 
or  other  alcoholic  drink,  and  at  the  same  time  with  habits  of  indolence.    An 
amount  of  azotized  matter  is  thus  introduced  into  the  system  beyond  its 
wants,  and  the  preliminary  process  of  digestion  is  stimulidsd  into  over-ex- 
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ertion,  so  that  the  food,  instead  of  being  thrown  off  by  the  stomach  or  bow- 
els, is  carried  into  the  blood.  Thas  oyerloaded,  and  not  relieyed  by  the 
demands  which  vigorous  exercise  nsaallj  makes  upon  it,  the  blood  must  find 
Mme  other  outlet  for  its  excess  of  azotized  matter,  which  therefore  escapes 
bjthe  kidneys,  in  part  at  least,  in  the  shape  of  nric  acid  or  urate  of  ammo- 
ma.  It  was  formerly  supposed  that  an  exclusive  vegetable  diet  predisposed 
to  this  disease ;  but  the  contrary  has  been  established  by  the  experiments  of 
Mftgendie  and  others.  Yet,  in  an  individual  whose  urine  is  loaded,  from  the 
eaiues  already  mentioned,  with  a  superabundance  of  uric  acid,  acescent  vege- 
table food,  especially  connected  with  a  dyspeptic  state  of  stomach,  may 
strongly  aid  in  inducing  an  attack  of  gravel.  This  it  does  by  the  generation 
of  an  acid,  probably  the  lactic,  phosphoric,  or  muriatic,  which,  entering  the 
cfreolation,  may  be  secreted  by  the  kidneys,  and  thus  cause  a  precipitation  of 
the  nric  acid,  or  may  neutralize  any  alkali  in  the  blood,  which  might  other- 
wiK  pass  out  with  the  urine,  and  maintain  the  uric  acid  in  solution.  Hence, 
attacks  of  uric  acid  gravel  may  be  very  frequently  traced  to  the  use  of  indi- 
gestible and  acescent  food  or  drink,  such  as  heavy  dumplings,  pastry,  cheese, 
soar  fhiits  or  vegetables,  acescent  wines,  &c.,  combined  with  an  excess  of 
rich  meats,  stimulating  drinks,  and  deficient  exercise. 

Bnt  there  is  also  not  unfrequently  a  strong  constitutional  tendency  to  the 
disease,  which  occasions  it  to  appear  in  certain  individuals  fi'om  causes  which 
have  no  effect  on  others ;  so  strong,  indeed,  in  some  instances,  that  the  com- 
plaint appears,  notwithstanding  the  most  studious  care  to  shun  its  exciting 
caosee.  This  tendency  is  often  hereditary,  and  often  apparently  associated 
▼ith  gout.  Indeed,  there  seems  to  be  a  close  connection  between  the  gouty 
ttd  nric  acid  diathesis.  Uric  acid  gravel  is  exceedingly  common  in  gout, 
ttd  the  deposition  of  urate  of  soda  in  the  joints  is  another  evidence  of  the 
strong  tendency,  in  that  complaint,  to  the  generation  of  an  excess  of  uric  acid. 
The  similarity,  one  might  say,  the  identity  of  the  causes  of  the  two  affections, 
'8  another  proof  of  their  close  relationship.  It  is  said  that  infants  whose 
parents  have  suffered  from  gout  are  apt  to  be  attacked  with  this  form  of 
gravel  or  calculus. 

Fevers  of  a  sthenic  character,  and  inflammations  producing  fever,  are  fre- 
quently attended  with  a  scanty  high-coloured  urine,  which,  as  the  complaint 
passes  off,  is  apt  to  deposit  a  copious  lateritious  sediment    This  may  readily 
become  the  origin  of  an  attack  of  gravel ;  and  the  complaint  does  in  fact 
frequently  originate  in  a  febrile  condition  of  the  system.     An  inflammatory 
condition  or  vascular  irritation  of  the  kidneys,  is  apt  to  induce  scantiness  of 
orine,  and  to  develope  gravel  in  those  predisposed  to  it.     The  probability 
is  that  the  result  flows  chiefly  from  the  great  concentration  of  the  urine. 
Bnt  it  may  also  depend  upon  the  decomposition  of  the  tissues  which  takes 
place  during  febrile  disease,  when  the  digestive  orgrans  almost  cease  to  per- 
Ibrm  their  functions,  and  the  system  lives  upon  itself      Chronic  organic 
disease  of  the  urinary  organs,  on  the  contrary,  produces  a  tendency  to  the 
phosphatic  deposition.     l)r.  Prout  thinks  that  inflammation  of  the  liver  and 
the  heart  is  peculiarly  apt  to  be  accompanied  with  uric  acid  sediment  in 
the  urine. 

Age  appears  to  have  some  influence.  Thus,  the  disease  has  been  noticed 
to  be  most  common  in  infancy,  and  on  the  commencement  of  the  decline  of 
life.  In  the  former  case,  it  has  been  ascribed  to  an  exclusive  diet  of  milk, 
at  once  highly  azotized  and  acescent ;  in  the  latter  to  a  diminution  of  exer- 
cise, without  a  corresponding  reduction  in  the  indulgences  of  the  table. 

The  disease  is  also  more  prevalent  in  certain  districts  of  country  than  in 
others.  This  may  be  owing  partly  to  differences  in  the  habits  and  diet  of 
the  population,  partly  to  dUferences  in  the  character  of  the  Q\VtnAXA\  ^^ta::^ 
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places,  and  those  mach  exposed  to  yicissitades  of  weather,  being  considered 
most  liable  to  renal  affections. 

Exposure  to  cold,  and  injury  to  the  kidneys  from  external  yiolence,  some- 
times  act  as  exciting  causes  of  uric  acid  gravel.  They  may  produce  the  effect 
by  giving  rise  to  irritation  of  the  urinary  organs,  and  consequently  to  a 
scanty  and  highly  charged  urine ;  while  cold  probably  operates  additionally 
by  checking  cutaneous  exhalation,  and  thus  directing  to  the  kidneys  acid 
matter  which  usually  escapes  by  the  skin. 

The  prognosis  in  this  form  of  lithiasis  is  generally  faTourable.  It  may 
almost  always  be  relieved  when  merely  in  the  form  of  gravel ;  though,  if  the 
original  prc^position  has  been  strong,  it  may  not  be  possible  to  prevent 
occasional  returns  of  the  complaint 

Phosphatic  Lithiasis. — Geramuria  (Willis.) — This  is  much  less 
frequent  than  the  preceding  variety  of  gravel.  The  salts  of  which  the  de- 
posit consists  are  the  double  phosphate  of  magnesia  and  ammonia,  and 
the  phosphate  of  lime,  either  separate  or  mingled.  Unmixed  phosphate  of 
lime  is  rare ;  the  double  salt  is  less  so ;  and  the  two  together  are  most  fre- 
quent These  salts  are  very  insoluble,  but  in  healthy  urine  are  held  in  solu- 
tion by  an  excess  of  acid.  They  appear  in  the  sediment  sometimes  in  the 
form  of  white,  shining,  crystalline  grains,  which  are,  however,  almost  always 
mixed  with  a  much  larger  quantity  of  a  whitish,  grayish,  or  light-yellowish 
impalpable  powder;  and  the  latter  is  often  present  alone.  The  phosphatic 
deposit  is  distinguished  by  its  whiteness,  its  insolubility  in  solution  of  po- 
tassa,  and  its  ready  solubility  in  dilute  muriatic  and  acetic  acids.  In  the 
early  stages,  it  is  sometimes  attended  with  a  yellowish  sediment  of  urate  of 
ammonia;  but  this  diminishes  if  the  complaint  continues,  and  in  the  ad- 
vanced stages  almost  disappears. 

The  urine  is  usually  more  copious  than  in  health,  and  of  a  pale  colour 
when  passed.  It  is  sometimes  clear  at  first,  at  other  times  turbid,  and,  in 
the  former  case,  lets  fall  a  sediment  upon  cooling,  and  sometimes  also  upon 
being  heated  to  the  boiling  point,  probably  on  account  of  the  escape  of  car- 
bonic acid.  From  this  latter  property  it  might  be  mistaken  for  albuminous 
urine  ;  but  it  may  be  readily  distinguished  by  the  solubility  of  the  coagulom 
in  an  excess  of  nitric  acid.  Another  characteristic  is  the  frequent  appear- 
ance of  an  iridescent  pellicle  of  the  phosphates  on  the  surface  of  the  urine, 
when  it  has  been  allowed  to  stand  for  some  time.  This  pellicle  is  gradually 
deposited.  Phosphatic  urine  frequently  presents  beautifully  crystalline 
forms  under  microscopic  examination.  In  the  beginning,  the  urine  is  some- 
times feebly  acid,  but  more  frequently  neutral;  in  the  end,  it  is  always 
alkaline.  Its  sp.  gr.  varies  very  much,  according  as  more  or  less  of  it  is 
evacuated.  Willis  has  found  it  as  low  as  1*004  in  the  morning  when  the 
urine  was  copious,  and  as  high  as  I  *033  at  night  when  it  was  comparatively 
scanty.  The  urine  becomes  putrescent,  with  exhalation  of  ammonia,  more 
speedily  than  in  uric  acid  lithiasis,  or  than  in  health  ;  and  when  it  assumes 
this  condition,  the  phosphatic  deposition  is  greatly  increased.  It  is  much 
less  liable  to  be  attacked  with  crystalline  deposit  within  the  body  than  the 
uric  acid  urine  ;  and  hence  true  phosphatic  gravel  is  comparatively  a  rare 
disease,  though  the  urine  often  abounds  in  the  salts. 

The  causes  of  the  phosphatic  sediment  are  such  as  produce  an  excess  of  the 
salts,  or  an  alkaline  state  of  the  urine.  The  phosphates  being  held  in  solu- 
tion in  the  urine  by  an  excess  of  acid,  are  of  course  deposited  when  the  acid 
is  neutralized,  or  an  alkali  predominates.  This  is  probably  much  the  most 
frequent  source  of  the  phosphatic  deposition.  It  has  been  observed  that  a  dis- 
position to  an  over-production  of  the  phosphates  is  apt  to  accompany  a  ner- 
vous and  irritable  condition  of  system,  marked  by  general  debility,  paleness 
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of  complexion,  impaired  digestion,  and  a  frequent,  irritated,  and  easily  excited 
palae.'i'  The  dyspeptic  symptoms  are  sometimes  very  prominent,  with  irregn- 
iar  bowels,  and  deranged  hepatic  secretion.  There  is  often  uneasiness,  seldom 
amoanting  to  pain,  in  the  lumbar  region.  This  condition  is  found  among  the 
poor,  as  a  consequence  of  unwholesome  food,  exposure  to  cold  and  privation, 
and  wretchedness  of  all  kinds.  It  occurs  also  in  those  whose  systems  have 
been  worn  out  by  profligate  habits,  or  by  over-exertion,  whether  bodily  or 
mental.  In  its  worst  forms,  there  is  ofl>en  loss  of  appetite,  a  listless  state 
both  of  mind  and  body,  peevishness  or  acerbity  of  temper,  general  debility, 
emaciation,  and  a  sunken,  haggard  appearance  of  the  face.  It  is  often  asso- 
ciated with  chronic  organic  affections  of  the  urinary  organs,  nteros,  rectum, 
or  spinal  marrow. 

Injuries  of  the  kidneys,  bladder,  &c.,  from  local  violence,  occasionally  pre- 
cede the  development  of  the  phosphatic  lithiasis.  Whatever  induces  chronic 
inflammation  of  the  urinary  organs  disposes  to  the  affection.  The  diseased 
mucQS  which  results,  has  been  thought  to  act  as  a  ferment,  and  thus  induce 
putrefaction  in  the  urine  while  still  in  the  bladder.  Dr.  O.  Owen  Bees,  how- 
ever, believes  that  the  alkalinity  of  the  urine,  in  cases  of  inflammation  of  the 
mucous  membrane  of  the  kidneys  and  urinary  passages,  is  owing  to  the  alka- 
linity of  the  mucus  itself,  and  not  to  any  decomposing  effect  it  may  exert  on 
the  orea.  (Lond.  Med,  Oaz.,  July,  1851,  p.  33.)  The  alkaline  condition  thus 
produced  strongly  favours  the  deposition  of  the  phosphates,  which  often  form 
an  abundant  sediment  under  these  circumstances. 

Occasionally,  grief  or  other  depressing  emotion,  exhausting  mental  appli- 
cation, or  debilitating  excesses,  induce  an  attack,  which  subsides  upon  the  re- 
moval of  the  cause.  But  too  frequently  the  prognosis  is  unfavourable,  in  con- 
sequence of  the  organic  mischief  which  lies  at  the  foundation  of  the  urinary 
disorder.  The  worst  cases  are  said  to  be  those  in  which  the  phosphate  of  lime 
alone  is  deposited,  as  this  is  apt  to  be  associated  with  organic  disease  of  the 
bladder,  f  Much  advantage,  however,  may  be  expected  from  treatment  in 
cases  which  do  not  depend  upon  incurable  structural  lesions. 

*  According  to  Dr.  Neubauer,  the  aycrage  quantity  of  earthy  phosphates  evacuated 
in  24  hours,  is  about  15  grains,  and  this  quantity  is  not  increased  by  the  use  of  the 
salts  of  lime.  (Chem.  Gaz.,  June,  1856,  p.  205.) 

Dr.  Bence  Jones  states,  as  the  result  of  an  observation  of  100  cases  of  disease,  and 
of  many  hundred  quantitative  analyses,  that  acute  affections  of  the  nervous  substance, 
either  organic  or  functional,  are  the  only  diseases  in  which  an  excess  of  the  phosphatic 
salts,  earthy  and  alkaline,  can  be  proved  to  exist  in  the  urine.  Connecting  this  fact 
with  the  discovery  of  Mulder,  that  in  inflammation  the  fibrin  of  the  blood  is  oxidized, 
he  thinks  it  probable  that,  when  the  nervous  substance  of  the  brain  is  inflamed  or  irri- 
tated, its  phosphorus  is  converted  into  phosphoric  acid  by  oxidation,  and  thus  gives 
rise  to  the  excess  of  phosphates  alluded  to.  {Lancet,  July  29, 1847.)  Among  other  facts, 
confirmatory  of  this  view,  is  the  one  stated  by  Dr.  A.  J.  Sutherland,  of  London,  that 
the  proportion  of  the  phosphates  was  found,  in  a  number  of  cases  of  insanity  examined 
by  him,  to  be  increased  in  acute  mania,  and  decreased  in  the  exhaustion  following  a 
paroxysm  of  this  affection,  and  in  dementia;  so  that  whatever  increases  the  consump- 
tion of  nervous  matter  augments  the  phosphates,  and  vice  vena.  (Medico- Chirurg,  TVaiu., 
zxxviii.  279.)  Dr.  G.Owen  Ree^  believes  that  the  phosphatic  deposition  is,  in  many 
eases,  attributable  to  an  alkaline  condition  of  the  urine  resulting  from  a  dyspeptic  state 
of  the  stomach,  in  which  the  acids  usually  thrown  off  by  the  kidneys  are  seoreted  with 
the  gastric  juice.  He  admits,  however,  that  disease  of  the  spinal  marrow  occasions 
alkaline  urine,  and  consequently  phosphatic  deposition,  from  defective  innervation; 
bat  in  these  cases  he  is  disposed  to  ascribe  the  result  to  a  secondary  inflammation  of  the 
mucous  membrane  of  the  urinary  organs,  which  is  well  known  to  cause  alkalinity  of 
the  urine.  (Lond.  Med.  Gaz.,  July,  1851,  p.  31,  &c.) 

f  Dr.  Rees  explains  this  fact  in  the  following  manner.  A  slight  inflammation  of  the 
urinary  mucous  membrane  occasions  a  slight  alkalinity  of  the  urine,  and  a  precipita- 
tion of  the  ammoniaco-magnesian  phosphate,  the  presence  of  which  consequently  indi- 
cates a  feeble  alkalinity  and  feeble  inflaounation.   But  in  the  oases  in  nhiAYi  W^  tdxva^^^ 
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Oxalic  LithiaSiS. — Oxahtria. — In  this  affection  the  orine  is  in  gnw- 
rol  tolerably  clear,  or  exhibits  only  a  eligbt  sediment  on  cooling.  In  wme 
instances,  depoaita  of  oxalate  of  lime  are  said  to  hare  bten  noticed,  bearing 
BOiae  resemblance  \a  tbe  phosphates  in  appearance;  bat  they  are  rare.  DpM 
the  whole,  it  is  the  absence  of  sediment,  in  connection  with  internal  symproms 
of  calculns,  or  certain  con.stitnt4Dnal  symptoms,  that  excites  suspicion  of  the 
existence  of  this  affection.  The  suspicion  is  confirmed,  nben  crystalline  or 
aiuorphons  concretions,  foand  in  the  nrine,  prove  Dpon  trial  to  be  insolabia 
in  acetic  acid,  or  solution  of  potasaa,  aolnble  in  dilate  nitric  acid,  anil  ftry 
sliglitly  so  in  dilute  mnriatic  acid.  Effervescence  with  dilate  acids,  after  nd< 
cioutJon,  bat  not  previously,  is  another  character  by  which  tbe  oxalic  dcpoxit 
may  be  detected. 

Oxalate  of  lime  in  the  urine  may  be  recognized  by  the  transparent  octohe- 
drol  cryslala  which  it  exhibits  when  examined  under  the  microscope.  Some* 
times  also  the  crystals  hare  the  form  of  a,  dumb-bell,  and  sometimes  at«ci^ 
cular  or  oral.  The  dumb-bell  crystals,  according  to  Dr.  J.  W.  Griffith,  coniiX 
of  minute  needles,  aggregated,  and  radiating  from  a  common  centre.  {Land. 
Med.  002.,  Dec.  1850,  p.  1088.)  The  dumb-bell  form  of  crystals,  at  one  timi 
considered  as  characteristic  of  oxalate  of  lime,  baa  l>ccn  fonnd  in  so  mxtf 
different  ingredients  of  tbe  urine,  as  to  have  very  much  lost  its  value  in  dlajc- 
nosis.  Dr.  Golding  Bird  firat  called  attention  to  the  fact,  that  minnt«  crn- 
taJs  of  that  salt  oft«u  float  in  the  nrine,  which  ordinarily  escape  noticti  oo 
account  of  their  transparency,  and  close  approach  in  specific  gravity  to  thai 
of  the  liquid.  By  gently  heating  the  liquid,  and  thus  diminishing  its  spedb 
gravity,  ihc  crystals  nre  tkpOMitcri.  Thcv  al.w  siowlv  suhRide.  if  the  uriTH-  i* 
ailowJd  to  sl.imi ;  bill  lliuir  ah^encc  should  not  be'  infiTT'-il  from  their  nat 
being  observed  in  the  sediment,  until  at  least  twenty-four  hours  after  micl«- 
rition.  If  any  substance  capable  of  acting  as  a  nucleus  be  present,  the  ciyi- 
tals  are  apt  to  cluster  around  it;  and  they  generally  fall  in  connection  witk 
any  other  matter  which  may  be  depoaited  from  the  urine,  as,  for  example, 
aric  acid,  or  the  phosphate  of  magnesia  and  ammonia.  According  to  Dr. 
Bird,  there  is  generally  an  excess  of  urea  in  the  oxalic  acid  nrine,  Sodw- 
times  urate  of  ammonia  and  oxalate  of  lime  coexist  in  the  nrine.  lu  this 
case,  the  opacity  of  the  urate  may  conceal  the  crystals  of  the  oxalate,  which 
may  thus  escape  notice.  In  order,  therefore,  not  to  be  misled  as  to  the 
quantity  of  the  latter,  it  is  advisable  to  dissolve  out  the  urate  by  a  little 
alkaline  solution,  before  submitting  the  liquid  to  examination.  [Med.  TVnui 
and  Oaz..  Dec,  1855,  p.  595.) 

Little  is  known  of  the  cause  of  oxalic  lithiasis.  The  system  is  not  obvi- 
ously much  deranged  before  the  attack.  Dr.  Prout  believes  that  tbe  predii- 
position  consists  in  a  peculiarmorbidcondition,  which  is  at  firstof  a  somevhit 
inflammatory  character,  but  afterwards  evinces  itself  by  general  debility,  ner- 
vous irritability,  dyspepsia,  and  a  tendency  to  carbunculoua  affections,  *oi 
scaly  or  impetiginous  eruptions.  According  to  Dr.  Bird,  individuals  in  whom 
the  oxalic  urine  exi.sts  are  apt  to  be  irritable  and  extremely  sensitive,  dyt- 
peptic,  feeble,  emaciated,  and  fall  of  hypochondriacal  notions  and  gloofflf 
apprehension  a.  Dr.  H.  A.  Johnson  states  that,  in  a  number  of  instancei  iJ 
which  he  had  found  oxalate  of  lime  in  the  urine,  the  patient  was  subject  ta 

membrane  ia  more  deeply  afTeclcd,  iherc  is  a  greater  quantity  of  fixed  &lkali  produccili 
which,  after  dccompaalng  all  llie  nDiruoniacal  fiults,  reniaiDS  in  excess  in  the  urine,  ui 
now  precipitates  the  phosplmte  of  lime.  T)ie  ammoniacal  alkaliiiit;  of  tbe  uriue  on  bi 
readily  dislingnishcd  by  the  circumstance,  that  lilmua  paper,  rendered  blue  b;  it  ift<r 
being  reddened  by  an  acid,  resumes  its  red  colour  od  becoming  dry  in  the  air,  in  cooo- 
quence  of  the  excape  or  tbe  ammonia.  Tbis  is  not  the  case  nben  the  ftlkklinily  is  owinf 
to  an  excess  of  one  of  tbe  fixed  alkalies.  [Loud.  Med.  Gat.,  July,  1861,  jp.  S3.) 
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ivere  Attacks  6f  neuralgia.  (Bast,  Med.  and  Surg.  Joum.,  zlix.  184,  from 
Tarih- Western  Med.  and  Surg.  Joum.)  Contrary  to  what  has  generally 
een  thought  in  relation  to  the  prevalence  of  oxalic  acid  lithiasis,  Dr.  Bird 
zpresses  his  belief  that,  in  London,  the  cases  in  which  oxalate  of  lime  exists 
I  the  urine  are  far  more  frequent  than  those  in  which  there  is  deposition  of 
he  earthy  phosphates.  The  immediate  cause  of  production  is  probably  some 
Meet  in  the  assimilatiye  processes ;  and,  in  almost  all  instances,  a  close  inves- 
igation  will  reveal  serious  functional  derangement  of  the  digestive  organs. 'i' 
fit.  Walshe  has  shown  that  it  is  increased  in  the  urine  in  the  convalescence 
bom  acute  diseases,  in  aneemia,  and  in  many  chronic  diseases  in  which  nutri- 
tion is  impaired.  (Budd  on  Die.  of  Stam.,  Am.  ed.,  p.  204.)  Some  relation  ap- 
petn  to  exist  between  the  state  of  system  predisposing  to  this  deposition  and 
thst  which  occasions  the  deposition  of  the  urates;  for  it  has  fi*equent]y  been 
obierred  that  the  disappearance  of  one  is  apt  to  be  followed  by  the  other. 

It  is  highly  probable  that  the  use  of  sorrel,  and  of  the  footstalks  of  rhubarb 
ktves,  as  articles  of  diet,  favours  the  production  of  the  oxalic  deposit;  as  both 
of  these  vegetables  contain  oxalic  acid  combined  in  excess  with  potassa.f  It 
ii  probable  also  that,  when  a  predisposition  exists,  the  free  use  of  sugar  may 
tnd  to  give  it  effect.  The  complaint  sometimes  occurs  in  infancy ;  is  most 
eommon  between  the  ages  of  fifteen  and  fifty ;  and  is  rare  in  old  age. 

SUiciaus  lithiasis  is  an  apocryphal  affection.  It  is  true  that  sand  and 
dicioos  concretions  are  asserted  to  have  been  discharged  from  the  bladder ; 
InXf  when  the  cases  are  accurately  investigated,  they  invariably  prove  to  be 
deceptive.  The  patients  are  generally  females ;  and  the  effort  at  imposition 
ii  probably  the  result,  in  most  instances,  of  that  singular  variety  of  insanity 
wUch  is  occasionally  associated  with  hysteria,  and  is  especially  directed 
tovtrds  the  urinary  or  genital  organs.  In  many  cases,  the  substances  as- 
Mted  to  have  been  discharged  with  the  urine  have  been  obviously  of  external 
origin,  such  as  common  sand  and  pieces  of  pebbles,  glass,  or  quartz.  I  once 
Wceived  from  a  physician  in  the  country  a  small  box  full  of  hard  bodies,  which 
be  had  extracted  from  the  urethra  or  vagina  of  a  female.  One  of  these  was 
Atnie  calculus,  and  had  been  the  first  extracted.  The  others  were  fragments 
of  glass,  pebbles,  quartz,  &c.,  and  had  been  clearly  introduced  by  the  female 

*  The  fact  that  uric  acid  is  converted,  by  the  agency  of  oxide  of  lead,  into  urea,  oxaUo 
idd,  and  allantoin,  has  led  to  the  supposition,  that  the  acid  might  undergo  a  similar 
Hetamorphosis  in  the  system.  To  ascertain  this  point,  Wohler  and  Frerichs  performed 
ioae  experiments  upon  animals,  the  result  of  which  was,  that,  when  one  of  the  urates 
b  introduced  into  the  system,  either  oxalate  of  lime,  or  an  abnormal  amount  of  urea, 
or  both,  are  found  in  the  urine.  Urate  of  ammonia,  given  to  a  man  in  the  evening,  was 
followed  in  the  morning  by  a  sediment  in  the  urine  consisting  chiefly  of  oxalate  of  lime, 
rtile  the  urine  itself  was  of  high  specific  gravity,  indicating  the  probable  presence  of 
irca  in  large  proportion.  This  fact  may  possibly  be  found  of  some  use  in  the  explana- 
im  of  the  morbid  assimilation  which  characterizes  oxaluria.  (See  Chemical  Oazttte, 
June  15,  1848,  p.  231.) 

f  In  an  interesting  paper  by  Dr.  Charles  Frick,  of  Baltimore,  contained  in  the  Ame- 
inn  Journal  of  Medical  Sciences  (N.  S.  xvi.  281),  the  views  of  Dr.  Bird  arc  confirmed 
>jthe  detail  of  several  cases.  Dr.  Frick  has  been  led  to  the  conclusion,  that  the  oxalie 
wid  deposit  is  among  the  mo<«t  common  of  those  requiring  medical  interference.  In  two 
Mes,  the  patients  complained  that  they  had  never  eaten  tomatoes  without  suffering  an 
iggravation  of  their  symptoms:  and,  as  this  fruit  contains  a  large  proportion  of  oxalio 
irid,  the  inference  is  obvious,  that  the  use  of  it  as  a  vegetable  may  contribute  to  the 
iroduction  of  this  variety  of  urinar}-  disorder.  [Kotc  to  the  Arcond  edition.) 

Dr.  H.  Bence  .Tonos  has  so  often  found  oxalate  of  lime  in  the  urine  of  persons  in  good 
MftUh.  that  he  does  not  consider  it  as  indicating  the  existence  of  any  serious  disease, 
ttrccly  more  so,  indeed,  than  urate  of  ammonia.  [London  Lnnrrt^  Feb.  28.  1850.)  Pro- 
ienor  Lehmann  has  also  frequently  found  oxalate  of  lime  present  in  normal  urine:  and 
I  may  now  be  considered  as  pretty  well  established  that  the  presence  of  this  salt  in  the 
trine,  unless  in  considerable  quantity,  or  attended  with  other  signs  of  deranged  healthy 
I  of  very  little  significance.  (Note  to  the  fourth  edition.) 
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berseir.  It  Is  necessary  tbat  the  proclitioQcr  sfaonld  be  confiUntly  on  hU 
guard  Bfraiuift  this  specios  of  deceptioo. 

Effects  of  Morbid  Urinary  Di-posita. — These  differ  ttccording  to  tbf  clwr- 
acter  of  the  deposit,  and  tho  portion  of  ttie  nrin&ry  organs  npon  which  it  ai-W. 
It  has  been  before  stated  thai,  in  the  form  of  impalpalile  pomlrr.  th«  fvH- 
meat  produces  uo  material  effect  in  its  iiaseage.  In  the  form  of  sand,  it  o^o 
excites  very  coasiderable  irritation  throughout  the  arinarf  passages,  from  the 
pelvis  of  the  kidney  where  it  is  deposited,  to  the  tonuinution  of  tbo  ur«ilink 
In  that  of  calculus,  il  gives  rise  to  peculiar  pheuoniena  in  the  several  poii- 
tiona  which  it  may  occupy,  aa  tho  kidneys,  the  ureter,  and  the  bladder.  I 
sball  treat  of  these  two  forma  distinctly. 

The  commencement  of  an  attack  of  gravel,  in  which  the  sediment  is  in  Ou 
form  of  sand  so  6ne  that  uo  mechanical  imt>ediment  is  offered  to  ita  pas^ai^, 
is  frequently  marked  with  febrile  symptoms,  either  as  a  part  of  that  coDdillm 
of  system  which  leads  to  the  deposition,  or  as  a  coDisei|ueoce  of  tbe  irritalioa 
of  the  kidney  produced  by  the  deposited  matter.  There  is  an  excited  puke, 
furred  tongue,  headache  or  vertigo,  heat  of  skin,  heaviness,  and  general  di»- 
comfort,  with  not  uufreqneutly  more  or  less  pain  in  the  back,  which  is.  iKtv- 
ever,  dull  and  aching  rather  than  acute.  After  these  sympU>m8  have  cob- 
tinned  for  a  day  or  two,  a  discharge  of  sandy  matter  takes  place  with  thi 
urine,  preceded  by  scalding  or  cutting  pains  in  tbe  course  of  the  ureter,  aixl 
at  the  neck  of  the  bladder,  and  attended  by  itching  or  painful  sensatioDBat 
the  outlet  of  the  urethra,  with  frequent  and  urgent  desir«  to  make  waimi 
and  a  good  deal  of  straining  in  the  effort.  These  sensaticHis  are  macb  meC* 
fied  in  different  cases,  in  some  rising  to  the  most  violent  strangurv,  in  othpn 
scarcely  exceeding  a  moderate  burning  with  a  liltlc  uneaaim^ss  along  the 
passages.  After  a  short  time,  the  symptoms  become  milder  or  cease  for  ■ 
while,  to  return  in  renewed  paroxysms,  until  at  length  the  morbid  tendency 
seems  to  give  way,  and  the  patient  is  restored  to  health ;  or  the  affection 
assumes  a  chronic  form,  and  runs  on  for  a  long  time,  perhaps  indefinitely, 
with  irregular  alternations  of  remission  and  exacerbation.  Not  uufrequsntiy 
it  appears  at  lirst  with  milder  features,  and  becomes  aggravated  as  it  id- 
vanees.  In  the  great  majority  of  cases,  the  discharge  is  of  the  uric  acidcbw- 
acter,  especially  when  attended  in  the  commeucement  with  febrile  symptums. 
and  always  when  associated  with  gout.  In  the  pbosphatic  variety,  the  mf- 
ferings  from  the  mere  deposition  are  so  mixed  up  with  those  incident  to  tt\e 
organic  disease  in  the  urinary  organs,  that  it  is  not  always  easy  to  detenniu 
bow  much  is  to  be  considered  as  the  effect  of  the  proper  lilhiasis.  Ooe^ 
the  painful  paroxysms  or  exacerbations,  attendant  upon  the  evacuation  of 
sandy  matter,  is'nsnally  called  a  fit  of  the  gravel. 

When  concretions  form  so  large  as  to  come  under  the  designation  of  »1- 
culi,  the  effects  are  much  more  serious.  Tliey  are  different,  according  as  tlw 
calculus  is  in  the  kidney,  ureter,  or  bladder. 

Calculi  are  almost  always  formed  originally  in  the  kidney.  CrystalliM 
particles  are  often  observed  in  the  tulmli  urinifcri,  and  .-[mill  r-,,[icri'tii>ii5  !Ut 
occasionally  seen  sttckiug  in  the  point  of  tbe  papillee,  and  partly  projecuog 
iuto  the  infnndibula.  Not  unfreqnently  they  are  detained  in  the  pelviict 
calyces,  sometimes  singly,  but  occasionally  also  in  considerable  nambeit. 
They  are  of  various  sizes,  generally  Gmall,  often  not  larger  than  the  head  of 
a  pin,  and  seldom  larger  than  a  pea.  Occasionally,  however,  tbey  attain  ■ 
great  magnitude,  filling  the  pelvis  and  calyces  of  the  kidney,  and  weighing 
two  or  three  ounces.  In  many  instances,  they  produce  little  obvious  effect, 
and  are  carried  for  a  long  time  without  serious  inconvenience.  There  may 
be  occasional  uneasiness  in  the  lumbar  region,  aud  embarrassment  in  the 
passage  of  tbe  mine,  wit-b  tbe  discharge  of  caiculons  matter ;  bat  the  symp- 
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tODiB  are  not  snch  aa  would  lead  to  the  snBpidon  of  the  ezistence  of  renal 
calculi.  Often,  however,  it  is  otherwiae.  There  is  much  pain  in  the  re^on 
of  the  kidney,  wilh  all  the  other  eymptoniB  of  nephrilic  infjammation,  Buch 
as  f^quent  micturition,  scanty,  hi^h-colonred,  or  bloody  urine,  nausea  and 
Tomitinii:,  and  sometimes  pains  shooting  towards  the  groin  or  down  the  thigh,  '^ 
with  retraction  of  the  testicle,  &c.  (See  Nephritia.)  Sudden  jars  or  con- 
clusions of  the  body  from  a  false  step,  jumping,  rough  riding,  he.  are  apt 
to  excite  uneasiness  and  even  acute  pain ;  and  rest  is  attended  with  greater 
raliefthan  in  inflammation  of  the  liidneys  from  other  cansea.  The  occasion aJ 
discharge,  moreover,  of  calculous  matter  by  nrine  serves  to  durect  attention 
to  the  nature  of  the  case;  and  the  particular  character  of  the  renal  calculus 
may  often  be  told  from  the  nature  of  \he  snbstance  dischai^d.  The  symp- 
toms, though  somewhat  relieved  by  treatment,  are  apt  to  return  in  conse- 
quence of  the  continued  presence  of  the  irritating  matter,  until  at  length, 
■ftar  an  attack  of  nephritic  colic,  such  as  attends  the  passage  of  a  calculng 
through  the  ureter,  one  or  more  small  concretions  escape  with  the  nrine,  and 
the  complaint  often  ceases  for  a  time,  or  disappears  altogether.  The  con- 
tinued presence  of  calculi  in  the  kidney  sometimes  leads  to  very  serious  or- 
ganic disease,  snch  as  abscess,  absor]ition  of  the  glandular  structure,  and 
great  distension  consequent  upon  obstrnction  to  the  flow  of  urine.  (See 
Chronic.  NephrUi»,  and  Organic  Diseases  of  the  Kidneyn.)  Sometimea 
also  it  gives  rise  to  fatal  suppression  of  urine,  probably  by  compression  of 
the  secreting  vessels,  either  directly,  or  through  the  intervention  of  the  accn- 
molated  and  retained  secretion. 

When  the  calculus  enters  the  ureter  it  produces  a  double  injury;  first,  by 
ita  rough  surface  or  sharp  angles,  wounding  the  mucous  membrane,  and,  se- 
eondly,  by  its  magnitude  distending  the  coats  of  the  tube,  and  thu.t  inducing 
excessive  irritation.  The  pain  whidi  attends  its  passage  is  sometimes  ex- 
crBciating,  and  perhaps  equals  any  to  which  the  human  frame  is  Iia))Ie.  It 
is  nsually  more  or  less  paroxysmal,  and  has  therefore  been  called  nepkrilic 
colic.  The  affection  has  been  already  sufficiently  described  under  the  title 
of  nephralijia,  to  which  the  reader  is  referred.  After  a  variable  duration  of 
the  severest  suffering,  the  patient  is  often  suddenly  relieved  by  the  escape  of 
the  calculus  into  the  bladder,  and  it  is  said  that  the  relief  is  sometimes  pre- 
ceded by  a  paroxysm  of  unusual  intensity,  in  consequence  of  the  greater  sen- 
sibility of  the  extremity  of  the  duct.  In  some  instances,  the  calculus  is  de- 
tained in  the  ureter,  either  producing  complete  obstruction,  and  consequent 
accumulation  of  urine,  wilh  distension,  ulceration  or  rupture,  or  renal  ischu- 
ria, or  so  arranging  itself  in  the  end  as  to  allow  the  urine  to  Qow  past  it,  and 
thns  producing  directly  no  other  miiichief  than  iuflammatiou  in  its  immediate 
neighbourhood.  In  relation  to  the  effects  produced  by  the  different  kinds  of 
calculi  in  the  ureter,  it  is  probable  that  the  oxalate  of  lime  concretions  pro-  - 
dace  the  severest  pain  from  their  roughness  and  hardness,  and  the  phosphatic 
the  least  because  less  generally  crystallized.  The  latter,  however,  are  com- 
paratively rare  ;  as  the  phogphates  are  little  disposed  to  form  original  con- 
ttetions,  and  are  generally  produced  by  deposition  about  a  nucleus.  The 
iric  acid  concretions  are  greatly  more  numerous  than  both  the  otliers  together. 
The  character  of  the  calculus  may  be  conjectured  from  that  of  the  urine.  If 
nic  acid  or  the  urates  arc  copiously  deposited,  the  concretions  may  be  sup* 
posed  to  be  of  the  same  nature  ;  and  so  also  of  the  phosphates  ;  while  the 
■baence  of  all  deposit,  or  the  presence  of  oxalic  acid  in  any  state  in  the  urine, 
Bipecially  if  the  nephralgic  paroxysms  are  unusually  severe,  would  lead  to 
the  fluspicion  that  the  ofl'ending  cause  might  be  the  oxalate  of  lime. 

In  the  bladder,  a  small  calculus  does  not  necessarily  occaslQn  tow^\  '&'&- 
Miiness.     The  immediate  relief  experienced  upon  its  eecajie  fTom  \.\v<i  wcXKt 
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is  SO  great,  that  the  p&tient  ib  Boarcely  sofficienlly  upon  his  ^ard  Dfrainsi  the 
nltimate  conRcqoeneea.  Generally,  the  calcnins  passes  rapidly  thronirt  the 
nrethra;  as  this  tube  is  of  larger  caliber  than  the  nrelers.  In  nome  instuiii«<i 
it  sticks  in  its  passage,  caoHing  painfnl  pricking  aensalions.  and  a  more  or  leas 
complete  obstruction  of  the  urin*.  Thin  is  a  case  exelnsivelv  for  thesnrireon. 
Not  nnfreqnently,  however,  fVom  want  of  dne  atlention  at  the  time,  it  retnaiait 
in  the  bladder,  and  bccomeB  the  nucleus  of  a  stone.  It  is  probable  that  cal- 
cnli  seldom  ori^nate  in  the  bladder.  A  nncleua.  generally  of  uric  w-id.  ^oroc- 
tiraes  of  the  oxalate  of  lime,  and  sometimes,  thongh  rarely,  of  other  matten, 
enters  tbroagh  one  of  the  nreters,  and  then  receives  accretions,  either  of  ill 
own  or  a  different  natnre,  according  to  the  state  of  the  arine.  Shonld  ibt 
phosphatic  condition  prevail,  in  conseqnence  either  of  the  freneral  state  of 
the  constitution,  or  the  alkalinity  of  the  arine  ft-om  local  causes,  the  addition 
will  consist  of  the  phoBphat«B.  Not  anfreqnently,  alternate  layers  of  dift^ 
ent  deposits  are  fonnd  in  the  stone.  Occu.ti  on  ally.  Instead  of  a  Durleoaof 
nric  acid,  or  the  oxalate  of  lime,  the  deposition  vill  take  place  around  t 
portion  of  coagnlated  blood  or  librin,  or  any  foreign  body  that  may  hst* 
accidentally  entered  the  bladder.  Sometimes  the  ealculas  remains  I»>n(;  Is 
the  bladder,  and  increases  greatly  before  it  produces  mnch  ioconvRiientt 
Generally,  however,  its  presence  is  indicated  by  a  disposition  to  (reqaot 
micturition,  an  occasional  sudden  stoppage  of  the  stream  of  urin«.  pa!nM 
Rpaamodic  contractions  of  the  bladder,  the  discharge  of  blood  Tram  lit 
urethra,  and  itching  and  painfnl  sensations  in  the  ^ans  penig,  which  leai 
especially  in  children,  to  a  frequent  pulling  and  great  elonf^tion  of  the  pn- 
pace.  Thene  symptoms  are  (rradiially  increa-ied.  The  disposition  !o  p»" 
water  becomes  at  length  extremely  urgent  and  almost  incessant,  and  ilw 
spasms  of  the  bladder  exquisitely  painful.  The  least  jar  occasions  seven 
suffering,  so  that  riding  in  a  rough  vehicle  becomes  almost  impossible.  Ve#i' 
cal  mucus  is  discharged  iu  great  quantities,  the  urine  becomes  offensive,  nd 
copious  deposition  of  the  phosphates  often  takes  place.  The  general  healdi 
at  length  gives  way.  Hectic  fever  ensues,  with  great  debility  and  emaciation; 
and  at  last  death  from  inHammation  aud  disorganization  of  the  bladder  n- 
Beves  the  patient.  These  symptoms,  however,  though  strongly  ch9^acW^ 
istic.  should  not  be  exclusively  relied  on  in  forming  a  diagnosis.  Sotmdfi^ 
is  the  only  infallible  method  of  determining  the  existence  of  stone  in  the  Mad- 
der. Sometimes  the  stone  ia  encysted ;  and  then  the  symptoms  are  mocli 
raore  obscure.  To  the  physician  it  is  chiefly  important  to  know  that  ctfc*- 
las  in  the  bladder  exists,  in  order  not  to  confound  it  with  other  coraplsiiiWl 
and  to  be  aware  of  its  composition,  in  order  that  he  may  administer  saJtaUl 
palliative  remedies.  The  latter  knowledge  is  to  be  obiained  exolusiTelj  fcj 
the  examination  of  the  urine,  and  the  matters  discharged  with  it, 

Tnatmenl  of  LUhianis. — The  raenns  of  relieving  the  effects  produced  iip<" 
the  kidney,  ureters,  and  bladder  by  calculous  depositions,  arc  treated  of  *t^ 
where.  (See  the  articles  Nephritig,  Nephralgia,  and  C>/''/rtis.)  The  me*- 
Bures  which  require  attention  here,  are  those  calcnlnti'd  r..  |.ii", .'u:  'm.' ili'im- 
sitioTi  from  taking  place  within  the  body,  and  to  rcm'iii' r  I    I  ■•  i.i-'-r. 

As  the  mode  of  treatment  is  inflnenced  by  the  character  oitne  calculous  mu- 
ter, it  will  be  proper  to  give  separately  the  treatment  adapted  to  the  thm 
prominent  forma  of  lithiasis  already  described. 

1.  In  the  uric  acid  variety,  the  indications  are  1.  to  render  the  nric  arfd 
more  soluble  in  the  urine ;  2.  to  increase  the  solvent  power  of  the  nfiM 
itself;  3.  to  correct  the  constitutional  tendency  to  excess  in  the  production 
of  uric  acid,  or  of  any  other  acid  which  may  have  the  property  of  precipi- 
tating it  from  its  solution ;  and  4.  to  remove  from  the  body  any  ealcalns 
which  may  have  beea  aXrewi^  fe^osxted. 
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To  render  the  oric  aeid  more  soluble,  recourse  must  be  had  to  the  alkalies 
or  alkaline  earths.     These  are,  Indeed,  bj  far  the  most  efficient  remedies  in 
this  variety  of  lithiasis.     The  bicarbonate  of  soda  or  of  potassa  should  be 
preferred,  as  less  liable  than  the  caustic  alkalies,  or  even  their  carbonates,  to 
injure  the  stomach.     Either  of  these  bicarbonates  may  be  given  for  a  long 
time  without  injury.     I  have  always  employed  the  bicarbonate  of  soda,  and 
seldom  found  it  to  fail  in  correcting,  for  a  time,  a  tendency  to  the  deposition 
of  uric  acid  or  the  urates.     It  is  less  unpleasant  than  the  corresponding  salt 
of  potassa,  and  probably  not  less  efficacious.     By  rendering  the  urine  alka- 
fine,  these  salts  enable  it  to  hold  the  uric  acid  in  solution.     They  have  the 
idditional  advantage  of  increasing  the  secretion  of  urine,  and  thus  meeting 
the  second  indication.     It  is  obvious  that  they  do  not  correct  the  excessive 
production  of  the  acid ;  but  they  afford  relief  to  the  symptoms,  and  prevent 
injurious  results,  while  other  means  are  employed  for  effecting  a  radical  cure. 
When  the  cause  of  the  excess  of  uric  acid  is  temporary,  it  often  happens 
that  no  other  remedies  are  necessary.     The  bicarbonates  have  still  another 
adTantage,  that  they  are  capable  of  dissolving  the  phosphates  as  well  as  uric 
acid,  and  consequently  do  not  occasion  the  deposition  of  these  salts,  as  the 
carbonates  and  caustic  alkalies  are  accused  of  doing.     They  should  be  used 
freely,  and  dissolved  in  a  large  quantity  of  liquid.     The  best  solvent  for 
them  is  carbonic  acid  water,  as  it  is  usually  very  acceptable  to  the  stomach, 
ftnd  at  the  same  time  supplies  any  deficiency  of  carbonic  acid  which  may 
txist  in  the  salt     Half  a  drachm  of  bicarbonate  of  soda  may  be  given,  dis- 
solved in  from  four  to  eight  fluidounces  of  carbonic  acid  water,  with  or  with- 
out ganger  syrup,  four  times  a  day.     It  should  be  continued  until  the  urine 
eeues  to  yield  any  sediment  on  cooling,  passes  freely,  and  recovers  its 
utnral  colour ;  and,  if  omitted,  should  be  resumed  immediately  upon  the 
ncnrrence  of  the  symptoms.     The  natural  iniueral  waters,  most  useful  in 
calculous  complaints,  are  those  containing  bicarbonate  of  soda.     Such  are 
the  celebrated  waters  of  Vichy,  in  France.     Solution  of  potassa,  the  alka- 
line carbonates,  magnesia,  lime-water,  and  soap,  have  all  been  employed  to 
meet  the  same  indication,  and  all  to  a  certain  extent  with  the  same  effect. 
There  might  be  circumstances  under  which  one  of  these  antacids  would  be 
preferable ;  as  lime-water,  for  example,  in  eases  of  chronic  nausea  and  vom- 
iting ;  but,  as  general  rule,  they  are  inferior  to  the  bicarbonates. 

borax  and  phosphate  of  soda  have  been  recommended  in  this  variety  of 
gravel,  in  consequence  of  their  solvent  power  over  uric  acid.  Benzoic  acid 
was  also  suggested  by  Dr.  Alexander  Ure  ;  but  the  supposition  upon  which 
the  suggestion  was  founded,  that  this  acid^  has  the  property  of  converting 
the  uric  into  soluble  hippuric  acid  in  the  system  has  not  been  sustained. 
r|)on  another  principle,  however,  as  will  be  seen  directly,  it  proves  useful 
in  phosphatic  depositions. 

To  meet  the  second  indication,  that,  namely,  of  increasing  the  solvent 
power  of  the  urine,  means  must  be  employed  to  increase  its  quantity.  Hence, 
the  patient  should  drink  freely  of  cool  diluent  liquids,  such  as  gum  arable 
water,  flaxseed  tea,  and  the  infusion  of  slippery  elm,  sassafras  pith,  and 
benne  leaves.  Carbonic  acid  water  is  sometimes  a  useful  beverage  in  these 
cases.  Benefit  will  now  and  then  accrue  from  adding  some  diuretic  sub- 
stance to  the  drink,  especially  in  chronic  cases  in  which  moderate  stimula- 
tion may  not  be  objectionable.  Such  additions  are  the  oil  of  juniper,  wild- 
carrot,  and  the  spirit  of  nitric  ether.  It  has  been  stated  that  the  alkaline 
bicarbonates  serve  also  to  fulfil  this  as  well  as  the  first  indication. 

In  order  to  correct  the  tendency  to  an  excessive  production  of  uric  acid, 
we  must  remove  its  causes.  The  patient,  therefore,  should  be  restricted  to 
a  vegetable  diet  in  the  acute  form  of  the  complaint ;  and,  even  in  c\iiQ>iDiai& 


646  LOCAL  DISEASES. — 8B0RET0RT  SYSTEM.  [PABT  IL 

cases,  should  employ  Bniinal  food  with  moderation.  Alcoholic  diinka  shoiild 
be  forbidden.  To  preyent  the  generation  or  accnmalation  of  anj  other  acid 
in  the  system,  which  may  tend  to  precipitate  the  nric  acid,  acescent  arddei 
of  food  should  be  ayoided,  as  well  as  substances  of  difficult  digestion,  whidi 
may  favour  the  production  of  acid  in  the  stomach  by  diminishing  its  solvefll 
powers.  The  alkalies  also  meet  this  indication  by  neutralizing  aoj 
of  acid  produced.  Other  means  calculated  to  prevent  accumulation  of 
in  the  circulation,  are  such  as  excite  the  skin  or  the  bowels  to 
action,  and  throw  off  the  acid  through  these  emunctories.  In  the  febrib 
state,  the  neutral  cathartic  salts  may  be  used  as  purgatives,  and  the  citrate 
of  potassa  and  acetate  or  citrate  of  ammonia  as  diaphoretics.  The  latter 
salts  are  best  given  in  the  state  of  effervescence.  They  have  the  additional 
advantage,  that,  by  the  decomposition  of  their  acid  ingredient  in  the  pro- 
cess of  digestion,  they  increase  the  alkalinity  of  the  blood,  and  impart  tUi 
property  also  to  the  urine.  In  the  absence  of  fever,  combinations  of  opium 
with  ipecacuanha  or  tartar  emetic  will  be  useful,  especially  at  bedtime.  Re- 
course may  also  be  had  to  the  warm  bath.  Flannel  should  be  worn  next  the 
skin.  Moderate  exercise  is  advantageous,  both  by  enabling  the  system  to 
appropriate  the  food  admitted  into  it,  without  the  necessity  of  throwing  of 
the  excess  in  the  form  of  urea  or  uric  acid,  and  by  sustaining  the  eliminating 
function  of  the  skin. 

The  fourth  indication  is  to  be  fulfilled  by  means  directed  to  the  solutios, 
disintegration,  or  mechanical  expulsion  of  the  calculus.  These  are  to  be 
resorted  to  whether  the  calculus  is  in  the  kidney  or  the  bladder.  To  eifeet 
its  solution,  no  means  are  so  efficacious  as  a  very  free  and  long-continoed 
use  of  the  alkaline  bicarbonates.  The  urine  should  be  brought  into  the 
alkaline  state  by  these  salts,  and  kept  so  for  months  if  necessary.  Instances 
are  recorded,  in  which  there  is  good  reason  to  think  that  even  stones  in  the 
bladder  have  been  completely  removed  in  this  way.  Renal  calculi  are  sap- 
posed  to  have  been  sometimes  disintegrated,  and  thus  rendered  capable  of 
expulsion,  by  the  use  of  stimulating  diuretics,  such  as  oil  of  turpentine, 
copaiba,  and  cantharides.  It  is  certain  that  sometimes,  after  the  free  use  oJf 
these  substances,  large  quantities  of  calculous  matter  have  been  discharged 
with  the  urine,  to  the  great  relief  of  previous  uneasiness  in  the  lumbar  re- 
gion, and  other  morbid  symptoms.  But  their  mode  of  action  is  not  so 
certain.  It  may  be  that,  by  their  stimulant  influence  upon  the  kidneys,  they 
enable  the  tubuli  uriniferi  more  thoroughly  to  discharge  the  calculous  matter 
contained  in  them,  than  under  the  influence  of  ordinary  diuresis.  It  may  be 
also  that  the  calculous  matter  allxided  to  is  the  result  of  a  stimulated  8ecr^ 
tion,  and  the  relief  owing  to  its  elimination  from  the  system. 

When  there  is  reason  to  think  that  the  calculi  are  fixed  in  the  kidneys,  it 
is  possible  that  the  concussion  of  emetics,  united  with  the  relaxing  influence 
of  the  nausea  they  produce,  may  cause  their  dislodgmcnt ;  >nd  horseback 
riding,  or  the  motion  of  a  jolting  carriage,  has  been  recommended  with  the 
same  view ;  but  these  measures  must  be  employed  with  great  caution. 

Of  the  measures  calculated  to  facilitate  the  passage  of  the  calculus  into  the 
bladder,  sufficient  has  been  said  elsewhere.  (Sec  Nephralgia.)  After  it  has 
reached  the  bladder,  means  should  be  immediately  employed  for  its  expulsion, 
if  it  do  not  pass  out  spontaneously.  This  is  of  the  utmost  importance ;  as  it 
is  by  such  precaution  that  the  formation  of  stone  in  the  bladder  is  to  be  pre- 
vented. When,  therefore,  there  is  good  reason  to  believe  that  a  calculus  has 
escaped  from  the  ureter,  the  patient  should  be  directed  to  retain  his  urine  as 
long  as  he  conveniently  can,  drinking  in  the  mean  time  freely  of  water  orma- 
cilaginous  fluid,  and,  when  the  bladder  is  quite  full,  to  bend  his  body  forward 
80  as  to  make  the  entrance  to  the  urethra  the  lowest  part,  and  then  to  dis- 
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charige  his  urine  in  a  fall  stream.  The  nrine  should  be  carefully  examined 
to  ascertain  whether  a  calculus  has  passed.  If  not,  the  above  process  should 
be  repeated  time  after  time.  Sir  B.  Brodie  recommends  that,  previoasly  to 
the  discharge  of  the  urine,  a  large  bongie  should  be  introduced  into  the 
bladder,  and  withdrawn  at  the  moment  of  the  effort  of  micturition.  The  cal- 
diliia  sometimes  follows  the  bougie  immediately.  During  the  employment  of 
these  methods,  attempts  to  dissolve,  or  at  least  prevent  the  increase  of  the 
ealcnlus  should  be  made  by  a  free  use  of  the  alkaline  bicarbonates.  Should 
the  calculus  become  lodged  in  the  urethra,  the  aid  of  the  surgeon  will  be 
Moessary.  Should  none  be  discharged,  and  yet  all  sjrmptoms  of  its  presence 
in  the  bladder  cease,  there  will  be  reason  to  think  that  it  may  have  been  dis- 
■cdved ;  and,  in  the  course  of  two  or  three  weeks,  the  efforts  for  its  solution 
or  expulsion  may  be  omitted. 

It  has  been  said  that  persevering  efforts  should  be  made  to  effect  the  solu- 
tioii  of  stone  in  the  bladder  by  the  internal  use  of  the  alkaline  bicarbonates. 
Should  this  object  not  be  obtained,  and,  when  the  stone  is  of  any  considera- 
hle  rize,  success  is  hardly  to  be  ex])ected,  still  much  good  may  possibly  be 
done  by  preventing  further  deposition,  and  thus  obviating  increase  of  bulk 
and  roughness  of  the  surface.     The  solution  of  stone  in  the  bladder  by  the 
injection  of  certain  fluid  menstrua  has  been  frequently  attempted.     Sir  B. 
Brodie  succeeded,  in  one  instance,  by  the  injection,  every  two,  three,  or  four 
days,  of  water  acidulated  with  nitric  acid  in  the  proportion  of  two  and  a  half 
minims  to  the  ounce.  (Land,  Med.  Oaz.,  viii.  355.)     This  injection  is 
adapted  to  the  phosphates.     In  the  case  of  uric  acid  calculus,  a  solution  of 
tte  alkaline  bicarbonates  should  be  employed.     This  apparently  very  rational 
node  of  treating  vesical  calculi  has  not  been  sufficiently  tried.     By  the  use 
of  a  double  catheter,  a  constant  stream  into  and  out  of  the  bladder  may  be 
kept  up  as  long  as  may  be  considered  desirable.     Galvanism  has  been  pro- 
posed as  a  means  of  effecting  the  solution  or  disintegration  of  the  stone ;  and 
in  instrument  has  been  devised  by  Mr.  Charles  Phillips,  by  which  the  influ- 
ence of  a  galvanic  current,  and  at  the  same  time  that  of  a  current  of  liquid 
having  a  chemical  action  upon  the  stone,  may  be  brought  to  bear  upon  it. 

2.  In  the  phosphatic  variety  of  lithinsis,  the  most  important  indications 
are  I.  to  prevent  the  production  of  an  excess  of  the  phosphates,  and  2.  to 
prevent  their  deposition.-  The  production  in  excess  being  associated  with 
djspepsia,  general  debility,  and  nervous  disorder,  it  is  important  to  obviate 
these  several  conditions  by  tonics,  attention  to  the  state  of  the  bowels  and  the 
hepatic  secretion,  a  proper  regulation  of  diet  and  exercise,  and  a  judicious 
use  of  narcotics.  The  whole  treatment  applicable  to  dyspepsia  may  be  em- 
ployed. (See  Dyspepsia.)  In  relation,  however,  to  exercise,  care  must  be 
taken,  if  a  calculus  already  exists  within  the  body,  that  it  be  not  too  violent. 
Should  any  evidence  exist  of  over-exertion  of  the  cerebral  or  spinal  functions, 
or  inflammation  of  the  nervous  centres,  means  should  be  employed  to  correct 
these  conditions  respectively.  Opium  is  admitted  by  all  to  be  an  invaluable 
remedy  in  this  variety  of  lithiasis.  It  not  only  quiets  the  irritation  of  the 
nrinary  organs,  and  of  the  nervous  system,  and  thus  greatly  increases  the 
comfort  of  the  patient ;  but  it  controls  also  the  secretion  of  urine,  which  it 
tends  to  keep  in  the  proper  state  both  as  to  quantity  and  quality.  Thus,  it 
18  asserted  that  no  means  are  more  eflieacious  in  maintaining  the  healthy 
acidity  of  urine  than  the  use  of  opium.  The  patient  should  be  kept  under  its 
moderate  influence  during  the  paroxysms.  The  dose  may  be  from  half  a  grain 
to  a  grain,  two,  three,  or  four  times  a  day.  When  opium  disagrees  with  the 
patient,  some  other  narcotic,  as  camphor,  liyoscyamus,  conium,  or  dulcamara 
may  be  resorted  to.  Strychnia  has  been  recommended  in  reference  to  its  opera- 
tion on  the  spinal  marrow,  derangement  of  which  is  supposed  to  b^  f)b  tt^\\&<Qi 
source  of  alkaline  urine,  and  consequently  of  the  phospVialic  depo^\\AQw.. 
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The  deposition  of  the  phosphates  wonld  be  best  prerented  bj  rendering 
the  nrine  acid.  On  this  account  the  mineral  acids  were  at  one  time  highly 
recommended,  under  the  impression  that  they  might  be  secreted  with  the 
urine,  and  supersaturate  the  alkali.  But  it  has  been  ascertained  that  these 
acids  do  not  enter  the  urine  in  their  free  state,  and  it  is  asserted  that  they 
have  not  been  found  to  correct  the  alkalinity  of  this  secretion.  This  is  pro- 
bably true  in  many  cases.  When  the  alkalinity  depends  upon  canses  acting 
in  the  urinary  organs,  as  upon  the  secretion  of  unhealthy  mucus,  the  aci£ 
cannot  affect  it,  as  they  do  not  reach  these  organs  in  their  free  state.  But 
when  it  depends  upon  the  state  of  the  blood,  or  the  genend  condition  of  the 
system,  they  may  probably  do  good  by  neutralizing  alkali  which  might  other- 
wise find  its  way  into  the  urine.  At  any  rate  they  are  excellent  tonics,  and 
peculiarly  adapted  to  the  condition  of  system  characteristic  of  the  phospha- 
tic  diathesis.  Either  the  sulphuric,  nitric,  muriatic,  or  nitromnriatic  acid 
may  be  employed.  The  last  would  be  peculiarly  appropriate  in  cases  of  dis- 
ordered hepatic  secretion.  Some  of  the  vegetable  adds  appear  to  have  done 
good  occasionally  in  lithiasis.  Thus,  cures  are  asserted  to  have  been  fre- 
quently produced  by  the  use  of  hard  eider.  At  least  this  remedy  is  worthy 
of  being  tried  in  the  phosphatic  variety  of  the  disease.  Benzoic  acid  has 
the  effect  of  rendering  urine  acidulous,  probably  by  conversion  into  hippuric 
acid,  and  may  be  given,  therefore,  in  the  phosphatic  lithiasis  with  great  ef- 
fect, so  far  as  concerns  the  prevention  of  the  deposition.* 

But  it  appears  to  be  now  generally  admitted,  contrary  to  former  opinion, 
that  the  alkaline  bicarbonates  are  the  most  efficient  medicines  in  preventing 
the  deposition,  and  effecting  the  solution  of  the  phosphatic,  as  well  as  of  the 
uric  acid  sediments:  It  is  only  the  bicarbonates,  however,  that  have  this 
effect     The  carbonates  and  pure  alkalies  increase  the  deposition. 

No  advantage  accrues  from  an  increase  of  the  secretion  of  urine.  It  is 
indeed  frequently  too  copious,  and  sometimes  requires  repression.  As  the 
disease  is  often  associated  with  chronic  inflammation  of  the  mucous  mem- 
brane of  the  kidneys  and  bladder,  and  probably  owes  its  obstinacy  to  this 
cause,  remedies  which  produce  an  alterative  impression  upon  these  organs 
are  occasionally  useful  Hence,  the  turpentines  or  their  volatile  oil,  copaiba, 
buchu,  uva  ursi,  pareira  brava,  &c.,  may  sometimes  be  advantageously  ad- 
ministered. By  correcting  the  secretion  of  mucnS)  they  obviate  the  cause 
of  the  alkalinity  of  the  urine,  and  consequently  the  phosphatic  deposition. 
It  is  hardly  necessary  to  observe  that  the  patient,  in  this  as  in  the  preceding 
variety  of  lithiasis,  should  be  clothed  in  flannel  He  should  especially  avoid 
the  use  of  hard  water  as  drink.  Both  the  sulphate  and  carbonate  of  lime, 
often  contained  in  such  water,  may  possibly  dispose  to  the  phosphatic  sedi- 
ment.    Stone  in  the  bladder  is  peculiarly  abundant  in  limestone  regions. 

The  remarks  made  in  relation  to  the  treatment  of  stone  in  the  bladder,  in 
the  uric  acid  variety  of  the  complaint,  are  also  applicable  here. 

3.  In  the  treatment  of  the  oxalic  liihiasiSf  the  practitioner  must  be  guided 
by  the  general  condition  of  the  system.  Sometimes  it  may  require  a  mode- 
rate antiphlogistic  treatment,  sometimes  the  reverse.    Dr.  Prout  reconunends 

*  Br.  6.  Owen  Rees  thinks  that  the  indication  in  this  affection  is  not,  as  has  been 
supposed,  to  render  the  urine  acid.  He  believes  that  acid  urine  irritates  the  mucous 
membrane,  and  has  the  effect  of  sustaining  the  inflammation  in  that  membrane,  whicli 
he  considers  to  be  the  most  frequent  cause  of  alkalinity  of  the  urine,  and  of  the  conse- 
quent phosphatic  deposit.  He  rather  advises  the  use  of  alkaline  medicines  and  demi^ 
cents,  by  which,  the  irritating  acid  being  neutralized,  the  secretion  is  rendered  blander 
and  the  inflammation  is  allowed  to  subside,  or  may  yield  to  other  treatment.  He  ad- 
Tises  especially  the  alkaline  8alt«,  as  the  citrate  and  tartrate  of  potassa,  which  have  ft 
powerful  influence  in  rendering  the  urine  alkaline  in  consequence  of  the  decomposition 
of  their  organic  acid.  (Lond.  Med,  Gas,,  July,  1861,  p.  86.)— A'ofe  to  tk§  third  ^tkHmL 
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mineral  acids,  particularly  the  nitric,  combined  with  other  tonics,  in  order  to 
change  the  diathesis  to  that  in  which  the  disposition  is  to  deposit  nric  acid. 
Bat  as  soon  as  any  tendency  to  the  latter  sediment  is  observed  in  the  nrine, 
the  treatment  should  be  suspended.  Of  the  acids,  Dr.  Bird  prefers  the  nitro- 
mnriatic,  bnt,  when  great  nervoas  irritability  exists,  recommends  sulphate 
of  sinCy  and  in  anemic  cases,  the  chalybeates.  He  has  found  advantage  ftom 
colchicom  in  some  obstinate  cases.  The  shower  bath  is  also  useful.  Nitro- 
mnriatic  acid  has  proved  very  efficacious  in  my  experience.  All  articles  of 
diet  containing  oxalic  acid,  or  readily  converted  into  it,  should  be  forbid- 
den. The  patient  should,  therefore,  avoid  sorrel,  whether  of  the  genus  ox* 
aliB  or  mmex,  as  a  salad,  should  never  eat  rhubarb  pies,  and  should  partake 
Twy  moderately  of  sugar.  Indigestible  substances  generally  should  be  ex- 
clnded  from  the  diet,  and  no  fermented  liquor  allowed.  Dr.  Bird  considers 
a  very  small  quantity  of  brandy  and  water  at  meals  as  the  best  beverage. 
Flamiel  should  be  worn  next  the  skin.  The  dietetic  and  general  hygienic 
roles  adapted  to  dyspepsia  are  applicable  to  this  form  of  litUasis.  Little  or 
nothing  can  be  done  to  dissolve  the  oxalate  of  lime  when  deposited.  So  far 
as  regards  mechanical  measures  for  expulsion,  the  same  rules  are  applicable 
as  to  the  nric  acid  calculi. 


Article  XL 

RETENTION  OP  URINE. 

When  urine  is  secreted,  but  not  evacuated,  it  is  said  to  be  retained,  and 
the  affection  is  denominated  retention  of  urine.  This  may  occur  in  the  kid- 
neys, or  in  the  bladder. 

1.  Renal  Retention. — This  is  not  always  easily  distinguishable  from 
suppression  of  urine,  in  which  the  secretory  function  is  suspended  or  abolished. 
In  both,  the  discharge  of  urine  either  greatly  diminishes,  or  entirely  ceases; 
and  in  both,  the  signs  which  indicate  fulness  or  distension  of  the  bladder  are 
wanting,  and  little  or  no  urine  escapes  upon  the  introduction  of  a  catheter. 
In  retention,  however,  there  is  much  more  pain  than  in  suppression.  There 
is,  also,  in  the  former  a  distressing  sense  of  weight,  or  distension  in  the  lum- 
bar region ;  great  uneasiness  is  produced  by  strong  pressure  in  the  loins ; 
and  it  is  asserted  that  the  ureters  and  kidnevs  have  sometimes  been  so  much 
distended  as  to  form  a  fluctuating  tumour,  discoverable  from  without  Be- 
sides, the  retention  is  seldom  complete.  Occasionally  there  may  be  a  consi- 
derable discharge  of  urine,  consequent  upon  a  partial  removal  of  the  obstruc* 
tion ;  and,  even  if  no  urine  pass  the  obstructed  point,  still  a  portion  may 
enter  the  bladder  from  the  opposite  kidney,  and  escape  by  the  urethra.  In 
suppression,  there  is  either  no  discharge,  or  the  quantity  is  very  small,  and 
liable  to  little  diversity. 

The  consequences  of  renal  retention,  unless  the  obstruction  be  speedily 
removed,  are  very  serious.  If  the  obstruction  exist  in  the  upper  part  of  the 
ureter,  the  pelvis  of  the  kidney,  and  even  the  kidney  itself,  become  greatly 
distended ;  and  the  renal  structure  has  sometimes  been  so  much  stretched  out 
Bs  to  form  a  sort  of  membranous  bag.  When  the  lower  part  of  the  ureter  is 
closed,  this  tube  becomes  also  vastly  dilated  above  the  point  of  obstruction. 
In  some  instances,  there  is  reason  to  believe  that  suppression  is  induced  in 
consequence  of  pressure  upon  the  secreting  surfaces,  and  death  speedily  re- 
soHfl  from  this  cause.  In  other  cases,  inflammation,  suppuration,  and  com- 
plete disorganization  of  the  kidney  take  place,  with  rupture,  and  all  the  fatal 
conaeqnences  of  effused  pus  and  nrine. 
YQL.n.  42 
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The  most  frequent  canses  of  renal  retention  are  calcnli  in  the  nreter,  or  at 
its  origin  in  the  pelvis  of  the  kidney.  Coagnla  of  blood  or  fibrin  may  pro- 
duce the  same  effect  Obstruction  of  the  passage  may  also  arise  from  in- 
flammatory  thickening  of  the  coats  of  the  ureter,  or  the  pressure  upon  it  of 
tumours  from  without. 

2.  Vesioal  Retentioil. — ^Retention  of  urine  in  the  bladder  is,  in  gene- 
ral, very  easily  distinguished.  The  occurrence  of  inability  to  make  water 
leads  to  an  examination  of  the  bladder,  which  is  felt  above  the  pabes,  form- 
ing a  roundish,  well-defined,  and  sometimes  visible  tumour.  Occasionally, 
however,  in  very  fat  persons,  or  in  tympanitic  states  of  the  abdomen,  it  can- 
not be  easily  distinguished  by  the  touch.  In  this  case,  the  dulness  upon  per- 
cussion over  the  whole  region  which  it  occupies,  contrasting  with  the  reson- 
ance of  the  surrounding  space,  will  be  sufficiently  diagnostic.  A  complica- 
tion of  ascites  with  retention  might  cause  some  embarrassment ;  but  the  pe- 
culiar pain  produced  by  pressure  on  the  distended  bladder,  or,  if  this  ftdl,  the 
introduction  of  a  finger  into  the  rectum,  or  of  a  catheter  through  the  urethra, 
will  soon  decide  the  question.  The  distension  goes  on  increasing  with  the 
continuance  of  the  retention ;  and  the  bladder  sometimes  acquires  enormous 
dimensions,  reaching  to  the  umbilicus,  or  even,  in  some  rare  instances,  as  high 
as  the  scrobiculus  cordis.  It  has,  under  these  circumstances,  been  mistaken 
for  ascites. 

There  are  two  conditions  of  retention  materially  differing  in  their  symp- 
toms ;  one,  in  which  the  affection  is  suddenly  induced,  the  other,  in  which  it 
comes  on  gradually.     In  the  former,  there  is  usually  much  pain  in  the  hypo- 
gastrium  and  perineum,  with  a  constant  and  distressing  desire  to  pass  water, 
but  ineffectual  notwithstanding  the  strongest  efforts.     The  pain  is  much  in- 
creased by  pressure  over  the  pubes.     If  the  affection  continues,  the  patient 
becomes  feverish,  restless,  anxious,  and  exceedingly  distressed,  until  at  length 
a  portion  of  the  bladder  or  urethra  gives  way,  and  the  urine  escapes  either 
into  the  peritoneum  with  inevitably  fatal  results,  or  more  frequently,  into  the 
neighbouring  cellular  tissue,  producing  inflammation,  sloughing,  and  gene- 
rally death.     When  the  retention  is  partial,  and  the  accumulation  in  the  blad- 
der gradual,  this  viscus  accommodates  itself  to  the  pressure,  and  may  be 
greatly  distended  without  much  uneasiness.     The  ureters,  and  even  the  pel- 
vis of  the  kidney,  sometimes  participate  in  the  distension.     Sooner  or  later, 
however,  unless  relieved,  the  same  symptoms  are  apt  to  come  on  as  in  the 
acute  form,  and  with  the  same  fatal  result. 

The  causes  of  vesical  retention  are  twofold,  namely,  obstruction  of  tbe 
urethra,  and  a  loss  or  diminution  of  the  contractile  power  of  the  bladder. 
Obstruction  may  arise  from  inflammatory  swelling  of  the  mucous  membrane 
and  cellular  tissue  at  the  entrance  of  the  urethra ;   and,  in  this  case,  the 
symptoms  of  irritable  or  inflamed  bladder  are  added  to  those  properly  be- 
longing to  the  retention.     It  may  also  arise  from  spasmodic  contraction  of 
the  sphincter  fibres,  under  the  influence  of  cold,  direct  irritation,  inflamma- 
tion, or  nervous  disorder,  especially  hysteria.     Other  causes  of  obstruction 
are  a  pendulous  tumour  falling  upon  the  entrance  of  the  urethra,  tumours  of 
the  uterus  or  vagina,  the  gravid  uterus  pressing  on  the  neck  of  the  bladder, 
and  more  frequently  still,  especially  in  old  people,  enlai^ment  of  the  pros- 
tate.    But  the  most  frequent  obstruction  of  all,  is  that  from  stricture  of  the 
urethra.     Diminished  contractility  of  the  muscular  coat  may  arise  from  the 
debility  of  old  age,  the  deficient  innervation  of  low  fevers,  and  cerebral  or 
spinal  disease,  attended  with  paralysis.     In  these  cases,  the  retention  is  not 
complete.    When  the  bladder  is  to  a  certain  degree  distended,  even  though 
it  may  have  lost  all  muscular  power,  its  elasticity  is  sufficient  to  overcome 
the  feeble  resistance  of  the  sphincter,  and  a  portion  of  the  urine  escapes,  in 
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general,  inyolantarilj.  This  happens  especially  at  night ;  and  there  is  some 
danger  of  mistaking  the  afifection  for  incontinence,  unless  the  practitioner  is 
<m  his  g^ard.  In  states  of  system  in  which  the  patient  is  insensible,  as  in 
^rphoid  fevers,  there  is  pecaliar  liability  to  this  mistake,  which  may  lead  to 
serions  consequences.  This  state  of  the  bladder  is  often  very  annoying.  All 
Tolnntary  power  of  evacuation  is  lost,  but  with  every  movement  which  causes 
gravity  to  favour  the  discharge  of  the  urine,  and  with  every  unusual  degree 
of  pressure  on  the  bladder,  as  in  coughing  or  sneezing,  a  portion  of  the  urine 
escapes  involuntarily,  producing  irritation,  and  even  excoriation  of  the  skin 
with  which  it  comes  in  contact,  and  an  excessively  disagreeable  odour  about 
the  person.  Such  cases  are  a  combination  of  retention  and  incontinence. 
The  very  act  of  distension  has  the  effect  of  debilitating  the  muscular  coat, 
and,  in  the  end,  if  continued,  of  entirely  destroying  its  contractile  power. 
Hence,  the  habit  of  resisting  the  desire  to  evacuate  the  urine  may,  if  long 
enongh  continued,  gradually  induce  retention. 

Ti^cUment. — Renal  retention,  if  consequent  upon  inflammation,  must  be 
treated  by  means  adapted  to  the  cure  of  nephritis ;  if  upon  calculi  or  coagula 
in  the  ureter,  by  those  which  are  recommended  under  lithiasis  and  nephralgia. 
In  vesical  retention,  when  proceeding  from  inflammation  at  the  neck  of  the 
bladder,  bleeding,  leeching,  saline  cathartics,  antimonials,  emollient  cata- 
plasms, and  the  warm  bath  are  suitable  remedies,  and  will  seldom  fail.  To 
attempt  to  relieve  the  complaint  with  the  catheter  would  in  general  only  aggra- 
vate the  irritation.  The  instrument  should  bo  resorted  to  in  this  and  the 
following  case,  only  when  rendered  absolutely  necessary  in  order  to  relieve 
very  painful  or  dangerous  distension.  When  spasm  is  the  cause  of  retention, 
an  anodyne  enema  will  often  be  found  an  effectual  remedy ;  and  the  inhala- 
tion of  ether  or  chloroform  will  probably  answer  the  same  purpose,  the  former 
of  the  two  being  preferable  as  the  safer.  Tobacco  or  lobelia  cataplasms  to 
the  perineum  may  also  prove  useful.  In  these  cases,  too,  the  tincture  of 
chloride  of  iron,  and  the  alcoholic  solution  of  ammoniated  iron  have  been 
recommended.  Should  the  spasm  be  hysterical,  or  the  retention  depend  upon 
hysteria  in  any  other  way,  the  remedies  applicable  to  this  disease  must  be 
employed,  and  especially  cups  or  leeches,  with  subsequent  blistering  or  pus- 
tulation  over  the  spine.  But  care  should  be  taken,  in  such  cases,  not  hastily 
to  resort  to  the  catheter ;  for,  if  once  used,  it  is  again  and  again  called  for, 
and  becomes  at  length  a  necessary  source  of  relief.  When  the  obstruction 
is  purely  mechanical,  as  from  stricture  of  the  urethra,  enlarged  prostate,  Ac. , 
the  catheter  becomes  indispensable,  and  if  this  cannot  be  introduced,  the 
bladder  must  be  punctured.     Such  cases,  however,  belong  to  the  surgeon. 

Retention  arising  from  deficient  power  in  the  muscular  coat  must  be  treated 
according  to  the  circumstances  in  which  this  loss  of  power  originated.  If  the 
seat  of  disease  is  in  the  spine,  cups,  blisters,  antimonial  pustulation,  and  setons 
or  issues  to  the  back  are  appropriate  remedies ;  and  some  have  recommended 
moxa  and  even  the  actual  cautery.  If  the  paralysis  of  the  bladder  is  only  a 
part  of  a  general  affection,  dependent  on  disease  of  the  brain,  it  must  be 
treated  accordingly.  If  quite  local,  or  connected  with  general  debility,  it  is 
to  be  encountered  by  tonic  treatment  addressed  to  the  system,  and  stimulants 
to  the  bladder  itself  The  cold  bath,  and  the  cold  douche  to  the  perineum 
and  pubes,  are  sometimes  useful  by  rousing  a  salutary  reaction.  Strychnia 
or  nux  vomica,  quinia,  tincture  of  chloride  of  iron,  uva  ursi,  pareira  brava, 
buchu,  cubebs,  oil  of  turpentine,  and  cantharides  have  all  been  recommended. 
and  may  be  tried  successively,  or  variously  combined.  Aloetic  laxatives 
should  be  preferred  in  order  to  keep  the  bowels  regular,  unless  the  patient 
should  be  troubled  with  piles.  Ergot  has  been  used  by  M.  Passot,  of  Lyons, 
under  the  impression  that  it  acts  upon  the  bladder  in  the  same  maiuvQc  «ft^\^ 
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the  uterus ;  and  he  reports  a  number  of  cases  in  which  it  is  said  to  have  preyed 
effectual  (See  Am.  Joum,  of  Med.  Sci.^  N.  S.,  zxri.  488.)  Repeated  blister- 
ing to  the  sacrum  will  occasionally  prove  useful,  and  electricity  or  galvanism 
may  be  tried  with  the  hope  of  benefit  In  these  cases,  the  use  of  the  catheter 
is  important  in  order  to  prevent  distension  of  the  bladder,  which  has  the 
effect  of  increasing  its  debility.  It  should  be  introduced  at  least  twice  a  day, 
and,  if  more  frequently  used,  so  much  the  better.  After  recovery,  the  patient 
should  be  scrupulously  careful  to  obey  the  call  to  pass  water  in  due  time,  lest 
accumulation  should  take  place  and  produce  distension. 

Artide  XIL 

INCONTINENCE  OF  URINE. 

Syn. — Enurent. 

In  this  affection  there  is  a  want  of  power  to  control  the  discharge  of  urine, 
which  is  evacuated  involuntarily.  '  There  are  two  very  different  conditions  of 
the  urinary  organs,  both  of  which  are  attended  with  incontinence.  In  one, 
the  bladder  is  so  highly  irritated  that  the  sphincter,  though  in  a  healthy  state, 
cannot  resist  the  urgent  desire  of  micturition ;  in  the  other,  the  sphincter  is 
debilitated  or  palsied,  and  cannot  contract  sufficiently  to  retain  the  urine,  in 
the  ordinary  state  of  the  bladder.  In  the  former,  the  bladder  may  be  in- 
flamed or  highly  irritated,  so  as  to  be  unable  to  tolerate  the  presence  of 
healthy  urine ;  or  the  urine  may  be  morbidly  acrid,  so  as  unduly  to  excite  the 
bladder,  though  this  may  have  been  previously  in  a  normal  condition.  This 
sort  of  incontinence  also  frequently  accompanies  stone  in  the  bladder. 

But  it  is  the  second  condition  which  constitutes  true  incontinence.  In 
this,  the  sphincter  either  relaxes  under  less  than  the  ordinary  stimulation 
from  the  urine,  or  is  quite  destitute  of  the  power  of  contraction,  so  that  no 
other  impediment  exists  to  the  escape  of  urine  than  the  pressure  of  the  soft 
parts  upon  the  channel  of  the  urethra ;  a  resistance  which  the  slightest  force 
is  sufficient  to  overcome. 

Not  unfrequently  both  these  conditions  exist  in  the  same  case ;  the  bladder 
being  irritated  to  more  than  its  ordinary  contraction,  while  the  sphincter  has 
less  than  the  ordinary  power  of  resistance. 

Under  the  influence  of  sudden  emotion,  especially  of  fear,  involuntary  dis- 
charges of  urine  sometimes  take  place.  These  can  be  considered  as  morbid 
only  when  they  occur  habitually,  or  from  comparatively  slight  causes. 

The  most  frequent  form  of  incontinence  is  that  in  which  the  sphincter  re- 
tains considerable  contractile  power,  but  yields  habitually  to  slight  impulses 
when  the  will  is  not  sufficiently  on  its  guard,  or  when  it  is  to  a  considerable 
degree  inoperative,  as  in  sleep.  Involuntary  discharge  of  urine  at  night  is  a 
frequent  and  very  disagreeable  affection.  It  is  most  conmion  in  children  be- 
fore puberty,  and  is  apt  to  cease  spontaneously  after  this  period,  but  is  some- 
times prolonged  into  adult  age.  Though  in  itself  of  little  importance  in 
reference  to  the  health,  it  often  becomes  highly  important  in  its  moral  infln- 
ences,  sometimes  affecting  the  character  and  whole  future  life  of  the  patient 
The  discharge  during  sleep  frequently  occurs  in  consequence  of  dreams ;  but 
often  also  it  is  altogether  involuntary,  without  the  least  consciousness  on  the 
part  of  the  patient,  and  dependent  solely  upon  the  relaxation  of  the  sphincter 
under  the  stimulus  of  the  urine.  It  is  said  that  the  position  of  the  patient 
has  some  effect,  and  that  he  is  more  apt  to  make  water  when  lying  on  the 
back  than  upon  the  face  or  side.    I  have,  however,  some  doubts  of  the  accu- 
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tBCj  of  this  statement.  Occasionally,  the  incontinence  is  experienced  also 
daring  the  day,  so  that  the  patient  cannot  retain  his  nrine  so  long  as  persons 
in  ordinary  health.  This  affection  is  often  attended  with  an  acrid  condition 
of  the  nrine,  which  is  high-coloared,  and  loaded  with  uric  acid  in  solution, 
or  even  with  sediments  of  the  acid  or  its  salts.  In  this  case,  there  is  a  com- 
bination of  irritation  of  bladder  with  debility  of  the  sphincter.  More  tre- 
Snently,  however,  the  urine  is  pale  and  watery,  and  secreted  in  unusual  quan- 
ty.  The  affection  appears  to  be  hereditary,  or  at  least  occurs  frequently  in 
Beyeral  members  of  the  same  family. 

A  variety  of  incontinence  analogous  to  the  above  occasionally  arises  from 
irregular  nervous  action,  especially  in  hysterical  cases.  There  is  in  these 
cases  less  a  positive  debility  of  the  sphincter,  than  an  irregularity  of  inner- 
Tation,  which  is  as  often  excessive  as  deficient. 

But  the  most  deplorable  cases  of  incontinence  are  those  connected  with 
complete  paralysis  of  the  sphincter,  or  a  total  loss  of  power  in  the  muscular 
fibres  thus  denominated,  in  consequence  of  mechanical  injury,  as  from  the 
operation  of  lithotomy  in  females,  and  from  severe  labours.  The  paralysis 
of  the  sphincter  may  not  extend  to  the  muscular  coat  of  the  bladder  gene- 
rally, in  which  case  the  urine  will  be  occasionally  discharged  in  a  jet,  when 
from  position  or  other  cause  it  has  accumulated  considerably;  or  the  blad- 
der may  share  the  same  loss  of  power,  and  then  incontinence  may  become 
involved  with  retention ;  the  bladder  being  frequently  full  or  distended,  while 
the  urine  dribbles  away  whenever  the  elasticity  of  the  coats  is  sufficient  to 
overcome  the  slight  resistance  of  the  urethra,  or  gravity  favours  the  discharge. 
This  condition  of  things  is  most  common  in  the  old,  and  is  sometimes  asso- 
ciated with  disease  of  the  prostate.  The  disease,  like  retention  from  a  similar 
cause,  may, be  quite  local,  or  may  be  associated  with  paralysis  of  other  parts 
firom  disease  of  the  brain  or  spinal  marrow. 

Treatment. — The  variety  of  incontinence  connected  with  an  irritated  state 
of  the  bladder,  or  an  acrid  condition  of  the  urine,  must  be  corrected  by  re- 
moving its  cause.  The  proper  remedies  will  be  found  under  the  heads  of 
irritable  bladder ^  cystitis,  nephritis,  and  lithiasis.  An  anodyne  enema  is 
among  the  most  effectual  means  of  affording  present  relief.  In  the  cases 
dependent  on  debility  of  the  sphincter,  such  as  nocturnal  incontinence,  the 
indications  arc  to  restore  tone  to  the  system  at  large,  if  debilitated,  and  to 
stimulate  the  sphincter.  The  first  object  is  to  be  accomplished  by  the  bitter 
tonics,  mineral  acids,  chalybeates,  sea-bathing,  the  cold  bath,  and  due  atten- 
tion to  clothing,  diet,  and  exercise.  For  the  latter  purpose,  astringents  or 
tonics  having  a  peculiar  reference  to  the  urinary  organs  may  be  first  tried, 
such  as  uva  ursi,  pipsissewa,  and  pareira  brava ;  and  these  may  be  aided  by 
the  cold  douche  to  the  sacrum,  perineum,  or  pubes.  Should  these  remedies 
fail,  recourse  may  be  had  to  the  more  active  urinary  stimulants,  as  buchu, 
cnbcbs,  oil  of  turpentine,  or  cantharides ;  and  galvanism  has  been  found  use- 
ful. On  the  whole,  I  have  found  no  one  of  these  remedies  so  effectual  as 
cantharides,  pushed  so  far  as  to  produce  slight  irritation  of  the  urinary  pas- 
sages. In  bad  cases,  blisters  to  the  sacrum  may  be  employed.  Strychnia 
and  ergot  have  been  recommended,  in  reference  to  a  supposed  power  of  stim- 
ulating the  sphincter ;  and  much  may  be  hoped  for  from  the  former  remedy. 
Narcotics  have  also  proved  useful  in  the  nocturnal  incontinence  of  chil- 
dren. They  probably  act  by  diminishing  the  susceptibility  of  the  neck  of  the 
bladder,  either  directly,  or  through  the  nervous  centres.  Belladonna  has 
answered  an  excellent  purpose,  and  upon  the  whole  is  probably  the  most  ef- 
fectual remedy  which  has  been  employed.  It  should  be  given  at  bed-time, 
and  continued  for  a  week  or  two  after  the  discharges  have  ceased.  Lupulin 
might  also  be  tried ;  and  bromide  of  potassium  has  been  leeommexA^^ltQTSL 
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its  supposed  sedatii-e  inflQeiice  on  the  nrinary  organs.  The  padent  hlnseU 
should  be  iodneed  to  aid  tbe  efforts  of  the  practitioner.  Much  may  be  dona 
by  finn  resolution  on  his  part.  Yet  a  resort  to  chMtisemenl,  re^gminemded  by 
aome  writers,  in  caaes  in  which  tlie  will  is  not  coDccrued,  is  not  only  croel  but 
uugatoiy ;  as  the  fears  excited  hare  of  Ibemselvca  a  relaxing  effect  on  the 
aphiucter.  Little  or  no  drink  should  be  allowed  in  the  latter  part  of  the  day 
oreTcning;  the  patient  should  fully  e vac nute  the  bladder  before  going  to 
kleep ;  and  a  good  plan  is  to  awaken  him  for  the  same  purpose  lat«  at  night, 
before  the  period  at  which  be  usually  wets  the  l)ed.  Any  method  which  will 
serve  to  break  the  habit  will  often  be  found  serviceable.  When  the  compl^t 
is  connected  with  hysteria,  the  peculiar  treatment  adapted  to  that  affe>ctioa 
mnat  be  employed. 

In  paralytic  cases,  remedies  addressed  to  the  spine,  as  mentioned  nnda 
retention,  will  sometimes  prove  useful.  The  stimnlatiug  diuretics  already 
enumerated  may  also  be  employed  when  the  affection  i::  local.  Strychnia  or 
DUX  vomica  has  been  highly  recommended,  and  electricity,  or  clectro-ma^F' 
netism  should  uot  be  wcglccted.     Advantage  is  sometimca  derived  fivm 

Eowerful  irritants,  as  cantharidcs  or  nitrate  of  silver,  applied  by  means  of 
oagies  directly  to  the  upper  part  of  the  orethra.  Dr.  Thos.  Kennanl  hu 
obtained  very  good  results,  in  several  cases,  by  tbe  application  to  the  peri* 
ucnm  of  an  ointment,  made  of  sulphate  of  morphia  aud  veratria.  each,  ten 
grains,  and  an  ounce  of  lard.  {Am.  Jvum.  of  Med.  Set.,  Jan.  1857,  p.  69.) 
But  very  often  all  our  remediea  are  of  do  avail,  and  we  are  compelM  to 
content  ourselves  with  measures  to  render  the  complaint  as  little  inconrenieitt 
as  possible.  Pressure  upon  the  nrethrn,  b_v  meiiuji  of  a  spring-pad  of  mode- 
rale  lirjiiness,  and  tlie  use  of  urinals  nt  night,  aud  water-proof  bags  in  the 
day.  lo  reecive  the  urine  as  it  dribbles  from  the  patient,  include  about  all  the 
justifiable  means  at  our  command. 

SECTION  VI. 

DISEASES  OF   THE  NEEVODS  SYSTEM. 
SUBSECTION  I. 


Article  I. 

IXFLAMMATIOy  OF  THE  BRAIN  AND  ITS  MEMBRANES 

Under  this  head  I  propose  to  consider  all  the  inflammatory  affectione  of 
the  parts  contained  within  the  cranium.  Great  difficulty  has  been  experienced 
in  arranging  these  affections.  There  would  seem  to  bo  a  propriety  id  trest- 
iDg  separately  of  each  distinct  portion  of  the  encephalon ;  of  the  sevoil 

•  Cerebral  AutcuUalion. — In  llie  jenr  1833,  a  paper  was  read  by  Dr.  John  D.  Fishw, 
before  the  Itoston  f^ociel;  far  Medical  Improvemenl,  upon  a  peculiar  Bound  called  bj 
him  the  cephalic  bdlous  lound,  vbich  he  had  obaervci]  lo  accompaoy  certain  diseaaea  of 
the  brain.  In  a  subsequent  communication,  made  in  1838,  he  lery  much  extended  hit 
former  obaervatians,  anil  gave  an  nccouut  of  tbe  normal  HouniJs  heard  upon  auscultation 
over  the  brain,  and  of  tbe  niodlficalion  produced  in  Iheni  by  certain  cerebral  diaeaiea. 
This  dissertation  was  puliJisbed  in  the  Anttrican  Journal  nf  Mediral  Sdenctt  for  August 
of  the  same  jear  (iiii.  278).  In  a  subaequent  volume  of  the  Journal  (Oct.  1843,  N.  8., 
vL  281),  is  a  communicaliou  upon  tbe  same  subject  by  Dr.  S.  8.  Whitney,  of  Kenton, 
UaBMchuaetts,  in  which  the  obscrvatious  of  Dr.  Fisher  are  coafirmed,  and  loinewbat 
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membranes,  for  example,  of  the  brain  itself,  and  the  cerebellum ;  bat,  so  far 

aa  cor  knowledge  at  present  goes,  the  signs  of  inflammation  in  these  different 

parts,  as  well  as  its  causes,  and  the  treatment  which  it  requires,  arc  so  much 

alike,  that  it  is  almost  impossible,  and  happily  at  the  same  time  of  little 

practical  importance,  to  discriminate  accurately  between  them. 

extended.    The  subject  appears  to  be  worthy  of  attention;  and,  accordingly,  a  brief 
al>stract  is  here  given  of  the  statements  made  by  the  writers  above  mentioned. 

X>r.  Fisher  recommends  that  the  patient  when  ausculted  should  be  in  the  horizontal 
position,  that  the  head  should  be  covered  by  a  soft  napkin,  and  that^  in  cases  of  chil- 
dren, the  act  should  bo  performed  during  sleep.  The  sounds  may  be  heard  at  any  part 
or  the  surface  of  the  cranium,  but  are  most  distinct  at  the  summit.  They  are  some- 
what different  before  and  after  the  closure  of  the  anterior  fontanel.  The  auscultation 
is  best  performed  by  the  naked  ear,  applied  to  the  surface  of  the  cranium. 

Four  distinct  sounds  are  observed  in  health  ;  1.  the  cephalic  sound  of  respiration,  pro- 
duced by  the  passage  of  the  air  through  the  nasal  cavities ;  2.  the  cephalic  sound  of  th$ 
heart,  of  a  soft  mellow  character,  seeming  as  if  proceeding  from  a  distance,  and  corre- 
sponding with  the  action  of  the  heart;  3.  the  cephalic  sound  of  the  voice;  and  4.  the 
crphaUc  sound  of  deglutition,  produced  by  the  act  of  swallowing. 

The  most  prominent  abnormal  sound  is  a  modification  of  the  cephalic  sound  of  the 
heart,  which  Dr.  Fisher  calls  the  cephalic  bellows  sound.  It  is  closely  analogous  to  the 
cardiac  murmur  after  which  it  is  named.  Dr.  Fisher  observed  it  in  chronic  hydroce- 
phalus, in  congestion  of  the  brain,  in  acute  meningitis  with  effusion,  in  abscess  of  the 
brain,  in  induration  of  that  organ  with  effusion  into  the  ventricles  and  at  the  base,  and 
uk  compression  of  the  brain  from  without.  Dr.  Whitney  has  noticed  it  also  in  inflam- 
mation of  the  brain  without  effusion,  in  ossification  of  the  cerebral  arteries,  in  aneurism 
of  the  basilar  artery,  and  in  certain  hydrocephaloid  conditions  of  the  brain  connected 
with  annmia.  The  explanation  of  this  sound,  given  by  Dr.  Fisher,  is  that  it  is  produced 
in  the  arteries  at  the  base  of  the  brain,  and  is  consequent  upon  the  diminution  of  their 
caliher,  resulting  from  pressure  upon  them  by  the  effused  fluids,  congestion,  &c., 
within  the  cranium.  Dr.  Whitney  thinks  that  it  is  also  generated  by  disease  of  the 
Arteries  themselves,  as  when  their  coats  are  altered  by  inflammation,  or  in  aneurism. 

Another  modification  of  the  cephalic  sound  of  the  heart,  noticed  by  Dr.  Fisher,  oc- 
c^T'red  in  several  cases  of  apoplexy.  Instead  of  being  distant,  it  seemed  to  be  near  the 
^1*,  and  was  characterized  by  an  impulse,  as  if  the  brain  were  suddenly  raised  against 
the  cranium.     He  designates  it  as  tlie  impulsive  eephaUe  sound  of  the  heart. 

An  abnormal  modification  of  the  cephalic  sound  of  the  voice,  was  noticed  by  Dr.  Whit- 
^^y,  resembling  almost  precisely  the  wgophony  of  pleurisy,  and  arising  from  a  similar 
CKuse ;  from  a  thin  stratum  of  liquid,  namely,  between  the  surface  of  the  brain  and  the 
Eternal  surface  of  the  cranium.     It  is  called  by  Dr.  Whitney  tegophony  of  the  brain. 

Tlie  same  observer  notices  two  modifications  of  the  cephalic  bellows  miurmur,  one  of 
^bich  occurred  in  aneurism  of  the  basiLir  artery,  and  the  other  in  anemic  conditions  of 
t'le  brain.  The  first  he  describes  as  hnrsh,  rough,  and  attended  with  a  pun-ing  or  vibra- 
tory thrill,  that  seemed  to  be  communicated  to  the  whole  brain.  It  appeared  to  be  of 
ibe  same  character  with  a  whizzing  noi^e  which  the  patient  complained  of  as  a  constant 
An<l  annoying  attendant  on  his  disease.  The  second  was  a  cooing,  chirping^  or  musical 
sound  developed  in  the  brain  of  anemic  patients,  and  varied  exceedingly  by  different 
degrees  of  pressure  on  the  carotids.   (N'u(e  to  the  second  edition.) 

At  a  much  more  recent  period,  A.  D.  185C,  Drs.  llennig  and  Wirthgen,  of  Lcipsic, 
Germany,  published  the  results  of  their  investigations  into  the  same  subject,  of  which 
to  abstract  is  given  in  the  B.  and  F.  }hiUco-Chirurgical  Ha'ifw  for  April,  1857.  In  chil- 
dren from  the  twentieth  week  up  to  the  sixth  year,  sounds  may  be  heard  by  ausculta* 
tion,  either  with  or  without  the  stethoscope,  over  the  anterior  fontanel,  and  sometimes 
'•ver  the  posterior  fontanel,  and  other  parts  of  the  cranium.  The  sounds  are  of  tilo 
kinds;  one  heard  before  the  third  or  fourth  year,  and  the  other  afterwards.  The  former 
is  blowing,  and  always  intermittent ;  the  latter  more  limited,  and  double  like  the  sounds 
of  the  heart.  A  respiratory  sound  may  also  be  heard,  less  frequent  than  the  other 
Bdunds,  being  in  tlie  ratio  of  one  to  four.  The  intemiittcnt  blowing  sound  is  ascribed, 
by  Dr.  llennig,  ns  heard  over  the  large  fontanel,  to  the  pressure  of  the  cerebral  arteries 
on  the  sinuses.  It  is  louder  in  proportion  to  the  advance  of  ossification  till  completed, 
tu  the  energy  of  the  cardiac  impulse,  and  the  chlorotic  condition  of  the  Mood.  U  ceases 
when  the  fontanel  is  perfectly  closed.  Tlie  murmur  is  absent  in  congestion  of  the  brain 
or  it?  nicm1)rane*<,  in  extensive  encephalitis*,  in  cerebral  or  meningeal  tuberculosis,  es- 
pecially if  attended  with  meningitis  or  serous  effusion,  and  in  extravasation  of  blood. 
\yott  to  the  fifth  edition.) 
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It  is  trae  that  inflammation  may  exist  separately  in  the  meninges  and  the 
substance  of  the  brain.  Dissection  has  demonstrated  this  fact.  Bat  the 
cases  are  rare,  in  which  any  considerable  portion  of  one  of  these  stmctnres  is 
affected  withont  the  other.  This,  indeed,  is  what  might  be  inferred  from  their 
anatomical  relations.  The  delicate  arachnoid,  so  closely  connected  as  it  is 
with  the  pia  mater,  can  scarcely  suffer  without  involving  that  membrane ;  and 
the  very  office  of  the  pia  mater,  which  is  in  part  at  least  to  supply  blood  to 
the  cortical  portion  of  the  brain,  would  appear  to  render  the  propagation  of 
inflammation  from  one  of  these  tissues  to'the  other  almost  unavoidable.  Nor 
is  it  easy  to  conceive,  how  any  considerable  portion  of  the  periphery  of  the 
brain  could  become  inflamed  at  once,  except  through  the  instrumentality  of 
the  investing  membrane,  through  which  alone  a  vascular  communication  is 
maintained  between  its  distant  parts.  It  seems  improbable  that  general  cere- 
britis  could  exist  without  a  simultaneous  meningitis. 

All  attempts  have  failed  to  establish  an  accurate  diagnosis  between  inflam- 
mation of  the  meninges  of  the  brain  and  its  substance.     There  may  be  ex- 
treme cases  in  which  probable  inferences  may  be  drawn  from  the  symptoms; 
but,  even  in  these,  dissection  has  not  always  confirmed  the  decision  of  the 
judgment.     It  is  only  through  their  influence  upon  the  cerebral  fimctiona^ 
that  the  membranes  can  mdke  their  diseased  condition  known.     Pain  and 
fever,  which  are  probably  their  sole  independent  effects,  are  common  to  so 
many  diseases,  that  they  could  be  considered  alone  as  in  no  degree  diagnostic. 
The  delirium,  convulsions,  stupor,  and  coma,  which  serve  to  indicate  menin- 
gitis, are  cerebral  phenomena,  which  might  equally  result  from  inflammation 
of  the  cortical  substance,  without  that  of  the  membranes.     Both  affections; 
therefore,  express  themselves,  to  a  considerable  extent,  in  the  same  manner. 
This  at  least  is  true  of  general  or  diffused  inflammation  of  the  two  tissaes. 
Nature  thus  appears  to  have  made  one  disease  of  the  affection,  and  is  con- 
sistent with  herself  in  requiring  the  same  means  of  relief,  in  whichever  position 
the  disease  may  be  prominently  or  exclusively  seated.    I  cannot  see  the  pro- 
priety of  separating  what  she  has  put  together,  and  shall,  therefore,  treat  d 
general  inflammation  of  the  membranes  and  of  the  brain  conjointly.     There 
are  frequent  cases  of  local  inflammation,  which  may  be  traced  pretty  confi- 
dently to  the  cerebral  substance,  whether  the  membranes  may  be  involved  or 
not     These  I  propose  to  consider  separately. 

There  has  been  much  confusion  of  nomenclature  in  relation  to  the  cerebral 
inflammations.     It  is  of  little  consequence  what  terms  are  used,  provided 
they  are  employed  with  a  fixed  and  definite  meaning.     In  applying  the  name 
meningitis  to  the  diffused  inflammation,  and  cerebrUis  to  the  local,  I  wish  it 
to  be  understood  that  the  former  does  not  exclude  inflammation  of  the  brain, 
nor  the  latter  that  of  the  membranes.     I  prefer  these  designations,  parUj 
because  they  are  much  used,  and  partly  also  because  they  serve  to  imply  the 
fact,  that,  in  the  one  complaint,  the  meninges  are  most  prominently,  and 
perhaps,  in  general,  primarily  affected,  and,  in  the  other,  the  proper  tissue 
of  the  brain.     There  is  a  peculiar  form  of  meningitis,  which  is  so  strongly 
characterized  by  the  nature  of  its  cause,  and  by  its  result,  as  to  merit  well  to 
be  distinctly  treated  of.     It  is  that  in  which  the  inflammation  is  excited  by 
the  existence  of  tubercles,  and  which  has,  therefore,  received  the  name  of 
tuberculous  meningitis.     In  these  three  divisions  will  be  included  all  the 
forms  of  disease  belonging  to  the  present  article. 
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I.  MENINGITIS. 


The  reader  will  distinctl;  understand,  that,  b;  this  term,  is  here  signified 
diffased  inSamnutUon  of  the  cerebral  membranes,  either  alone,  or  conjoined, 
u  it  generally  is,  with  more  or  less  inflammation  of  the  brain  itself.  I  am 
not  sure  that  the  old  name  of  phrcnitis  is  not  better,  as  it  wonid  not  be  liable 
to  mislead.  Arachnitis,  which  was  at  one  time  popnlar,  is  wholly  inappro- 
priate; as  the  disease  is  seldom,  perhaps  never  confined  to  the  arachnoid; 
and,  indeed,  jodging  from  its  appearance  npon  dissection,  as  well  as  from  its 
extiemo  delicacy,  that  membrane  wonld  seem  to  serve  little  other  purpose  in 
the  disease  than  merely  to  admit  the  passage  of  the  morbid  products  through 
its  pores.     Menin^tis  may  be  either  acate  or  chronic. 

Acute  MeningltiB. — This  disease,  as  it  occurs  in  children,  is  still 
freqoently  classed  with  actde  kydrocepkalus,  though  by  far  the  greater 
nnmber  of  the  cases,  nsuatly  called  by  tnat  very  inappropriate  name,  belong 
to  tuberculous  meningilia. 

Symplome,  Course,  &e. — The  attack  may  be  quite  sodden,  or  it  may  be 
preceded  by  varioas  preliminary  eymptoma,  snch  as  vagne  aneasiness,  depres- 
rioD  of  spirits,  wake^lness,  vertigo,  tinnitns  aurium,  and  defective  appetite. 
Along  with  the  nsaal  febrile  phenomena  which  usher  in  acute  inflammation, 
are  conjoined  intense  headache,  redness  of  the  face,  snffnsion  of  the  eyes, 
an  excited  or  wild  expression,  giddiness,  buzzing  or  roaring  in  the  cars,  and 
painfal  sensitiveness  to  light  and  soond,  especially  the  forfaer,  so  that  the 
patient  often  closes  his  eyes  forcibly,  and  the  pupils,  when  they  are  open,  are 
Been  to  be  contracted,  aometiraes  almost  to  the  size  of  a  pin-hole.  Extreme 
restlessness,  jactitation,  and  want  of  sleep,  are  not  nncoramon  symptoms; 
convulsive  and  spasmodic  movements  frequently  occur ;  and  sooner  or  later 
deliriam  generally  sets  in,  sometimes  calm,  but,  in.  the  greater  number  of 
instances,  more  or  less  wild  or  violent.  The  puli^e  is  (rcqueut,  hard,  occa- 
sionally irregular  or  tumultuous ;  the  respiration  hurried ;  the  skin  hot,  but 
often  moist ;  and  the  tongue  covered  with  a  whitish  fur,  and  sometimes 
clammy.  Vomiting  very  often  attends  the  complaint  from  the  commence- 
ment, and  is  among  its  most  characteristic  symptoms.  The  bowels  ue 
Uiually  constipated,  though  not  invariably  so. 

After  a  length  of  time,  differing  greatly  in  dilTerent  cases,  unless  the  dis- 
ease is  interrupted,  a  new  set  of  phenomena  appear.  The  delirium  yields 
giadnally  to  drowsiness  or  stupor,  from  which  the  patient  can  at  first  be 
VODsed,  giving  vague  and  irajwrfectly  articulated  replies,  but  which  deepens 
•t  length  into  coma.  The  pupils  become  dilated ;  sight  and  hearing  are 
impaired ;  liquids  often  lie  in  the  mouth  without  being  swallowed,  or  are 
permitted  to  run  out  of  it;  strong  irritants  make  little  impression  on  the 
Xlostrils  ;  and  the  sensibility  of  the  skin  is  much  diminished.  Convulsions, 
though  less  violent  than  in  the  early  stage,  are  still  not  unfrequcntly  expe- 
rienced. But  rigidity  of  the  muscles,  and  contraction  of  one  or  more  of  the 
limbs,  are  apt  to  take  the  place  of  the  general  convulsive  movements  ;  and 
•nbsultus  tendinum,  with  picking  at  the  bed-clothes,  or  at  supposed  oljccts 
ta  the  air,  is  not  uncommon.  The  pulse,  instead  of  being  frequent  as  at 
first,  often  becomes  slower  and  intermittent ;  and  the  respiration  is  inter- 
liptcd  with  deep  sighs.  The  urine  is  sometimes  retained,  and  sometimes 
dribbles  away  without  the  consciousness  of  the  patient;  hut  even  in  the  lat- 
ter case,  it  may  accumulate  so  as  greatly  to  distend  the  bladder. 
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At  length  signs  of  great  exhaastion  are  added  to  thoflb  of  cerebral  op- 
pression; the  spasmodic  contractions  often  give  way  to  partial  palsy  or 
are  mingled  with  it ;  the  palse  becomes  feeble,  frequent,  and  thr^id-like ; 
the  skin  cool,  pale,  and  bathed  in  sweat;  the  features  sunken  and  haggard; 
the  sphincters  relaxed ;  and  the  patient  dies  in  a  state  of  profound  insen* 
sibility. 

This  is  the  more  common  course  of  the  disease ;  but  many  of  the  symp- 
toms are  often  absent ;  and  diversities  in  the  mode  of  their  Buccession  an 
not  unfrequent.  In  many  instances,  the  attack  is  ushered  in  with  conTuI* 
sions,  upon  the  suspension  of  which  the  patient  may  either  remain  comaton, 
or  reacquire  consciousness;  and  these  convulsions  may  be  frequently  re- 
peated.  In  others,  stupor  or  coma  is  the  predominant  symptom  from  the  com* 
mencement.  Occasionally  the  case  begins  with  delirium,  which  may  be  at 
first  moderate,  and  gradually  increase  in  intensity,  the  patient  waUdng  aboit 
for  some  days  before  being  confined  ;  or  may  be  violent  or  even  furious  fron 
the  outset.  Sometimes  severe  pain  is  the  only  cerebral  phenomenon  con- 
nected with  the  fever,  during  the  greater  part  of  its  continuance ;  and  there 
are  now  and  then  cases  in  which  it  precedes  the  general  symptoms  for  a 
considerable  time.  In  some  rare  instances,  the  disease  has  been  known  to 
commence  with  a  sudden  loss  of  speech.  Finally,  there  have  been  eases  ea 
entirely  destitute  of  peculiar  cerebral  symptoms,  that  examination  after 
death  has  given  the  first  evidence  of  their  nature. 

Before  leaving  the  subject  of  the  symptomatology  of  the  disease,  it  wiH 
be  proper  to  mdke  a  few  observations  on  some  of  the  prominent  phenomena 
Perhaps  the  most  constant  of  all  the  symptoms  is  pain  in  (he  head.  It  ii 
seldom  entirely  absent  from  the  commencement  to  the  close,  except  when 
the  brain  becomes  insensible  from  coma.  Even  when  the  patient  is  in  a 
state  of  stupor,  he  will  often,  if  roused,  evince  signs  of  cerebral  uneasineai 
In  infants  it  is  indicated  by  their  moans  and'  cries,  the  contraction  of  their 
brow,  the  putting  of  the  hand  to  the  head,  the  rubbing  or  pressing  of  the 
head  against  the  breast  of  the  mother,  the  rolling  of  it  from  side  to  side,  to. 
It  sometimes  seems  to  occupy  the  whole  head ;  sometimes  is  seated  more 
especially  in  a  particular  part,  as  the  forehead,  the  parietal  region,  or  the 
occiput ;  and  occasionally  shoots  from  one  part  to  another,  or  seems  to 
come  deeply  from  the  interior  of  the  brain.  It  is  not  unfrequently  par- 
oxysmal, being  more  acutely  violent  at  certain  times,  and  probably  coining 
on  like  the  darting  pains  of  neuralgia,  as  evinced  by  the  quick  sharp  screams 
sent  forth  by  children,  though  immediately  before  quite  tranquil 

Vomiting  is  also  a  frequent  and  highly  characteristic  symptom,  beginning 
often  with  the  disease,  and  continuing  more  or  less  till  the  brain  becomes 
torpid.  It  is  wholly  independent  of  disease  existing  in  the  stomach  itself 
and  is  undoubtedly  in  most  instances  cerebral.  It  is  distinguished  firon 
mere  gastric  irritability,  by  the  obstinacy  with  which  it  often  resists  all  the 
means  usually  found  effectual  in  allaying  vomiting.  It  sometimes  alternates 
with  the  pains  in  the  head,  and  appears  to  relieve  them. 

Delirium  does  not  generally  come  on  until  some  time  after  the  develop- 
ment of  the  disease,  though  occasionally  it  begins  along  with  it,  and  even 
precedes  all  the  other  symptoms.  In  adults  it  is  apt  to  be  violent  in  the 
early  stage,  and  is  sometimes  even  furious,  so  that  force  is  necessary  to  re- 
strain the  patient.  Not  only  the  intellect,  but  the  senses  also  are  frequently 
perverted,  and  the  patient  perceives  unreal  sights,  sounds,  and  odours.  He 
flies  rapidly  from  thought  to  thought,  talks  almost  incessantly,  raves  and 
screams,  throws  about  the  objects  near  him,  and  often  attempts  to  rise  from 
his  bed,  so  as  to  require  constant  watching.  In  other  instances,  the  deli- 
rium is  more  tranquil  \  but,  in  almost  all  cases,  it  is  strikingly  distinguished 
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om  the  delirium  of  dmnkards  by  the  absence  of  fear.  In  the  advanced 
ige,  it  is  superseded  by  coma,  but  still  frequently  exhibits  itself,  though  in 
nore  depressed  form,  when  the  patient  is  roused. 

The  convuliiions  which  occur  at  an  early  period  are  usually  general,  af- 
Kting  all  the  limbs,  and  the  muscles  of  the  face.  But  in  the  more  ad- 
laced  stages,  when  the  substance  of  the  brain  may  be  supposed  to  be 
lore  especially  involyed,  they  show  frequently  a  partial  tendency ;  affecting 
M-half  of  the  body,  one  limb,  or  particular  muscles,  as  those  of  the  face, 
hose  which  move  the  tongue,  or  those  concerned  in  deglutition.  Hence  the 
[rinding  of  the  teeth,  the  stammering,  the  thrusting  of  the  tongue  out  of 
Jm  month,  and  the  occasional  difficulty  of  swallowing,  which  attend  the 
iomplunt  Not  unfrequently  there  is  a  persistent  spasm,  or  rigidity  of  the 
ukIcs  in  this  stage,  and  a  tendency  to  contraction  or  flexion  of  the  limbs. 
Towinls  the  close,  the  involuntary  movements  take  the  form  of  subsultus, 
Hidcarphologia;  and  complete  relaxation  or  palsy  of  particular  portions  of 
h9  body  not  unfrequently  occurs  before  death. 

The  course  and  duration  of  the  disease  are  very  uncertain.  Death  some- 
aes  takes  place  within  the  first  twenty-four  hours,  more  frequently  between 
kt  fourth  and  seventh  days,  but  still  more  frequently  at  a  period  vaiying 
imn  one  to  three  weeks.  The  disease  very  seldom  passes  the  seventh  week, 
h  the  speedily  fatal  cases,  death  is  usually  preceded  by  convulsions.  In 
these  it  has  been  observed  that  the  brain  is  much  less  altered  than  often  in 
ii  eases,  in  which  the  symptoms  have  been  comparatively  mild.  The  brain, 
fte  most  other  organs,  has  the  power  of  accommodating  itself  to  considera- 
ble change  in  its  structure;  but  each  increment  of  the  new  condition  must  be 
BBall,in  order  to  be  made  with  impunity.  A  strong  sudden  impression  often 
)oap]etely  paralyzes  the  organ,  though  the  amount  of  physical  effect  may 
*  Twy  small,  compared  with  that  wliich  the  brain  bears  well,  when  made  by 
^ great  number  of  successive  slight  impressions. 

The  disease  may  often  be  arrested  in  the  first  stage,  or  that  of  excitement, 
iiich  sometimes  runs  on  for  ten  days,  two  weeks,  or  more,  but,  in  general, 
egins  to  give  way  to  symptoms  of  collapse  at  the  end  of  a  week.  In  the 
Jcond  stage,  marked  by  stupor,  with  rigidity  of  the  muscles  and  diminished 
iqnency  of  pulse,  the  chances  of  safety  arc  nmch  lessened.  In  the  last 
ige,  or  that  of  profound  coma,  with  or  without  paralytic  affection,  there  is 
U  less  ground  for  hope.  Recoveries  are  said  to  take  place  more  frequently 
na  secondary  meningitis,  occurring  as  an  attendant  upon  other  diseases, 
in  when  the  complaint  is  original.  It  is  a  singular  fact,  noticed  by  several 
thors,  that  the  disease  sometimes  assumes  a  regular  intermittent  form,  hav- 
p  paroxysms  daily  or  every  other  day,  and  ending  at  last  like  the  ordinary 
m  in  coma.  This  may  easily  be  accounted  for  when  the  patient  resides  in 
liasmatic  region ;  but  it  is  said  to  occur  in  situations  where  there  is  no 
aon  to  susi)ect  the  existence  of  such  a  cause.  The  explanation,  under  the 
ter  circumstances,  must  be  sought  for  in  the  general  law  which  governs  the 
daction  of  intermittent  diseases.  (See  vol.  i.  j).  198.) 
Anatomical  Charactcra. — The  dura  mater  is  very  seldom  found  to  par- 
pate  in  the  inflammation,  unless  tlie  result  of  violence,  or  propagated  from 
ease  in  some  portion  of  the  bony  purietes.  In  such  cases,  it  is  detached 
n  the  cranium,  which  is  whiter  than  natural ;  is  reddened,  thickened,  ulcer- 
d,  or  gangrenous ;  and  is  sometimes  covered  with  a  layer  of  coajnilable 
iph  or  pus.  The  same  j)roducts  are  also  found  between  it  and  the  arach- 
d,  sometimes  extending  for  a  great  distance.  The  arachnoid  itself  in  acute 
animation  undergoes  singularly  little  change.  Only  here  and  there  does 
txhibit  signs  of  a  fine  sanguineous  injection.  It  is  not  unfrequently  opaque 
opalescent,  and  is  said  to  be  sometimes  thickened,  andtA  -^T^^uXii^ossi^T- 
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OBS  projecting  pointB  which  render  it  rough  to  the  finger.  Bat  RilUct  and 
BartheB  state  that,  in  aoveral  cases  which  they  examined,  ihia  mctnlirane  re- 
tained its  smoothness,  glo9S,  and  transparency,  eren  when  batheil  with  pni 
npon  both  sides.  If  the  patient  Lob  died  rather  early,  liquid  pos  is  hoiik- 
timcs  found  spread  over  the  surface  of  the  membrane,  whicOi,  nt  a  later  period 
of  the  disease,  becomes  concrete,  resembling  false  raembranc.  (Jlitlief  el  Bar- 
thez. )  It  con  scarcely  be  doubted  that  layers  of  coagiilabic  lymph  ani  somt- 
ttmes  fonnd  in  the  same  situation.  But  more  fre([nciitly  the  effasioD  is  ob- 
served beneath  the  arachnoiiJ,  in  the  tissue  of  the  pia  mater,  which  U  infilttstii 
with  serum  or  pus,  in  the  former  case  appearing  as  though  covered  wiiti 
coating  of  gelatinous  matter.  The  serom,  however,  escapes  when  the  tn» 
parent  arachnoid  is  punctured,  and  thus  betrays  the  tme  natare  of  the  ph^ 
nomenou.  The  pus  in  the  pia  mater  is  sometimes  liquid,  and  sometimes  (ot- 
crete,  in  the  latter  case  appearing  like  yellow  bands  or  patches.  Wbeo  flW 
from  these  liquids,  the  tissue  of  the  pia  mater  is  seen  to  be  reddened.  Tk 
membrane  often  adheres  with  considerable  firmness  tflthe  brain,  so  tbattTB 
portions  of  the  cortical  substance  are  toni  away  with  it.  The  Tentrictei 
generally  contain  more  or  less  fluid,  which,  when  the  inflammation  has  bM 
slight,  is  usually  perfectly  limpid ;  but,  when  the  lining  membrane  of  tk 
cavity  has  been  much  inflamed,  is  apt  to  be  turbid  with  albuminous  or  fifam 
ooB  flocculi,  or  opaque  and  greenish  from  on  admixture  of  pus.  SomeliiM 
blood  is  effused  into  the  Tentricles,  or  the  general  cavity  of  (bo  aravbacil 
The  quantity  of  fluid  in  the  ventricles,  and  in  the  meshes  of  the  pis  tailK, 
raries  from  a  few  drachms  to  sis  or  eight  ounces  or  more.  It  is  this  pheih 
menon  thnt  has  caascd  the  disease,  occurring  in  chilflren,  to  be  rankci  vii 
hydnwephnlus.     But  the  liquid  is  not  niifrequenllj  wanting. 

lu  some  instances,  the  brain  appears  to  be  perfectly  sound  ;  bnt  much  tddh 
frequently  eshibits  signs  of  having  participated  in  the  inflammation.  0«* 
siooally  it  appears  as  if  swollen,  the  convolutions  being  enlarged  and  flattend; 
and,  when  cut  into,  it  is  fonnd  to  be  congested  with  blood.  The  cortical  jW- 
tion  is  reddened,  and  sometimes  much  softened,  so  that  parts  of  it  are  remowi 
with  the  pia  mater ;  and  the  cut  surface  of  the  medullary  portion  U  thicUf 
dotted  with  red  spots,  or  diversified  with  small  streaks  or  stains  of  hlooi 
Parts  of  the  medulla  are  also  softened,  though,  in  some  instances,  this  tia« 
is  said  to  he  rendered  more  dense  than  in  health.  Tlie  cerebellum  eihibil* 
phenomena  altogether  analogous  to  those  presented  by  the  brain.  C 

Attempts  have  been  made  to  point  out  the  symptoms  which  indicate  «p- 
cinlly  inSammation  of  the  membranes  in  this  affection,  and  those  which  dcpM 
upon  lesions  of  the  brain.     Pain,  fever,  delirium,  and  general  connjlsiooiiR 
supposed  to  be  meningeal  symptoms,  arising  from  irritation  propagatedK    . 
the  cerebral  substance ;  and  the  coma  and  diminished  or  aljolished  senabili?  ^ 
of  the  advanced  stages,  have  been  ascribed  to  the  pressure  of  the  efl'used  pn*  l 
ducts ;  while  muscular  rigidity,  contraction  of  the  limbs,  and  partial  f^ 
hare  been  referred  to  inflammation  of  the  brain  itself.     There  can  be  no  io^  T 
that  the  meningeal  symptoms  above  referred  to  may  be  the  result  of  infU*  . 
mation  of  the  membranes  alone  j  but  they  may  also  proceed  from  the  s»W  r^ 
disease  in  the  brain  ;  and,  though  the  contractions  and  palsy  are  often  CW  J" 
bral,  there  can  be  no  reason  that  I  can  understand  why  they  may  not  •!•  " 
spring  from  a  partial  pressure  by  the  effused  flaid,  or  a  partial  irritation  «■  ^ 
tended   to    particular  portions  of  the  cerebral  mass,  without  any  pteiti't  ^ 
inflammation  of  the  latter  structure.  .'J 

(7((ii>Ts. — The  predisposing  causes  of  meningitis  are  nnmerons.  Ono  o'  ' 
them,  common  to  this  and  other  inflammations,  is  a  rich  pletlioric  state  of  tho  * 
blood.  Persons  of  a  sanguine  temjierament,  and  those  of  «  short  iiwk,  and  ' 
choleric  terapei,  ate  eavai  Xa  ^a  mtii^  V^Abla  to  it  than  others  of  a  diffennt  con-  '' 
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stitution.  There  is  every  reason  to  believe  tluit  a  tendency  to  tlie  disease  is 
Bomctimes  inherited.  Age  has  considerable  influence  over  the  predisposition. 
Early  infancy,  and  vigoroas  manhood  are  supposed  to  promote  it  The  dis- 
eate  is  not  uncommon  in  new-bom  jnfants,  and  in  those  under  two  years. 
After  that  age,  the  susceptibility  appears  to  diminish  until  about  the  period 
of  puberty,  when  it  again  increases,  not  to  decline  until  the  commencement 
of  the  decline  of  life.  Acute  meningitis  is  asserted  to  be  most  frequent  be* 
tween  fifteen  and  forty-five.  It  is  singular  that  the  tendencies  to  tuberculous 
meningitis  are  exactly  the  reverse,  being  greatest  between  two  and  fifteen. 
Oaersent  states,  as  the  result  of  his  own  observation,  that  the  proportion  of 
cases  of  ordinary  meningitis  to  the  tuberculous,  at  this  period  of  life,  is  as 
two  to  twelve.  (Diet  de  Mcd.^  xix.  411.)  Males  are  much  more  liable  to 
the  disease  than  females,  MM.  Parent  and  Martinet  give  the  proportion 
of  males  to  that  of  females  as  four  to  one.  This  is  a  greater  disparity  than 
ean  be  accounted  for  from  accidental  causes,  and  must  have  its  foundation  in 
some  inherent  difierence  between  the  sexes.  The  occupation  and  habits  of 
the  individual  contribute  much  to  modify  the  susceptibility  to  cerebral  in- 
flsmmation.  Professions  which  demand  excessive  mental  exertion,  or  occa- 
sion great  mental  anxiety,  or  necessarily  expose  much  to  the  sun,  act  as  pre- 
disposing causes.  The  same  may  be  said  of  intemperance  in  drinking  and 
emting.  Hot  climates  have  a  similar  effect.  Hypertrophy  of  the  left  ven- 
iricle  of  the  hearty  especially  when  dependent  on  obstruction  in  the  aorta 
bdow  the  origin  of  the  carotids,  necessarily  keeps  up  an  active  congestion 
of  the  brain,  and  predisposes  it  to  inflammation.  The  disease  has  sometimes 
occnrred  epidemically. 

Exciting  causes  are  blows,  falls,  &c.,  upon  the  head,  especially  among 
chUdren ;  exposure  of  the  head  unprotected  to  the  direct  rays  of  the  sun,  or 
to  an  intense  artificial  heat ;  an  habitually  dependent  position  of  the  head ; 
violent  mental  excitement  or  disturbance  of  any  kind ;  excessive  bodily  exer- 
tion ;  abuse  of  alcoholic  drinks ;  venereal  excesses ;  the  irritation  of  teething ; 
the  translation  of  gout  or  rheumatism ;  the  suppression  of  accustomed  dis- 
charges ;  the  retrocession  of  cutaneous  eruptions ;  and  various  febrile  diseases, 
especially  typhoid  fever,  erysipelas,  and  scarlatina.  Meningitis  is  a  not  very 
wifreqaent  sequela  of  the  last  mentioned  disease.  Erysipelas  may  produce  it 
by  a  direct  propagation  of  irritation  through  the  skull,  or  up  the  auditory  or 
nasal  passages.  Among  the  frequent  causes  of  it,  deserving  of  a  particular 
attention,  are  caries  of  the  bones  of  the  ear,  of  the  ethmoidal  bone,  and  of  the 
cranium  itself.  It  is  not  uncommon  for  disease  of  the  ear  to  be  extended  to 
the  brain  with  fatal  efl'ects.  A  case  of  death  from  cerebral  inflammation 
occnrred  to  me,  which  depended  upon  caries  of  the  interior  bones  of  the  nose. 
In  all  these  cases,  an  irritation  is  extended  to  the  dura  mater  by  the  diseased 
bone  in  its  vicinity,  and  from  that  membrane  is  propagated  to  the  other 
membranes,  and  to  the  brain.  The  meningeal  seizure  may  generally  be  known 
by  the  occurrence  of  a  chill,  followed  by  fever,  vomiting,  delirium,  convul- 
^onSy  and  ultimately  coma ;  and  I  have  known  more  than  one  instance,  in 
"Which  repeated  chills,  with  trembling,  occurring  irregularly,  have  marked 
the  early  stage  of  the  cerebral  affection.  These  symptoms  are  usually  pre- 
ceded by  severe  and  sometimes  excruciating  headache.  Lebcrt  states  that^ 
h  cases  of  extension  of  disease  from  the  bones  of  the  ear  to  the  brain,  the 
Cerebral  sinuses  are  the  first  to  sufl'er ;  and,  after  death,  these  are  seen  filled 
Irith  pus,  especially  the  transverse  and  petrosal  sinuses.  (  Virchow*s  Archiv, 
fur  FathoL  Anat.,  ix.  381.) 

IHagnosis. — The  disease  most  liable  to  be  confounded  with  simple  menin- 
fjtds,  is  tuberculous  meningitis.     The  diagnosis  between  them  will  be  ^vs^tl 
WiieD  the  latter  disease  is  considered. 
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constant  dropping  of  cold  water,  which  may  be  effected  by  pouring  it  npona 
sponge  placed  in  a  funnel,  suspended  over  the  head  of  the  patient. 

While  cold  is  thus  employed  to  the  head,  the  feet  may  be  soaked  in  hot 
water,  or  sinapisms  applied  to  the  legs,  more  especially  when  the  eztremitiei 
haine  a  disposition  to  be  cool.  In  infantile  cases,  the  warm  bath  is  often 
beneficial  by  its  sedative  effects.  It  should  be  only  tepid  and  and  not  hot; 
as  in  the  latter  state  it  is  too  stimulating.  Sometimes  advantage  may  accrue 
from  cold  to  the  head,  while  the  body  is  immersed  in  the  bath. 

Another  method  of  lessening  the  flow  of  blood  to  the  head  has  been  pro> 
posed.  It  consists  in  making  pressure  upon  the  carotids,  so  as  to  diminiflh 
the  amount  of  blood  passing  through  them.  It  is  said  that  this  measure 
sometimes  has  a  very  striking  effect  in  abating  cerebral  excitement  To  be 
of  any  permanent  benefit,  it  must  be  repeated  frequently,  and  woold  leqdn 
the  constant  presence  of  the  practitioner,  with  a  skill  in  manipulation  whiek 
is  not  always  possessed.  It  may  be  useful  sometimes  in  cases  of  obstinate 
convulsions,  which  refuse  to  yield  to  the  ordinary  means. 

Unfortunately  opiates  cannot  be  employed  with  propriety  in  the  early  stage 
of  meningitis,  in  consequence  of  their  property  of  stimulating  the  brain;  aal 
the  same  objection  applies  to  most  of  the  anodyne  narcotics.  Perhaps  the 
inhalation  of  chloroform,  which,  I  believe,  operates  as  a  cerebral  sedative^ 
might  be  found  not  only  safe,  but  useful  I  have  not,  however,  used  it  under 
these  circumstances.  American  hellebore  might  also  be  used,  in  reference  to 
its  property  of  lowering  the  pulse,  in  cases  unattended  with  vomiting. 

During  the  treatment,  the  patient  should  lie  in  a  cool  well  ventilated  apart* 
ment,  with  his  head  somewhat  elevated.  For  the  first  day  or  two,  his  diet 
may  be  restricted  to  gum-water,  and,  throughout  the  stage  of  excitement 
should  be  of  the  lowest  kind. 

The  remedies  above  recommended  are  applicable  to  the  stage  of  excite- 
ment, while  the  pulse  is  still  active,  and  headache,  delirium,  convnlsions,  &€., 
indicate  irritation  of  the  brain.  There  is  one  other  which  has  not  yet  beea 
mentioned,  because  adapted  rather  to  the  intermediate  stage  between  excite- 
ment and  collapse,  than  to  the  first  stage.  I  allude  to  mercury  in  referaice 
to  its  constitutional  influence.  Should  depletion  have  failed  to  sabvert  the 
disease,  or  should  the  case  not  be  seen  until  too  late  for  the  effectual  use  of 
that  measure,  mercury  should  be  used  both  internally  and  externally,  so  as 
to  bring  the  system  as  quickly  as  possible  under  its  influence.  Calomel  or 
the  mercurial  pill  should  be  given  in  small  and  frequently  repeated  dosei, 
and  mercurial  ointment  freely  rubbed  upon  the  inside  of  the  limbs,  and  ^h 
plied  to  blistered  surfaces,  should  any  such  exist  The  remedy  shoohl  be 
suspended  as  soon  as  its  effects  become  evident  in  the  mouth. 

Coincident  with  the  use  of  the  mercurial,  it  may  be  found  advisable  to  sub* 
stitute  an  emollient  poultice  to  the  scalp  for  cold  applications.  When  symp* 
toms  of  depression  begin  to  appear,  marked  by  a  diminished  frequency  of 
pulse,  coolness  of  the  surface,  and  a  disposition  to  stupor,  with  dilated  papil, 
&c.,  recourse  should  be  had  without  hesitation  to  a  blister  to  the  scalp.  I 
believe  this  to  be  a  very  efficient  remedy  in  simple  meningitis,  when  property 
timed ;  perhaps  the  most  efficient^  after  bleeding,  purging,  and  mercury.  It 
is  generally  postponed  too  long,  and,  being  applied  when  no  remedy  can  be 
of  much  avail,  has  of  course  failed.  I  am  quite  certain  that  I  have  dten 
seen  it  produce  the  most  happy  effects,  under  the  circumstances  allnded  to. 
There  is  much  more  danger  of  deferring  it  too  long  than  of  emplopng  ittoo 
early.  It  may  be  resorted  to  as  soon  as  depletion  ceases  to  be  in£catid| 
from  the  weakness  of  the  pulse,  or  other  signs  of  depression.  To  do  good, 
moreover,  it  must  be  large,  so  as  to  cover  the  whole  scalp ;  and  must  be 
kept  on  from  twelve  to  twenty-four  hours.    Small  blisters  serve  only  to  Tex 
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They  are  peculiarly  adapted  to  infantile  cases.  Some  writers,  espcciallj  the 
FireDch,  strongly  recommend  leeches  to  the  anns.  I  belieye  they  are  more 
•ffectnal  upon  the  head.  A  good  plan  is  to  shave  off  the  hair,  and  apply 
them  to  the  scalp.  I  would  repeat  that  a  vast  deal  depends,  as  to  the  result 
of  treatment  in  simple  acute  meningitis,  upon  early  and  vigorous  bleeding, 
both  general  and  local. 

Actiye  purging  is  also  highly  useful ;  more  so  perhaps  in  this  than  in  most 
other  inflammatory  affections.  Calomel  is  especially  adapted  to  the  disease, 
ia  eonsequence  of  being  thrown  off  from  the  stomach  with  greater  difficulty 
thin  most  other  cathartics.  It  should  be  given  in  full  purgative  doses ;  and 
ill  qieration  should  be  ^promoted  by  the  subsequent  administration  of  the 
inhaon  of  senna  with  Epsom  salt,  or  other  similar  combination.  This  plan 
it  pecoliarly  suited  to  young  children.  For  adults,  combinations  of  calomel 
widi  other  active  cathartics,  as  the  extract  of  jalap,  or  the  compound  extract 
of  colocynth,  maybe  preferable  in  some  instances,  by  insuring  a  more  speedy 
action.  The  purging  should  be  continued  afterwards,  every  day  or  every 
other  day,  by  means  of  one  of  the  saline  cathartics,  or  of  these  with  senna 
tei  Croton  oil  sometimes  answers  an  excellent  purpose,  when  there  is  diffi- 
enlty  in  administering  medicines  in  large  doses.  Elaterium  has  been  recom- 
mended when  there  is  reason  to  suppose  that  effusion  has  taken  place. 

In  the  intervals  of  the  above  treatment,  if  the  stomach  is  retentive  and  not 
mueated,  tartar  emetic  may  be  given  in  doses  varying  from  the  eighth  to 
the  quarter  of  a  grain  every  two  hours.  The  production  of  some  nausea  is 
not  objectionable,  as  it  tends  powerfully  to  lessen  the  force  of  the  cerebral 
circnlation,  and  is  the  means  which  nature  herself  very  frequently  takes  to 
procine  relief.  Positive  emesis  is  not  desirable  unless  when  the  stomach 
niy  happen  to  be  overloaded ;  as,  in  the  act  of  vomiting,  cerebral  congestion 
iiprodaced,  and  there  may  be  some  danger  of  aggravating  the  inflammation. 

Local  measures  in  this  stage,  are  also  very  useful.     The  hair  should  be  re- 
moTed  either  by  the  razor,  or  scissors,  and  cold  applications  made  to  the 
■nip.    To  be  effectual,  the  cold  must  be  steadily  applied ;  as,  if  employed 
iitermittingly,  it  might  produce  as  much  harm  by  the  reaction  it  occasions, 
II  good  by  its  primary  sedative  influence.     Some  have  recommended  evapo- 
ntiog  lotions,  as  of  alcohol  or  ether,  l^ut  these  are  not  sufficiently  energetic ; 
ttd,  in  this  stage,  the  inhalation  of  the  vapours  might  prove  seriously  dctri- 
iBentoL     The  best  application  is  ice,  pounded  or  in  small  fragments,  and  con- 
tiined  in  a  large  bladder  or  caoutchouc  bag,  only  partly  filled,  so  that  it  may 
be  fitted  to  the  head.     Care  must  be  taken  not  to  continue  the  application 
80  long  as  to  endanger  the  loss  of  life  in  the  skin.     It  should,  therefore,  be 
removed  for  a  time,  especially  if  painful  to  the  patient,  and  reapplied  l)cforc 
reiction  takes  place.     Should  ice  not  be  attainable,  very  cold  water  may  be 
nbstitnted,  and  may  be  applied  either  by  means  of  linen  cloths  folded  seve- 
ral times,  and  renewed  as  fast  as  the  water  with  which  they  are  soaked  be- 
eomes  warm ;  or  of  a  large  sponge,  hollowed  out  so  as  to  fit  the  head,  and 
kept  saturated  with  the  liquid.     Another  plan  of  employing  cold  water,  said 
to  be  very  efficient  in  controlling  cerebral  excitement,  is  to  direct  a  slender 
itream  of  the  liquid,  cooled  by  ice,  from  the  height  of  two  or  three  feet,  upon 
the  scalp ;  care  being  taken  by  a  suitable  arrangement  of  oiled  silk  about  the 
neck  and  breast,  to  protect  them  from  the  wet.     By  contriving  a  gutter  iu 
the  silk,  the  water  may  be  conveyed  off  as  fast  as  it  falls.     The  depressing 
influence  of  this  remedy  is  so  great,  that  the  practitioner  should  always  super- 
intend its  application,  at  least  until  the  attendants  shall  have  acquired  the 
reqaiiite  skill.     It  may  be  continued  from  fifteen  minutes  to  an  hour  at  a  time, 
•nd  renewed  as  occasion  may  require ;  but  in  the  intervals  the  scalp  should 
iot  be  allowed  to  become  hot  or  turgid  from  reaction.     Some  recommend  a 
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ness  or  ancertamtj  may  be  noticed  in  the  motions,  as  if  the  mosdeB  were 
somewhat  rigid.  Paralysis  at  length  shows  itself,  and  gradually  increaaei. 
The  lower  limbs  are  especially  afifected,  and  lose  in  the  end  both  sensibiHtj 
and  power  of  motion,  so  that  the  patient  is  confined  to  his  bed.  At  the 
same  time,  the  muscles  concerned  in  speech  are  so  much  affected  that  he 
can  scarcely  articulate  intelligibly.  The  sphincters  finally  gire  way,  and 
involuntary  discharges  follow.  The  mental  imbecility  keeps  pace  with  the 
failure  of  physical  strength,  and  before  death  the  patient  is  often  reduoed 
to  the  lowest  condition  of  idiocy  and  paralysis.  Sometimes,  in  the  couree 
of  the  disease,  he  is  affected  with  spasms,  and  even  with  regular  epileptk 
convulsions. 

In  some  instances,  the  chronic  affection  appears  chiefly  in  the  form  of 
epilepsy;  and  this  happens  especially  when  the  disease  follows  an  acute 
attack.  In  others,  there  is  reason  to  believe  that  symptoms  of  chrome 
hydrocephalus  are  the  result  of  this  grade  of  cerebro-meningeal  inflammatioD. 

The  duration  of  the  affection  is  very  uncertain.  Sometimes  it  runs  itB 
course  in  a  few  months,  sometimes  continues  for  years.  It  is  always  dan- 
gerous; and,  in  the  advanced  stage,  is  generally  hopeless.  In  its  eaify 
stage,  it  may  probably  very  often  be  cured  by  appropriate  treatment ;  at 
least,  patients  exhibiting  all  the  characteristic  symptoms  of  the  complaiBt 
often  get  well ;  though  it  is  impossible  to  decide  with  certainty,  under  the» 
circumstances,  whether  or  not  meningitis  really  existed.  Sometimes  the 
patient  is  carried  off  by  a  supervening  acute  attack. 

The  anatomical  characters  as  observed  by  Bayle  are  the  following.    Hie 
arachnoid  upon  the  convex  surface  of  the  brain,  and  on  the  inner  snrfiaoe  of 
the  hemisphere,  is  opaque  and  thickened,  sometimes  as  thick  even  as  the 
dura  mater,  and  resembling  parchment  soaked  in  water.     In  some  cmsm, 
patches  of  false  membrane,  of  various  thickness,  either  opaque  or  tnuuli- 
cent,  may  be  seen  adhering  both  to  the  cerebral  and  the  parietal  surfaces  of 
the  arachnoid.     Adhesions  between  the  opposite  surfjeices  of  this  membrane 
are  not  very  uncommon,  especially  in  the  great  fissure.     The  pia  mater  <rf 
the  convolutions  is  red  and  thickened,  and  more  or  less  loaded  with  bloody  or 
serous  effusion.     Sometimes  it  adheres  to  the  cortical  portion  so  fiinlj', 
that,  when  torn  away,  it  brings  parts  of  the  latter  along  with  it    Tlus 
membrane  is  also  thickened  in  the  ventricles,  where  it  is  not  unfreqaentij 
rough  with  numerous  projecting  points  like  grains  of  sand ;  and  similar 
minute  prominences  occasionally  appear  on  the  convex  surface.    The  veniri' 
cles  almost  always  contain  an  abnormal  quantity  of  serum,  which  is  also  in 
excess  in  the  general  arachnoid  cavity,  and  in  the  tissue  of  the  pia  mater. 
The  quantity  of  fluid  is  sometimes  six  or  eight  ounces,  and  entitles  the  case 
to  be  considered  as  hydrocephalic* 

It  is  somewhat  singular  that  the  cerebellum  very  seldom  participates  in 
the  inflammation.  The  serous  membranes  throughout  the  body  are  very  apt 
to  be  inflamed,  and  the  disease  is  often  complicated,  before  its  dose,  witii 
gastro-enteric  inflammation,  the  marks  of  which  are  obvious  after  death. 

Of  the  treatment  of  chronic  meningitis^  it  is  necessary  to  say  little  is  this 
place.  As  the  disease  generally  exhibits  itself  by  symptoms  of  insauitf,  it 
is  under  that  affection  that  the  remedies  must  be  particularly  considcied. 
It  is  sufficient  now  to  state,  that  the  general  principles  which  govern  the 
treatment  of  the  acute  disease,  are  applicable  to  4.his  also,  though  the 
measures  must  be  more  moderately  used.  In  addition  to  general  or  local 
bleeding,  purgation,  mercury,  blisters,  setons,  &c.,  recourse  must  now  be  had 

*  For  cases  of  this  affection  recorded  at  length,  the  reader  is  referred  to  a  valuable 
paper  by  Dr.  Pliny  Earle,  of  the  Bloomingdale  Asylum,  N.  Y.,  in  the  Amenicm  Jovmal 
0/ Medical  Sciencu  (N.  8.,  xiu.  883). 
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to  moral  agencies,  which  are  often  the  most  eflfectnal  remedies  for  a  chron- 
ically diseased  brain. 

There  is  another  form  of  chronic  meningitis,  which  has  recently  been  par- 
ticularly described  by  Dr.  R.  H.  Ooolden,  of  London.  It  is  analogous  to 
external  periostitis,  and  may  be  associated  with  syphilis,  though  it  has  no 
necessary  connection  with  that  disease.  Pain  in  the  head  is  the  most  prom- 
inent symptom,  usually  at  first  paroxysmal,  and  occurring  especially  at  night, 
but  at  length  becoming  more  or  less  constant  It  is  very  often  severe.  If 
it  be  not  arrested,  weakness  of  the  lower  limbs  comes  on,  ending  in  paralysis, 
epUeptic  couYulsions  occasionally  take  place,  and  the  patient  becomes  de- 
sponding, emaciated,  and  affected  with  night-sweats.  The  disease  yields  to 
iodide  of  potassium  with  sarsaparilla,  opiates  at  night,  and  a  blister  to  the 
head.  {London  Lancet^  May  16,  and  Aug.  23,  1851.) 


II.  CEREBRITIS. 

Syn. — Partial  Inflammation  of  the  Brain, 

As  it  is  scarcely  possible  that  general  inflammation  of  the  brain  should 
exist  without  involving  the  membranes  extensively,  and  thus  coming  under 
the  preceding  head,  the  term  cerebritis  is  here  confined  to  partial  or  local  in- 
flammation of  the  cerebral  substance,  in  which,  though  portions  of  the  mem- 
branes are  sometimes  concerned,  yet  they  are  so  secondarily  and  quite  locally, 
and  are  of  comparatively  little  account  either  in  the  symptoms  or  the  result. 

Symptoms,  Course,  dec, — The  symptoms  vary  considerably  with  the  extent 
of  brain  affected,  the  degree  of  the  inflammation,  and  the  greater  or  less  rapid- 
ity of  its  progress.  It  might  be  supposed  also  that  they  would  differ  with 
the  part  of  the  brain  inflamed ;  but  it  is  surprising  how  littie  can  be  learned 
from  the  symptoms  in  relation  to  the  precise  position  of  the  disease.  In  con- 
sequence, however,  of  the  decussation  of  the  fibres  from  the  opposite  hemi- 
spheres, before  leaving  the  cranial  cavity,  the  appearance  of  the  exterior 
effects  of  cerebral  inflammation  upon  either  side  of  the  body  exclusively,  may 
be  considered  as  a  proof  that  the  inflammation  is  situated  in  the  opposite  side 
of  the  brain ;  and,  when  both  sides  of  the  body  are  affected,  it  may  be  inferred 
that  both  portions  of  the  brain  are  inflamed,  or  at  least  that,  if  the  inflamma- 
tion be  confined  to  one  side,  it  is  sufficiently  near  the  median  line  to  extend 
a  powerful  irritation  to  the  other. 

The  symptoms,  as  they  ordinarily  occur,  may  be  divided  into  three  stages, 
which,  however,  are  often  confused,  or  follow  each  other  at  irregular  inter- 
vals, and  sometimes  appear,  in  rapid  cases,  almost  concentrated  into  one. 

First  stage. — Headache  is  a  very  frequent  attendant  on  the  early  stage  of 
cerebritis,  and  often  precedes,  for  a  considerable  time,  all  other  symptoms. 
The  patient  complains  of  a  severe  pain,  occurring  paroxysmally,  sometimes 
in  one,  sometimes  in  another  part  of  the  head,  but  usually  feeling  as  if  it  came 
from  the  very  centre.  Along  with  this  symptom,  cither  from  the  commence- 
ment, or  after  a  variable  length  of  time  in  different  cases,  other  deranged  sen- 
sations are  experienced,  as  vertigo  or  dizziness,  occasional  faintness,  tempo- 
rary dimness  or  perversion  of  vision,  buzzing  or  roaring  in  the  ears,  nausea 
or  loss  of  appetite,  and  feelings  of  slight  tingling  in  different  parts  of  the 
body.  There  is  very  often  upon  the  countenance  an  expression  of  seriousness, 
sadness,  or  self-concentration ;  or  the  patient  is  restless,  agitated,  and  unable 
to  sleep ;  or  he  may  be  morose  or  irascible,  or  disturbed  by  mental  illusions. 
After  a  time,  the  sensations  above  referred  to  become  more  decided  and  char- 
acteristic. Neuralgic  pains,  or  the  tingling  and  formication  which  ace  ^laoaSk^ 
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ness  or  uncertaintj  may  be  noticed  in  the  motions,  as  if  the  mnacles  were 
somewhat  rig^d.  Paralysis  at  length  shows  itself,  and  gradually  incieasea 
The  lower  limbs  are  especially  affected,  and  lose  in  the  end  both  senrilnlitj 
and  power  of  motion,  so  that  the  patient  is  confined  to  his  bed.  At  the 
same  time,  the  muscles  concerned  in  speech  are  so  much  affected  that  lis 
can  scarcely  articulate  intelligibly.  The  sphincters  finally  give  way,  and 
involuntary  discharges  follow.  The  mental  imbecility  keeps  pace  with  the 
failure  of  physical  strength,  and  before  death  the  patient  is  often  reduced 
to  the  lowest  condition  of  idiocy  and  paralysis.  Sometimes,  in  the  couiie 
of  the  disease,  he  is  affected  with  spasms,  and  even  with  regular  epileptk 
convulsions. 

In  some  instances,  the  chronic  affection  appears  chiefly  in  the  form  of 
epilepsy;  and  this  happens  especially  when  Uie  disease  follows  an  acute 
attack.  In  others,  there  is  reason  to  believe  that  symptoms  of  chronic 
hydrocephalus  are  the  result  of  this  grade  of  cerebro-meningeal  inflammatioa. 

The  duration  of  the  affection  is  very  uncertain.  Sometimes  it  runs  itB 
course  in  a  few  months,  sometimes  continues  for  years.  It  is  always  dan- 
gerous; and,  in  the  advanced  stage,  is  generally  hopeless.  In  its  eaify 
stage,  it  may  probably  very  often  be  cureid  by  appropriate  treatment ;  tt 
least,  patients  exhibiting  all  the  characteristic  symptoms  of  the  complainl 
often  get  well ;  though  it  is  impossible  to  decide  with  certainty,  under  these 
circumstances,  whether  or  not  meningitis  really  existed.  Sometimes  the 
patient  is  carried  off  by  a  supervening  acute  attack. 

The  anatomical  characters  as  observed  by  Bayle  are  the  following.    Hie 
arachnoid  upon  the  convex  surface  of  the  brain,  and  on  the  inner  surface  of 
the  hemisphere,  is  opaque  and  thickened,  sometimes  as  thick  even  as  the 
dura  mater,  and  resembling  parchment  soaked  in  water.     In  some  eum, 
patches  of  false  membrane,  of  various  thickness,  either  opaque  or  tranflbK 
cent,  may  be  seen  adhering  both  to  the  cerebral  and  the  parietal  surfaces  ef 
the  arachnoid.     Adhesions  between  the  opposite  surfjeices  of  this  membraac^ 
are  not  very  uncommon,  especially  in  the  great  fissure.     The  pia  mater  of   ! 
the  convolutions  is  red  and  thickened,  and  more  or  less  loaded  with  bloody  or 
serous  effusion.     Sometimes  it  adheres  to  the  cortical  portion  so  fiinlj; 
that,  when  torn  away,  it  brings  parts  of  the  latter  along  with  it    This 
membrane  is  also  thickened  in  the  ventricles,  where  it  is  not  unfreqnent^ 
rough  with  numerous  projecting  points  like  grains  of  sand ;  and  simibr 
minute  prominences  occasionally  appear  on  the  convex  surface.    The  venirir 
cles  almost  always  contain  an  abnormal  quantity  of  serum,  which  is  also  it    j 
excess  in  the  general  arachnoid  cavity,  and  in  the  tissue  of  the  pia  matet    | 
The  quantity  of  fluid  is  sometimes  six  or  eight  ounces,  and  entitles  the  case    i, 
to  be  considered  as  hydrocephalic*  ji 

It  is  somewhat  singular  that  the  cerebellum  very  seldom  participates  is    ; 
the  inflammation.    The  serous  membranes  throughout  the  body  are  veiyapt    '^ 
to  be  inflamed,  and  the  disease  is  often  complicated,  before  its  close,  with    ;[ 
gastro-enteric  inflammation,  the  marks  of  which  are  obvious  after  death.        i 

Of  the  treatment  of  chronic  meningitis^  it  is  necessary  to  say  little  in  this  g 
place.  As  the  disease  generally  exhibits  itself  by  symptoms  of  insani^,  it  ^ 
is  under  that  affection  that  the  remedies  must  be  particularly  considcied.  , 
It  is  sufficient  now  to  state,  that  the  general  principles  which  govern  the  , 
treatment  of  the  acute  disease,  are  applicable  to  «this  also,  though  the  ^ 
measures  must  be  more  moderately  used.  In  addition  to  general  or  local  ^ 
bleeding,  purgation,  mercury,  blisters,  setons,  &c.,  recourse  must  now  be  had    , 

*  For  cases  of  this  affection  recorded  at  length,  the  reader  is  referred  to  a  vtliuible  * 
paper  by  Dr.  Pliny  Earle,  of  the  Bloomingdale  Asylum,  N.  T.,  in  the  Ameriem  Jonmei  I 
0/  Medical  Sdayeet  (N.  8.,  xiii.  aSS).  i 
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to  morel  agencies,  which  are  often  the  moat  eSectnal  remedies  for  a  chron- 
icftllj  diseased  braia. 

There  is  another  form  of  chronic  meningitis,  which  has  recently  been  par- 
ticnlarly  described  bj  Dr.  R.  H.  Goolden,  of  London.  It  is  analogous  to 
•ztemal  periostitis,  and  ma;  be  associated  with  syphilis,  though  it  has  no 
necessary  connection  with  that  disease.  Fain  in  the  head  is  the  most  prom- 
inent symptom,  oanolly  at  first  paroxysmal,  and  occurring  especially  at  night, 
bat  at  length  becoming  more  or  less  constant  It  is  very  often  severe.  If 
it  be  not  arrested,  weakness  of  the  lower  limbs  comes  on,  ending  in  paralysis, 
epileptic  couTnlsions  occasionally  take  place,  and  the  patient  becomes  de- 
sponding, emaciated,  and  affected  with  night-sweats.  The  disease  yields  to 
iodide  of  potaaainm  with  sarsaparilla,  opiates  at  night,  and  a  blister  to  the 
head.  (London  Lancet,  May  IG,  and  A.ng.  23, 1851.) 


n.  CEREBRITIS. 

Bjn.—Partial  laflantmalioit  of  the  Brain, 

As  it  is  scarcely  possible  that  general  inflammation  of  the  brain  should 
exist  without  involving  the  membranes  eitensively,  and  thus  coming  nnder 
the  preceding  head,  the  term  cerebritis  is  here  confined  to  partial  or  local  in- 
flunmation  of  the  cerebral  substance,  iu  which,  though  portions  of  the  mem- 
branes are  sometimes  concerned,  yet  they  are  so  secondarily  and  qnite  locally, 
and  are  of  comparatively  little  account  cither  in  the  symptoms  or  the  result. 
Symptoms,  CourKe,  dx. — The  symptoms  vary  considerably  with  the  extent 
of  brun  affected,  the  degree  of  the  inflammation,  nud  the  greater  or  less  rapid- 
ity of  its  progress.  It  might  be  supposed  also  that  they  would  differ  with 
the  part  of  the  brain  inflamed ;  but  it  is  surprising  how  little  can  be  learned 
from  the  symptoms  in  relation  to  the  precise  position  of  the  disease.  In  con- 
■eqnence,  however,  of  the  decussation  of  the  fibres  from  the  opposite  hemi- 
spheres, before  leaving  the  cranial  cavity,  the  appearance  of  the  exterior 
effects  of  cerebral  inflummation  upon  either  side  of  the  body  exclusively,  may 
be  considered  as  a  proof  that  the  inllammatioa  is  situated  in  the  opposite  side 
of  the  brain ;  and,  when  both  sides  of  the  body  are  affected,  it  may  be  inferred 
that  both  portions  of  the  brain  are  inflamed,  or  at  least  that,  if  the  inflammn-' 
tion  be  confined  to  one  side,  it  is  saCficiently  near  the  median  line  to  extend 
a  powerful  irritation  to  the  other. 

The  symptoms,  as  they  ordinarily  occur,  may  be  divided  into  three  stages, 
which,  however,  are  often  confused,  or  follow  each  other  at  irregular  inter- 
vals, and  sometimes  appear,  in  rapid  cases,  almost  concentrated  into  one. 

First  stage. — Headache  is  a  very  frequent  attendant  ou  the  early  stage  of 
cerebritis,  and  often  precedes,  for  a  considerable  time,  all  other  symptoms. 
The  patient  complains  of  a  severe  pain,  occurring  parosysmally,  sometimes 
in  one,  sometimes  in  another  part  of  the  heed,  but  usually  feeling  as  if  it  came 
from  the  very  centre.  Along  with  this  symptom,  either  from  the  commence- 
ment, or  after  a  variable  length  of  time  in  different  cases,  other  deranged  sen- 
Mtioiu  are  experienced,  us  vertigo  or  dizziness,  occasional  faintness,  tempo- 
rary dimness  or  perversion  of  vision,  buEziug  or  roaring  in  the  ears,  nausea 
tt  loss  of  appetite,  and  feelings  of  slight  tingling  in  different  parts  of  the 
body.  There  is  very  often  upon  the  countenance  an  expression  of  seriousness, 
■sdness,  or  self-concentration ;  or  the  patient  is  restless,  agitated,  and  unable 
to  sleep;  or  he  may  be  morose  or  irascible,  or  disturbed  by  mental  illusions. 
After  a  time,  the  sensations  above  referred  to  become  more  decided  and  char- 
•etcriitic.  Nenralfpc  pains,  or  the  tingling  and  formication  which  are  asnall/ 
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intimated  when  we  say  that  a  part  is  asleep,  or  feelings  of  numbness  are  ex- 
perienced in  some  particular  portion  of  the  body,  as  a  limb,  for  example ;  and 
the  patient  is  not  nnfrequentlj  affected  with  convnlsiye  movements,  which 
may  be  either  general,  or  confined  to  one  side. 

Occasionally  there  is  fever,  with  accelerated  circulation,  heat  of  skin,  flushed 
face,  furred  tongue,  &c, ;  but  more  frequently  the  pulse,  so  far  from  being 
excited,  is  quite  as  slow  as  in  health,  or  even  slower;  being  in  some  instances 
not  more  than  fifty  or  sixty  in  a  minute,  and  at  the  same  time  feeble  and 
irregular.  This  irregularity  is  occasionally  a  striking  symptonou  At  one 
moment  the  pulse  will  be  very  slow,  then  more  frequent;  and  this  alternation 
may  recur  at  short  intervals,  as  often  even  as  several  times  in  a  minute.  The 
surface,  too,  is  rather  cool  and  pale,  and  the  face  usually  pale,  though  liable 
to  be  flushed  suddenly,  especially  upon  the  occurrence  of  a  spasmodic  parox- 
ysm. This  condition  of  the  circulation  and  of  the  surface  is  the  more  im- 
portant, as  it  may  mislead  the  practitioner,  if  not  upon  his  guard,  and  induce 
him  to  attribute  the  phenomena  to  debility.  The  cause  of  the  depression  is 
probably  the  loss  of  power  in  the  inflamed  cerebral  mass,  which  prevents  it 
from  sending  forth  the  influences  requisite  to  preserve  the  organic  actions  in 
their  healthy  state. 

Through  all  these  symptoms  the  headache  continues  with  unabated  vio- 
lence ;  still,  however,  occurring  somewhat  paroxysmally,  and,  even  in  cases 
in  which  it  is  seldom  or  never  quite  absent,  being  at  one  time  much  more 
violent  than  at  another.  It  is  very  frequently  associated  with  vomiting, 
which  is  a  characteristic  symptom  of  the  disease.  I  have  often  observed,  in 
these  cases,  that,  during  the  continuance  of  the  nausea  and  vomiting,  or  a 
tendency  to  them,  the  headache  is  less  severe,  and  in  some  instances  ceases 
for  a  time. 

The  symptoms  above  enumerated  may  be  considered  as  marking  the  first 
stage  of  the  disease,  that  probably  of  inflammatory  congestion.  The  complaint 
may  often  be  arrested  in  this  stage  by  appropriate  remedies,  or,  if  the  portion 
of  brain  affected  be  extensive,  or  the  inflammation  violent,  may  terminate  in 
a  speedy  death,  preceded  by  convulsions  or  coma,  or  by  both. 

Second  stage, — ^If  the  disease  continue,  other  phenomena  make  their  ap- 
pearance. A  certain  rigidity  or  continuous  spasm  is  often  observed  in  the 
muscles  of  some  part  of  the  body,  of  one  limb,  for  example,  or  of  both  limbs 
on  the  same  side ;  or  possibly  it  may  be  confined  to  a  single  muscle ;  and  tiie 
flexors  are  almost  always  preferably  aff^ected,  so  that  the  hand  is  fixedly  bent 
on  the  wrist,  or  the  forearm  upon  the  arm,  or  the  leg  upon  the  thigh.  Attempts 
to  overcome  this  spasm  are  resisted  by  the  muscles,  and  often  occasion  severe 
pain  to  the  patient,  so  as  to  extort  cries  from  him,  even  though  in  a  partiaUj 
comatose  state.  Along  with  this  tonic  spasm,  there  are  not  unfrequentlj 
sudden  startings  or  twitchings  of  the  muscles,  or  convulsive  movements  of 
one  side  of  the  body  or  of  both,  with  sensations  of  numbness  or  tingling,  and 
a  want  of  control  over  the  limb.  The  face,  eyes,  tongue,  or  throat,  may  be 
the  seat  of  these  disorders  of  sensation  and  motion ;  and  hence  occasional 
distortion  of  the  features,  squinting,  stammering,  or  other  defect  of  speech, 
and  difficulty  of  swallowing.  The  pupils  are  little  sensible  to  light,  and  are 
often  largely  dilated ;  and  Uiere  is  not  unfrequently  a  want  of  correspondence 
between  them ;  one  being  dilated,  while  the  other  is  natural,  or  possibly  some- 
what contracted.  The  sight  of  one  eye,  moreover,  may  be  affected  while  that 
of  the  other  remains  unimpaired. 

Though  the  patient  is  seldom  affected  with  violent  delirium,  yet  the  mental 
faculties  are  obviously  deranged.  Sometimes  he  is  sombre,  morose,  or  indif- 
ferent to  everything  around  him,  as  if  absorbed  in  his  own  sufferings.  There 
is  often  forgetfulness,  especially  of  particular  words,  with  confusion  and  inco- 
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herency  of  thought,  or  a  teDdency  to  drowsiness,  and  sometimes  temporary 
onconscioasness. 

These  symptoms  are  supposed  generally  to  indicate  the  occnrrence  of  soft- 
ening in  the  cerebral  substance.  The  most  characteristic  of  them  are  the  rigid 
contractions  of  the  flexors,  and  a  commencement  of  paralysis  both  of  sensation 
and  motion.  The  contractions  alluded  to  are  not,  however,  present  in  all  in- 
stances. The  disease  may  prove  fatal  at  this  period,  without  advancing  into 
the  third  stage.  In  this  case,  either  a  convulsive  paroxysm  may  carry  off  the 
patient,  or  he  may  sink  into  a  state  of  collapse,  with  a  very  feeble  and  fre- 

Snent  pulse,  counting  sometimes  140  or  160  in  the  minute,  a  cold  skin,  and 
ow  respiration,  soon  followed  by  death. 

Third  stage. — The  third  stage  is  that  of  paralysis,  with  a  more  decided 
disposition  to  stupor.  The  portion  of  brain  affected  has  become  completely 
disorganized,  having  probably  fallen  into  the  last  stage  of  softening,  or  dis- 
Bolved  into  pus.  The  limb  or  limbs,  before  perhaps  partially  contracted  and 
partially  paralyzed,  now  lose  all  sensation  and  power  of  motion ;  other  parts 
of  the  body  become  involved  in  the  same  loss  of  power;  the  senses  of  sight, 
hearing,  &c.,  fail ;  the  sphincters  give  way ;  and  the  patient  dies  at  last, 
having  been  reduced,  both  mentally  and  bodily,  to  the  lowest  condition  of 
helplessness. 

The  duration  of  the  disease,  and  the  course  of  its  symptoms,  are  liable  to 
great  diversities.  Sometimes  when  the  inflammation  is  violent  or  extensive, 
Mid  especially  when  the  cineritious  portion  of  the  brain  is  affected,  the  pro- 
gress is  very  rapid.  Convulsions  may  carry  off  the  patient  in  two  or  three 
aays  from  the  first  attack ;  or  a  short  period  of  febrile  excitement,  headache, 
delirium,  &c.,  may  be  followed  by  coma,  with  or  without  the  muscular  con- 
tractions and  paralysis,  and  prove  fatal  within  one,  two,  or  three  weeks. 
But  more  f^quently  the  disease  runs  on  much  longer,  and  often  continues 
for  months,  and  sometimes  for  years,  before  completing  its  course. 

The  sketch  above  given  is  very  general,  and  does  not  aim  to  include  all  the 
derangements  of  function  which  occur  in  the  progress  of  the  complaint,  or 
til  the  diversities  of  association  or  succession  which  the  symptoms  enume- 
rated exhibit  in  different  cases.  Such  elaborate  minuteness  is  incompatible 
with  the  limits  of  this  work,  and  is  unnecessary  for  all  practical  purposes. 
One  or  two  of  these  varieties  it  may  be  proper  to  notice. 

Like  the  form  of  cerebral  inflammation  denominated  in  this  work  menin- 
gitis, the  one  now  under  consideration  is  disposed  to  assume  the  remittent 
form,  and  is  occasionally  to  all  appearance  regularly  intermittent,  having  a 
paroxysm  daily  or  every  other  day,  at  the  same  hour.  The  violent  headache, 
delirium,  convulsions,  or  coma,  constituting  the  paroxysms,  vanish  entirely 
daring  the  intermission ;  and  it  would  seem  impossible  that  a  patient,  bear- 
ing so  nearly  the  aspect  of  health,  should  be  labouring  under  inflammation 
of  the  brain.  Sooner  or  later,  one  of  the  paroxysms  unless  interrupted 
proves  fatal,  and  dissection  reveals  softening,  or  an  abscess  in  the  brain. 
The  explanation  given  of  intermittent  meningitis  is  equally  applicable  to  this 
affection. 

In  some  instances,  the  course  of  the  disease  is  affected  by  the  supervention 
of  diffused  inflammation  of  the  meninges.  When,  after  a  period  of  violent 
headache,  vomiting,  and  more  or  less  of  the  local  effects  already  described, 
without  much  disturbance  of  the  circulation  or  of  the  mental  faculties,  there 
comes  on  suddenly  a  condition  of  high  febrile  excitement,  with  a  frequent 
pulse,  heat  of  skin,  flushed  face,  active  delirium,  and  a  tendency  to  convul- 
sions, there  is  good  reason  to  suspect  that  an  inflammation,  commencing  in 
the  cerebral  substance,  has  extended  to  the  membranes. 

Anatomical  Characters. — In  cases  which  have  eventuated  m  «*  «^^^^ 
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death,  nothing  more  may  be  found  than  congestion,  more  or  less  intense,  of 
a  portion  and  sometimes  an  extensive  portion  of  the  brain.  Such  caaes; 
however,  are  almost  always  connected  with  meningeal  inflammatioD. 

In  pure  cerebritis,  the  texture  of  the  cerebral  substance  is  usually  changed 
Sometimes  the  alteration  is  confined  to  one  spot,  sometimes  is  found  in  two 
or  more.  It  may  be  either  at  the  circumference  or  towards  the  centre ;  but 
is  most  frequent  in  the  cortical  or  cineritious  portion.  The  character  of  the 
alteration  is  different,  according  to  the  stage  at  which  the  disease  may  have 
proved  fatal ;  and  it  also  presents  somewhat  different  appearances,  according 
as  it  occupies  the  cineritious  or  white  structure. 

In  the  earlier  stage,  when  the  part  affected  is  divided  by  the  scalpel,  and 
especially  when  it  belongs  to  the  cortical  substance,  the  cut  surface  exhibits 
innumerable  red  points  mingled  with  the  natural  colour,  or  stains  of  a  rosy, 
violaceous,  or  reddish-brown  hue,  imparting  to  it  a  marbled  appearance.  Hie 
consistence  is  considerably  softer  than  in  health,  and  the  structure  may  rea- 
dily be  broken  up  into  a  soft  pulp,  of  a  reddish  colour.  Sometimes,  however, 
instead  of  being  softer,  the  part  is  firmer  than  in  health,  though  at  the  same 
time  more  brittle.  The  colour  is  owing  to  the  incorporation  of  blood  in  dif- 
ferent degrees  with  the  cerebral  matter,  and  thus  various  shades  are  pre- 
sented of  deep-red,  rose-colour,  violet,  brown,  &c.  This  appearance  is  de- 
nominated the  red  softening. 

In  a  more  advanced  stage,  pus  may  be  seen  infiltrated  into  the  cerebral 
tissue,  and  mixed  in  various  proportions  with  the  blood,  which,  according  to 
some  pathologists,  is  converted  into  it.     The  structure  is  now  completely 
softened,  of  a  semi-liquid  consistence,  and  as  if  dissolved  in  the  purulent 
liquid.     The  colour  is  modified  by  the  pus,  and  presents  various  shades  of 
brown,  chocolate,  greenish,  gray,  &c.,  until  at  last  the  colour  of  blood  is  en- 
tirely lost,  and  only  the  yellowness  of  the  pus  remains.     In  this  state  the 
appearance  is  denominated  yellow  softening.     Both  the  red  and  yellow 
solftening  may  sometimes  be  seen  in  the  same  brain.     Not  unfrequently  small 
extravasated  portions  of  blood  exist  in  the  altered  tissue,  of  a  dark-red  or 
nearly  black  colour,  and  varying  in  dimensions  from  the  size  of  a  shot  to 
that  of  a  small  cherry,  or  larger.     The  softening  may  also  be  gangrenous,  of 
a  grayish  or  brownish  colour,  sanions,  and  very  fetid. 

Occasionally  it  happens  that  pus  is  found  infiltrated  in  the  cerebral  tissne 
unsoftened.  Sometimes  it  forms  cavities  or  abscesses  in  the  brain ;  the  proper 
tissue  having  been  completely  broken  down,  and  absorbed  or  dissolved  in  the 
pus.  These  cerebral  abscesses  are  very  apt  to  follow  inflammation  from  injn- 
ries  of  the  head.  They  are  sometimes  formed  with  great  rapidity,  even  in 
the  course  of  three  or  four  days,  or  a  shorter  time.  They  differ  greatly  Id 
size,  occupying  spaces  varying  from  a  few  lines  in  extent,  or  a  single  codto- 
lution  of  the  brain,  to  a  whole  hemisphere.  There  may  be  severed  of  them 
or  only  one.  The  pus  may  be  perfectly  well  formed  and  inodorous,  or  it  mftj 
be  flocculent,  ichorous,  or  fetid ;  and  not  unfrequently  portions  of  the  cere- 
bral blood-vessels,  and  fragments  of  the  cerebral  tissue  are  mixed  with  the 
pus  of  the  abscesses.  These  may  open  into  the  ventricles,  or  on  the  surface 
of  the  brain,  and  have  sometimes  even  made  their  way  externally  through 
the  mastoid  cells,  or  the  petrous  portion  of  the  temporal  bone. 

In  some  of  these  abscesses,  there  is  no  sign  whatever  of  inflammation  in 
the  substance  of  the  brain  about  them,, and  none  of  the  usual  symptoms  of 
that  affection  have  existed  during  life.  In  such  cases,  it  has  been  supposed 
that  the  pus,  as  in  the  metastatic  abscess  in  other  parts,  may  have  been  de- 
posited f^om  the  blood-vessels  without  inflammation  in  the  part^  being  either 
the  result  of  phlebitis,  or  absorbed  from  some  exterior  source.     The  reader, 
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however,  is  aware  that  a  Bomewhat  different  view  of  the  fonnation  of  Boch 
absceBses  is  entertained  by  the  anthor.  (See  Purulent  Infection,  page  253.) 

Abscesses  are  Bometimes  fonnd  enclosed  in  a  sort  of  cyst  of  false  mem- 
brane,  and  it  has  been  ascertained  that  this  is  prodnced  alW  the  deposition 
of  the  pns.  The  liquid  being  thus  isolated,  is  prevented  from  exercising  its 
disorganizing  influence  on  the  brain ;  so  that  the  cjst  is  no  doubt  in  this 
Bitaation  as  elsewhere,  the  result  of  a  self-protectire  effort  of  natare. 

The  BTinptomB  produced  by  abscesses  are  the  same  as  those  which  resatt 
from  softening  of  the  brain. 

Instances  of  softening  have  been  obserred  in  which  no  pus  could  be  dis- 
covered. 

A  variety  of  softening  has  been  noticed,  especially  in  the  medullary  por- 
tion of  the  brain,  in  which  the  diseased  part  was  of  a  milky  whiteness,  and 
of  a  shining  satin-like  appearance,  withont  signs  of  either  blood  or  pus.  Dr. 
A bercrombie  considered  it  as  in  some  instances  the  product  of  inflammation, 
and  as  the  resnlt  of  gangrene  consequent  upon  the  intermption  of  the  circu- 
lation by  that  process.  This  appearance  haa  been  distinguished  by  the  name 
of  white  softening. 

The  extent  of  the  softened  parts  varies  greatly.  It  may  be  less  than  an 
ioch,  it  may  be  several  inches,  or  it  may  be  commensurate  with  one  of  the 
hemispheres. 

It  is  a  question  whether  Boftening  of  the  brain  is  always  the  result  of  in- 
flammatioa  In  moat  instances,  it  undoubtedly  is  so  ;  but  it  appears  to  be 
generally  admitted,  os  nioiutained  by  Rostan,  that  the  white  softening  may 
occur  without  inflammation.  Instances  are  now  and  then  observed,  in  which 
no  nncquivocul  mark  of  iiiQammation  can  be  discovered  in  the  neighbourhood 
of  the  atfccted  part,  and  no  sign  whatever  of  cerebritis  existed  during  life.  It 
is  especially  apt  to  occur  in  cases  of  ossified  blood- vessels,  and  has  been  as- 
cribed to  gangrene  resulting  from  that  cause.  As  proved  by  Hasse,  it  some- 
times depends  on  obliteration  of  the  cerebral  arteries,  consequent  on  coagu- 
lation of  the  blood.  {Arcln\:e8  Ornfrales,  iesOr.,  xiv.  211.)  It  has  followed 
the  tying  of  the  carotid  arteries.  Dr.  W.  Senhouse  Kirkes  relates  several 
coses,  in  which  the  brain  was  extensively  softened  in  consequence  of  the 
plugging  of  the  cerebral  arteries  by  clots  of  filirin,  apparently  detached  from 
the  surface  of  the  cardiac  valves,  where  they  had  been  formed.  But  we  can 
readily  conceive  of  softening  as  the  result  of  a  depraved  nutrition,  which  in 
its  turn  may  be  owing  to  defects  in  the  blood ;  and  the  phenomenon  has  been 
observed  especially  in  anemic  persons.  From  recent  researches  of  Mr.  Paget 
and  others,  there  is  reason  to  believe  tlial  this  uon -inflammatory  Boftening 
may  sometimes  be  the  result  of  fatty  degeneration,  or  at  least  that  the  two 
conditions  are  coincident.  Infiltrntion  with  serum  produces  also  a  softening 
of  the  lirain,  without  inflammation,  as  in  cases  of  sub-araclinoid  and  ventri- 
cular effusion. 

The  microscope  affords  the  means  of  distinguishing,  after  death,  the  In- 
flammatory from  the  non-inflammatory  softening.  In  the  former,  numerous 
granules  and  granular  corjmscles,  resulting  from  the  exndation  of  the  inflam- 
matory process  may  always  be  detected,  wliilc  they  are  absent  in  the  latter. 
Professor  Bennett,  of  Edinburgh,  in  all  cases  of  softening  examined  by  him* 
self,  in  which  the  symptomsofcerebritisexistedduringlife,  found  the  evidences 
Just  referred  to  after  death ;  while  in  the  cases  of  softening  which  exhibited 
none  of  these  granules  or  granular  corpuscles,  the  symptoms  of  inflammation 
had  not  been  noticed.  {Ed.  Month.  Journ.  of  Med.  .Sci.,  April,  1851,  p.  365.) 
Softening  of  the  brain  has  been  investigated  with  great  assiduity  b;  re- 
cent pathological  anatomists,  among  whom  Rostan  is  most  conspicuous, 
ttoagh  much  ii  due  also  to  the  obwrrttioni  of  Abercrombie,  Asdral,  and 


672  LOCAL  DI8BABI8. — ^NSBYOUS  8YBIBM.        PAET IL 

others.  But  the  attempt  to  make  of  it  a  distinct  affection,  marked  by  certain 
characteristic  phenomena  daring  life,  to  elevate  it,  in  other  words,  into  the 
rank  of  a  distinct  disease,  has  not  been  snceessfal.  It  woold  appear  to  me 
as  reasonable  to  make  distinct  diseases  out  of  softening  of  the  longs,  the 
stomach,  and  the  heart.  This  condition  is  not  itself  a  disease,  but  merely 
the  result  of  morbid  processes. 

It  is  true  that,  in  the  brain,  it  is  often  attended  with  a  certain  train  of  phe- 
nomena during  life,  which  indicate  its  existence  with  some  degree  of  proba- 
bility. Such  especially  is  the  rigid  contraction  of  the  flexor  muscles  of  the 
limbs,  associated  with  or  followed  by  paralysis.  But  softening  sometimes 
exists  without  producing  these  symptoms,  and  the  symptoms  have  been  found 
to  proceed  from  other  causes ;  so  that  there  is  no  necessary  connection  be- 
tween them.  The  fact  appears  simply  to  be,  that  in  the  progress  of  inflam- 
mation of  the  cerebral  tissue,  there  is  a  point  at  which,  before  its  destmc- 
tion,  it  is'capable  of  expressing  its  irritation  by  a  tonic  iuToluntary  contraction 
of  certain  muscles ;  while,  after  its  complete  disintegration,  all  its  power  is 
lost,  and  complete  palsy  of  the  muscles  results. 

Instead  of  softening,  induration  of  the  cerebral  structure  is  sometimes 
found,  as  a  consequence  probably  of  chronic  inflammation.  In  certain  cases, 
the  affected  part  is  more  than  usually  injected  and  vascular ;  and  its  consist- 
ence has  been  compared  to  that  produced  by  immersing  the  brain  in  dilate 
nitric  acid ;  in  others,  it  is  of  a  pearly  whiteness,  with  less  blood  than  in 
health,  and  as  hard  nearly  as  wax.  It  has  been  noticed  that,  though  conTul- 
sive  movements  attend  this  species  of  lesion,  paralysis  is  less  common  thin 
in  softening;  owing  undoubtedly  to  a  less  complete  disorganization  of  the 
cerebral  tissue. 

True  gangrene  is  sometimes  observed  in  the  brain  as  a  result  of  inflamms- 
tion.  It  may  occur  on  the  circumference,  or  in  the  interior  of  the  cerebral 
substance.  It  is  marked  by  a  livid  appearance  and  softening  of  the  tissue,  s 
fetid  odour,  and  the  presence  of  a  greenish,  sanious,  very  offensive  liqoid. 
Ulcers  have  also  occasionally  been  noticed  on  the  cerebral  surfaces. 

It  would  seem  rational  to  expect,  as  each  muscle,  and  each  organ  of  sense, 
probably  has  a  nervous  centre  which  presides  over  its  function,  and  nervoos 
cords  connecting  it  with  that  centre,  that  the  particular  seat  of  a  cerebnl 
lesion  found  after  death,  taken  in  connection  with  the  external  part  of  the 
function  affected  during  life,  might  afford  us  the  means  of  tracing  the  relation 
between  the  centres  and  their  several  dependent  structures  and  functions, 
with  some  degree  of  precision ;  so  that,  by  observing  the  muscle  or  organ  of 
sense  diseased,  or  the  mode  of  its  disease,  we  might  fix  upon  the  morbid  point 
in  the  nervous  tissue.     But  experience  has  not  yet  confirmed  such  anticipft- 
tions.     "We  possess,"  says  Calmeil,  ''examples  of  circumscribed  softening 
of  one  of  the  corpora  striata,  one  of  the  optic  thalami,  the  anterior  lobe, 
the  middle  lobe,  the  posterior  lobe,  a  deep  point  in  the  white  substance,  a 
cerebral  convolution,  a  whole  hemisphere ;  in  each  of  these  cases,  it  would 
have  been  impossible  to  assign  before  death  the  special  seat  of  the  softening. 
Nothing  in  Uie  pronunciation,  in  the  derangement  of  movement  in  the  ann 
or  the  leg ;  nothing  in  the  state  of  the  intellectual  ftmctions,  permits  a  sus- 
picion as  to  the  limits  of  the  softened  part.     The  local  softening  of  the  cere- 
bellum gives  rise  to  the  same  symptoms  nearly  as  softening  of  the  brain; 
nevertheless,  the  persistence  of  pain  in  the  back  of  the  head,  the  absence  of 
delirium  or  disturbance  of  the  principal  intellectual  functions,  the  occurrence 
of  erection,  a  tumultuous  state  of  the  movements  preceding  paralysis,  as  well 
as  the  trouble  of  vision,  might  give  cause  to  fear  the  formation  of  cerebellic 
softening."  (DicL  de  Med.,  xxvii.  p.  213.) 

Mr.  Paget  has  related  a  case  in  which  a  tendency  to  fall  forward  upon  the 
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face  wu  obserred,  and  in  which  the  disease  was  found,  after  death,  to  have 
been  seated  in  the  crara  of  the  brain.  (Med.  Times  and  Qaz.,  Feb.,  1865, 
p.  178.)  The  aame  tendenry,  however,  to  fall  forward  has  been  noticed  in 
cases  of  disease  of  the  corpns  striatum  and  pons  varolii.  (Ibid.,  March, 
1857,  p.  219.) 

Causes. — The  caoses  of  local  inflammatioQ  of  the  brain  are  easenti ally  the 
same  as  those  of  meningitis.  It  is  also  not  uufreqnently  produced  hj  solid 
bodies  in  the  brain,  as  carcinomatous,  and  fibrous  or  fibro-cartilaginoos 
tnmonrs,  scroftilons  tubercles,  hydatids,  and  collections  of  effused  blood.  It 
is  even  more  apt  than  diffused  meningitis  to  result  from  local  injnrieB. 

Diagnosis. — -This  affection  may  be  confounded  with  tnbercnloua  menin- 
gitis.  apoplexy,  and  certain  cases  of  hysteria,  to  the  account  of  each  of 
which  the  reader  is  referred  for  the  diagnostic  symptoms.  From  meningida, 
as  already  described,  the  disease  is  distinguished  by  a  very  uncertain  line. 
There  are  instances  in  which  the  diagnosis  is  not  difficnlL  Thus,  in  a  case 
attended  with  decided  fever,  Sequent  pulse,  headache,  delirium,  general 
convnlsions,  and  ultimately  coma,  without  rigid  spasm  or  local  paralysis,  we 
might  be  safe  in  ascribing  the  symptoms  to  meningitis ;  while  we  should  be 
equally  safe  in  considering  as  cerebritis  an  aff'ectioa,  in  which,  without  fre- 
qnency  of  pulse,  acnte  delirium,  or  general  convnlsions,  the  prominent  phe- 
nomena should  be,  in  the  beginning,  severe  headache  and  vomiting,  at  a 
more  advanced  period,  tonic  spasm  in  one  or  more  limbs,  with  some  degree  of 
palsy,  and,  in  the  last  stage,  complete  palsy.  But  very  frequently  the  symp- 
toms are  so  intermingled  that  a  positive  decision  is  impossible,  and  the  phy- 
sician must  be  guided  by  probabilities  alone  in  the  fanning  of  his  opinion. 
One  of  the  marked  differences  between  the  two  atfectioos  is  the  more  fre- 
quently protracted  duration  of  cerebritis. 

Prognosis. — This  is  always  a  dangerous  disease.  Traumatic  cerebritis  is 
less  so  than  that  which  arises  spontaneously,  probably  on  account  of  the 
predisposition  which  has  favoured  the  production  of  the  latter,  and  con- 
tinues to  operate  in  sustaining  it.  I  have  no  donbt,  however,  that  local  in- 
flammation of  the  brain,  though  arising  without  violence,  may  generally  be 
cnred  by  efficient  remedies  employed  in  the  early  stage.  After  the  appear- 
ance of  the  tonic  cootractions  of  the  limbs,  the  chances  are  diminished,  and 
■till  more  so  after  complete  local  paralysis.  Still,  if  the  portion  of  brain 
disorganized  be  not  very  extensive,  there  may  be  some  hope  for  the  patient 
There  is  the  chance  that  the  softened  part,  supposing  this  to  be  the  tme 
■tale  of  the  lesion,  may  be  converted  into  an  abscess,  that  this  may  be  en- 
closed in  a  cyst,  and  thns,  being  in  some  measure  cut  off  from  the  system, 
may  cease  to  occasion  serious  symptoms,  and  may  even  in  time  undergo 
absorption. 

Treatment. — This  does  not  differ  materially  fr6m  that  directed  for  menin- 
gitis ;  and  it  is  wholly  unnecessary  to  go  again  into  a  detailed  account  of 
Ue  remedies.  As  a  general  rule,  cerebritis  does  not  admit  of  so  copions  a 
depletion  as  the  former  disease;  because  the  actions  of  the  system  are  already 
considerably  depressed  by  the  want  of  the  due  supply  of  nervous  power,  and 
there  may  be  some  danger,  by  very  ample  bleeding,  of  depressing  them 
below  the  i>oint  necessary  for  the  support  of  life.  Nevertheless,  in  the 
acnte  coses,  and  before  decided  evidences  of  softening  have  been  offered, 
bleeding  should  be  curried  to  whatever  extent  the  patient  can  bear;  and  the 
practitioner,  in  judging  of  the  ({unntity  to  be  taken,  must  be  influenced  less 
oy  the  pulse  than  by  other  »gns.  If  the  pulse  were  the  sole  guide,  so  little 
excited  and  so  weak  is  it,  in  many  instances,  that  stimulation  ratlicr  than 
depletion  might  be  deemed  necessary.  Should  it  be  found  that,  during  the 
flow  of  blood,  the  patient  shows  no  signs  of  faintness  or  nausea,  the  opera- 
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tion  may  be  continued  till  the  osnal  quantity  directed  in  inflammatory  dis- 
eases has  been  taken ;  and,  if  no  greater  general  prostration  ensne^  while  the 
symptoms  of  the  disease  continue,  the  operation  should  be  repeated  until 
some  decided  impression  is  made. 

In  the  more  chronic  cases,  bleeding  must  be  more  sparingly  employed, 
especially  if  the  disease  has  advanced  to  the  second  stage ;  for  in  that  case, 
as  a  long  reparative  process  may  be  necessary,  the  strengfth  of  the  system 
should  he  in  some  measure  husbanded.  Under  these  circumstances,  afta  a 
single  moderate  bleeding,  the  practitioner  should  be  content  with  local  deple- 
tion from  the  temples,  scalp,  or  back  of  the  neck.  From  two  to  four  or  six 
ounces  of  blood  may  thus  be  taken  every  third  or  fourth  day ;  to  be  increased 
or  diminished  according  to  the  obvious  strength  of  the  patient.  With  this 
treatment  moderate  purgation  should  be  combined  every  other  day,  or  more 
active  purgation  at  somewhat  longer  intervals,  as  may  seem  best  to  the  judg- 
ment of  the  practitioner.  A  constant  succession  of  blisters,  three  or  four 
inches  by  six  for  an  adult,  should  be  kept  upon  the  back  of  the  neck,  and 
between  the  shoulders ;  and  means  should  be  taken  to  direct  the  current  of 
the  circulation  as  much  as  possible  from  the  brain.  The  blisters  may  in  very 
chronic  cases  be  superseded  by  a  seton  in  the  back  of  the  neck,  or  issues 
between  the  scapulae.  While  this  treatment  is  going  on,  a  moderate  mercu- 
rial impression  should  be  made  with  the  blue  mass,  or  small  doses  of  calo- 
mel, so  as  simply  to  touch  the  gums  in  the  slightest  degree ;  and  this  should 
be  sustained  for  a  long  time. 

The  diet  in  this  stc^  must  be  exclusively  vegetable ;  the  mind  should  be 
kept  as  tranquil  as  possible  ;  and  perfect  rest  should  be  enjoined.  By  this 
treatment,  with  the  accessories  which  the  judgment  of  the  practitioner  may 
suggest,  in  relation  to  any  existing  disorder  of  function,  the  disease  may 
often  be  controlled  in  the  first  stage,  and  a  complete  cure  obtained. 

The  same  plan  should  be  continued  in  the  second  stage,  but  with  a  dimin- 
ished activity  of  depletion.  Should  the  patient  be  feeble,  milk  may  be  added 
to  the  articles  of  diet 

In  the  last  stage,  or  that  of  palsy,  little  else  remains  for  the  practitioner 
than  to  guard  the  patient  against  injurious  influences,  and  to  give  nature  a 
fair  chance  for  the  work  which  she  alone  can  accomplish.  To  guard  against 
accessions  of  inflammation,  a  seton  or  issue  may  be  kept  open  in  the  neck; 
and,  should  inflammatory  symptoms  occur,  they  should  be  obviated  by  a 
cautious  use  of  the  measures  recommended  in  the  early  stage. 

The  practitioner  should  endeavour  to  maintain  all  the  functions  as  near^ 
as  possible  in  their  healthy  state,  so  as  to  avoid  the  transmission  of  irrita- 
tions to  the  brain  from  these  sources.     Hence,  he  should  watch  over  the 
stomach  and  bowels,  liver,  kidneys,  and  uterus.     Should  the  patient  be  fee- 
ble, it  may  be  necessary  even  to  resort  to  tonics,  and  in  anemic  cases,  espe- 
cially to  the  chalybeates.     The  diet,  too,  in  this  stage,  should  be  improved, 
and  the  patient  allowed  the  lighter  kinds  of  animal  food.     It  may  even  be 
proper,  after  the  injury  of  the  brain  may  be  supposed  to  have  been  repaired, 
to  use  measures  for  directly  stimulating  the  paralyzed  parts,  as  nux  vomica, 
electricity,  and  frictions ;  but  the  consideration  of  these  remedies  belongs 
to  palsy. 

III.  TUBERCULOUS  MENINGITIS. 

Syn. — Acute  Hydrocephalus. 

This  affection  is  characterized  by  inflammation  of  the  membranes  of  the 
brain,  and  to  a  certain  extent  also  of  its  substance,  in  connection  with  tuber- 
cles in  the  pia  mat^i. 
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Under  the  name  of  hydroeephalas,  two  distinct  diseases  have  until  recently 
been  confounded ;  one  consisting  essentially  of  an  excessive  production  of 
serous  fluid  within  the  cavity  of  the  cranium,  independently  of  acute  inflam- 
mation, and  constituting  strictly  a  dropsical  aflfection ;  the  other  a  real  phleg- 
masia of  the  brain  and  its  meml)rane8,  often,  it  is  true,  attended  with  a  copious 
effusion  into  the  ventricles,  but  not  unfrequently  with  little  or  none.  The 
former  of  these  affections  has  been  treated  of  among  the  dropsies,  the  latter 
belongs  to  the  present  place.  But  the  confusion  in  the  use  of  the  term  hydro- 
cephalus does  not  stop  here.  By  referring  to  the  writings  of  British  authors, 
It  will  be  seen  that  in  general  they  draw  no  very  clear  distinction  between 
simple  and  tuberculous  meningitis ;  and  that  these  affections,  as  they  occur 
In  children,  are  in  some  degree  confounded  in  their  accounts  of  acute  hydroce- 
phalus. But  the  two  complaints  are  very  different  in  their  nature ;  one  being 
ft  frequently  curable  disease,  the  other,  in  the  present  state  of  our  knowledge, 
essentially  incurable.  Indefinitely  as  the  term  thus  appears  to  be  used,  it  is 
best  to  abandon  altogether  its  application  to  the  cerebral  phlegmasia,  and  to 
limit  its  employment  to  its  strict  etymological  meaning,  as  a  synonyme  of 
tme  dropsy  in  the  brain.  Such  is  the  course  pursued  in  this  work.  Of  the 
two  acute  diseases  above  referred  to,  simple  meningitis  has  been  already  con- 
sidered ;  and  it  now  remains  to  treat  of  tuberculous  meningitis ;  undoubtedly 
the  affection,  which,  though  until  within  a  few  years  indefinitely  known,  has 
been  mainly  in  the  thoughts  of  writers  when  describing  acute  hydrocephalus. 

The  existence  of  tubercles  in  the  substance  of  the  brain  has  been  long  fa- 
miliarly known  to  pathologists;  and  writers  have  for  many  years  occasionally 
noticed  granulations  of  the  membranes,  as  one  of  the  anatomical  characters 
of  hydrocephalus.  It  was  also  a  common  observation  that  the  disease  was 
frequently  associated  with  the  scrofulous  diathesis.  Both  of  these  facts  were 
familiar  to  M.  Gucrsent,  who  adopted,  in  1827,  the  name  of  granular  menin- 
gitis to  designate  those  cases  of  meningeal  inflammation  in  which  the  granu- 
lations existed,  and  taught,  besides,  that  hydrocephalic  patients  were  con- 
sumptives, dying  through  the  brain.  (Diet,  de  Med.,  xix.  394.)  But  neither 
to  M.  Guersent,  nor  to  any  other  pathologist  up  to  that  time,  does  it  appear 
to  have  occurred  that  the  granulations  might  be  tuberculous,  and  the  true 
cause  of  the  meningitis.  M.  Papavoine,  in  two  cases  published  in  1830,  de- 
monstrated that  such  was  the  nature  of  these  small  bodies,  and  showed  their 
concurrence  with  tubercles  in  other  organs.  (Barthez  et  Rilliet,  Traite  des 
Malad.  des  En/ants,  iii.  550.)  But  it  was  only  as  a  coincidence  that  they 
were  thus  proved  to  be  present  in  cases  of  hydrocephalus.  To  our  own  coun- 
tryman, Dr.  Gerhard,  and  to  M.  Rufz,  who  conducted  simultaneously  in  the 
years  1832  and  1833,  in  the  Children's  Hospital,  at  Paris,  their  investigations 
into  the  pathology  of  this  disease,  the  credit  certainly  belongs  of  having  first 
clearly  shown  its  essential  connection  with,  and  dependence  upon  tubercles 
of  the  pia  mater.  (Am.  Journ.  of  Med.  Sci.,  xiii.  313.)  This  discovery, 
though  it  has  unhappily  not  led  to  any  important  therapeutical  result,  is  in 
the  highest  degree  interesting,  and  is  so  far  satisfactory,  as  it  has  solved  the 
mystery  of  the  exceeding  fatality  of  hydrocephalus,  and  given  precision  to 
the  pathology  of  a  complaint,  in  relation  to  which,  previously,  there  was 
much  vagueness  and  uncertainty.  The  conclusions  of  Drs.  Gerhard  and  Rufz 
have  been  subsequently  confirmed  by  numerous  observers  in  relation  to  the 
disease  as  it  occurs  in  children ;  and  MM.  Diberder  and  Yalleix  have  estab- 
lished the  same  facts  in  cases  of  adults. 

Tuberculous  meningitis  may  occur  at  any  period  of  life,  from  the  earliest 
mfancy  to  old  age ;  but  it  is  beyond  all  comparison  most  frequent  in  children, 
80  that  it  is  generally  looked  upon  as  a  disease  of  childhood. 

SymptomSf  Course,  dtc. — The  complaint  may  be  conBider^  «&  %fi;^\A  ^"c 
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chronic,  according  to  the  light  in  which  it  is  viewed.  It  is  probable  thatthe 
tnbercles  are  gradually  developed,  and  often  exist  for  a  long  time  before  the 
occnrrence  of  inflammation ;  but,  when  this  has  been  once  excited,  its  march 
is  nsaally  rapid.  In  relation,  therefore,  to  the  tubercles,  the  disease  may  be 
chronic,  while,  in  relation  to  the  inflammation,  it  is  acnte. 

In  the  greater  number  of  cases,  the  active  stage  of  the  complaint,  or  that 
of  clearly  developed  inflammation,  is  preceded  for  a  variable  length  of  time, 
sometimes  for  many  months,  by  symptoms  indicative  of  deranged  health ; 
and  these  symptoms  are  often  such  as  depend  upon  the  existence  of  tubercles 
in  other  parts  of  the  body.  The  child  is  affected  with  a  dry  cough,  occasional 
fever,  emaciation,  paleness,  listlessness,  and  want  of  spirits,  and  various  sigDS 
of  disorder  in  the  digestive  organs,  such  as  irregular  appetite,  diarrhoea  or 
constipation,  and  unhealthy  discharges.  Along  with  these  there  are  also,  in 
many  cases,  symptoms  which  belong  to  the  affection  of  the  brain.  Occasional 
attacks  of  headache,  with  or  without  vomiting,  are  experienced,  or  the  child 
exhibits  other  evidences  of  cerebral  congestion.  These  spells  occur  usually 
at  irregular  intervals ;  but  sometimes  they  come  on  at  a  certain  time  eveiy 
day  or  every  other  day,  with  apparently  good  health  between  them,  so  as  very 
much  to  resemble  paroxysms  of  intermittent  fever,  for  which  they  have  occa^ 
sionally  been  mistaken.  These  head  affections  may  gradually  deepen  into 
the  acuter  form  of  the  disease,  so  that  it  shall  be  impossible  to  decide  when 
the  latter  precisely  commences ;  but  more  frequently  the  inflammatory  symp- 
toms show  themselves  abruptly,  and  the  transition  from  the  comparatively 
latent  state  to  that  of  excitement  is  obvious. 

Not  unfrequently,  moreover,  the  acute  attack  comes  on  in  the  midst  of  ap- 
parently perfect  health,  without  any  warning  whatever  from  preliminary  dis- 
order. In  either  case,  it  is  marked  with  more  or  less  of  the  following  pheno- 
mena. There  is  in  general  a  disposition  in  the  disease  to  a  certain  succes- 
sion of  symptoms,  which  may  be  arranged  into  three  successive  stages,  accord- 
ing to  the  example  set  by  that  close  observer.  Dr.  Robert  Whytt,  who  pub- 
lished in  17  68,  the  first  very  accurate  description  of  the  complaint  But 
it  must  be  acknowledged  that  the  distinction  between  these  stages  is  not  al- 
ways well  observed,  and  that  they  are  frequently  a  good  deal  confused  to- 
gether. 

The  prominent  symptoms  of  the  first  stage  are  headache,  vomiting,  and 
constipation,  with  more  or  less  febrile  excitement.  Not  unfrequently  the  child 
is  seized  with  a  paroxysm  of  vomiting  and  pain  in  the  head,  without  apparent 
cause,  which  disappears  and  returns  daily,  or  two  or  three  times  a  day,  for 
two,  three,  or  four  days  successively,  before  he  is  taken  off  of  his  feet.  In  other 
instances,  the  acute  attack  begins  with  chilliness  or  rigors,  followed  by  fever, 
together  with  the  local  symptoms  mentioned.  After  the  disease  is  completely 
formed,  the  pain  of  the  head  is  almost  constant,  in  some  degree,  an^  seldom 
leaves  the  patient  so  long  as  sensibility  remains.  It  is,  however,  much  more 
severe  at  certain  times  than  others ;  and  every  now  and  then  sudden  and  vio- 
lent lancinating  attacks  of  it  seem  to  occur,  extorting  sharp,  quick  cries  or 
screams  from  the  patient,  which  are  among  the  characteristic  features  of  the 
disease.  The  seat  of  the  pain  is  most  frequently  in  the  anterior  part  of  the 
head,  though  it  is  sometimes  referred  to  the  temples  or  occiput  In  very 
young  children,  it  is  exhibited,  independently  of  their  cries,  by  the  frequent 
application  of  their  hands  to  the  head,  or  by  pressing  it  against  the  breast  of 
the  mother.  The  vomiting  is  apt  to  occur  simultaneously  with  the  pains,  or 
soon  after  them.  Sometimes  food  only  is  discharged,  but  more  frequently 
bile.  This  is  always  a  suspicious  symptom  in  children,  when  occurring  re- 
peatedly without  apparent  cause.  It  does  not  usually  continue  longer  than 
our  or  five  days,  and  sometimes  ceases  after  the  second  or  third.    Occasion- 
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ally,  however,  it  lasts  mach  longer,  especially  when  the  disease  commences 
with  isolated  paroxysms  of  headache  and  vomiting. 

ConsHpaHon  is  very  common  in  the  early  stage,  and  sometimes  yields  with 
great  difficulty  even  to  active  medicines.     The  stools,  when  obtained,  are 
nsnally  green  or  dark-coloured,  and  sometimes  black.   They  are  seldom  quite 
healthy.    Occasionally  the  patient  experiences  abdominal  pains.    The  pulse 
is  usually  more  or  less  excited,  sometimes  considerably  so;  and  there  is 
generally  some  febrile  heat.     The  face,  usually  rather  pale,  exhibits  at  times 
remarkable  flushes  of  redness,  which  quickly  disappear,  and  often  coincide  in 
their  occurrence  with  the  paroxysms  of  severe  pain  and  vomiting.   The  tongue 
is  moderately  furred  and  quite  moist.     There  is  little  or  no  thirst;  and 
occasionally  the  patient  exhibits  even  aversion  for  drinks.     The  eyes  are 
painfully  sensitive  to  light,  so  that  they  are  usually  kept  forcibly  closed,  and 
the  patient  cries  if  attempts  are  made  to  open  them.   The  pupils  are  in  some 
instances  contracted,  in  others  dilated;   and  these  conditions  sometimes 
quickly  alternate.    The  child  often  has  a  characteristic  frown  upon  his  brow, 
and  an  expression  of  pain,  or  vacancy,  or  as  if  he  were  stunned,  upon  his 
countenance.     The  character  appears  to  have  undergone  a  change,  and  the 
playful  temper  of  childhood  is  replaced  by  peevishness,  fretfulness,  or  irasci- 
bility, without  obvious  cause.     He  is  seldom,  however,  delirious  at  this 
period,  but,  if  old  enough,  sometimes  shows  sagacity  by  his  answers.     Not 
unfrequently  several  days  thus  elapse,  before  he  is  quite  confined  to  the  bed. 
The  second  stage  is  characterized  by  the  supervention  of  more  decided 
nervous  symptoms,  and  of  diminished  frequency  with  irregularity  of  the  pulse. 
The  period  at  which  the  change  takes  place  is  altogether  uncertain.    It  may 
come  on  in  a  day  or  two,  or  be  postponed  for  a  week.     The  symptoms  not 
unfrequently  also  mingle  with  those  of  the  first  stage,  so  that  no  distinction 
of  stages  can  be  made.     The  pulse  gradually  diminisiies  to  80,  70,  or  60  in 
a  minute ;  and  Guersent  states  that  he  has  known  it  to  descend  even  to  48. 
At  the  same  time  it  is  rather  full,  and  more  or  less  irregular,  being  faster  at 
one  time  than  another,  now  large  and  then  small,  and  almost  always  inter- 
mittent, either  at  fixed  or  uncertain  intervals.    The  respiration  also  becomes 
irregular  both  as  to  the  successiou  and  length  of  inspirations,  is  occasionally 
broken  by  deep  sighs  or  yawnings,  and  is  in  some  instances  so  long  inter- 
rupted as  to  suggest  the  fear  that  it  may  not  return.    It  is  slower  than  in  the 
first  stage.    The  heat  of  the  skin  diminishes,  and  the  patient  is  often  affected 
with  partial  or  general  sweats.    The  paroxysmal  flushes  of  the  face  continue. 
A  disposition  to  drowsiness  or  stupor  comes  on,  during  which  the  patient 
grinds  his  teeth,  and  if  roused,  has  a  look  of  idiocy  or  intoxication,  answers 
with  difficulty  questions  that  may  be  asked,  and  immediately  relapses  into 
sleep.     In  this  state  he  often  moans,  and  occasionally  sends  forth  sharp  cries, 
probably  marking  attacks  of  pain.    Instead  of  stupor,  he  is  sometimes  affected 
ynth  delirium,  which  in  a  few  instances  is  wild  and  restless,  but  is  generally 
calm,  and  attended  with  low  mutterings.     This  seldom  continues  more  than 
two  or  three  days,  and  then  gives  way  to  coma.     The  eyes  are  closed  or  par- 
tially open,  and  the  patient  seems  unable  to  command  the  movements  of  the 
^'dji,  which  only  partially  obey  the  will  when  he  wishes  to  raise  them.     The 
pupils  are  usually  dilated,  in  some  instances  equally,  in  others  unequally,  and 
^I'e  little  sensible  to  light ;  vision  is  impaired  or  disordered ;  and  strabismus 
^{len  takes  place,  sometimes  in  a  converging,  and  sometimes  a  diverging 
^^t'ection.    The  hearing  is  less  affected  than  the  sight    The  tongue  remains 
^oist,  the  vomiting  ceases,  the  constipation  is  less  obstinate  and  yields  to 
pxirgatives,  and  the  abdomen  is  singularly  retracted.     There  seems  to  be  no 
^gust  for  food,  and  the  patient  swallows  what  is  given  him.     This  period 
^tten  continues  a  week  or  ten  days.    In  the  course  of  it,  a  remarkable  remis- 
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aion  of  almost  all  the  symptoms  occasionally  takes  place,  girmg  to  the  imx* 
perienced  strong  hopes  of  convalescence.  There  is  sometimes,  under  then 
circamstances,  no  other  sign  of  the  disease  remaining  than  irregularity  of  tlie 
pulse,  and  an  unnatnral  expression  of  countenance.  But  the  amelioratioB 
soon  disappears,  and  the  symptoms  return  with  others  still  worse. 

In  the  third  stage,  signs  of  a  more  profound  cerebral  lesion  are  presentei 
A  disposition  to  tonic  spasms  is  evinced  in  some  part  of  the  body.  The 
flexors  of  one  of  the  extremities,  especially  of  the  arm,  contract  somewhit 
rigidly,  and  attempts  to  straighten  the  limb  are  resisted,  and  appear  to  pro- 
duce pain.  The  jaws  are  sometimes  stiffly  closed,  the  muscles  of  the  bad 
become  rigid,  and  the  head  is  occasionally  drawn  backward.  Punful  contno- 
tion  of  the  cervical  muscles  is  a  very  frequent  symptom,  and  may  oftn 
be  noticed  before  the  supervention  of  the  last  stage.  The  rigidity  is  in  oe^ 
tain  rare  cases  so  extensive  that  the  body  seems  as  stiff  as  a  board,  and  en 
be  raised  by  the  head  and  feet  without  bending.  Along  with  these  spistie 
contractions,  there  are  occasional  convulsive  movements,  more  or  less  extet- 
sive.  The  patient  is  affected  with  subsultus,  carphologia,  and  sometimes  witk 
a  cataleptic  state  of  the  limbs.  Partial  palsy  at  length  takes  place  in  one  or 
more  of  the  extremities ;  the  surface  becomes  insensible  to  the  touch,  and  the 
eyes  to  light ;  hearing  gives  only  vague  evidences  that  it  still  exists ;  the 
patient  sinks  into  profound  coma ;  the  pulse  becomes  reg^ar,  and  more  ind 
more  frequent,  rising  sometimes  to  120,  140,  or  160,  in  a  minute,  or  era 
still  higher,  being  at  the  same  time  very  feeble ;  the  face  often  assumes  i 
violaceous  hue,  and  is  utterly  expressionless ;  the  eye  is  quite  dim  and  as  if 
covered  by  an  opaque  film ;  the  surface  becomes  cold ;  involuntary  evacni- 
tions  take  place ;  and  the  patient  dies,  often  in  convulsions. 

But  this  is  not  the  uniform  course  of  the  disease ;  and  the  symptoms  est- 
merated  occur  sometimes  with  great  irregularity.  Thus,  in  some  instances, 
the  attack  begins  with  delirium.  In  others,  convulsions  take  place  at  an 
early  period ;  but,  according  to  Bartbez  and  Rilliet,  only  in  cases  in  which 
there  are  tubercles  in  the  substance  of  the  brain.  Cases  have  occurred  in 
which  there  was  a  total  want  of  drowsiness  until  near  the  close.  Others  haie 
exhibited  coma  at  the  commencement,  and  throughout  the  course  of  the  dis- 
ease. Instead  of  constipation  at  the  beginning,  there  is  sometimes  diarrhoM, 
in  consequence  of  complication  with  enteric  inflammation.  Occasionally  the 
attack  is  made  insidiously.  The  patient  has  some  of  the  preliminary  symp- 
toms enumerated,  but  not  such  as  to  rouse  the  attention  of  his  attendants  to 
the  danger,  when  all  at  once  the  acute  symptoms  come  on  with  great  violence. 
The  approach  of  the  disease  is,  in  other  instances,  concealed  by  scarlatina, 
smallpox,  or  other  febrile  affection ;  and  it  is  not  suspected  until  it  comes 
forth  under  full  sail  from  the  mist  which  had  enveloped  it 

The  duration  of  the  attack,  counting  from  the  first  appearance  of  the 
vomiting  and  headache,  is  usually  from  one  to  three  weeks ;  though  death 
may  take  place  in  a  shorter  time,  even  so  early  as  the  third  or  fourth  daj, 
and  may  be  postponed  for  six  weeks  or  two  months.  The  greatest  namber 
of  patients  probably  die  in  the  course  of  the  third  week. 

Anatomical  Characters, — The  chief  characteristic  anatomical  pecoliaritjr 
of  this  disease  is  the  existence  of  minute  bodies,  round  or  somewhat  flattened, 
translucent  or  opaque,  gray  or  whitish  or  yellow,  from  the  size  of  a  grain  of 
sand  to  that  of  a  pin's  head,  dispersed  here  and  there  over  the  surface  of  the 
brain  and  cerebellum,  and  situated  beneath  the  arachnoid,  in  the  substance 
of  the  pia  mater.  They  are  found  upon  all  parts  of  the  surface,  the  conrex 
and  lateral  portions,  as  well  as  the  base,  in  the  anfractuosities  of  the  convo- 
lutions, and  in  the  fissures.  They  may  be  on  both  sides  of  the  brain,  or  odIj 
upon  one  side  *,  and  may  be  confined  to  a  single  spot,  or  may  exist  in  sereral; 
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and  all  this  without  any  appreciable  bearing  upon  the  symptoms  of  the  case. 
From  a  table  of  cases  given  by  Barthez  and  Rilliet,  it  woold  appear  that, 
contrary  to  what  had  been  previoasly  supposed,  they  are  more  frequent  upon 
the  couTex  surface  of  the  brain  than  at  the  base.  They  are  much  more 
abundant  upon  the  brain  than  the  cerebellum.  They  are  often  isolated,  but 
■ometimes  g^uped  in  patches,  and  are  apt  to  be  arranged  along  the  veins  of 
the  pia  mater.  In  number  they  vary  exceedingly.  Sometimes  not  more  than 
four  or  five  of  them  can  be  detected,  sometimes  they  are  scattered  in  count- 
less numbers  through  the  pia  mater.  When  the  brain  is  exposed  by  the  re- 
moval of  the  dura  mater,  ^cy  may  be  seen  like  yellowish  specks  through  the 
transparent  arachnoid,  scarcely  rising  above  the  general  surface.  Sometimes, 
in  order  to  see  them  distinctly,  it  is  necessary  to  separate  the  membrane,  and 
hold  it  up  to  the  light  These  bodies  are  altogether  identical  with  the 
granulations  found  in  other  parts  of  the  body,  in  tuberculous  cases.  In  some 
instuices,  larger  tubercles  are  found,  from  the  size  of  a  millet-seed  to  that  of 
a  filbert,  and  occasionally  several  miliary  tubercles  aggregated  together,  with 
portions  of  the  pia  mater  included  in  their  substance.  In  such  cases,  the 
nmnber  of  the  separate  tubercles  is  always  small. 

The  free  surface  of  the  arachnoid  exhibits  few  signs  of  inflammation. 
The  membrane  has  now  and  then  an  opalescent  appearance  in  particular 
dtnations,  and  not  unfrequently  is  somewhat  viscid  upon  the  surface. 
More  rarely,  it  is  in  places  thicker  and  firmer  than  in  health,  and  capable 
of  being  removed  along  with  the  pia  mater  without  tearing.  Occasionally 
there  is  a  little  serum  in  its  cavity,  but  very  seldom  either  coagulable  lymph 
or  pus. 

The  pia  mater  almost  always  exhibits  marks  of  inflammation,  being  in- 
jected, thickened,  and  infiltrated  with  a  serous,  gelatinous,  or  turbid  liquid, 
bot  very  rarely  with  fluid  pus.  But  very  often  a  concrete  yellowish  matter 
is  seen  deposited  in  its  tissue,  sometimes  soft  and  inelastic,  sometimes  firmer, 
elastic,  and  somewhat  shining,  and  supposed  to  consist  of  concrete  pus,  or 
coagalable  lymph.  This  yellowish  matter  is  either  in  patches,  or  deposited 
in  lines  bordering  the  blood-vessels ;  and  is  much  more  commonly  seen  at 
the  base  of  the  brain  than  upon  its  summit ;  as  is  the  case  also  with  the 
other  signs  of  inflammation  in  the  membrane.  Miliary  tubercles  are  often 
interspersed  in  the  midst  of  the  gelatinous  and  yellowish  deposit.  The 
latter  sometimes  covers  almost  the  whole  base  of  the  brain  in  a  continuous 
layer.  But  there  is  no  precise  relation  between  the  numbers  of  granula- 
tions, and  this  product  of  inflammation ;  nor  do  they  necessarily  occupy 
the  same  portions  of  the  surface.  Sometimes  the  tubercles  are  seen  with 
only  a  slight  redness  or  infiltration  around  them,  scarcely  amounting  to  in- 
flammation. 

The  brain  itself  exhibits  morbid  appearances.  The  convolutions  are 
much  flattened,  and  sometimes  quite  efi'aced,  either  by  the  cerebral  tur- 
gescence,  or  the  amount  of  fluid  in  the  ventricles.  The  cortical  portion  is 
reddened,  and  sometimes  softened  in  the  vicinity  of  the  inflamed  patches. 
The  medullary  portion,  when  cut,  appears  often  as  if  sanded  over  with  red 
specks. 

The  ventricles  usually  contain  an  abnormal  quantity  of  serum,  either 
perfectly  colourless  and  limpid,  or  somewhat  turbid,  probably  from  the  pro- 
ducts of  inflammation  in  the  ventricular  walls,  as  supposed  by  Abercrombie, 
or  from  the  softened  tissue  of  the  brain  itself,  as  suggested  by  Barthez  and 
Killiet.  The  amount  of  fluid  varies  from  a  few  drachms  to  four,  six,  or 
eight  ounces,  and  sometimes  even  exceeds  the  last-mentioned  quantity.  Oc- 
casionally, however,  there  is  no  increase  whatever  beyond  the  healthy  amount 
of  serosity ;  and  yet  the  symptoms  during  life  are  not  materially  different^ 
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showing  that  the  effasion  is  not  an  essential  feature  in  the  disease,  which 
has,  .therefore,  no  claim  to  a  place  among  the  dropsies. 

The  medullary  substance  which  bounds  the  ventricles  is  much  softened, 
sometimes  to  the  consistence  of  cream.  This  change  is  especially  observable 
in  the  septum  lucidum,  and  the  fornix.  It  may  be  of  moderate  extent,  or 
may  involve  the  whole  of  the  walls  of  the  ventricles ;  and  the  amount  of  it 
bears  no  fixed  relation  to  the  quantity  of  fluid.  Some  writers,  with  Dr. 
Abercrombie,  ascribe  this  softening  to  inflammation;  others,  taking  into 
consideration  the  absence  of  all  the  other  marks  of  this  kind  of  affection, 
consider  it  as  resulting  from  the  infiltration  of  the  medullary  substance  by 
the  effused  serum,  in  which  it  undergoes  a  kind  of  solution.  Abercrombie 
gives  cases  in  which  the  same  softening  was  observed  without  any  effusion. 

In  almost  all  cases  of  tuberculous  meningitis  which  have  been  examined, 
tubercles  have  been  found  in  other  parts  of  the  body,  as  in  the  substance  of 
the  lungs,  the  bronchial  glands,  &c.,  showing  that  the  cerebral  disease  is  the 
result  of  a  general  tuberculous  diathesis. 

The  mucous  coat  of  the  stomach  is  frequently  in  a  softened  state. 

Causes, — This  disease  is  often  hereditary  in  the  same  sense  as  other  tuber- 
culous diseases ;  that  is,  the  general  diathesis  or  predisposition  is  derived 
from  the  parent,  and  circumstances  afterwards  give  it  one  or  another  direction. 
The  meningitis  can  scarcely  be  said  to  be  itself  hereditary ;  as  persons  af- 
fected with  it  very  seldom  live  to  be  parents.  Nevertheless,  children  are 
certainly  born  not  only  with  a  general  tuberculous  diathesis,  but  also  with  a 
particular  tendency  to  this  disease ;  as  proved  by  the  fact,  that  in  some 
families  almost  all  the  children  die  with  it,  one  after  the  other,  without  any 
appreciable  external  cause,  and  solely  in  consequence  of  some  peculiarity  in 
their  organization. 

It  is  possible  that  the  diathesis  may  be  created,  after  birth,  by  the  opera- 
tion of  those  various  causes  which  have  been  detailed  under  the  head  of 
tuberculosis,  external  scrofula,  and  phthisis,  and  which  it  is  unnecessary  to 
repeat  here.  But  the  probability  is,  that  the  predisposition  is  much  less  fre- 
quently created  than  in  the  case  of  consumptive  patients,  because  the  earlj 
age  at  which  this  form  of  meningitis  comes  on  frequently  precludes,  to  a 
very  great  extent,  if  not  entirely,  the  operation  of  the  predisposing  causes. 

Among  the  influences  which  give  a  special  tendency  of  the  tuberculous 
predisposition  to  display  itself  in  the  brain,  the  most  powerful  is  that  of  age. 
What  it  is  in  early  life  that  leads  to  this  result  is  not  so  certain.     Some 
have  ascribed  great  influence  to  the  process  of  dentition ;  but  it  appears 
from  recent  researches  that,  though  the  disease  is  frequent  during  the  period 
of  the  second  dentition,  it  is  rare  during  the  first,  which  is  so  much  more 
frequently  the  source  of  other  diseases.    Some  other  agency  must,  therefore, 
be  sought  for,  and  none  appears  to  be  so  probable  as  the  greater  activity  of 
the  brain  at  this  period  of  life,  when  not  only  more  ideas  are  received  thaa 
at  any  other  period,  but  the  necessities  of  a  very  rapid  physical  development 
require  and  sustain  a  constant  excitement  of  the  nervous  centres.     The  tim» 
of  life  in  which  the  disease  is  most  frequent,  is  said  to  be  between  the  fifth  and 
tenth  year.     It  is  not  uncommon  from  the  second  to  the  fifth  year.     Before 
the  second,  and  after  the  fifteenth  year,  it  is  comparatively  rare. 

Neither  sex  nor  season  appears  to  have  any  peculiar  influence  over  the 
disease. 

Numerous  causes  have  been  accused  of  exciting  the  disease,  or  calling 
the  diathesis  into  action.  It  is  probable  that  whatever  irritates  the  brain 
may  tend  to  this  result.  When  the  tuberculous  predisposition  exists,  what- 
ever over- excites  the  vessels  of  a  part,  and  disposes  to  exudation,  must 
endanger  the  elimination  of  tuberculous  matter  in  that  part.     It  is  not  sur- 
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prising,  therefore,  that  falls  upon  the  head,  or  other  local  injury  should  hare 
the  effect  of  producing  attacks  of  tuberculous  meningitis.  Perhaps  too 
much  stress  may  hare  been  laid  upon  this  cause,  but  I  do  not  think  its  oc- 
casional efficiency  can  be  denied.  Other  exciting  causes  are  direct  exposure 
to  the  sun's  rays,  violent  emotions  as  of  anger  or  fnght,  a  premature  or  too 
powerful  exercise  of  the  brain  in  the  processes  of  education,  the  disappear- 
ance of  cutaneous  eruptions,  worms  and  other  causes  of  irritation  in  the 
alimentary  canal,  various  febrile  diseases,  and  probably  sometimes  dentition, 
which,  though  it  may  not  be  sufficient  to  cause  the  disease  before  the  pre- 
disposition to  it  is  formed,  is  no  doubt  capable,  in  some  instances,  of  acting 
as  an  exciting  cause. 

Nature, — Some  doubt  has  been  entertained  whether  the  tubercles,  in  these 
cases,  are  the  cause,  or  the  result  of  the  inflammation.  When  the  consist- 
ence of  some  of  these  small  bodies,  which  are  hard  and  resistant  to  pressure, 
is  considered,  it  seems  improbable  that  they  should  have  been  very  rapidly 
produced;  and,  as  they  have  been  found  without  any  attendant  inflammation, 
or  any  signs  of  its  previous  existence,  it  is  clear  that  this  process  is  not  essen- 
tial to  their  formation.  The  inference  is  not  unfair,  that  they  are  sometimes 
at  least  the  result  of  a  slow,  and  probably  uninflammatory  deposition,  and 
that,  after  attaining  a  certain  degree  of  development,  they  may  either 
(Erectly  excite  meningitis,  or  may  keep  the  membranes  in  a  state  of  irrita- 
tion, which  may  be  excited  into  inflammation,  by  slight  accidental  causes. 
But,  at  the  same  time,  it  is  in  the  highest  degree  probable  that  an  irritation 
or  inflammation  in  the  brain  of  a  child,  predisposed  to  this  disease,  may  occa- 
sion the  deposition  of  tuberculous  matter ;  and  that  thus  a  scrofulous  predis- 
position, without  the  present  existence  of  tubercles  in  the  meninges,  may  give 
a  fatal  character  to  accidental  inflammation. 

It  appears  that,  in  many  cases,  there  is  a  peculiar  yellowish  deposition, 
like  concrete  pus,  within  the  meshes  of  the  pia  mater,  which  differs  from  the 
results  of  ordinary  inflammation,  observed  in  cases  in  which  there  are  no 
tubercles  in  other  parts  of  the  body,  and  consequently  no  proofs  of  a  scrofu- 
lous diathesis.     The  differences  between  this  deposition  and  that  which  at- 
tends inflammation  in  persons  without  tuberculous  tendency,  as  pointed  out 
by  Barthez  and  Eilliet,  are,  that  the  former  is  almost  always  solid,  the  latter 
almost  always  liquid ;  the  fonner  occurs  more  especially  at  the  base  of  the 
brain,  the  latter  upon  the  convex  surface ;  the  former  is  of  limited  extent, 
the  latter  may  spread  over  the  greater  portion  of  the  surface  of  the  brain ; 
and,  finally,  the  former  attacks  almost  exclusively  the  pia  mater,  while  the 
latter  occurs  habitually  in  the  great  cavity  of  the  arachnoid.  ( TraiL  des 
^lalad.  des  Enfants,  iii.  487.)    This  matter  may  be  associated  with  tubercles 
in  the  pia  mater,  or  may  be  wholly  independent  of  them.     When  tubercles 
exist  in  this  membrane,  the  deposition  may  occupy  the  same  parts  as  the 
tTibercles,  or  may  be  found  in  others.     It  is  not,  therefore,  necessarily  the 
ciirert  result  of  the  irritation  of  the  tubercles ;  and  must  be  ascribed  to  a 
piecnliar  influence  exerted  upon  the  nature  and  results  of  the  inflammation 
tiy  the  scrofulous  or  tuberculous  diathesis.     It  may  possibly  be  the  product 
of  such  an  acute  action  of  the  vessels  as,  if  chronic,  might  produce  proper 
t.uberculous  matter.. 

It  appears,  then,  that,  though  tubercles  in  the  meninges  are  commonly 
"present  in  tuberculous  meningitis,  and  serve  as  the  exciting  cause  of  the  in- 
Cammation,  yet  the  scrofulous  diathesis,  as  evinced  by  tuberculous  deposi- 
tiion  in  other  parts  of  the  system,  is  capable  of  producing  the  same  kind  of 
inflammation  of  the  membranes  of  the  brain,  without  the  existence  of  granu- 
lations, or  other  form  of  tubercle  within  the  cranium. 

Diagnosiii, — The  disease  from  which  it  is  most  difficult  to  d\&lm^Ss^>^i^ 
YOL.  n.  44 
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one  under  consideration  is  simple  meningitis ;  and  there  can  be  little  doubt 
that  the  two  affections,  as  they  occur  in  children,  are  very  often  confounded. 
Among  the  most  certain  criteria  is  the  existence  or  non-existence  of  signs  of 
scrofulous  or  tuberculous  disease  elsewhere.     If  the  child  has  an  obstinate 
cough,  tumid  abdomen  and  diarrhoea,  or  the  marks  of  external  scrofalay  there 
is  every  reason  to  fear  that  the  meningitis  is  tuberculous.     In  the  absence  of 
all  such  signs,  the  hope  may  be  indulged  that  it  will  turn  out  to  be  simple. 
There  are,  however,  points  in  which  the  two  affections  generally  differ ;  though 
there  may  be  individual  cases  which  cannot  be  distinguished.     In  simple 
meningitis,  the  febrile  excitement  in  the  early  stage  is  higher,  with  more  heat 
and  thirst,  more  delirium,  and  greater  acuteness  in  all  t^e  symptoms.     The 
vomiting  is  more  frequent,  the  headache  more  continuous  and  less  parox- 
ysmal, and  the  patient  is  sooner  compelled  to  take  to  his  bed.     The  march  of 
the  disease  is  more  rapid,  the  agitation  and  wildness  in  the  course  of  it  ire 
more  striking,  and  comatose  symptoms  appear  more  quickly.     Simple  me- 
ningitis often  terminates  in  less  than  a  week ;  the  tuberculous  generally  con- 
tinues till  the  close  of  the  second,  or  some  time  in  the  third  week.     The  time 
of  life  should  also  be  taken  into  account.     Tuberculous  meningitis  seldom 
occurs  before  the  end  of  the  second  year ;  the  simple  inflammation  often. 

The  various  febrile  diseases  may  for  a  time,  in  certain  stages,  be  mis- 
taken for  tuberculous  meningitis,  especially  enteric  or  typhoid  fever ;  but  the 
mistake  cannot  be  of  long  duration.  A  careful  study  of  the  characteristic 
symptoms  of  each  disease  will  guard  against  a  continuance  of  the  error.  The 
violent  and  paroxysmal  pains  in  the  head ;  the  vomiting  without  obvious  canee; 
the  sudden  sharp  screams ;  the  pulse  at  first  somewhat  excited  and  afterwards 
slow,  intermittent,  and  irregular ;  the  irregular  respiration,  with  deep  sighs 
and  yawns ;  the  constipation,  dark-green  or  black  discharges,  and  retracted 
abdomen  ;  the  dilated,  contracted,  or  oscillating  pupil ;  the  strabismus ;  the 
tonic  and  clonic  spasms ;  and  the  final  partial  palsy,  will,  in  general,  be  suffi- 
cient to  distinguish  the  meningeal  affection.  Occasionally  almost  all  the 
peculiar  symptoms  of  the  disease  are  imitated  by  mere  functional  derange- 
ment, sympathetic  with  disease  in  the  alimentary  canal  or  elsewhere ;  and,  in 
cases  of  this  kind,  dissection  after  death  has  revealed,  to  all  appearance,  a 
perfectly  sound  state  of  the  encephalon.  In  such  cases,  however,  there  is 
generally  some  one  characteristic  wanting,  either  in  the  symptoms  or  the 
course  of  the  disease,  upon  which  a  probable  diagnosis  may  be  founded. 
Thus,  the  patient  may  be  affected  with  most  of  the  prominent  symptoms  of 
tuberculous  meningitis,  but  may  want  the  characteristic  condition  of  the  poise, 
somewhat  excited  at  first  and  regular,  then  slow  and  intermittent,  and  finallj 
rapid  and  again  regular. 

Prognosis. — This  is  almost  always  unfavourable.     It  is  scarcely  possible 
that  recovery  should  take  place  with  the  pia  mater  loaded  with  irremovable 
tubercles.     Dr.  Whytt  states  that  he  never  cured  one  of  his  patients.     MM. 
Barthez  and  Rilliet  never  saw  a  case  recover.     M.  Guersent,  who  witnessed 
a  great  multitude  of  cases,  considers  the  disease  as  scarcely  curable  in  any 
instance  in  the  second  stage,  and  quite  incurable  in  the  third.     He  is  dis- 
posed to  think  that  he  has  been  successful  with  some  cases  in  the  first  stage, 
but  admits  that  the  precise  character  of  these  is  always  doubtful.     Very  dif- 
ferent accounts,  however,  are  given  by  other  practitioners  of  their  success. 
Dr.  Golis,  of  Vienna,  who  had  charge  of  an  institution  for  children  in  that 
city,  states  that  he  has  witnessed  41  recoveries.     According  to  Dr.  Odier, 
of  Geneva,  one-third  of  the  cases  of  acute  hydrocephalus  in  that  city  get  well. 
Formey  cured  nearly  all  whom  he  had  the  opportunity  to  treat  in  the  early 
stage.     It  is  quite  obvious  that  these  statements  have  reference  to  different  dis- 
eases.    Many  of  the  cases  cured  were  undoubtedly  either  simple  meningitis, 
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or  mere  imitative  fanctional  derangements  of  the  brain.  It  is  impossible 
otherwise  to  account  for  the  different  success  of  skilful  practitioners,  with 
plans  of  treatment  not  essentially  different 

I  have  occasionally  seen  cases  of  cerebral  disease  recover,  which  appeared 
to  me  to  present  the  characters  of  acnte  hydrocephalus,  as  this  complaint  was 
formerly  defined ;  but  I  have  never  seen  a  well  marked  case  of  tuberculous 
meningitis  end  favourably. 

Still,  the  practitioner  should  not  be  discouraged,  and  should  never  intermit 
his  efforts.  There  is  always  the  hope,  in  the  early  stage,  when  the  patient  is 
not  obviously  tuberculous,  that  the  disease  may  be  simple  meningitis,  and 
consequently  curable.  There  is  the  hope,  too,  that,  even  though  the  subject 
may  be  scrofulous,  the  tuberculous  matter  may  not  have  been  absolutely 
deposited  in  the  brain,  and  the  timely  application  of  remedies  may  prevent 
the  deposition.  Even  in  the  second  or  third  stage,  there  is  still  the  fact,  that 
patients  presenting  the  same  symptoms  have  recovered;  and  the  inference 
may  be  drawn,  that  possibly  the  diagnosis  in  the  case  under  treatment  may 
not  be  correct,  and  that  the  event  may  be  equally  fortunate. 

Treatment. — It  has  been  recommended  by  some  writers  to  be  sparing  in 
the  use  of  depletory  remedies  in  tuberculous  meningitis ;  as  it  is  well  under- 
stood that  whatever  lowers  the  grade  of  vital  power,  and  deteriorates  the 
blood,  favours  the  deposition  of  tubercle.  This  is  undoubtedly  true  as  a 
general  fact ;  but  the  inference  is  not,  I  think,  just,  in  relation  to  this  par- 
ticular disease.  It  is  admitted  that,  if  tubercles  are  already  formed  in  the 
membranes  of  the  brain,  sufficient  to  induce  the  symptoms  of  acute  menin- 
gitis, there  is  scarcely  any  ground  for  hope.  The  disease,  it  is  thought,  must 
almost  inevitably  prove  fatal.  The  most  that  can  be  expected  is  to  protract 
life  a  short  time,  and  with  it  the  sufferings  of  the  patient  Now  this  is 
scarcely  desirable;  and  even  this  little  will  fail  to  be  gained  in  the  vast 
majority  of  cases.  Abstinence  from  active  measures  has,  therefore,  little  to 
recommend  it.  But,  if  the  practitioner  should  have  made  a  wrong  diagnosis, 
or  if  the  case  should  be  one  of  those  in  which  tubercles  are  not  yet  formed, 
but  only  in  danger  of  being  formed  should  the  inflammation  continue,  it  is 
obvious  that  the  expectant  plan  surrenders  a  case  as  hopeless,  in  which  great 
good  may  possibly  accrue  from  energetic  measures.  The  inference  from  this  is, 
that  active  treatment  can  do  little  or  no  harm,  even  if  unsuccessful,  while  it 
may  possibly  be  the  means  of  rescuing  the  patient  It  appears,  then,  to  be 
the  duty  of  the  physician  to  treat  such  cases  with  all  the  energy  which  the 
strength  of  the  system  will  permit. 

Whatever  danger  there  may  be  arises,  in  nearly  all  instances,  immediately 
from  the  inflammation ;  for  even  where  tubercles  are  present,  it  is  through 
this  process  that  they  almost  always  work  out  their  fatal  results ;  and,  where 
they  are  not  yet  formed,  it  is  this  which  most  strongly  disposes  to  their  depo- 
sition. It  is  inflammation,  therefore,  that  is  to  be  combated.  The  treatment 
recommended  for  simple  meningitis  is  exactly  that  required,  upon  the  princi- 
ples above  stated,  for  the  tuberculous  variety.  It  is  even  more  important  in 
the  latter,  that  the  remedial  measures  should  be  early  applied ;  for  it  is  in  the 
first  stage  especially  that  there  may  be  some  reason  to  hope  that  the  tuber- 
culous deposition  may  be  prevented.  To  give  the  treatment  in  detail  in  this 
place  would  be  mere  repetition.  The  reader  is,  therefore,  referred  to  the 
article  upon  simple  meningitis.  General  and  local  bleeding,  active  purgation 
with  calomel  and  suitable  adjuvants,  cold  to  the  head,  revulsion  by  means  of 
blisters  over  the  scalp,  and  the  introduction  of  mercury  into  the  system  both 
internally  and  through  inunction,  so  as  to  produce  its  constitutional  impres- 
sion, are  the  remedies  to  be  employed.  Depletion  should  be  pushed  to  what- 
ever extent  the  strength  of  the  patient  wiU  permit.     No  precise  dk^i\»»^% 
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can  be  given  adapted  to  each  case.  As  a  general  rale,  this  varietfr  of  menin- 
gitis does  not  bear  bleeding  so  well  as  the  simple ;  and,  therefore,  less  blood 
mast  be  taken.  Calomel,  however,  as  a  purge,  may  be  employed,  in  the  eases 
of  children,  almost  indefinitely.  Enormoos  qaantities  have  sometimes  been 
given  with  impanity,  and  even  with  asserted  benefit  Bat  all  that  can  be 
effected  by  these  qaantities  can  be  gained  from  more  moderate  doses ;  as  a 
great  proportion  of  what  is  given  lies  inert  in  the  bowels.  From  four  to  ten 
grains  may  be  given  at  first  to  a  child  of  two  years  or  apwards,  and,  if  it  do 
not  operate  too  actively,  may  be  followed  by  the  same  quantity  daily  ontfl 
the  period  for  depletion  is  passed.  After  this  time,  it  may  be  continned  in 
smaller  doses,  frequently  repeated,  from  one-quarter  of  a  grain  to  a  grain,  for 
example,  every  hour,  with  a  view  to  affect  the  system ;  while  mercurial  oint- 
ment is  rubbed  upon  the  insides  of  the  limbs,  and  applied  to  a  blistered  sur- 
face over  the  scalp.  When  an  impression  is  made  upon  the  month,  the  mer- 
curial should  be  suspended.  Instead  of  blisters  to  the  scalp,  and  at  the  same 
period  of  the  disease,  pustulation  by  tartar  emetic  has  been  strongly  recom- 
mended ;  and  Dr.  Hahn,  of  Aix-la-Chapelle,  records  several  cases  in  which 
the  remedy  has  proved  effectual,  though  it  sometimes  induces  disagreeable 
ulceration  and  even  sloughing  in  the  infantile  scalp,  which  may  last  long, 
and  leave  indelible  traces  behind  them.  He  recommends  to  postulate  a  sat- 
face  of  five  or  six  inches  in  diameter,  avoiding  with  great  care  the  fontanels. 
The  tartar  emetic  ointment  is  to  be  rubbed  for  about  ten  minutes  on  the  scalp, 
previously  shaved ;  and  the  application  is  to  be  repeated  every  two  honn^ 
until  the  surface  becomes  decidedly  affected.  (Archives  Oen.,  ies^r.,  zx.  411, 
and  XXL  58.) 

One  additional  remedy  should  be  employed  in  this  form  of  meningitis,  from 
its  supposed  influence  over  the  scrofalous  habit  of  body,  and  in  the  hope  that^ 
if  it  do  not  promote  the  absorption  of  the  tuberculous  matter,  it  may  possibfy 
prevent  its  deposition.  I  allude  to  iodine.  I  would  commence  with  it  in 
such  doses  as  llie  stomach  of  the  child  could  bear,  and  continue  it  throngli- 
out  the  treatment.  Iodide  of  potassium,  or  the  compound  solution  of  iodme 
(XJ.  S.  Ph.)  should  be  employed.  Iodide  of  mercury  might,  with  great  pro- 
priety, be  substituted  for  the  calomel  at  the  stage  at  which  it  is  desirable 
to  aim  at  the  mercurial  impression ;  and,  in  this  case,  the  other  preparations 
of  iodine  should  be  abandoned. 

In  the  last  stage,  when  the  strength  of  the  patient  declines,  it  should  be 
sapported  by  mild  stimulating  measures  and  nutritious  food,  upon  the  gronnd 
that,  should  the  disease  be  of  a  less  serious  character  than  it  seems,  life  might 
not  be  lost  from  sheer  prostration.  Instances  have  occurred  of  recovery 
under  apparently  quite  desperate  circumstances.  There  can  be  little  doaU 
that,  in  these  cases,  the  nature  of  the  disease  was  mistaken ;  but  the  most 
skilful  are  liable  to  similar  errors,  and  the  patient  should  not  be  allowed  to 
lose  the  benefit  of  this  chance. 

Besides  the  remedies  mentioned,  many  others  have  been  employed,  most  of 
which,  however,  so  far  as  regards  any  impression  on  the  disease,  are  useless 
or  worse  than  useless ;  and  to  repeat  them  would  be  unnecessarily  to  embar- 
rass the  student     A  few  merit,  perhaps,  a  brief  notice.     ZHgitalis  has  been 
employed,  in  the  early  stage,  in  order  to  reduce  excitement     I  believe  that 
it  is  useless  for  this  purpose ;  but,  combined  with  calomel  or  iodide  of  mer- 
cury, it  may  be  given  in  the  second  stage,  to  promote  the  absorption  of  the 
effiised  fluid.    Other  diuretics  have  also  been  proposed,  as  squill,  colchicum, 
spirit  of  nitric  ether,  and  oil  of  turpentine;  but  they  are  of  little  use.    In 
the  progress  of  the  complaint,  indications  are  often  presented  for  the  ano- 
dyne and  composing  influence  of  opium,  or  other  narcotics.     All  these  are 
obviously  contraindicated,  in  the  early  stages,  by  the  excitement  eziating  in 
the  brain.    In  the  ad^ane^  i^tv.^^,  ^«^  mv^  \m  used  more  safely,  bat 
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always  require  cantion.     In  cases  which  assame  a  somewhat  chronic  march, 
and  especially  when,  with  suspicious  but  not  certainly  characterized  cerebral 

rptoms,  there  are  evidences  of  a  scrofulous  state  of  system,  cod-liver  oil 
lid  be  employed.    I  have  seen  the  most  threatening  symptoms  disappear 
under  the  use  of  that  remedy. 

The  functional  or  organic  disorders,  frequently  occurring  in  the  course  of 
the  disease,  are  to  be  combated  by  means  which  the  general  knowledge  of 
tbe  practitioner  must  suggest ;  reference  being  always  had  to  the  influence  of 
such  incidental  measures  upon  the  brain.  Thus,  vomiting  is  to  be  treated 
lij  small  doses  of  effervescing  draught,  carbonic  acid  water,  or  lime-water  and 
milk,  internally,  and  by  sinapisms,  aromatic  cataplasms,  or  other  rubefacient 
applications,  to  the  epigastrium ;  obstinate  constipation,  should  it  resist  pur- 
gatives, by  enemata  of  various  kinds ;  diarrhoea,  occurring  in  the  advanced 
stages,  or  as  a  complication,  by  the  cretaceous  preparations,  vegetable  astrin- 
gents, and  acetate  of  lead,  &c. ;  abdominal  pains  with  tenderness  on  pressure, 
bj  leeches,  emollient  poultices,  and  blisters ;  and  convulsions,  independently 
of  tbe  remedies  addressed  directly  to  the  disease,  by  the  warm  bath,  garlic 
poultices  to  the  feet,  and  frictions  with  garlic  and  brandy,  oil  of  amber,  oil 
of  turpentine,  &c.,  along  the  spine. 

Bat  prevention  is  of  more  importance  in  this  affection  than  remedial  treat- 
ment.    When,  from  the  previous  death  of  one  or  more  children  in  a  family, 
Ihere  may  be  reason  to  apprehend  that  others  may  be  predisposed  to  the 
disease,  a  plan  of  preventive  treatment  should  be  commenced  at  birth,  and 
perseveringly  maintained  till  the  period  of  danger  is  passed.    This  plan  must 
be  directed  to  the  counteraction  of  the  tuberculous  diathesis.     The  basis  of 
H  must  be  to  maintain  the  general  health  in  a  vigorous  state,  but  without  ex- 
citement    Care  should  be  especially  directed  to  the  formation  of  healthy 
blood.     The  child  should  receive  its  nourishment  from  a  perfectly  healthy 
Bvse,  in  whom  there  can  be  no  reason  to  suspect  any  scrofulous  tendency. 
If  the  mother  have  not  these  requisites,  she  should  surrender  this  part  of  her 
charge  to  another.     After  weaning,  the  child  should  be  fed  on  a  nutritious 
and  easily  digestible,  but  not  a  stimulating  diet.     Milk,  farinaceous  products, 
tlie  more  digestible  fruits  and  vegetables,  and  meats  in  moderation  may  be 
used.    Tea  and  coffee  should  be  entirely  forbidden.    The  child  should  not  be 
shut  up  in  close  rooms,  but  exposed  to  the  air,  and  encouraged  to  exercise 
himself  out  of  doors,  as  soon  as  his  age  will  permit ;  the  precaution  being 
always  taken  to  keep  him  warmly  clad,  and  to  prevent  the  depressing  effect 
of  continued  cold.     Tbe  brain  should  never  be  overtasked;  and  mental  edu- 
cation, though  not  entirely  neglected,  should  be  postponed  to  the  physical. 
Long  sitting  in  close  school  rooms  would  be  highly  injurious.     Care  should 
be  taken  to  obviate  the  ill  effects  of  dentition.     If  eruptive  affections  appear 
about  the  ears,  too  much  solicitude  should  not  be  evinced  for  their  removal ; 
and,  if  any  suspicion  exist  of  a  disposition  to  internal  scrofulous  affections, 
attempts  should  be  made  by  blisters  behind  the  ears,  or  upon  the  arm,  by 
pnstulation  with  croton  oil  in  convenient  situations,  by  a  seton  in  the  back  of 
the  neck,  or  some  similar  measure,  to  give  the  disease  an  external  direction. 
These  measures  may  be  aided  by  the  moderate  internal  use  of  cod-liver  oil 
tad  the  preparations  of  iodine.     Children  with  such  predispositions  are  apt 
to  be  injudiciously  indulged,  and  every  caprice  attended  to  by  the  fond  and 
fearful  parent,  lest  injury  might  result  from  the  irritation  produced  by  de- 
nial    No  plan  of  treatment  could  possibly  be  worse.     An  excitable  state  of 
the  brain  is  thus  fostered  and  sustained,  and  the  child,  besides,  made  liable 
to  constant  injury  from  the  violence  of  temper  occasioned  by  accidental  dis- 
appointment.    The  contrary  course  should  be  adopted.     The  child  should 
be  taught  to  control  his  temper,  to  be  moderate  in  his  desii^,  «Xi^  \a  \&&^\. 
^sappointments  with  eqaaDimity, 
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Article  IL 

ORGANIC  DISEASES  OF  THE  BRAIN. 

Fob  the  sake  of  brevity,  this  designation  is  here  employed  to  express  or- 
ganic affections  of  the  brain  not  dependent  npon  inflammation,  effusion,  or 
mptnre  of  the  vessels.  Strictly  speaking,  inflammation  and  hemorrhage,  and 
the  results  of  an  abnormal  collection  of  flnid  within  the  cranium,  are  organic 
affections ;  but  they  are  considered  under  other  heads.  This  preliminary  ex- 
planation is  made  in  order  to  prevent  misapprehension. 

L  Non-inflammatory  Softening  of  the  Brain.— This  is  a 

not  uncommon  affection.  It  has  already  been  referred  to,  in  connection  with 
inflammatory  softening,  under  cerebritis ;  but  its  importance  entitles  it  to  a 
distinct  consideration.  Sometimes  the  whole  brain  is  softened,  as  in  cases 
of  malignant  febrile  diseases,  in  which  the  blood  is  greatly  depraved.  I  have 
seen  the  whole  brain  almost  diffluent  in  a  case  of  malignant  scarlatina  in  tt 
adult.  But  most  frequently  the  affection  is  limited ;  and  it  is  only  in  the 
latter  condition  that  it  is  here  to  be  considered.  It  may  be  seated  in  the 
brain  or  cerebellum,  and  in  the  gray  or  white  matter.  In  the  mednllaiy  po^ 
tion  it  is  of  a  white  colour ;  and  hence  has  been  named  white  softening,  to 
distinguish  it  from  the  softening  of  inflammation,  which  is  either  red  fh)m 
the  presence  of  blood,  or  in  various  degrees  yellow  from  pus.  Its  consistence 
varies  from  nearly  that  of  healthy  brain,  to  the  diffluence  of  cream,  so  thtt 
it  may  be  washed  away  by  a  stream  of  water,  or  float  off  into  the  liquid  which 
may  abnormally  collect  in  the  ventricles.  Under  the  microscope,  it  may  ex- 
hibit signs  of  fatty  degeneration  of  the  blood-vessels ;  but  none  of  the  pro- 
ducts of  inflammation  are  discoverable,  neither  exudation  or  compound  gran- 
ular corpuscles,  nor  those  of  pus. 

The  symptoms  are  those  of  a  failure  of  the  cerebral  functions,  without  anj 
signs  of  excitement.  General  weakness,  giddiness,  uncertainty  of  gait  in 
walking,  and  more  or  less  intellectual  feebleness,  especially  as  regards  the 
memory,  are  not  unfrequent  symptoms  in  the  earlier  stages.  Tremulousness 
on  attempt  at  motion,  sometimes  confined  to  a  single  limb,  or  greater  in  one 
limb  than  the  others,  is  also  not  un frequently  observable.  When  these  phe- 
nomena exist,  with  a  pale  face  and  feeble  unexcited  pulse,  cerebral  softening 
may  be  suspected.  More  decided  symptoms,  however,  are  sensations  of 
numbness  in  some  part  of  the  body,  and  a  gradual  failure  in  the  power  of 
motion,  which  may  be  confined  to  one  limb,  one  feature,  or  a  single  mnsde, 
or  may  extend  more  or  less  to  one-half  of  the  body.  This  condition  at  length 
deepens  into  complete  paralysis ;  and  not  unfrequently  apoplexy  takes  place 
in  consequence  of  the  rupture  of  the  enfeebled  vessels,  and  the  escape  of 
blood  into  the  substance  of  the  brain.  Palsy  from  this  cause  differs  from 
that  produced  by  cerebritis  in  the  absence  of  those  rigid  contractions  of  the 
muscles  so  characteristic  of  inflammatory  softening.  A  loss  of  sexual  pro- 
pensity, and  an  incapability  of  associating  movement,  might  lead  to  the  sus- 
picion of  softening  of  the  cerebellum. 

The  causes  of  the  softening  may  be  general  or  local  An  impaired  con- 
dition of  the  blood  is  the  main  condition  through  which  the  former  causes 
operate.  I  have  known  an  extremely  anemic  individual  to  be  attacked  with 
hemiplegia,  which  yielded  to  a  tonic  treatment,  and  which  I  believed  to  be 
dependent  on  softening  of  the  brain.  Intemperance  probably  acts  partlj  iu 
this  way,  and  partly  by  ov^i-^xfivtatlon  of  the  brain,  followed  by  depression. 
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The  loc&l  caDses  are  snch  as  impede  the  access  of  blood  to  the  parts  of  the 
braiD  affected,  so  that  their  natrition  CEUiDot  be  duly  supported.  Of  thia  kind 
are  diseased  conditions  of  the  arteries  at  the  base  of  the  brain,  and  in  gene- 
ral those  which  snpply  that  organ  with  blood,  especially  the  carotids.  Or- 
ganic affections  of  the  coats  iodncing  coagulation ;  arteritis  prodncing  the 
same  effect,  and  eametimes  caosing  obliteration  of  the  vessel ;  fr^ments  of 
Sbrinons  coagula  transferred  from  the  heart,  or  from  an  aoenrismal  tnmoar, 
to  the  cerebral  vessels ;  the  narrowing  of  these  vessels  by  the  pressnre  of 
tomonrs,  and  the  tying  of  the  carotid,  are  causes  of  the  kind  referred  to. 
Another  canse  of  softening  is  sapposed  to  be  infiltration  of  the  cerebral  snb- 
Htauce  by  seroas  liquid  in  the  rentricles  or  the  arachnoid  cavity.* 

The  treatment  must  consist  of  measures  directed  to  the  sources  of  the 
ftlTection.  In  cases  of  general  debility  with  impoverished  blood,  the  obvionB 
remedies  are  tonics,  a  nntritions  diet,  and  the  preservation  of  the  various 
fnnctions  as  nearly  as  possible  in  the  normal  state ;  and,  among  the  tonics,  the 
chalybeates  are  probtibly  the  most  valuable.  For  the  removal  of  the  local 
csnses,  so  far  as  they  can  be  reached,  the  appropriate  measures  have  already 
beea  mentioned  under  arteritis,  coagnia  in  the  blood,  &c.  By  a  timely  re- 
cognition of  the  disease,  and  the  use  of  suitable  means  of  cure,  I  have  no 
doubt  that  many  cases  of  cerebral  softening  may  be  arrested,  and,  where 
they  cannot  be  cured,  as  too  often  happens  from  the  irremediable  nature  of 
the  canse,  life  may  ofteu  be  considerably  protracted. 

2.  Hypertrophy  of  the  Brain. — This  is  an  increase  in  the  bulk 
of  the  brain  from  excessive  nutrition,  in  other  words  an  over-growlh  of  the 
organ.  Not  unfrequently,  upon  opening  the  cranium  and  dura  mater,  in 
post-mortem  examinations  of  patients  who  have  died  of  cerebral  disease,  the 
brain  bulges  out  more  or  less  through  the  opening,  in  consequence  of  a  real 
or  apparent  increase  of  dimensions  from  congestion,  indammatioo,  hemor- 
rhage,  or  effusion  into  the  ventricles.  But  this  is  not  the  affection  alluded 
to  in  the  present  paragraph.  In  proper  hypertrophy,  the  dimensions  of  the 
brain  arc  not  increased  by  the  afflux  of  blood,  or  the  formation  of  cavities 
within  it  containing  liquid,  but  by  an  excessive  production  of  the  cerebral 
matter.  When  it  occurs  before  the  closure  of  the  fontanels,  so  that  the 
cranium  may  expand  to  correspond  with  the  dimensions  of  the  brain;  or 
when  the  craninm  is  developed  proportionably  with  the  brain  itself,  the  head 
may  be  so  large  as  to  occasion  some  inconvenience  by  its  weight;  but  the 
affection  can  scarcely  be  comiidcred  as  morbid.  The  cose  is  much  otherwise, 
when,  as  generally  happens,  the  skull  refuses  to  yield,  and  the  brain  is  con- 
sequently  compressed  within  dimensions  which  are  too  narrow  for  it.  Under 
these  circumstances,  it  constitutes  a  serious,  though  happily  a  very  rare 
diflease. 

When  the  dura  mater  is  divided,  the  cerebral  mass  projects  throngh  it,  as 

■  Dr.  DuparcquG.  of  Prance,  records  cases  of  soflcning  occurring  in  th«  brain  in 
ehildren,  which,  upon  the  closest  ei  ami  nation,  eihibited  no  appearance  of  inflammci- 
tioD  »ller  death,  and  the  symptoms  of  which  diifered  from  those  of  an;  recogniied 
varietj  of  cerebral  inflammation.  The  attacks  occurred  in  children  of  precocioua  or 
bi^lf  culiiraied  intelligence,  whose  minds  had  been  fittigued  b;  inteltectual  labour, 
or  enbjcctcd  (o  profound  or  livid  emutious.  The  promiDenl  symptoms  were  headache, 
vomiting,  slight  somnolency,  trembling,  integrity  of  the  ialellectiial  ftinctions,  and 
eiallatinn  of  special  nensibililj,  without  fcTer,  increased  frequency  of  pulse,  convul- 
■ioni.  rigiditj  of  the  muscles,  or  paralysis.     Denth  occurred  rather  suddenly,  with 

Eneral  prostration,  and  slight  conTulsire  motemenls.  [Arch.  Or'n.,  it  »(r.,  iXTiii.  163.) 
ihe  Qan-iDfliimiDBtory  sot^euing  proiluccd  by  obstructed  Tcssels,  the  moat  prominont 
•jmptom  is  ordinarily  paralysis,  with  more  or  lens  headache  and  Terligo,  and  without 
the  muMular  rigidity  which  charaoteriics  Ibo  lesion  when  dependent  on  inflammation. 
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if  too  largie  for  its  nnyieWing  enTelope,  The  eoiiTolations  appear  Saiiencd, 
and  ftB  it  were  "heaped  upon  one  another;"  the  ventricles  arc  ohliteraietl;  oo 
seram  is  discoverable  in  any  part  of  the  cranial  cavity ;  the  tueiubroues  are 
remarkably  dry;  the  blood- vesaels  are  emply;  the  cortical  portion  appe«r> 
blanchc^l  nearly  to  the  paleness  of  the  medullary ;  no  red  poinlA  are  tmn 
when  the  brain  is  divided  ;  the  cerebral  sabstance  is  firmer  than  in  health; 
aud  the  whole  brain  considerably  heavier.  It  is  obvions  that  fluids  have 
been  in  f^rent  raeasore  excluded  by  the  accumulation  of  the  cerebral  matter. 
The  cerebellum  is  in  general  not  involTed  in  the  disease. 

Symptoms. — The  affection  may  exist  long  with  little  observable  derange- 
ment of  health.  Among  the  first  symptoms  is  usually  headache,  which  oc- 
curs generally  in  paroxyfims,  and  is  often  exceedingly  violent.  In  some  fn- 
atances,  these  paroxysms  are  attended  with  vomiting.  After  a  longer  or 
shorter  time,  other  symptoms  appear,  of  which  the  most  prominent  are  coo- 
vnlsions.  These  are  sometimes  of  an  epileptic  character,  somctimeB  partial, 
affecting  one  or  more  limbs,  the  face,  or  one-half  of  the  body.  At  Wglh, 
the  senses  become  aiTected ;  dimness  of  vision  or  temporary  blindness  ocean, 
especially  during  the  paroxysms  of  headache  and  vomiting;  hearing  aod  Um 
sense  of  toach  are  impaired ;  and,  though  palsy  may  not  take  place,  there  ii 
uncertainty  in  the  movements  of  the  patient,  who  obriously  bos  not  complete 
control  over  the  mnscles.  The  mind,  at  first  little  disorderc-d,  and  somelimea 
correct  to  the  last,  generally  fails  more  or  lesaj^^^^^^a^dvances;  and 
depression  of  spirits,  Indifference,  loss  of  oM^^B^^Hbtaal  iiebetnda 
come  on,  ending  in  permanent  delirium  or  ^■B|^H|^HBBi&  fiiBattw 
suffer  little  in  the  progress  of  the  complaint.  ^^^^^iWBBption  nf  occa- 
sional vomiting  during  the  paroxysms,  the  digestive  organs  are  scarcely  de- 
ranged ;  the  skin  remains  cool ;  and  the  pulse,  if  in  any  respect  altered,  ii 
somewhat  slower  than  in  health.  At  last,  however,  the  convulsions  become 
almost  incessant;  the  bodily  powers  give  way,  and  the  patient,  if  not  carried 
off  by  some  incidental  disease,  dies  with  coma,  convulsions,  or  syncope.  The 
disease  is  often  several  years  in  running  its  course ;  during  which,  thongb 
there  may  be  occasional  remissions  and  partial  amendment,  the  symptoms  on 
the  whole  gradually  become  graver  to  the  end. 

The  chronic  character  of  the  affection  distinguishes  it  from  acute  meoin- 
gitts ;  and  the  want  of  local  rigidity  and  paralysis,  from  cerebritis.  This 
lost  character  moy  also  serve  to  distinguish  it  from  tumours  in  the  brain. 
With  chronic  meningitis,  and  chronic  effusion  into  the  ventricles,  it  migbl 
easily  be  confounded,  especially  with  the  latter,  when  unattended  wiih  en- 
largement of  the  cranium.  Dr.  West  gives  the  following  diagnosis  between 
hydrocephalus  and  hypertrophy  in  children.  The  cerebral  disturbance  U 
much  more  marked  in  the  former.  In  both  the  head  is  enlarged,  and  ossifi- 
cation of  the  skull  is  tardy,  but  the  enlargement  is  less  in  hypertrophy,  and 
the  fontanels  and  sutures  not  so  widely  open.  Nor  is  there  tensioD  of 
prominence  of  the  anterior  fontanel  as  in  hydrocephalus,  but  on  the  coo- 
trary  an  actual  depression  in  this  position.  The  shape  of  the  head  is  less 
rounded ;  the  occiput  being  the  first  part  enlarged  in  hypertrophy,  and  often 
continuing  throughout  to  keep  this  predominance.  When  the  forehead  pro- 
jects, the  eyes  remain  deep  in  their  sockets,  and  want  the  prominence  Mid 
downward  direction  given  to  them  by  the  pressure  of  the  fluid  in  hydroce- 
phalus upon  the  orbitar  plates. 

The  causes  of  hypertrophy  of  the  brain  are  quite  nnknonn.  Theaffeclion 
is  too  rare,  and  comes  under  the  notice  of  the  physician  at  too  late  a  period, 
to  enable  any  very  accurote  investigations  to  be  made. 

3.  Atrophy  of  the  Brain. — This  term  may  be  made,  for  the  ata 
of  convenience,  to  include  cases  both  of  diminution  of  the  cerebral  aidistaaH 
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oecnrring  after  birth,  and  of  congenital  deficiency  of  the  organ,  thoagh  the 
ktter  affection  is  technically  denominated  cerebral  agenesis. 

The  deGciency  may  occnr  on  one  side  or  on  both ;  bnt  the  former  event  is 
most  common.  The  brain  retains  its  natural  consistence.  The  vacnity  is 
nnially  filled  up  with  watery  fluid.  Sometimes  the  cranium  is  depressed 
OTer  the  seat  of  the  atrophy,  giving  a  deformed  appearance  to  the  head. 

The  affection  may  continue  long  without  interfering  materially  with  the 
organic  functions ;  but  it  is  generally  attended  with  palsy  of  one  or  more 
lidbs,  or  of  one-half  of  the  body,  upon  the  opposite  side  to  that  in  which 
the  atrophy  exists.  In  some  instances,  rigid  contractions  complicate  the 
ptralysis.  Epileptic  convulsions  are  frequent  accompaniments.  The  senses 
are  sometimes  affected,  but  rarely  to  any  great  extent.  The  mind  almost 
ihrays  suffers  more  or  less.  The  memory  is  apt  to  be  defective,  the  rational 
powers  feeble,  the  passions  irregular,  and  sometimes  strong ;  and  not  unfre- 
qwntly  the  patient  is  nearly  or  quite  idiotic. 

The  causes  are  little  known.  The  congenital  affection  has  been  ascribed 
to  iccidents  to  the  mother  during  pregnancy,  but  always  with  some  uncer- 
tainty. The  acquired  variety  is  sometimes  traced  to  convulsions  occurring 
IB  infancy,  or  to  injuries  of  the  head  received  at  the  same  period  of  life. 

The  patient  often  lives  many  years ;  sometimes  to  old  age ;  and  death 
almost  always  accrues  from  some  disease  not  immediately  connected  with 
the  cerebral  affection. 

4.  Tumours  in  the  Brain. — Most  of  the  varieties  of  tumour  which 
are  found  in  other  parts  of  the  body,  are  occasionally  also  met  with  in  the 
nbstance  of  the  brain.  Cysts,  non-malignant  tumours,  the  different  forms 
of  carcinoma  or  cancer,  tubercles,  and  hydatids,  are  sometimes  generated  in 
the  midst  of  the  medullary  or  cineritious  structure,  and  produce  the  most 
deadly  effects.  After  attaining  a  certain  degree  of  development,  it  is  of 
little  consequence  what  the  nature  of  the  tumour  may  be.  The  effects  are 
alike  malignant.  The  progress  of  the  symptoms  may  be  more  or  less  rapid ; 
bnt  there  is  a  strong  resemblance  in  their  character ;  and  their  tendency  is 
constantly  towards  death.  While  the  tumour  is  yet  small,  it  often  happens 
ftat  no  inconvenience  is  experienced ;  and,  in  consequence  of  its  frequently 
^€ry  gradual  growth,  the  brain  so  far  accommodates  itself  to  the  encroach- 
QKnt,  that  considerable  magnitude  has  been  sometimes  attained  without 
>^0Q8  results.  Thus,  dissection  after  death  from  diseases  in  no  way  con- 
nected with  the  brain,  now  and  then  reveals  cerebral  tumours,  the  existence 
of  which  had  never  been  suspected.  But,  when  a  certain  magnitude  has 
been  attained,  which  is  different  in  different  cases,  the  circumstance  that  the 
brain  occupies  a  cavity  which  cannot  be  enlarged,  and  cannot  be  much  en- 
croached on  with  impunity,  gives  to  productions,  elsewhere  innocent,  an  influ- 
ence scarcely  less  noxious  than  that  of  the  most  malignant.  The  ill-effects  of 
these  tumours  are  such  as  arise  from  direct  compression  of  the  cerebral 
snbstance,  from  irritation  of  the  brain  generally,  from  inflammation  with 
softening,  suppuration,  Ac,  of  the  structure  in  their  vicinity,  and  from  com- 
pression of  the  veins,  producing  effusion  in  the  ventricles,  or  chronic  hydro- 
cephalus. The  symptoms,  therefore,  must  be  the  same  as  those  which 
characterize  the  several  affections  mentioned.  It  is  not  the  tumour  which 
jields  the  signs  directly,  but  the  brain  upon  which  it  acts. 

Tubercles  are  the  most  freciuent  and  most  interesting  of  these  products. 
As  existing  in  the  meninges  they  have  been  already  noticed.  (See  Tuber- 
oulouji  Mi'rnngifis.)  Reference  is  here  had  only  to  those  embedded  in  the 
cerebral  substance.  Their  shape  is  usually  spherical,  and  they  are  found 
of  all  sizes,  from  that  of  a  millet-seed  to  that  of  a  hen's  egg,  or  larger. 
Their  numbers  vary  from  one  to  twenty  or  more ;  but  they  are  much  leas 
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congestioQ  of  the  brain,  hemorrliage  within  the  craniam,  or  !;addeii  serons 
effufiioD  ;  and  the  disoaBe  has  been  distinguished  by  some  writers,  according 
as  it  is  oticnded  by  one  or  the  other  of  these  pathological  conditions,  into  the 
simple  or  nervoun,  the  aanguineowt,  and  the  seroun.  But  such  a  divi^on 
ifi  useless  for  practical  purposes ;  for  we  are  in  poBRCBsioQ  of  do  means  of 
diagnosis  which  can  be  certainly  relied  on ;  and  the  treatment  ia  determined 
not  BO  much  by  oar  views  of  the  exact  patbological  condition  of  the  brain,  as 
by  certain  exterior  symptoms  which  may  equally  tielong  to  the  three  varieties. 
and  are  liable  to  the  same  diversity  in  all  of  tlium. 

Symptoms,  Course,  d'C. — In  many  instances,  the  attack  of  ajtoplexy  Is  pre- 
ceded by  certain  symptoms  which  prove  that  the  brain  is  aoaoond.  Amoag 
those  are  a  feeling  of  weight  or  fulness  in  the  head,  vertigo,  headache  and 
vomiting,  drowsiness,  dim  or  perverted  vision,  noises  in  the  ears  or  temporaiy 
deafness,  defect  of  memory,  confusion  of  thought,  apprehensions  of  impending 
evil.  Bushings  of  the  face,  epistaxis,  numbness  or  formication  in  some  portion 
of  the  body,  unsteadiness  of  gait,  faltering  speech,  and  other  evidences  of 
Blight  partial  palsy.  Many  other  sympttims  are  enumerated  by  aathors,  bat 
most  of  them  have  only  an  accidental  relation  to  apoplexy,  and  need  not. 
therefore,  be  repeated.  Of  those  above  mentioned,  there  may  be  only  on* 
present  in  a  particular  case,  or  there  may  be  several ;  and  they  may  precede 
the  attack,  in  greBf«r  or  less  degree  and  more  oi  less  continuously  for  uontti^ 
or  only  for  a  few  hours  or  even  minutes.  Qreat  difference  eiiists  belmM 
authors,  as  to  the  proportion  of  cases  in  which  the  premonitory  gymptoma  an 
observed,  Bochoni  declares  that  of  69  cases  of  which  he  has  collected  Ac 
hifitory,  H  onlr  presented  prd-iirsory  f-ymptoms.  (Difl.  dr  .)f>',!.,  ni.  470) 
But  my  own  nbservalion  conforms  much  raorc  ncarlv  with  the  i-tatrmciit  ijf 
Dr.  Bennet,  that  apoplexy  rarely  occurs  without  premonitory  symptoms, 
though  they  may  occasionally  be  so  slight  as  to  escape  notice.  ( Tioeedie't 
Si/st.  0/  Pract.  Med.)  It  is  certain,  however,  that  the  strobe  does  sometimM 
approach  without  warning,  and  in  the  midst  of  apparently  sound  health. 

When  attacked,  the  patient,  if  standing  or  sitting,  usually  falls,  deprived 
of  consciousness,  and  more  or  less  completely  of  sensation  and  the  power 
of  motion.  If  a  limb  be  raised  and  let  go,  it  falls  as  if  destitul«  of  life. 
Pinching  the  skin  seems  to  occasion  no  uneasiness.  Sight  and  hearing  we 
suspended,  and  the  patient  is  not  roused  by  shaking,  or  by  calling  londlj  in 
bis  ear.  The  countenance  is  marked  with  total  absence  of  expression,  ind 
is  often  tnrgid  with  blood.  Throbbing  of  the  carotids  is  not  uncommon. 
The  pulse  is  full,  slow,  strong,  and  sometimes  intermittent  This  conditJon 
of  the  circulation,  though  not  universal,  is  yet  so  frequent  that,  when  t 
similar  pulse  is  met  with  in  other  affections,  it  is  often  said  to  be  apoplectic. 
The  respiration  too  is  slow,  and  frequently  stertorous.  The  pupil  is  in 
some  instances  dilated,  in  others  contracted,  but  generally  immovable,  »nd 
insensible  to  light.  The  power  of  deglutition  ia  usually  much  impwred, 
and  sometimes  lost.  The  bowels  are  generally  constipated  ;  and  the  nrine 
is  either  passed  involuntarily,  or  accumulates  so  as  to  distend  the  bladder, 
and  then  dribbles  away  under  mere  gravitation  or  pressure.  Though  the 
limbs  are  usually  motionless,  there  is  sometimes  spasmodic  contraction  or 
rigidity  of  the  muscles,  which  is  generally  confined  to  one  side,  while  the 
other  is  quite  relaxed. 

This  condition  of  stupor  continues  variously  from  a  few  minutes  to  sever*! 
days,  sometimes  even  to  the  sixth  or  seventh  day,  when,  if  a  fatal  resaM 
does  not  take  place,  it  slowly  gives  way,  either  spontaneously,  or  to  the 
remedies  employed.  The  patient,  upon  beginning  to  recover  his  conscioos- 
nesa,  often  has  a  peculiar  expression  of  countenance,  as  if  aiitonished.  The 
symptoms  may  now  at)  gradually  decline,  and  health  return  without  any  n* 
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iiuiiD§  of  th«  diseaee.  Bnt  this  reaolt  ia  comparatively  ran.  Much  mora 
firequentl;  it  is  observed,  when  the  patient  begrine  to  exercise  a  littie  power 
over  the  muscles,  that  some  part  of  the  body,  aod  goDcrallj  one-half  of  it 
in  the  longitadinal  direction,  is  more  or  less  completely  paralyied.  Indeed, 
this  condition  of  hemiplegia  may  often  be  seen  at  the  commencement  of  the 
attack  ;  one  side  of  the  body  retaiQing  a  certain  degree  of  contractility  and 
sensation,  while  the  other  appears  quite  insensible  and  powerless.  Some- 
times, however,  the  palsy  is  less  extensive,  affecting  only  a  single  limb,  one 
side  of  the  face,  the  tongoe,  &c.  Generally  both  seoeation  and  the  power 
of  motion  are  lost,  bat  sometimes  only  one.  The  side  affected  is  apt  to  be 
opposite  to  the  one  convulsed ;  though  in  some  instances,  the  muscles  which 
reftise  to  obey  the  will  contract  spasmodically.  The  paralytic  condition  of 
the  face  is  rendered  obvious  by  the  fallen  aud  relaxed  state  of  the  features 
on  the  affected  side ;  while  there  is  a  certain  degree  of  contraction  in  the 
muscles  of  the  other  side,  towards  which  the  angle  of  the  mouth  is  draws. 
When  the  toDgue  is  protruded,  the  point  turns  towards  the  paralytic  aide, 
becanse  the  muscles  which  draw  it  forward  act  only  upon  the  other  half  of 
die  organ.  In  cousequence  of  this  palsy  of  the  tongue,  the  patient  on  re- 
covering coDBcionsncBB  is  often  unable  to  speak,  or  articolates  imperfectiy. 

These  paralytic  symptoms  may  disappear  in  a  few  hours  or  a  few  days,  or 
may  continue  for  months,  or  years,  or  to  a  greater  or  less  extent  during  lifb. 
Upon  the  return  of  consciousness,  the  patient  sometimes  complains  of  head- 
ache, and  symptoms  of  delirium  not  nnfreqnently  appear.  If  these  should 
be  considerable  or  lasting,  with  wakefulness,  an  accelerated  pulse,  and  some 
beat  of  skin,  there  would  be  reason  to  suspect  the  occurrence  of  inflamma- 
tion. After  convalescence  from  the  apoplectic  symptoms,  the  palsy  often 
remains  for  a  long  time  ;  the  mind  appears  not  unfrequeDtly  weakened  ; 
the  patient  is  apt  to  slied  tears  upon  slight  occasions,  or  wiUiout  any  oc- 
casion ;  the  memory  is  often  <left;ctive,  end  words  are  miscalled,  or  one 
substituted  fur  another  of  a  wholly  different  meaning;  and,  in  some  in- 
stances, it  is  long  before  the  patient  recoTers  the  power  of  speech  after 
having  lost  it  After  a  time,  however,  which  varies  in  different  cases  from  a 
few  months  to  several  years,  tii«  apparently  wrecked  system  is  often  gradually 
repaired  by  its  own  inherent  powers ;  and  the  patient,  though  seldom  as 
vigorous  in  mind  or  body  as  before  the  attack,  regains  a  tolerable  share  of 
health,  and  is  able  to  enter  again  into  the  routine  of  active  duties. 

When  the  apoplectic  attack  is  to  end  fatally,  it  seldom  terminates  before 
the  lapse  of  three  or  four  hours,  and  much  more  frequently  not  till  the  third 
or  foarth  day.  Immediate  death  is  very  rare  ;  and  the  patient  seldom  sur- 
vives the  eighth  day.  Uefore  death,  the  coma,  if  at  first  imperfect,  becomes 
profound  ;  the  sphincters  frequently  give  way;  the  pulse  sinks  in  force  and 
Tolnroe,  and  increai^es  in  frequency ;  the  extremities  become  cold ;  the  sur- 
face often  covers  itself  with  a  cold  sweat ;  and  the  respiration  is  performed 
■t  gradually  lengthi^uing  intervals  till  it  ceases. 

The  above  is  a  general  sketch  of  the  diseaee  as  it  most  freqnentiy  ap- 
pears. But  it  is  liable  to  Dumcruns  diversities.  In  some  iustauces,  instead 
of  striking  the  patient  down  suddenly,  it  comes  on  by  degrees,  with  a  drow- 
siness  increasing  into  stupor,  and  cither  ending  in  profound  coma,  or  going 
off  without  a  perfect  loss  of  consciousness  at  any  time.  Even  in  the  sadden 
attacks  there  is  not  always  an  utter  loss  of  sensation  or  conscionsness  ;  the 
patient  sometimes  showing  imperfect  signs  of  iutelligence  when  spoken  to 
loadly.  Occasionally  hemiplegia,  or  palsy  of  some  one  part  of  the  body, 
prec^es  the  apoplectic  symptoms ;  and  the  patient,  before  losing  his  cou- 
teioosness,  finds  himself  unable  to  speak,  or  to  open  and  close  one  of  his 
tfoa,  or  to  move  the  arm  or  the  leg  upon  one  side,  or  finally  to  move  any 
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nnmerons  than  asnally  in  the  membranes.  Their  consistence  is  that  of  the 
crude  yellow  tubercle.  Sometimes  masses  of  the  translucent  gray  matter 
are  found,  with  portions  of  the  yellow  within  them.  The  larger  are  some- 
times formed  by  the  aggregation  of  smaller  tubercles.  They  occur  most 
frequently  in  the  hemispheres,  and  are  more  common  in  the  cerebrum  than 
the  cerebellunL  The  brain  around  them  is  often  injected,  softened,  or  sup- 
purating. 

Symptoms, — Headache  is  very  generally  the  first  symptom  observed.  It 
is  usually  paroxysmal,  and  sometimes  intensely  violent  It  may  be  general, 
or  confined  to  a  particular  part  of  the  head,  though  nothing  can  be  inferred 
from  its  position,  with  an  approach  to  certainty,  in  relation  to  the  exact 
site  of  the  tumour,  unless,  perhaps,  we  may  consider  its  fixed  location  at  the 
nape  of  the  neck,  as  indicative  of  disease  in  the  cerebellum.  The  pain  oftn 
continues  for  a  long  time  without  any  other  prominent  symptom,  besides 
the  vomiting  which  frequently  attends  it.  Epileptic  convulsions  very  often 
ensue,  and  continue  subsequently  throughout  the  complaint  Sometimes 
the  spasmodic  movements  are  confined  to  a  particular  part  or  parts  of  the 
body.  More  or  less  coma  not  unfrequently  follows  the  convulsive  paroxysmi. 
Vision  is  apt  to  become  deranged  or  impaired ;  and  temporary  blindness 
sometimes  coincides  with  the  cephalalgic  and  epileptic  attacks.  The  local 
palsy,  contraction  of  the  flexors,  and  muscular  rigidity,  which  characterin 
cerebritis,  are  often  experienced  as  the  disease  advances ;  and  they  hare 
almost  invariably  proved  to  be  upon  the  side  opposite  to  that  occapied  bj 
the  tumour.  The  mental  faculties  are  usually  at  first  little  disturbed ;  hot 
memory  begins  to  fail  after  a  time,  sensation  and  perception  are  blunted,  the 
rational  powers  are  enfeebled,  and  a  state  approaching  dementia  not  unfre- 

Suently  ensues,  before  the  close  of  the  complaint.  Such  affections  are  sel« 
om  fatal  under  a  year,  and  they  sometimes  continue  many  years.  All  the 
general  symptoms  of  chronic  hydrocephalus  sometimes  precede  death,  which 
usually  occurs  in  the  midst  of  coma  or  convulsions. 

The  above  symptoms  are  not  all  present  in  every  case.  Sometimes  one, 
sometimes  another  is  more  prominent ;  and  not  unfrequently  a  few  are  asso- 
ciated to  the  exclusion  of  the  remainder. 

Attempts  have  been  made  to  establish  a  diagnosis  not  only  between  tumonn 
and  other  diseases,  but  between  the  different  kinds  of  tumour.  But  it  is  sel- 
dom more  than  conjectural ;  except  when  the  cerebral  symptoms  may  happen 
to  coincide  with  some  affection  in  other  parts  of  the  body,  which  may  sem 
as  a  clue  to  that  of  the  brain.  Thus,  any  form  of  cancerous  disease,  within 
the  reach  of  observation,  would  point  to  cancer  as  the  probable  cause  of  the 
cerebral  phenomena ;  and  the  existence  of  tubercles  in  the  brain  might  be 
inferred,  with  an  approach  to  certainty,  if  the  symptoms  above  enumerated 
should  coexist  with  those  of  external  scrofula,  phthisis,  or  tuberculated  mesen- 
teric glands.  In  relation  to  the  tumours  generally,  the  most  diagnostic  signs 
arc  the  very  gradual  approach  and  advance  of  the  symptoms,  widi  the  occur- 
rence of  local  rigidity  and  paralysis.  As  to  the  part  of  the  brain  occupied, 
all  is  uncertainty.  Should  the  pain  be  confined  to  the  back  of  the  head,  and 
the  patient  exhibit  a  peculiarly  staggering  gait,  or  the  want  especially  of  the 
power  of  properly  associating  his  movemeuU,  there  might  be  some  groonds 
for  suspecting  the  cerebellum  as  the  seat  of  the  disease. 

Treatment. — Unfortunately  this  can  be  of  little  avail.  There  is,  however, 
one  rule  applicable  to  all  these  cases  of  organic  cerebral  disease.  In  most  of 
them,  there  is  so  much  uncertainty  in  the  diagnosis,  that  we  may  be  justified 
in  ascribing  the  symptoms  to  chronic  inflammation  of  the  brain,  and  treating 
them  accordingly.  Should  existing  debility,  therefore,  not  forbid,  the  measures 
recommended  in  cerebritAS  may  be  carried  into  effect ;  the  caution  being  alwsTS 
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obserred  not  to  nee  depleting  remedies  rashly,  nor  to  prostrate  the  ajHtem 
iTTecoTer&blj.  As  a  g^eneral  snmmaiy  of  the  treatment,  ma;  be  mentioned, 
oeeaaional  leeching  or  capping  to  the  temples,  or  back  of  the  neck ;  freqaent 
moderate  purging ;  revulsion  by  means  of  perpetual  blisters,  setons,  issaes,  or 
pflBtnlating  applications  behind  the  ears,  at  the  back  of  the  neck,  or  between 
the  Bbonlders ;  a  diet  chiefly  of  regctable  food  and  milk,  with  the  lighter  kinds 
of  flesh,  when  the  strength  appears  to  fail ;  and,  finally,  a  moderate  and  sns- 
Uined  impression  from  mercary.  These  measures  shoald  be  persevered  in 
for  months,  and,  if  found  prodnctive  of  benefit,  for  years ;  with  occasional  in-' 
termptions,  as  circnmstaoces  may  seem  to  require,  especially  in  relation  to 
the  mercnrial  treatment.  In  conjunction  with  them,  the  ntmost  care  should 
be  observed  to  gnard  the  patient  against  causes  likely  to  aggravate  the  dis- 
Mse,  such  as  excessive  mental  or  bodily  exertion,  emotional  excitement,  sud- 
den vicissitudes  of  temperature,  &c. 

In  tuberculous  cases,  the  antiphlogistic  treatment  mast  be  used  witb  more 
Bftotion,  and  the  mercnrial  omitted  altogether.  The  coustitntioual  remedies 
tdapted  to  scrofula  should  be  used,  such  as  the  preparations  of  iodine,  the 
Bbalybeates,  the  mild  vegetable  tonics,  moderate  exercise,  &c. 

In  cases  which  are  clearly  cancerous,  the  measures  should  be  palliative ; 
■nd  the  same  may  be  said  of  alt  the  other  cases,  when  the  perseverance  or 
iggravation  of  the  symptoms,  notwithstanding  all  the  laeans  employed,  snf- 
Iciently  proves  the  iucur^le  nature  of  the  malady. 


Article  III. 

APOPLEXY. 

Apoplexy  (arr/m^JiJto,  from  n:ro  and  xl-jaaui,  I  strike)  is  a  disease  cbar- 
•cterized  by  the  sudden  loss,  more  or  less  complete,  of  seasation,  voluntary 
motion,  and  consciousness,  without  a  suspensioa  of  respiration  and  circulation, 
and  depending  on  pressure  upon  the  brain,  originating  withiu  the  cranium. 
It  fs  necessary  to  include  the  immediate  cause  of  the  symptoms  in  the  defini- 
tion ;  as  otherwise  there  are  many  affections,  which,  being  attended  with  the 
phenomena  above  mentioned,  would  necessarily  rank  with  apoplexy,  without 
oaring  any  strict  pathological  relation  to  it.  Such,  for  example,  is  the  coma 
which  sometimes  marlis  the  onset  of  certain  malignant  fevers,  that  resulting 
from  various  narcotic  poisons,  and  that  which  occasionally  accompanies  ence- 
]dialic  inflammation,  hysteria,  and  gastric  irritation.  Between  these  affections 
ud  true  apoplexy,  the  real  difference  in  character  is  so  great,  that  they  could 
not  with  any  propriety  be  ranked  in  the  same  category.  Pressure  upon  the 
brain  enters  essentially  into  the  definition  ;  and  the  pressure,  moreover,  must 
be  somewhat  sudden,  and  not  the  result  of  a  slow  oi^anic  growth,  or  very 
gndual  liquid  accumulation.  Besides,  it  must  originate  within  the  cranium, 
w  otherwise  we  should  be  compelled  to  rank  compression  of  the  brain,  from 
fracture  and  depression  of  the  bone,  with  apoplexy. 

By  some  writers  the  attempt  has  been  made  to  identify  the  term  apoplexy 
irith  cerebral  hemorrhage.  But  in  the  present  state  of  our  knowledge,  it  is 
quite  impossible  to  determine,  in  very  many  instances,  whether  hemorrhage 
exists  or  not ;  and,  if  this  definition  of  apoplexy  were  admitted,  it  would  be 
Mcessary  to  include  in  the  same  category  the  most  overwhelming  stroke  of 
tte  disease,  as  ordinarily  defined,  and  the  slightest  local  paralysis  which  might 
poceed  from  a  little  hemorrhage  about  some  nervous  centre. 

Is  «]l  cases  of  true  apoplexy,  the  symptoms  are  prodnced  either  by  simple 
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oongestioD  of  the  brain,  hemorrhage  within  the  cranium,  or  sudden  seron 
effusion ;  and  the  disease  has  been  distinguished  by  some  writers,  according 
as  it  is  attended  by  one  or  the  other  of  these  pathological  conditions,  into  titt 
simple  or  nervauSf  the  aanguineouSf  and  the  serous.  But  such  a  diviskm 
is  useless  for  practical  purposes ;  for  we  are  in  possession  of  no  means  of 
diagnosis  which  can  be  certainly  relied  on ;  and  the  treatment  is  determbed 
not  so  much  by  our  views  of  the  exact  pathological  condition  of  the  brain,  as 
by  certain  exterior  symptoms  which  may  equally  belong  to  the  three  yarietieii 
and  are  liable  to  the  same  diversity  in  all  of  them. 

Symptoms,  Course,  &c, — In  many  instances,  the  attack  of  apoplexy  is  pre- 
ceded by  certain  symptoms  which  prove  that  the  brain  is  unsound.  Among 
these  are  a  feeling  of  weight  or  fulness  in  the  head,  vertigo,  headache  and 
vomiting,  drowsiness,  dim  or  perverted  vision,  noises  in  the  ears  or  temporsiy 
deafness,  defect  of  memory,  confusion  of  thought,  apprehensions  of  impending 
evil,  flushings  of  the  face,  epistaxis,  numbness  or  formication  in  some  portion 
of  the  body,  unsteadiness  of  gait,  faltering  speech,  and  other  evidences  of 
slight  partial  palsy.  Many  other  symptoms  are  enumerated  by  authors,  hit 
most  of  them  have  only  an  accidental  relation  to  apoplexy,  and  need  not; 
therefore,  be  repeated.  Of  those  above  mentioned,  there  may  be  only  one 
present  in  a  particular  case,  or  there  may  be  several ;  and  they  may  precede 
the  attack,  in  greater  or  less  degree  and  more  or  less  continuously  for  mouthy 
or  only  for  a  few  hours  or  even  minutes.  Great  difference  exists  between 
authors,  as  to  the  proportion  of  cases  in  which  the  premonitory  symptoms  sre 
observed.  Rochoux  declares  that  of  69  cases  of  which  he  has  collected  the 
history,  11  only  presented  precursory  symptoms.  {DicL  de  MM.,  iii.  4T0.) 
But  my  own  observation  conforms  much  more  nearly  with  the  statement  of 
Dr.  Bennet,  that  apoplexy  rarely  occurs  without  premonitory  symptoms; 
though  they  may  occasionally  be  so  slight  as  to  escape  notice.  (  TweedieH 
Syst,  of  Pract.  Med,)  It  is  certain,  however,  that  the  stroke  does  sometimes 
approach  without  warning,  and  in  the  midst  of  apparently  sound  health. 

When  attacked,  the  patient,  if  standing  or  sitting,  usually  falls,  deprived 
of  consciousness,  and  more  or  less  completely  of  sensation  and  the  power 
of  motion.  If  a  limb  be  raised  and  let  go,  it  falls  as  if  destitute  of  life. 
Pinching  the  skin  seems  to  occasion  no  uneasiness.  Sight  and  hearing  are 
suspended,  and  the  patient  is  not  roused  by  shaking,  or  by  calling  loudly  in 
his  ear.  The  countenance  is  marked  with  total  absence  of  expression,  and 
is  often  turgid  with  blood.  Throbbing  of  the  carotids  is  not  uncommon. 
The  pulse  is  full,  slow,  strong,  and  sometimes  intermittent.  This  condition 
of  the  circulation,  though  not  universal,  is  yet  so  frequent  that,  when  t 
similar  pulse  is  met  with  in  other  affections,  it  is  often  said  to  be  apoplectic. 
The  respiration  too  is  slow,  and  frequently  stertorous.  The  pupil  is  in 
some  instances  dilated,  in  others  contracted,  but  generally  immovable,  and 
insensible  to  light.  The  power  of  deglutition  is  usually  much  impaired, 
and  sometimes  lost.  The  bowels  are  generally  constipated  ;  and  the  orine 
is  either  passed  involuntarily,  or  accumulates  so  as  to  distend  the  bladder, 
and  then  dribbles  away  under  mere  gravitation  or  pressure.  Though  the 
limbs  are  usually  motionless,  there  is  sometimes  spasmodic  contraction  or 
rigidity  of  the  muscles,  which  is  generally  confined  to  one  side,  while  the 
other  is  quite  relaxed. 

This  condition  of  stupor  continues  variously  from  a  few  minutes  to  several 
days,  sometimes  even  to  the  sixth  or  seventh  day,  when,  if  a  fatal  result 
does  not  take  place,  it  slowly  gives  way,  either  spontaneously,  or  to  the 
remedies  employed.  The  patient,  upon  beginning  to  recover  his  consciona- 
ness,  often  has  a  peculiar  expression  of  countenance,  as  if  astonished.  The 
symptoms  may  now  all  gradually  decline,  and  health  return  without  any  re- 
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maim  of  the  diaeose.  Bat  this  resolt  is  compantiTelf  rare.  Much  more 
freqaentlj  it  ia  Dbserred,  when  the  patient  begins  to  exercise  &  little  power 
over  the  mnsclea,  that  some  part  of  the  body,  and  generally  one-half  of  it 
in  the  longitndinol  direction,  is  more  or  leas  completely  paralyzed.  Indeed, 
thia  condition  of  hemiplegia  may  often  be  seen  at  the  commencement  of  the 
attack ;  one  side  of  the  body  retaining  a  certain  degree  of  contractility  and 
eenaation,  while  the  other  appears  quite  insensible  and  powertees.  Some- 
times,  however,  the  palsy  is  less  extensive,  affecting  only  a  single  limb,  one 
side  of  the  bee,  the  tongue,  &c.  Qenerally  both  sensation  and  the  power 
of  motion  are  lost,  bnt  sometimes  only  one.  The  side  affected  is  apt  to  be 
Opposite  to  the  one  convnlaed ;  thongh  in  eome  instances,  the  mnscles  which 
lefiise  to  obey  the  will  contract  spasmodically.  The  paralytic  condition  of 
the  Iiu2e  is  rendered  obvious  by  the  fallen  and  relaxed  state  of  the  featnres 
oo  the  affected  side ;  while  there  is  a  certain  degree  of  contraction  in  the 
iDDBCleB  of  the  other  side,  towards  which  the  angle  of  the  month  is  drawn. 
When  the  tongue  is  protruded,  the  point  tnms  towards  the  paralytic  side, 
because  the  mnscles  which  draw  it  forward  act  only  upon  the  other  half  of 
Uie  organ.  In  conseqnence  of  this  palsy  of  the  tongue,  the  patient  on  re- 
covering conscionsncss  is  often  unable  to  speak,  or  articulates  imperfectly. 

These  paralytic  symptoms  may  disappear  in  a  few  hours  or  a  few  days,  or 
may  continue  for  months,  or  years,  or  to  a  greater  or  less  extent  during  life. 
Upon  the  return  of  conscionaness,  the  patient  sometimes  complains  of  bead- 
acne,  and  symptoms  of  delirium  not  nnfrequently  appear.  If  these  should 
be  considerable  or  lasting,  with  wakefulness,  an  accelerated  pulse,  and  some 
heat  of  skin,  there  would  be  reason  to  suspect  the  occurrence  of  inflamma- 
tioD.  After  convalescence  from  the  apoplectic  symptoms,  the  palsy  often 
remains  for  a  long  time  ;  the  mind  appears  nut  nnfrequently  weakened ; 
the  patient  is  apt  to  shed  tears  upon  slight  occasions,  or  without  any  oc- 
caaion ;  the  memory  is  often  defective,  and  words  are  miscalled,  or  one 
snbstitnted  for  another  of  a  wholly  different  meaning;  and,  in  some  in- 
stances, it  is  long  before  the  patient  recovers  the  power  of  speech  after 
hsviDg  lost  it  AAer  a  time,  however,  which  varies  in  different  cases  from  a 
few  months  to  several  years,  the  apparently  wrecked  system  is  often  gradually 
repaired  by  ita  own  inherent  powers ;  and  the  patient,  though  seldom  as 
vigorous  in  mind  or  body  as  before  the  attack,  regains  a  tolerable  share  of 
health,  and  is  able  to  enter  again  into  the  routine  of  active  duties. 

When  the  apoplectic  attack  is  to  end  fatally,  it  seldom  terminates  before 
the  lapse  of  three  or  four  hours,  and  much  more  frequently  not  till  the  third 
or  fourth  day.  Immediate  death  is  very  rare  ;  and  the  patient  seldom  snr- 
viTes  the  eighth  day.  liefure  death,  the  coraa,  if  at  first  imperfect,  becomes 
profound ;  the  sphincters  frequently  give  way ;  the  pulse  sinks  in  force  and 
volume,  and  increases  in  frequency;  the  extremities  become  cold ;  the  sur- 
face often  covers  itiiclf  with  a  cold  sweat ;  ond  the  respiration  ia  performed 
at  gradually  lengthening  intervals  till  it  ceases. 

Tlie  above  is  a  general  sketch  of  the  disease  as  it  most  freqnently  ap- 
pears. Bnt  it  is  liable  to  numerous  diversities.  In  some  instances,  instead 
of  striking  the  patient  down  suddenly,  it  comes  on  by  degrees,  with  a  drow- 
sioeas  increasing  into  stupor,  and  either  ending  in  profound  coma,  or  going 
olT  without  a  perfect  loss  of  consciousness  at  any  time.  Even  in  the  sudden 
attacks  there  is  not  always  an  utter  loss  of  sensation  or  consciousness  ;  the 
patient  sometimes  showing  imperfect  signs  of  intelligence  when  spoken  to 
loadly.  Occasionally  hemiplegia,  or  palsy  of  some  one  part  of  the  body, 
precedes  the  apoplectic  symptoms ;  and  the  patient,  before  losing  his  con- 
Bcionsneaa,  finds  himself  unable  to  speak,  or  to  open  and  close  one  of  hia 
eyes,  or  to  move  the  arm  or  the  leg  upon  one  side,  or  finally  to  move  anj 
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portion  of  that  side.  Every  now  and  then  we  meet  with  instaaces  in  wludi 
these  paralytic  symptoms  occur  without  a  loss  of  consciousness  at  any  time. 
In  one  winter  no  less  than  four  or  five  hemiplegic  cases  were  brought  into 
the  Pennsylvania  Hospital,  in  which  the  patients  had  never  lost  their  con- 
sciousness for  a  minute.  These,  however,  are  not  cases  of  apoplexy ;  aad 
the  affection  will  hereafter  be  treated  of  under  palsy. 

Instead  of  the  flushed  face,  and  the  strong  full  pulse  which  ordinarily 
characterize  apoplexy,  there  may  be  paleness  of  the  countenance,  and  i 
small  feeble  pulse ;  and  in  these  respects  there  is  every  possible  grade  b^ 
tween  the  two  extremes.  Sometimes  we  meet  with  instances  in  which  the 
force  of  the  blow  seems  to  be  at  once  overwhelming.  The  vital  powen 
yield  immediately,  and  the  pallid  features,  cold  skin,  and  scarcely  perceptiUe 
pulse,  indicate  a  condition  of  system  closely  resembling  syncope. 

Dr.  Abercrombie  describes  a  form  of  apoplexy,  commencing  with  sudda 
pain  in  the  head,  attended  with  paleness  of  face,  faintness,  nausea,  and  gene- 
rally vomiting.  The  skin  is  bloodless ;  the  pulse  is  feeble,  and  frequent,  or 
irregular ;  and  the  patient  either  falls,  in  a  state  approaching  to  syncope, 
with  occasionally  some  degree  of  convulsion,  or  simply  experiences  slight 
and  transient  confusion  of  mind.  In  either  case,  the  symptoms  pass  off,  irith 
the  exception  of  the  headache.  After  a  variable  interval,  which  may  not 
exceed  a  few  minutes  or  hours,  or  may  extend  to  several  days,  comatose 
symptoms  gradually  come  on,  with  or  without  paralysis,  and  death  ensnei 
In  these  cases,  according  to  Dr.  Abercrombie,  there  is  always  copious  extn- 
vasation  of  blood ;  and  the  symptoms  are  of  the  worst  possible  augury. 

Before  leaving  the  symptomatology  of  apoplexy,  it  will  tend  to  render  the 
subject  clearer,  if  we  consider  successively  the  several  phenomena  which  in 
most  characteristic  of  the  disease. 

The  pulse f  though  commonly  full,  slow,  and  strong,  and  not  unfrequentlf 
irregular  or  intermittent,  is  in  some  instances  scarcely  different  from  that  oif 
health,  and  in  others  small,  feeble,  and  more  or  less  frequent 

There  are  two  phenomena  in  the  respiration  which  are  worthy  of  notice,! 
stertorous  or  snoring  sound  in  inspiration,  and  a  peculiar  noisy  puffing  oot 
of  the  cheeks  in  expiration ;  the  former  probably  arising  from  the  torpid  state 
of  the  velum  pendulum,  the  latter  from  an  equally  torpid  state  of  the  bocci- 
nators,  and  other  muscles  of  the  face.  Neither  of  them  is  present  in  even 
case.  They  usually  indicate  deep  stupor,  and  the  flapping  of  the  cheeks  b 
the  worst  sign  of  the  two.  The  breathing  is  generally  slower  than  in  health, 
but  is  often  irregular,  and  sometimes  sighing  or  yawning. 

The  fdce  is  most  frequently  flushed,  more  or  less  turgid,  and  of  a  red,  pur- 
plish, or  livid  hue ;  but  it  is  sometimes  also  pale,  or  of  a  yellowish  or  greenisli 
tint ;  so  that  the  colour  is  by  no  means  to  be  relied  on  as  a  diagnostic  symp- 
tom. There  is  always,  however,  a  characteristic  want  of  expression  in  the 
countenance,  a  deep  soporose  aspect,  which  serves  to  distinguish  the  affec- 
tion, in  many  instances,  from  other  forms  of  coma. 

The  pupil  is  in  bad  cases  quite  immovable,  being  either  contracted  or 
dilated,  or  one  pupil  being  in  one  state,  while  the  other  is  in  the  other. 
When  the  apoplexy  is  not  profound,  it  is  often  sensitive  to  light 

It  has  been  already  stated  that  convulsive  movements,  when  they  occur, 
are  generally  upon  the  opposite  side  to  the  one  paralysed,  though  sometimes 
they  occupy  the  same  side,  and  are  occasionally  general.  In  some  instancei, 
tonic  spasms  and  muscular  rigidity  are  observed.  These  involnntaiy  con- 
tractions may  precede,  accompany,  or  follow  the  apoplectic  attack. 

Paralysis  is  present  in  the  greater  number  of  cases,  and  is  thought  to  be 
very  seldom  wanting  when  there  is  hemorrhage.  In  some  violent  cases,  all 
the  limbs  are  paralysed ;  but  generally  the  affection  is  confined  to  one-half 
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of  the  body,  having  the  form  of  hemiplegia.  Sometimes  only  a  single  limb  is 
affected ;  and,  in  this  case,  the  ann  is  much  more  frequently  paralysed  than 
Uie  leg.  It  is  a  singular  fact,  moreover,  that,  in  recovery  from  hemiplegia, 
the  leg  almost  always  regains  its  powers  and  sensibility  much  before  the  arm ; 
and  it  not  nnfreqnently  happens  that  the  patient  can  walk,  while  the  arm  still 
hangs,  like  a  dead  weight,  by  the  body.  The  paralysis  may  also  be  confined 
to  the  face,  the  tongue,  the  eyes  or  their  lids,  the  oesophagus,  or  the  larynx. 
In  the  face  it  produces,  as  already  observed,  inequality  of  the  two  sides ;  in 
the  tongue,  difficulty  of  articulation  or  inability  to  articulate  at  all,  while  the 
organ,  when  protruded,  is  apt  to  point  towards  the  paralysed  side ;  in  the 
eye,  want  of  vision,  and  often  dropping  of  the  eyelid,  or  its  imperfect  closure ; 
in  the  oesophagus,  inability  to  swallow,  with  symptoms  of  suffocation  when 
the  attempt  is  made ;  in  the  larynx,  loss  of  voice.  But  the  disease  is  very 
rare  in  the  last  two  positions.  In  general  the  palsy  affects  both  sensation 
and  motion  ;  but  sometimes  it  is  confined  to  one  of  these  properties. 

Consciousness  is  affected  in  various  degrees.  As  a  result  of  pressure  of 
the  brain,  there  is  every  grade  of  stupefaction,  from  a  slight  confusion  or 
Tertigo,  to  profound  coma.  The  case,  however,  scarcely  meets  the  definition 
of  apoplexy,  unless  consciousness  is  suspended,  at  least  for  an  instant.  It 
18  said  that,  at  the  moment  of  attack,  the  patient  sometimes  has  a  feeling  as 
if  something  were  suddenly  torn  or  rent  in  the  interior  of  the  head. 

After  recovering  in  some  degree  from  the  proper  apoplectic  symptoms,  the 
patient  is  liable  to  be  attacked  with  those  of  cerebritis,  consequent  upon  in- 
flammation excited  in  the  cerebral  substance  by  the  presence  of  effused  blood. 

Though  the  patient  not  unfreqnently  recovers  entirely  from  one  attack  of 
apoplexy,  and  even  from  all  its  apparent  consequences,  he  is  yet  very  liable 
to  returns  of  the  disease,  which  in  general,  sooner  or  later,  prove  fatal.  A 
third  attack  of  the  severer  form  of  apoplexy  is  seldom  survived.  Of  that 
milder  kind,  however,  which  depends  on  mere  cerebral  congestion,  without 
effusion,  the  result  is  much  less  fatal ;  and  it  sometimes  happens  that  a  pa- 
tient has  numerous  attacks,  which  reduce  him  at  length  to  a  state  of  mental 
imbecility  little  short  of  idiocy. 

AhcUomical  Characters. — It  is  now  generally  admitted  that  death  may 
occur  with  all  the  phenomena  of  apoplexy,  without  leaving  any  observable 
lesion  in  the  brain.  Such  cases  are  denominated  by  some  nervous  apoplexy. 
They  are  very  rare.  The  probability  appears  to  me  to  be,  either  that  some 
slight  phenomena  of  congestion  have  been  overlooked,  or  that  the  blood- 
vessels, violently  distended  within  a  moderate  space,  sufficient  to  paralyse 
the  action  of  one  of  the  nervous  centres  essential  to  life,  have  become  emptied 
of  blood  before  death,  after  the  mischief  had  been  produced. 

In  other  cases,  nothing  which  could  account  for  the  symptoms  is  discovered 
but  a  highly  congested  state  of  the  cerebral  vessels,  such,  for  example,  as  is 
sometimes  produced  by  exposure  of  the  head  to  the  direct  rays  of  a  very  hot 
sun,  constituting  a  variety  of  the  affection,  called  by  the  French  coup  de  soleil. 

It  has  been  long  known  that  patients  sometimes  die  of  apoplexy  produced 
by  the  sudden  effusion  of  serum  into  the  ventricles,  or  the  cavity  of  the  arach- 
noid. The  serum  is  sometimes  limpid  and  colourless,  sometimes  turbid  and 
reddish  or  yellowish.  It  may  be  wholly  unattended  with  signs  of  inflam- 
mation or  congestion,  and  apparently  the  result  of  a  sudden  extravasation  of 
watery  fluid,  such  as  is  occasionally  observed  in  dropsy  of  the  serous  cavities. 
Sufh  a  case  is  related  by  Andral,  in  which  a  large  quantity  of  perfectly  trans- 
parent and  limpid  fluid  was  found  in  a  cavity  produced  by  the  union  of  the 
two  lateral  ventricles  with  the  third;  the  septum  lucidum  and  fornix  having 
been  reduced  into  small  fragments  of  white  pulp,  floating  in  the  serosity. 
(Clin.  Med,,  v.  95.)  Sometimes  the  effusion  is  attended  with  distension  of 
the  veins  and  sinuses  of  the  brain,  or  with  general  cong^slvoii  q^  >i\i^  o^T^^ds^. 
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Bat  bemorrhage  witbiTi  the  craRtiim  is  the  mo«t  frequent  Iciion.  The 
blood  niBj  be  effused  between  or  upon  the  membranes,  in  the  T«ntricl«5.  or 
in  the  substance  of  the  bruin.  A  case  is  recorded  by  Dr.  John  Waft*  (JfeJ. 
and  Surg.  Beginier  of  the  New  York  Hosp.,  A.  D.  1818,  p.  145),  in  irbich 
blood  woe  effused  between  the  darn  mater  and  the  cranium,  in  conseqaenra 
of  caries  of  the  inner  table,  of  about  the  size  of  a  sixpence,  prodneing  the 
ruptnre  or  erosioa  of  a  blood-Tes^l,  It  is  more  freqnentlj'  fotuid  in  the 
cavity  of  tht  arachnoid,  diffiised  over  the  snrface  of  the  whole  brain,  or  one  of 
the  hemiKpherea.  Sometimes  it  oecapies  cysts  made  by  lamina  of  false  mem- 
brane upon  the  free  surface  of  the  arachnoid.  (See  Arch.  Ofin.,  4e  s-V..  xbL 
87.)  It  may  occupy  the  lateral,  the  third,  and  the  foarth  yeotriclea,  baring 
Boraetimes  been  found  in  one  or  more  of  these  cavities,  and  sometimes  in  all 
In  some  instunce^.  it  has  been  found  in  the  ventricles  and  the  erachnojd 
cavity,  CO  mm  Qui  eating  with  a  collection  of  blood  in  the  cerebral  substance. 
In  such  eases,  it  is  supposed  that  the  fluid  has  broken  a  passage  from  ju 
Bonrce  in  the  brain,  through  the  substance  of  the  organ,  into  the  cavities. 

Beyond  all  comparison,  the  moat  frequent  form  of  hemorrhage  is  thai 
which  occurs  in  the  tissue  of  the  brain.  When  this  is  met  with  after  sudden 
death,  it  is  usually  accompanied  with  evidences  of  general  congestion  wiihiD 
the  craoiom ;  the  sinnseij  of  the  dara  nial«r  being  full,  the  pia  mater  infil- 
trated with  blood,  and  the  cut  sorfaoe  of  the  brain  exhibiling  numeroos  little 
drops  of  blood.  The  extravasated  blood  is  sometimes  apparently  infiltn- 
ted  into  the  cerebral  substance ;  bat  mnch  more  frequently  is  coUectwl  1l 
a  cavity,  which  it  haa  hollowed  out  for  itaelf.  The  quantity  fonnd  in  snefc 
cavitie?  varies  from  n  few  drops  to  pix  ounces  or  mure.  The  situation  of  ihf 
cavitj  may  be  in  iiny  piirl  of  the  liraiii  or  cerelielliuii,  though,  according  to 
Roclioux,  it  is  very  seldom  in  the  white  substance.  It  is  almost  uniformly 
upon  the  side  of  the  brain  opposite  to  the  paralyzed  side  of  the  body. 
Nevertlieless,  cases  have  been  recorded,  in  which  the  effusion  has  been 
on  the  same  side  as  the  palsy.  When  the  hemorrhage  occurs  on  both 
sides  of  the  brain,  the  palsy  is  apt  to  be  on  the  side  opposite  to  the  larger 
cavity.  There  is  a  singular  tendency  to  hemorrhage  in  the  substance  or 
vicinity  of  the  corpora  striata,  and  optic  thalami.  Of  386  cases  of  cerebral 
and  spinal  hemorrhage  compared  by  Andral,  203  showed  extravasation  to 
the  hemispheres  on  a  level  with  these  bodies,  and  at  the  same  time  in  them; 
61  in  the  corpora  striata,  and  35  in  the  optic  tlialami.  Of  the  remainder, 
22  were  iu  the  cerchellum,  8  in  the  spinal  marrow,  and  58  in  other  parte  of 
the  brain.  The  greater  disposition  to  hemorrhage  in  ttie  corpora  stristi, 
optic  thalami,  and  their  neighbourhood,  is  ascribed  to  the  greater  vascnlaritf 
of  that  part  of  the  eneephalon. 

The  walls  of  the  hemorrhagic  cavity  are  for  a  depth  of  one  or  two  lines 
deep  red,  very  soft,  and  of  an  irregular  surface.  Beyond  this  layer  is  usuallj 
another,  from  one  to  three  lines  thick,  which  is  also  soft,  almost  aa  ranch  bo 
as  cream,  but  is  of  a  light-yellow  colour,  and  blends  at  its  outer  circomfer 
ence  with  the  healthy  substance  of  the  brain,  so  that  no  accurate  line  of  sepi- 
ration  can  be  drawn.  (Rochoux.)  It  is  asserted  that  the  cerebral  sabstanee 
is  sometimes  also  found  perfectly  healthy,  immediately  arotmd  the  blood. 

The  effeela  of  time  upon  the  effused  blood  have  been  examined  with  much 
care.  A  few  days  after  the  effusion,  it  is  in  the  form  of  a  blackish,  soft  eoag- 
nlam.  This  gradually  loses  its  colour,  and  acquires  increased  firmness,  be- 
coming pale -reddish,  or  yellowish,  and  is  at  last  wholly  absorbed,  leaving  a 
cavity  with  smooth  sides,  which,  if  the  cavity  is  small,  are  in  contact  without 
adhering,  but,  if  large,  are  connected  by  transverse  and  interlacing  filaments, 
forming  a  sort  of  areolar  tissue,  the  cells  of  which  are  filled  with  a  yellowish 
or  reddish  liquid  of  varioofi  consistence.     If  the  hemorrtiage  was  on  the  sni^ 
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hce  of  the  brain,  a  depression  is  left  of  larger  or  smaller  dimensions.  The 
coag^lam  may  entirely  disappear  in  four  or  five  months,  or  may  continue  a 
year  or  two  before  being  absorbed.  Effusions  of  semm  are  sometimes  found 
in  old  cases  of  apoplexy,  as  are  also  circumscribed  softenings ;  and  it  is  pro- 
bable that  these  conditions  contribute  sometimes  to  the  fatal  result.  It  is 
thought  by  Rochoux  that  the  effused  blood  always  leaves  a  visible  alteration 
of  the  cerebral  tissue  behind  it ;  and  that  thus  the  number  of  attacks,  which 
an  individual  may  have  experienced  of  proper  sanguineous  apoplexy,  may  be 
ascertained  after  death.  It  is  not  uncommon  to  find  two  or  three  of  these 
cicatrices,  and  M.  Moulin  and  Dr.  Abercrombie  have  each  seen  four  in  the 
same  individual.  M.  Cruveilhier  has  seen  fifteen.  (Rochoux,  DicL  de  M^d., 
iiL  485.)  The  cavities,  however,  filled  by  a  yellowish  coloured  serum,  which 
Rochoux  considers  the  remains  of  apoplectic  effusion,  are,  according  to  M. 
Dnrand-Fardel  and  others,  the  result  merely  of  cerebral  softening. 

The  blood  effused  into  the  natural  cavities  Is  much  less  readily  absorbed 
tiian  that  which  has  formed  a  cavity  for  itself  in  the  substance  of  the  brain. 
In  some  instances,  it  coagulates,  then  gradually  loses  its  redness,  and  appears 
nltimately  to  undergo  organization,  and  to  be  converted  into  a  kind  of  false 
membrane.  In  other  instances,  it  becomes  encysted,  and  is  enclosed  in  a  sac 
which  has  the  appearance  of  a  newly  formed  serous  tissue. 

Causes. — ^That  there  is  a  condition  of  the  system,  or  of  the  brain,  consti- 
tating  a  predisposition  to  apoplexy,  cannot  be  doubted.  Among  the  causes 
which  give  rise  to  this  condition,  and  which  are,  therefore,  predisposing  causes 
of  the  disease,  inheritance  is  one  of  the  most  prominent.  The  complaint  is 
mnch  more  likely,  as  a  general  rule,  to  attack  individuals  descended  from 
apoplectic  parents  than  others.  Old  age  is  another  predisposing  cause,  and 
probably  the  most  powerful.  Apoplexy  may  occur  at  any  age ;  but  it  is 
vastly  more  frequent  in  the  old  than  the  young.  Indeed,  the  disease  is  very 
rare  under  twenty.  It  is  true  that  hemorrhage  into  the  arachnoid  is  not  very 
uncommon  in  infants.  But  it  is  in  general  not  marked  by  the  usual  apoplectic 
phenomena,  and  ranks,  by  the  symptoms,  rather  with  meningitis  than  with 
the  disease  at  present  under  consideration.  The  age  at  which  the  predispo- 
sition is  strongest  is  above  fifty.  Of  sixty-nine  cases  collected  by  Rochoux, 
two  were  between  20  and  30,  ten  between  30  and  40,  seven  between  40  and 
60,  thirteen  between  50  and  60,  twenty-four  between  60  and  TO,  twelre  be- 
tween TO  and  80,  and  one  between  80  and  90.  Thus,  it  appears  that  there 
were  fifty  cases  beyond  the  fiftieth  year,  to  nineteen  short  of  it.  When  it  is 
considered  how  much  fewer  are  the  numbers  of  persons  living  above  fifty  than 
below  it,  the  disproportion,  great  as  it  is,  will  appear  to  be  mnch  increased. 

It  was  formerly  supposed  that  a  certain  physical  conformation  predisposed 
to  apoplexy.  Persons  with  large  heads,  short  necks,  red  and  turgid  faces, 
full  habit  of  body,  and  generally  of  a  sanguineous  temperament,  were  looked 
upon  as  doomed  victims  of  this  disease.  It  is  true  that  some  individuals  thus 
constituted  suffer  with  apoplectic  attacks ;  but  the  vast  majority  escape ;  and 
the  number  of  patients  who  want  these  characteristics  is  probably  much 
greater  than  those  who  possess  them.  It  is  no  uncommon  event  for  tall  and 
thin  persons,  with  pale  faces  and  small  heads,  to  die  of  apoplexy. 

Sedentary  habits  with  high  living  have  also  been  supposed  to  prodnce  a 
predisposition  to  the  disease  by  generating  plethora.  They  undoubtedly  fa- 
vour its  development,  when  the  predisposition  already  exists ;  but  in  persons 
without  any  tendency  to  the  complaint,  it  is  very  doubtful  whether  they 
would  occasion  it. 

It  is  probable  that  certain  organic  diseases  of  the  heart  and  of  the  lungs, 
by  producing  and  keeping  up  for  a  long  time  congestion,  either  active  or 
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passiye,  of  the  vessels  of  the  brain,  may  so  derange  their  orgaDization  as  to 
dispose  them  to  mptiire,  and  may  thus  act  as  predisposing  causes  of  apoplexj. 
They  are,  probably,  however,  more  frequently  merely  exciting  causes.  The 
cardiac  affection  for  which  most  influence  of  this  kind  is  claimed  is  hypertro- 
phy of  the  left  ventricle.  It  appears,  at  first  sight,  reasonable  to  suppose 
that  the  vastly  increased  force,  sometimes  given  to  the  current  of  blood  by 
this  condition  of  the  ventricle,  must  be  exerted  with  peculiar  effect  upon  the 
vessels  of  the  brain ;  and  there  can  be  no  doubt  that,  when  these  vessels  are 
already  weakened,  they  will  sometimes  yield  to  the  increased  impulse,  and 
rupture  sooner  than  they  otherwise  would  have  done.  Hence,  cases  have 
been  repeatedly  noticed,  in  which  apoplexy  and  hypertrophy  of  the  left  ven- 
tricle were  associated.  But  I  believe  that  much  more  than  the  due  import- 
ance has  been  attached  by  some  writers  to  this  cause.  So  far  as  my  own 
observation  has  gone,  comparatively  few  cases  of  disease  of  the  heart  ter- 
minate in  apoplexy.  Cardiac  affections  are  very  common  in  the  Pennsyl- 
vania Hospital ;  and  patients  frequently  die  of  their  consequences ;  but^  dur- 
ing the  period  of  my  attendance  upon  that  institution,  I  cannot  recall  a  caae 
in  which  apoplexy  resulted.  M.  Rochoux  states  that,  of  forty-two  apople^ 
tic  patients  whose  bodies  he  examined,  three  only  presented  aneurism  of  the 
heart.  (Diet  de  Med,  ill.  503.)  Even  in  those  instances  in  which  the  two 
affections  have  been  found  associated,  it  appears  to  me  highly  probable,  u 
suggested  by  Dr.  Watson,  that  they  may  have  been  quite  as  often  merely 
coincident,  as  bearing  to  each  other  the  relation  of  cause  and  effect  The 
same  constitutional  tendencies  which  occasion  disease  in  the  valves  and 
parietes  of  the  heart,  would  be  likely  to  affect  also  the  blood-vessels  of  the 
brain,  and  predispose  them  to  rupture. 

It  has  been  ascertained,  moreover,  that  organic  disease  of  the  kidneys  is  s 
very  frequent  antecedent  to  apoplectic  attacks ;  and  it  is  highly  probable  that 
the  poisoned  state  of  the  blood,  resulting  from  the  renal  affection,  may  con- 
tribute to  the  disease  of  the  cerebral  tissue,  which  so  often  precedes  the  hem- 
orrhage.    Out  of  22  fatal  cases  of  hemorrhagic  apoplexy.  Dr.  W.  S.  Kirkes 
found  the  kidneys  decidedly  diseased  in  14;  and  in  12  of  these  there  was 
coincident  disease  also  of  the  heart  and  cerebral  vessels.  (Med.  Times  arid 
Oaz.y  Nov.  1855,  p.  515.)     These  cases  certainly  prove  a  close  relation  be- 
tween the  several  morbid  conditions  referred  to,  either  as  the  results  of  one 
common  cause,  or  as  exercising  a  causative  agency  among  themselves.    The 
probability  is  that  all  three  conditions  often  result  from  a  general  morbid 
state  of  the  system  not  well  understood ;  but  it  is  also  highly  probable,  as 
before  stated,  that  the  disease  of  the  kidneys  acts  injuriously  both  on  the 
brain  and  heart  by  rendering  the  blood  impure,  and  that  the  heart  when  dis- 
eased co-operates  with  the  kidneys  in  increasing  the  cerebral  affection. 

It  is  a  highly  interesting  question,  what  is  the  state  of  the  brain  which 
gives  it  a  tendency  to  apoplectic  effusion.  There  can  be  little  doubt  that 
organic  changes  in  the  coats  of  (he  blood-vesselSf  such,  for  example,  as  ossi-  j 
fication,  and  atheromatous  deposits  or  fatty  degeneration,  may  so  far  lessen  j 
their  power  of  resistance  as  to  lead  to  rupture  upon  the  appHcation  of  anj  i 
unusual  force.  Hence,  perhaps,  in  part,  the  peculiar  liability  of  old  people 
to  the  disease.  An  aneurismal  state  of  the  cerebral  vessels  has  been  occa- 
sionally observed,  and  it  is  possible  that  this  may  sometimes  be  the  cause  of 
rupture,  even  when  it  escapes  observation.  The  opinion  appears  to  me  verj 
plausible,  which  ascribes  the  occurrence  of  apoplexy,  in  the  greater  number 
of  cases,  to  a  previous  disease  of  the  cerebral  substance,  predisposing  it  to 
hemorrhage.  This  opinion  is  ably  supported  by  Rochoux,  who  considers 
hemorrhagic  apoplexy,  with  effusion  into  the  substance  of  the  brain,  as  de- 
pendent in  almost  all  cases  upon  a  peculiar  previous  softening  of  die  cerebral 
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snbstBnce.  Sacb  a  softening  is  almost  always  obserred  aronnd  tbe  collection 
of  blood ;  according  to  Rochouz  in  ninety-niDe  out  of  one  hundred  cases. 
(Sanking's  Half-yearly  Abstract,  i.  204.)  This  Boftening  he  believea  to  be 
peculiar,  and  not  dependent  npon  inflammation.  It  is  trne  that  other  ob- 
Berrers,  as  CrnTeilhier,  Carawell,  and  Durand- Fardel,  consider  the  softening 
as  consequent  upon  the  faemorrhsge,  and  not  antecedent  to  it.  It  is  asked, 
why  the  attack  of  apoplexy  is  bo  seldom  preceded  by  signs  of  cerebral  dis- 
ease, if  so  serions  an  organic  change  has  been  going  on  in  the  substance  of 
the  brain  T  But  this  objection  is  met  by  the  foct,  that  such  changes  have 
frequently  existed  in  organs  without  any  obvious  signs  during  life,  and  have 
been  first  revealed  by  dissection.  Besides,  there  often  are  preliminary  symp- 
toms of  a  marked  character;  and  it  appears  to  me  that  the  theory  of  M. 
Rochoax  affords  the  best  explanation  of  their  occurrence.  Admitting  tiie 
previous  existence,  in  many  instances,  of  this  hemorrhagic  softening,  we  have 
been,  until  of  late,  completely  in  the  dark  as  to  its  nature  and  immediate  cause. 
Bat  some  observations  of  Mr.  Paget,  communicated  to  the  London  MedictU 
Gazette  in  February,  1850  (page  229),  render  it  in  the  highest  degree  pro- 
bable that,  in  many  cases  of  apoplexy  with  cerebral  softening,  the  previons 
condition  of  the  brain  is  connected  with,  if  it  be  not  dependent  on  a  fatty 
degeneration  of  tbe  minute  cerebral  vessels.  In  such  cases,  even  in  the  appa- 
rently healthy  parts,  minute  particles  of  oil  may  be  detected  by  the  aid  of  the 
microscope,  scattered  in  the  substance  of  the  vascniar  coats;  while,  in  tbe 
diseased  part,  the  vessels  are  so  beset  with  them  that  the  healthy  stmctare 
becomes  wasted,  and  at  length  completely  lost,  so  that  the  vessel  mptnres  with 
great  facility,  and  of  course  permits  hemorrhagic  effusion. 

Sex  appears  to  have  some  influence  in  the  production  of  the  apoplectic 
predisposition;  at  least  men  are  more  subject  to  the  disease  than  women. 
Thus,  of  229T  cases  compared  by  M.  Falret,  1670  were  in  men,  and  only  627 
in  women.   (Archives  Oinerales,  torn,  ii.) 

The  immediale  or  excUing  causes  of  the  apoplectic  aeiznre  are  very  nnme- 
roQs.  It  must  be  admitted  that  the  attack  not  nnfrequently  occurs  as  the 
result  of  previous  disease  of  the  brain  or  its  vessels,  with  o  at  any  obvious  excit- 
ing cause.  Thns,  it  often  happens  that  the  patient  is  attacked  while  sitting, 
standing,  or  quietly  walking,  without  the  least  unusual  physical  effort,  and 
without  any  mental  excitement  or  disturbance.  Indeed,  instances  are  not 
nncommon  in  which  the  seizure  takes  place  during  sleep.  But  in  other  in- 
stances, and  those  very  nnmerons,  the  result  can  be  clearly  traced  to  some 
direct  canse.  Whatever  is  capable  of  increasing  the  force  of  the  circulation, 
and  especially  of  giving  it  a  peculiar  direction  to  the  brain,  and  whatever 
impedes  the  return  of  blood  from  that  organ,  and  thns  produces  congestion 
of  its  veins  and  sinuses,  may  act  as  the  immediate  canse  of  apoplexy.  It  if 
probable  that  such  causes  alone,  without  any  peculiar  predisposition,  may 
produce  the  simple  congestive  form  of  the  disease.  It  is  even  possible  that 
they  may  occasion  hemorrhage  by  transudation  into  the  cavity  of  the  arach- 
noid and  ventricles,  in  a  previoosly  sound  state  of  the  brain.  It  is  by  no 
neaas  certain  that  they  may  not  also  occasion  rupture  of  healthy  cerebral 
Teasels,  in  the  substance  of  the  brain,  when  operating  with  peculiar  violence. 
But  the  circumstance  that  apoplexy  so  seldom  occurs  in  the  yonng,  who  are 
Bven  more  exposed  than  the  aged  to  these  exciting  canses,  proves  concln- 
airely  that,  without  aid  from  other  influences,  they  are  seldom  alone  ade- 
quate to  the  production  of  the  disease.  Among  the  canses  alluded  to  may 
bs  ennmerated,  1.  strong  muscular  effort,  as  lifting  heavy  burdens,  violent 
conf^lag  or  sneezing,  straining  at  stool,  the  act  of  vomiting,  playing  upon 
wind  iDBtmments,  excessive  exertion  of  the  voice,  and  the  act  of  coition ;  3.  any 
podtioo  favonring  the  occnmnlation  of  blood  in  the  brain,  u  stooping,  an* 
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pension  by  tlie  feet,  and  turning  the  bead  strongly  in  a  direction  diffrrin; 
from  that  of  the  body,  so  as  to  compress  the  jngulars ;  3,  compression  of  the 
neck  by  tight  cravats  or  other  ligntnres,  and  general  compression  of  the 
tmnk ;  4.  external  stimolalion  immediately  to  the  head,  as  by  the  dire<!l  rayi 
of  a  hot  sun,  and  the  heat  of  an  intense  fire;  5.  internal  stimalation  directed 
especially  to  the  brain,  as  by  violent  emotion,  and  the  use  of  alcohol  or  otiwr 
cerebral  Btimolaut ;  6.  increased  force  of  the  general  circulation,  fVoni  hyper- 
trophy of  the  left  Tentricle,  indolgences  of  the  table,  the  hot  bath,  &c. ;  T- 
transfer  of  moriiid  action,  from  repelled  eroptions,  retrocedent  gout  or  rtieo. 
matism,  the  healing  of  old  nlcers,  the  suppression  of  accustomed  discharge*; 
and  8.  organic  or  other  aflections  impeding  the  relom  of  blood  from  the 
head,  Ineluding  tumours  pressing  on  the  jugular  veiuB,  diseases  of  the  heart, 
congestion  of  the  lungs,  &c.  Excessive  cold  is  said  also  to  produce  a  po  pie  it. 
probably  by  conceotratiug  the  blood  in  the  interior  organs. 

Nature. — The  deGuitJou  of  apoplexy  given  in  this  work  implies  that  the 
essence  of  the  disease-  is  a  sndden  pressure  upon  the  brain.  The  pressnra  is 
produced  by  mi  active  or  passive  congestion  of  the  cerebral  vessels,  by  effn:,ion 
of  serum,  or  by  hemorrhage.  Active  congestion  may  be  the  result  of  an  irri- 
tation in  the  brain,  inviting,  or  of  an  exterior  force,  compelling,  an  nndne 
quantity  of  blood  into  the  organ.  Passive  congestion  is  prodnced  by  whatever 
prevents  the  rotum  of  blood  from  the  head.  In  the  former,  it  is  the  arteries 
which  are  loaded ;  iu  the  latter,  the  veins  and  sinuses.  The  eCFiision  of  Beran 
may  be  the  consequence  of  obstruction  of  the  veins  by  tumours,  Ac.,  of  a 
geueral  dropsical  disposition  in  which  the  cerebral  membranes  may  partici- 
piile,  or  i^f  ,1  vii.ijciiliir  irritation  or  inflBmmnlion  of  the  urflchnoid.  Ilcm'ir* 
rhiige  may  be  thy  rt-sult  eilliLT  uf  trau.stiilation,  or  of  rupture  of  tlie  v, ;. 
sels.  The  former  may  perhaps  be  the  case,  in  general,  when  the  blood 
flows  primarily  into  the  cavities,  the  latter  when  it  collects  within  the  sub- 
stance of  the  brain. 

It  has  been  questioned  whether  the  brain  is  capable  of  being  compressed- 
Observation  has  decided  the  question  in  the  affirmative.  In  cerebral  hyper- 
trophy, the  organ  after  death  expands  considerably  upon  the  opening  of  the 
cranium  and  dura  mater,  proving  that  it  was  previously  in  a  state  of  cnm- 
pression.  But,  even  allowing  the  essential  incorapressibility  of  the  cerebral 
substance,  there  is  little  difficulty  in  explaining,  to  a  certain  extent,  the  eSects 
of  pressure  in  producing  the  symptoms  of  apoplexy.  Every  action  of  the 
brain,  or  any  portion  of  it,  requires  a  cerlain  amount  of  arterial  blood,  either 
as  a  stimulus,  or  as  furnishing  materials  essential  to  the  action.  If  the  sup 
ply  of  fresh  blood  be  nndulj  diminished,  the  actions  also  languish  or  cea*e. 
The  brain  can  no  longer  perform  its  duty  of  receiving  impressions,  transmit- 
ting motive  power,  or  generating  thought.  Palsy  of  sensation  and  volnntarj 
motion,  and  the  loss  of  consciousness  are  necessary  results  ;  and  these  are  the 
symptoms  of  apoplexy.  But  in  what  manner  is  the  supply  of  blood  to  tbt 
acting  cerebral  substance  diminished  in  this  disease  ?  In  the  first  place,  in 
active  congestion,  as  more  blood  is  invited  or  forced  into  the  arteries  than 
legitimately  belongs  to  them,  the  increased  space  thus  occupied  must  be  gained 
at  the  expense  of  allcompressible  spaces;  and  the  veins  must  therefore  receive 
less,  and  consequently  convey  back  the  blood  more  slowly  than  in  health,  k 
stagnation  in  the  capillaries  is  a  necessary  consequence,  and  the  blood  in  them, 
soon  becoming  changed,  can  no  longer  afford  the  essential  stimulus  or  mate- 
rial. In  passive  congestion,  on  the  contrary,  the  gain  by  the  veins  must  be 
supplied  at  the  expense  of  the  arteries,  which  are  compressed,  and  less  blood 
enters  the  capillaries  than  is  essential  to  the  due  support  of  the  cerebral  func- 
tions. In  serous  and  sanguineous  eCTnsion,  it  is  obvious  that  the  space  occu- 
pied by  the  liquid  is  abstracted  from  that  of  the  veins  and  arteriea  conjointly. 
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and  there  is  a  consequent  deficieocj  of  the  pabnlnm  esaentiftl  to  scUon  in  the 
nervons  centres. 

The  above  coarse  of  reasoning  explains  the  phenomena  bo  far  as  the  cen- 
tres are  concerned.  It  is  probable  also  that  the  apoplectic  symptoms  may 
arise,  in  part,  from  an  interniptionof  the  commnnication  between  the  nervona 
centres  and  the  external  parts  nader  their  control.  The  connecting  corda 
ntay  be  so  compressed  that  influence  is  bat  imperfectly  conveyed  along  them 
in  either  direction,  or  they  may  be  mptnred,  a§  in  effasioD  of  blood  into  the 
cerebral  substance,  and  their  fanction  cease  altogether.  In  the  former  case, 
there  may  be  imperfect  senEation  and  imperfect  motion ;  in  the  latter,  there 
must  be  a  total  want  of  both,  bo  far  as  regards  the  particular  part  to  which 
the  GOmmnnicating  fibrils  that  have  been  raptured  ran.  Nor  is  it  difficalt  to 
Rccoant,  in  the  same  way,  for  the  absence  of  senaation  alone  in  some  cases, 
aod  of  motion  in  others.  All  that  is  necessary  to  be  sapposed  is,  that  the 
nerroDS  cord  which  conveys  impressions  to  the  nervous  centre  is  mptnred  or 
compressed  in  the  former  cbecs,  and  that  which  carries  the  motor  impnlse  in 
the  latter.  That  respiration  continnes,  daring  the  deficiency  of  the  other 
functions,  mast  arise  from  the  fact,  that  the  centre  which  governs  that  fanc- 
tion ia  less  liable  than  the  sensorial  centres  to  the  effects  of  the  compression 
within  the  cranium.  Lying  near  the  great  outlet  of  the  cavity,  it  probably 
participates  partly  in  the  security  or  the  nervons  structure  without  the  en- 
closure. Should  the  medulla  oblongata  be  the  immediate  seat  of  the  com- 
pression, life  may  cease  immediately  from  the  cessation  of  breathing;  and 
this  is  probably  the  case,  in  some  instances  of  sudden  death,  and  in  some  of 
those  in  which  great  prostration  is  experienced  at  the  commencement,  with 
coldne.ss  of  the  surface,  feebleness  of  pulse,  and  a  failing  respiration. 

Diivfiioxis. — Is  it  possible  to  distinguish  the  varieties  of  apoplexy,  depend- 
ent upon  difference  in  tlie  compressing  cause ;  or  to  determine  the  portion  of 
the  brain  occupied  by  the  effused  blood,  when  that  is  the  source  of  the  pheno- 
mena?  I  believe  not  with  any  certainty  or  precision.  Occasionally,  how- 
ever, we  may  reach  very  probable  conclusions.  When  the  attack  speedily 
subsides,  without  producing  palsy,  or  at  least  without  leaving  any  paralytic 
phenomena  behind  it,  and  without  any  of  those  mental  deflciencies  which  in- 
dicate a  structural  lesion  of  the  brain,  we  may  infer  that  it  was  congestive  ; 
and,  whether  active  or  passive,  might  be  determined  in  some  instances  by  the 
nature  of  the  cause,  and  in  most,  with  some  degree  of  probability,  by  the 
symptoms  which  ordinarily  distinguish  tlie  two  conditions  elsewhere  ;  as  a  full 
Strong  pulse  with  a  red  flashing  of  the  face,  in  the  active,  and  a  comparatively 
weak  or  natural  pulse,  and  a  livid  hue  of  the  countenance,  in  the  passive.  But 
it  would  be  going  too  far,  to  eaj  that  no  case  could  be  one  of  mere  congestion 
in  which  a  paralytic  effect  remained,  or  that  the  affection  must  be  necessarily 
congestive  when  unaccompanied  with  palsy.  It  is  well  known  that  congestion 
ilone  may  produce  palsy  ;  and  it  is  possible  that  the  paralytic  effect  may  con- 
tinue for  some  time  after  the  cause  of  it  has  ceased  ;  just  as  the  palsy  of  an 
inn  produced  by  pressure  upon  the  nerve,  often  outlasts  considerably  the 
compressing  cause.  It  is,  moreover,  not  at  all  impossible  that  hemorrhage 
nay  exist  without  producing  observable  paralysis 

It  was  formerly  supposed  that  the  existence  of  serous  apoplexy  was  indi- 
cated by  paleness  of  the  face  and  feebleness  of  the  pulse.  Experience,  how- 
ever, has  proved  this  notion  to  have  been  a  fallacy.  It  is,  indeed,  impossi- 
ble to  diagnosticate  these  cases  with  an  approach  to  certainty.  When  the 
attack  supervenes  upon  chronic  disease  of  the  brain,  or  accompanies  an  ob- 
rions  dropsical  diathesis,  or  is  marked  by  the  occurrence  of  general  instead 
of  local  or  partial  palsy,  it  may  be  suspected  to  be  of  this  nature. 

Htmorrkagie  apoplexy  may  be  diagnogticat«d  when  hemiplegia  precedes 
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the  aeiznre,  and  generally,  when  this  or  any  otber  form  of  polav  is  left  beliicd, 
aflcT  the  apo|iIeetit'  symptoms  have  disappeared.  Shoald  palsy  of  all  Ihc 
limba  resnlt,  the  inference  would  be  that  the  effusion  of  blood  had  been  gjr.at 
When,  after  a  partial  or  complete  loss  of  conscionimess,  the  patient  recorcr*. 
and  Boon  afterwards  becomes  comatoee  with  the  ordinary  symptoms  of  apo- 
plexy, the  case  may  he  almost  always  regarded  as  heraorrhapic. 

In  relation  to  the  aeat  of  the  efTnsion,  inferrible  from  the  aymploros,  all 
that  can  be  said  with  an  approach  to  certainty  is,  that  hemiplegia  or  partial 
palsy  open  one  side  of  the  body  indicates  the  existence  of  hemorrba^o  upon 
the  opposite  side  of  the  brain ;  and  this  is  true,  also,  as  a  general  rule,  when 
the  cerebellum  is  the  seat  of  the  hemorrhage,  although  the  fibres  of  that 
ttmcture  do  not,  like  those  of  the  cerebrnni,  decussate  before  passing  oat  of 
the  cranium.  More  will  be  said  npon  this  point  under  the  heaid  of  patsy.  A 
connection  has  also  been  obserred  between  apoplexy  of  the  cerebellom  and 
disorder  in  the  sexual  appetite  ;  so  that  any  nnnsual  exaltation  of  this  pro- 
pensity, orstrikinglossof  it,  immediately  before  the  apoplectic  seizure,  might 
lead  to  the  suspicion  that  the  cerebellum  was  the  seat  of  the  disease.* 

The  diagnosis  between  apoplexy  and  coma  occurring  from  other  cau^» 
Is  not  always  easy.  Wheo  the  insensibility  has  occnrred  suddenly,  and  is  at- 
tended with  a  flushed  and  turgid  face,  a  full,  strong  and  slow  pulae,  and  a 
slow,  stertorous  breathing,  the  probabilities  are  strongly  In  favour  of  apo- 
plexy;  and  the  probability  is  converted  into  eertaiuty  by  the  aintultaneons 
oocnrrence  of  hemiplegia,  or  palsy  of  any  one  portion  of  the  bod/.  Bat 
cases  of  apoplexy  are  not  always  marked  by  these  symptoms.  Soraetimn 
slertor  is  absent,  the  face  is  pale,  and  the  pulse  feeble  and  perhaps  freqnpnl 
Even  ill  Micli  a  case,  the  existence  <if  jmlsv  «  ouW  go  far  to  deci.le  the  fjucsii^m 
Bat  even  this  diagnostic  character  may  be  wanting  ;  or  the  palsy  may  have 
pre-existed.  Under  such  circumstances,  the  decision  must  be  based  upon  the 
history  of  the  case,  and  upon  the  absence  of  characters  indicating  the  e^sisl- 
ence  of  other  kinds  of  coma.  For  the  diagnostic  characters  of  these  affec- 
tions, the  reader  is  referred  to  Functional  Disease  of  the  Brain,  Epilepnii. 
Hyuteria,  Meningitis,  and  Cerehrilig.  There  are,  however,  two  or  three 
conditions,  which  may  with  propriety  be  particularly  noticed  in  this  place. 

The  coma  produced  by  narcotic  poisons,  particularly  such  of  them  k 
may  be  denominated  cerebral  stimulant,'),  sometimes  closely  resembles  apo- 
plexy.    Profound  intoxication  from  alcohol,  and  still  more,  perhaps,  ihi' 

*  Hcmorrhnge  in  the  cerebellum  is  atlended  with  many  of  the  ordinary  phsnoinfM 
of  npopleij  ;  l>ut.  according  lo  ftl.  Coquerel,  it  presents  certsin  diagnostic  cbaraclen, 
bj  wliich  it  may  be  distinguished,  witli  considerable  certainty.  TroDi  cerebral  apoplei; 
From  a  careful  eiamination  and  comparison  of  many  cases,  be  bas  drawn  tile  followioj 
conclusions.  The  ntlack  may  be  gradual  or  sudden.  In  the  former  case  constiou^DC^ 
ig  not  lost;  in  the  latter,  though  in  very  rare  inslanoes  lost  for  a  short  time,  it  generoll; 
returns.  In  the  most  liolent  cases,  death  is  sometimel  instanlaneous,  which  is  nol  lli< 
case  in  the  cerebral  disease.  Anotlier  distinguishing  character  is  vomiting,  which  i< 
frequent  and  scarcely  restralnable,  while  in  ordinary  apoplexy  it  is  rare.  In  some  n^i 
of  hemorrhage  in  (he  cerebellum,  there  is  profound  coma  before  death  ;  but,  on  Ihe  otcnr- 
renceof  the  attack,  the  patient  evinces  by  cries  and  movement  that  he  is  sensible.  There 
ia  tiBually  Inability  to  stand ;  but  the  patient  has  some  jiover  over  his  limbs,  which  ht 
can  raise  from  the  bed,  and  hold  for  a  time  in  that  position.  Hemiplegia  occurs  onlj 
in  about  one-tliird  of  the  cases.  The  paralysis  is  always  on  the  opposite  side  lo  ih< 
effusion.  A  tendency  to  a  recoiling  or  rotatory  molion  was  observed  only  in  one  tm. 
Paralgxii  of  the  face  nnd  tongue,  so  common  in  cerebral  apoplexy,  ia  very  rare  in  lhi>; 
yet  there  is  a  peculiar  expression,  as  it  were  of  aslonishmenl,  with  fiiedness  of  the  eves; 
which,  however,  does  not  continue  long.  General  and  special  sensibility  usually  re- 
main unaffected.  There  arc  no  conTulaions.  unless  other  portions  of  the  nervous  syslem 
are  inyolved.  The  mean  duration  of  the  affection,  omitting  the  cases  of  sudden  deato. 
is  a  day  and  a  half.  The  termination  is  generally  in  death,  though  the  disease  ii  ddI 
insusceptible  of  cure.  [Arch.  Qin.,  Mai,  1808,  p.  565.)— J\'ort  to  tkt  fiflk  «i£(»ii. 
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otnpor  from  opinm,  atronglj  simulate  that  disease.  To  distingaigh  Ihem, 
the  circamstances  ooder  which  they  occurred  shoald  be  aacertained,  if  poi* 
aible ;  whether,  for  example,  the  paticot  had  been  dnnking  Hpirituom  liqnors, 
or  had  beeo  ia  a  sitaatioa  in  which  he  might  be  supposed  to  hare  beeii 
driokiDg;  whether  an  empty  laadaaam  bottle  was  to  be  found  upon  his  per- 
son, or  in  his  vicinity ;  whether  any  canse  for  the  commissioD  of  suicide  ex- 
isted, &C.  Sk.  The  smell  of  the  breath  will  often  serre  as  a  diagnostic 
character.  The  absence  of  palsy  in  any  one  portion  of  the  body ;  the  gene- 
ral capability  of  being  somewhat  roused  in  the  earlier  stages  of  narcotic 
poisoning ;  the  extreme  dilatation  of  the  pnpil  from  certain  narcoUcs,  as 
stramonium  and  belladonna ;  the  gradual  progress  of  the  symptoms,  from  a 
state  of  more  or  less  excitement,  to  drowsiness,  stupor,  and  ultimately  coma ; 
these  circumstances,  when  existing,  should  hare  their  weight  in  inSuencing 
tiie  decision.  When  apoplexy  may  have  been  iudnced  by  alcoholic  drinks, 
the  cose  becomes  more  complicated,  and,  at  a  certain  point  in  the  affection, 
It  might  be  impossible,  in  the  absence  of  palsy,  to  decide  the  question.  Ia 
the  last  stage  of  narcotic  poisoning,  when  the  coma  is  profound,  the  pulse 
has  given  way,  and  the  general  relaxation  of  the  muscles  is  complete,  the 
diagnosis  mnst  be  based  esclasively  on  pre-existing  and  attendant  circum- 
stances ;  and  here  the  age  of  the  patient  would  be  of  much  assistance.  In 
a  young  person,  the  presumption  would  be  in  favour  of  some  other  affection 
than  apoplexy.  The  poisoning  from  irrespirable  gas  or  vapours  ia  generally 
koowa  from  the  circumstances  of  its  occnrrence.  In  these  cases,  the  pnlM 
is  apt  to  be  weak,  the  surface  cool,  and  the  face,  though  it  may  be  coloured, 
is  rather  livid  than  reddened. 

The  effects  produced  upon  the  brain  by  an  accumulation  of  nrea  and  of 
bilions  matter  in  the  blood,  sometimes  bear  a  close  resemblance  to  apoplexy ; 
and,  indeed,  the  suggestion  has  been  advanced,  that  most  of  the  cases  of 
nervous  apoplexy,  as  they  have  been  called,  might  be  referred  to  the  exist- 
ence of  Bright's  disease  of  the  kidneys.  Two  coses  of  this  kind  are  re- 
corded by  Dr.  J.  A.  Wilson.  (See  Did.  de  M&d.,  iii.  458.)  The  gradual 
progress  uf  the  symptoms,  the  general  absence  of  palsy,  the  suppression  or 
great  diminnlion  of  the  renal  secretion,  with  the  presence  of  albamen  in  the 
nriue,  the  existence  of  jaundice  or  of  white  or  clay-coloured  stools,  would 
be  sufficiently  diagnostic.  It  is  quite  evident  that  the  disease  differs  wholly 
from  apoplexy  as  here  defined.  The  one  depends  upon  a  poison  accomo- 
lated  in  the  blood,  the  other  upon  pressure  on  the  brain. 

Perhaps  the  affection  most  difficult  to  be  distinguished  from  apoplexy  is 
the  coma  of  chronic  cerebritis,  or  of  cerebral  softening  whether  inBamraatory 
or  not  The  difficulty  of  decision,  in  these  cases,  arises  chiefly  from  the 
association  of  partial  palsy  with  both  affections.  But  the  preliminary 
symptoms  in  cerebritis,  especially  the  paroxysmal  headache  with  Tomiting, 
•od  the  complication  of  the  paralysis  with  rigid  contraction  of  the  flexor 
muscles  of  the  extremities,  will  (generally  serve  to  distingnish  it  In  acut« 
cues,  the  diagnosis  is  more  difficult,  and  must  rest  chiefly  on  the  greater 
tendency  to  muscular  rigidity  in  the  cerebral  inflammation.  Xot  unfrequcntly, 
the  two  affections  are  associated ;  apoplexy  either  supervening  opon  soften- 
ing, or  giving  rise  to  it  after  tlie  effusion  of  blood  has  taken  place. 

Prognosis. — Apoplexy  is  a  very  serions  disease,  thongh  very  often  not 
Immediately  fatal.  The  cases  consisting  of  congestion  solely  almost  always 
recover  under  proper  treatment  The  patient  may,  indeed,  survive  numer* 
ous  attacks  of  this  form  of  apoplexy  ;  but  there  is  always  danger  that  a 
congestive  stroke  may  be  followed  by  one  of  a  hemorrhagic  character ;  and 
when  this  danger  is  escaped,  the  disease,  as  already  stated,  is  apt  to  leave 
tnces  behind  it  in  an  enfeebled  condition  of  the  memory  and  intellect 
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The  hemorrfaagic  and  serous  fonns  of  apoplexj  sre  nadi  more  fatiL 
RochoQX  thinks  that  less  than  one-third  of  the  nmnber  attaded  peckk 
from  the  immediate  effects  of  the  blow.  Among  the  ngiis  which  thmtca 
an  unfavourable  issue,  are  convulsions,  general  paralysis,  deep  coma  hitiBg 
two  or  three  days,  a  gradual  onset  of  the  disease  ending  in  profoond  eona 
and  paralysis,  complete  immobility  of  the  pupil,  inability  to  BwiiDow,  flapping 
of  the  cheeks  in  respiration,  foaming  at  the  month,  frequent  yawning  or 
sighing,  repeated  vomiting,  involuntary  evacuations,  a  frequent  and  iiregals 
pulse,  cold  extremities,  cold  and  clammy  sweats,  and  a  Ikflnre  of  the  d^ 
culation  succeeding  great  strength  of  pulsation,  without  any  amendment  in 
the  other  symptoms.  The  patient  may  survive  the  occnrrence  of  any  one 
of  these  phenomena ;  but  they  must  always  be  regarded  as  dangerous  sigm; 
and,  when  several  of  them  are  presented  in  the  same  case,  the  hope  of  a 
cure  is  feeble.  In  judging  of  the  probable  result,  reference  must  be  had  to 
the  number  of  previous  attacks,  and  to  the  age  of  the  patient  The  prog- 
nosis iri  more  unfavourable  in  the  old  than  in  the  young,  and,  upon  tk 
whole,  in  proportion  to  the  age.  A  second  attack  is  more  apt  to  be  fttal 
than  the  first ;  and  a  third  than  the  second.  Favourable  signs  are  the  ah> 
Rcncc  of  those  above  mentioned,  and  a  general  subsidence  of  the  symptoma 
In  relation  to  the  ultimate  result,  the  prognosis  is,  on  the  whole,  unfavon» 
ble.  The  individual  once  attacked  with  hemorrhagic  apoplexy,  if  he  esctupt 
for  tire  time,  is  very  apt  to  die  in  the  end,  either  of  a  subsequent  attack,  or  of 
a  general  failure  of  the  vital  functions,  consequent  upon  the  mischief  done  to 
the  brain. 

Treaiment. — The  indications  of  treatment  are  to  check  the  hemorrhage^ 
or  reduce  the  congestion,  to  prevent  a  renewal  of  either  affection,  to  obviate 
inflammation,  and  to  promote  the  absorption  of  blood  or  serum  that  miy 
have  been  effused.  The  same  measures  are  calculated  to  meet  most  of  these 
indications.  The  patient  should  be  placed  in  a  recumbent  position,  with  Ui 
head  and  shoulders  somewhat  elevated  by  pillows ;  everything  which  acts 
as  u  ligature,  should  be  removed  from  the  neck  and  chest;  and  the  air  of 
the  chamber  should  be  rather  cool,  and  frequently  renewed.  Persons  not 
concerned  in  the  treatment  should  be  removed  from  the  apartment. 

If  the  strength  of  the  pulse  admit,  blood  should  be  drawn  immediatelf 
from  the  arm,  through  a  Inrge  oriiice,  and  to  an  extent  proportionate  to  the 
vigour  of  the  patient,  and  the  force  of  the  circulation.  But  bleeding  is 
not  to  be  indiscriminately  resorted  to,  or  pushed  to  an  unlimited  extent 
Much  injury  has  probably  been  done  in  this  disease  by  excessive  bleeding.  It 
is  not,  in  the  first  place,  inflammation  that  is  to  be  subdued,  but  merely  hem- 
orrhage or  congestion.  The  object  of  bleeding  is  not  now  so  much  to  alter 
the  character  of  the  blood,  as  to  check  the  current  of  it  towards  the  head. 
If  nature  has  already  accomplished  this  purpose  by  a  great  reduction  of  the 
hearths  impulse  ;  if  the  pulse  at  the  wrist,  instead  of  being  full  and  strong, 
as  it  generally  is,  sliould  be  small  and  feeble,  there  is  no  advantage  to  be 
derived  from  the  further  loss  of  blood  at  the  commencement  of  the  treat- 
ment. It  should  be  remembered  that,  in  the  hemorrhagic  and  serous  cases, 
the  disease  is  not  over  when  the  effusion  is  suppressed.  The  brain  has 
sustained  a  great  shock,  and  a  long  series  of  actions  in  the  organ  will  be 
necessary  to  repair  the  mischief  done.  It  is  bad  practice  to  destroy  the 
resources  of  the  system,  which  may  be  necessary  to  sustain  this  course  of 
action,  by  nn  inconsiderate  and  exclusive  obedience  to  the  first  indication; 
that,  namely,  of  arresting  effusion  or  correcting  congestion.  I  would  repeat, 
that  the  practitioner  should  be  guided  by  the  strength  of  the  pulse  whether 
he  shall  bleed  or  not ;  ond  by  this,  in  connection  with  the  general  strength 
of  the  constitution,  to  what  extent  he  shall  bleed.     From  fifteen  to  thirty 
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ODDces  may  be  taken  from  a  robnst  patient  at  the  first  bleeding,  should  the 
pnlae  bear  the  loss  well  But  the  operation  should  be  checlced  as  soon  as 
the  circulation  shows  evident  si^s  of  having  slackened  in  force.  The 
bleeding  taa,j  sometimes  be  performed  a  second,  third,  or  eren  fourth  time, 
ihonld  the  vigoar  of  the  poise  continue  ;  the  quantity  taken  being  dimia- 
iahed  each  time.  Allowance  must  be  made  for  the  pnlse  of  hypertrophy 
of  the  left  Tentricle,  which  is  sometimes  full  and  strong  almost  to  the  last 
moment  of  existence.  Very  often  a  single  bleeding  will  be  found  amply 
Bufficient 

After  the  circulation  has  been  sufficiently  reduced  by  general  bleeding, 
and  without  that  remedy  should  the  pulse  be  feeble  at  the  commencement, 
blood  may  be  taken  locally,  by  cups  or  leeches,  from  the  temples  or  the  back 
of  the  neck.  From  the  great  relief  sometimes  afforded  to  cerebral  congestion 
by  a  moderate  epistaxis,  there  would  seem  to  be  a  propriety  in  applying 
some  leeches  to  the  interior  of  the  nostrils.  This  situation  for  local  depletion 
would  be  especially  indicated,  if  the  attack  should  have  succeeded  a  sn{s 
pressed  epistaxis.  When  the  apoplectic  attack  has  followed  the  suppression 
of  hemorrhage  from  the  rectum  or  aterus,  or  of  the  menses,  leeches  should 
be  applied  to  the  anas  or  vulva.  As  the  later  bleedings  are  generally  at> 
tended  with  the  appearance  of  the  bnffy  coat,  signifying  the  existence  of 
some  iullammation  in  the  brain,  probably  induced  by  the  presence  of  the  clot 
of  blood,  the  local  bleeding  is  especially  indicated  at  this  stage  of  the  disease. 
Some  authors  have  recommended  emetics  in  apoplexy,  and  most  continue 
to  recommend  them  in  cases  which  may  have  followed  a  full  meal.  I  think 
that,  in  genuine  hemorrhagic  apoplexy,  they  can  never  be  othervi-ise  than 
injurious.  If  any  one  who  may  have  vomited  severely,  will  call  to  mind  the 
feeling  of  intense  distension  in  the  temples,  and  general  cerebral  fulness,  of 
irtiich  he  has  been  sensible  during  the  act,  he  would  dread  the  thought  of 
putting  the  vessels  of  the  brain  npon  such  a  stretch,  when  already  pouring 
out  blood,  or  bat  just  recovered  from  the  hemorrhagic  act.  It  seems  to  me 
that  it  could  scarcely  otherwise  happen  than  that  injury  should  result.  If 
the  stomach  has  been  filled,  it  will  gradually  empty  itself,  even  though  the 
contents  may  be  alcoholic ;  and,  in  the  mean  time,  we  have  it  in  onr  power  by 
means  of  the  lancet,  rest,  position,  &c.,  to  control  the  force  of  the  excited 
circulation.  In  those  cases  of  coma  from  sympathetic  irritation,  which  some- 
times follow  the  use  of  indigestible  food,  and  which  are  anything  but  apo- 
[Hectic,  an  emetic  is  often  of  great  service ;  but  never  probably  in  true  apo- 
plexy ;  at  least  never  with  sufficient  certainty  to  justify  the  hazard.  Should 
the  patient  spontaneously  vomit,  or  be  affected  with  retching,  it  may  be 
proper  to  facilitate  the  process,  and  calm  the  stomach  by  free  dilution  with 
mild  liquids ;  but  this  very  seldom  happens  in  genuine  cerebral  apoplexy. 
The  late  Dr.  Jos.  Parrish  used  to  mention  to  his  pupils  the  case  of  a  young 
iDao  who  died  of  apoplexy,  induced  by  the  action  of  an  emetic ;  and  Andral 
relates  a  case,  in  which  vomiting  was  obviously  followed  by  a  renewed  attack, 
in  a  patient  already  apoplectic.  (Clin.  Med.,  v.  102.) 

Purging  is  very  useful  in  apoplexy.  It  acts  not  only  by  depleting,  but  also 
by  a  powerful  revulsion  from  the  head,  along  the  whole  track  of  the  aliment- 
ary canal.  Active  purgatives  should  be  used  at  first.  If  the  patient  is  able 
to  swallow  without  much  difficulty,  the  infusion  of  senna  with  sulphate  of 
magnesia  is  probably  the  best  cathartic  that  can  be  given.  When  there  is 
reason  to  think  that  portal  congestion  or  torpidity  of  the  liver  is  associated 
with  the  attack,  a  full  purgative  dose  of  calomel  should  be  administered,  and 
followed  by  castor  oil  or  Epsom  salt  If  there  is  difficulty  of  deglutition, 
croton  oil  may  be  administered  in  the  dose  of  a  drop  every  hour  or  two  till 
it  operates.     Sometimes  it  will  be  fonnd  the  best  plan  to  put  a  drop  of  this 
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medicine  upon  tbe  bock  port  of  the  tongue,  and  allow  it  to  remain  until  it 
excites  tlie  movement  of  deglutition.  Should  the  throat  be  so  far  jiaralvwd 
that  the  patient  cannot  Bwatlow,  strong  infusion  of  seuna,  or  soiul-  uth» 
active  cathartic  should  be  given  by  eneraa. 

In  ordinary  cases,  cold  should  t>e  applied  to  the  head  by  means  of  cl'ilbt 
wet  with  iced  water,  or  of  bladders  or  water-proof  bags  filled  with  famuli 
pieces  of  ice,  (See  Meningilis,  pp.  663-3.)  But  if  the  surface  is  cool,  tlu 
ace  pale,  and  the  pulse  feeble,  this  remedy  is  contraindicated.  Under  then 
l&tter  cirenm stances,  some  recommend  warm  emollient  applications. 

Revulsion  to  the  extremities  should  be  kept  up  by  the  occasional  uc  of 
hot  stimulating  pediluvia,  sinapisms,  ic. 

When  the  force  of  the  circulation  has  been  sufficiently  reduced  by  the  above 
measures,  and  the  comatose  symptoms  continue  at  the  end  of  three  or  four 
days,  the  head  should  be  shaved,  and  the  whole  scalp  covered  with  a  blixtu. 
A  powerful  estcrior  revnlsion  is  thus  effected,  and  any  toudency  to  infiao* 
mation  of  the  meninges  strongly  counteraoted. 

Lastly,  should  the  disease  not  yield  to  these  measures,  the  eBect  of  it  met- 
cnriikl  impression  shonld  be  tried.  If  unsuccessful,  it  can  do  no  harm ;  if  $<k> 
oessfully  brought  about,  it  may  prove  useful  in  counleractijig  inflsmmalioo, 
and  promoting  the  absorption  of  tlie  effused  blood,  two  of  the  indicaiiou 
above  referred  to.  A  very  sore  month,  or  profuse  salivation  should  not  b* 
aimed  at.  A  mercurial  pill,  or  a  grain  of  calomel  may  be  givea  crery  two 
or  three  hours,  and  the  operation  assisted  by  gentle  mercarittl  frioljoit  upok 
the  inside  of  the  thighs  and  arms. 

In  the  enscs  with  depressed  circulation,  pale  and  cold  surface,  and  cf>ll,-»]>sed 

it  may  be  proper  to  take  some  blood  locally  by  cups  or  leeches  from  the  tem- 
ples or  back  of  the  neck,  or  to  make  a  small  tentative  bleeding  from  the  arm. 
If,  by  the  loss  of  a  little  blood,  the  pulse  should  acquire  increased  fulness 
and  strength,  it  would  be  proper  to  proceed  further;  if,  on  the  contrary,  il 
should  become  somewhat  more  depressed,  all  thought  of  direct  depletion 
should  be  abandoned,  and  the  treatment  should  be  confined  to  moderate  pD^ 
gation,  revulsion  towards  the  extremities,  and  to  the  surface  of  the  scalp,  and 
a  gentle  mercurial  impression.  Sometimes  the  debility  approaches  to  syn- 
cope, and  imperiously  demands  the  employment  of  supporting  measures.  la 
such  cases,  an  injection  of  oil  of  turpentine  may  be  thrown  into  the  rectum. 
blisters  and  rubefacients  applied  to  the  skin,  and,  if  these  should  not  suffi- 
ciently excite  the  circulation,  carbonate  of  ammonia,  arnica,  capsicum,  oil  of 
turpentine,  &c.,  may  be  given  by  the  mouth;  care  being  taken  to  ovoiJ 
stimulants  disposed  to  act  immediately  upon  the  brain,  such  ns  the  fermenloi 
or  distilled  liquors,  unless  under  circumstances  of  the  strongest  urgeucy. 

During  the  treatment,  attention  should  be  paid  to  the  bladder,  and  di« 
nrine  drawn  off  regularly  if  requisite  by  the  catheter.  Upon  the  restomtioo 
of  consciousness,  the  greatest  care  should  be  taken  to  avoid  all  disturhancoi 
whether  moral  or  physical.  The  diet  should  be  of  the  lowest  kind  in  the 
early  stages,  consisting  of  farinaceons  or  demulcent  drinks,  when  the  patient 
can  swallow.  As  the  ca.se  advances,  it  should  be  improved,  and,  in  conva- 
lescence, the  milder  forms  of  animal  food  may  be  allowed  in  great  modera- 
tion, such  as  milk,  a  soft  boiled  egg  daily,  boiled  fowl  or  mutton,  Ac. .  in  con- 
nection with  vegetable  substances  All  premature  efforts  on  the  part  of  the 
patient  should  be  sedulously  guarded  against.  In  the  prostrate  cases,  it  may 
be  necessary  to  give  animal  broths  even  at  an  early  period. 

Shonld  paralytic  symptoms  succeed  those  of  apoplexy,  the  treatment  must 
be  conducted  upon  the  plan  recommended  under  the  head  of  palsy. 

Prophylactic  Treatment. — This  is  of  great  importance  in  apoplexy.  After 
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one  attack,  the  patient  should  be  considered  as  peculiarly  prone  to  the  dia- 
ease,  and  pat  npon  his  guard  at  all  points.  His  bowels  should  be  kept  regn- 
larlj  open  once  a  day ;  and,  if  any  tendency  to  constipation  exist,  he  shonld 
take  occasionally  a  small  dose  of  sulphate  of  magnesia,  or  some  other  salina 
cathartic.  Should  vertigo  or  headache,  with  a  flashed  face,  and  a  strong  fall 
pulse,  come  on  at  any  time,  no  hesitation  should  exist  in  employing  the  lan- 
cet, or  in  taking  blood  locally  from  the  head,  or  in  the  nse  of  an  active 
pai^e,  according  to  the  urgency  of  the  symptoms.  Care,  however,  shonld 
be  taken  not  to  confound  merely  nervons  sensations  from  disordered  diges- 
tion,  hysterical  tendencies,  or  other  canse,  with  those  resulting  from  sangui- 
neous congestion. 

All  the  causes  of  the  disease  shonld  be  most  carefully  avoided.  The  diet 
of  the  patient  should  consist  chiefly  of  vegetable  food  and  milk,  with  the 
Ughter  meats,  especially  boiled  meats,  in  moderation.  Stimulating  drinks 
•nd  condiments  should  be  wholly  proscribed.  Even  tea  and  coffee,  if  used 
at  all,  should  be  taken  weak  and  in  small  quantities ;  and  black  tea  shonld 
be  preferred.  The  object  should  be  to  avoid  plethora  on  the  one  hand,  and 
UKmia,  which  provokes  excessive  action  of  the  heart  and  disposes  to  cerebral 
softening,  on  the  other.  The  patient  shonld  take  moderate  exercise,  parties- 
larly  of  the  passive  kind ;  bat  shonld  avoid  all  active  muscular  exertion,  should 
never  strain  nnder  any  circumstances,  even  at  stool,  shonld  never  walk  fast,  or 
roD,  or  mount  a  flight  of  stairs  hastily.  He  should  always  sleep  with  the  head 
elevated,  and,  though  taking  care  to  keep  sufficiently  warm  at  night,  should 
avoid  the  other  extreme  of  excessive  heat.  In  warm  weather,  a  mattrass  should 
be  preferred  to  a  feather  bed.  In  the  use  of  the  bath,  care  should  be  taken  that 
it  be  not  heated  above  98°.  The  hot  bath  produces  often  almost  as  powerful 
an  impression  on  the  brain  as  wine.  The  cold  bath  should  also  be  used  with 
caution.  Though  the  patient  might  often  employ  it  with  impunity  and  even 
advantage  to  his  general  health,  yet  there  is  always  the  risk  that  the  blood  may 
be  too  suddenly  concentrated  in  the  brain.  Nor  is  less  caution  necessary  in 
watching  over  his  mental  condition.  It  should  be  the  care  of  the  patient's 
life  to  maintain  an  equable  frame  of  mind,  and  never  to  allow  himself  to  be  ex- 
ited into  passion  or  strong  emotion  by  any  of  the  varying  interests,  or  con- 
flicts, or  vexations  of  this  world.  Severe  intellectual  occupation,  also,  if 
previonsly  the  habit  of  the  patient,  should  be  abandoned  for  the  remainder 
of  life.  In  short,  it  should  be  his  uim,  and  that  of  his  medical  adviser,  to 
maintain  in  all  things,  in  eating,  drinking,  exercise,  employment,  pleasure, 
and  pursuits  of  every  kind,  as  well  as  in  the  state  of  the  bodily  functions,  a 
wholesome  moderation. 

Article  IF. 
FUNCTIONAL  DISEASES  OF  THE  BRAIN. 

There  are  two  points  of  view  from  which  functional  disease  of  the  brain 
nay  be  regarded  ;  Jirst,  in  relation  to  the  pathological  state  of  the  organ ; 
Kcondli/,  in  relation  to  certain  symptoms  or  groups  of  symptoms,  which, 
Ihongh  in  some  instances  they  have  the  rank  of  diseases,  are  in  fact  only  the 
effects  of  the  true  disease,  and  the  signs  by  which  it  is  mode  known.  It 
will  contribute  to  a  clearer  understanding  of  the  subject,  to  consider  it  in 
both  these  lights. 

Before  entering  npon  the  special  affections,  there  is  one  preliminary  con- 
nderation  which  it  is  necessary  to  present  to  the  student.  A  remarkable 
Ikct,  familiar  to  all  pathologists,  is,  that  similar  phenomena  very  often  pro- 
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cecd  lifom  nnwiBely  opposite  conditions  of  the  brwn ;  bo  that  it  is  occoriao* 
ally  very  difTicuIt  to  deeide,  from  the  eymptoms  alone,  vtial  is  itx  ntitl  pBtho- 
logica.1  state.  To  some  pathologists  this  fact  seems  bo  difBcnlt  to  bo  reconciled 
to  a  aonnd  philosophy,  that  they  have  eudeavoured,  in  the  eeemingly  oppo- 
site states  of  the  part.,  to  discover  some  one  action  or  influence  of  an  identi- 
cal character,  to  which  the  effects  may  be  ascribed.  Sacb  an  inflaence  ii 
snppo.sed  to  have  been  fonnd  in  pressure  on  tlie  brain,  which  is  said  to  bt 
produced  when  the  condition  of  the  cerebral  circalation  is  in  any  war  di»- 
turhed.  Thus,  if  too  much  blood  is  sent  into  the  arteries,  pressnre  upon  the 
cerebral  substance  in  their  vicinity  is  the  necessary  rcsnll.  If  too  little  is 
sent,  then,  aa  tlie  cranium  is  a  plenum,  always  kept  full  by  the  pressure  of  the 
atmosphere,  there  must  be  a  corresponding  excess  in  the  reins,  so  that  ptrc- 
Bore  is  exerted  in  their  neighbourhood.  But  this  explanation  is  ttu.satiafsc- 
tory.  In  the  first  place,  it  does  not  meet  those  cases  in  which  the  blood  is 
altered  in  quality  only,  nor  those  in  which  the  morbid  phenomena  are  porely 
oervous  without  any  vascular  change ;  and,  in  the  second  place,  a^umea,  aa 
the  result  of  pressure,  symptoms  which  are  very  different  from  such  &s  are 
known  to  proceed  from  that  cause.  Thus,  stupor  is  well  known  to  be  pro- 
duced by  preseare  ;  but  1  am  not  aware  that  morbid  vigilance  has  ever  been 
shown  to  be  among  its  effects. 

But  this  peculiarity  of  cerebral  disorder  is  really  not  so  anomalous  as  at 
first  sight  it  may  seem  to  be.  The  phenomena  of  electricity,  anologotu,  in 
Tftrions  respects,  to  those  of  nervous  action,  are  not  less  so  in  the  pnseot 
cose.  We  obtain  effects,  to  ordinary  observatioii  precisely  the  same,  fna 
posilive  and  negative  electricity.  Both  produce  attrnctiori  and  repulsion, 
the  electric  apark,  the  shock,  and  chemical  decomposition.  It  is  nul  sur- 
prising, therefore,  that  the  brain,  which  is  the  great  nervous  batterj-,  plioiilJ 
e:chibit  similar  effects  from  precisely  opposite  conditions.  It  is  true  that 
science  can  detect  a  difference  between  the  effects  of  positive  and  negative 
electricity.  It  is  highly  probable  that  a  similar  difference  will  some  time  be 
detected  also  in  the  seemingly  identical  results  of  opposite  cerebral  disturb- 
ance. As  it  is,  we  can  often,  by  a  close  observation,  discover  peculiaritiM 
which  enable  ns  to  determine,  with  sufficient  certainty,  the  particular  patho- 
logical condition  in  which  the  phenomena,  in  any  special  case,  may  have  ori- 
ginated. I  do  not  wish  it  to  be  inferred  that  I  believe  the  brain  to  act  in 
the  same  manner  ns  a  galvanic  battery.  My  oiiject  is  simply  to  show  ibat, 
in  the  apparent  contradiction,  there  is  in  fact  nothing  opposed  to  the  coniw 
of  nature  in  other  departments,  and  consequently  nothing  impossible,  or  retO) 
contradictory. 

I.  PATHOLOGICAL  CONDITIONS. 

These  may  be  included  under  the  divisions  of  1.  pure  nervous  irritation, 
without  any  necessary  participation  of  the  blood-vessels ;  2.  vascular  irrita- 
tion, or  active  congestion;  3.  depression,  whether  nervous  or  vascular;  and 
4.  mechanical  or  passive  congestion. 

1.  Nervous  Irritation. — The  brain  is  peculiarly  susceptible  to  irrit*- 
tion  of  an  essentially  nervous  character ;  that  is,  without  necessary  partici- 
pation of  the  blood-vessels.  Too  cselusive  an  importance  has,  I  think,  been 
attached  to  the  state  of  the  circulation  in  this  organ.  All  the  morbid  pheno- 
mena have  been  ascribed  by  some  pathologists  to  too  much  or  too  little  blood, 
or  to  its  unequal  quality  or  distribution.  These  are  undoubtedly  freqnent 
sources  of  cerebral  disorder ;  but  the  brain  is  also  frequently  excited  into  dis- 
ease without  them.  The  nervous  system  has  a  mode  of  action  of  its  own,  ii 
which,  though  blood  may  bo  necessary  as  an  instrument,  it  is  nM  the  ntia 
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operatiDg  priociple.  Thia  actioa  is  saaceptible  of  exaltation,  depression,  or 
depravation  in  itself,  and  from  the  inflnence  of  ite  own  peculiar  agents.  'The 
bet  here  stated  is  not  of  merely  apecnlative  interest.  It  is  in  the  highest 
degree  practically  important;  and  a  vast  deal  of  mischief  has  been  done  bj 
looking  to  the  blood-Tessels  czclusirely  as  the  seat  or  soarce  of  cerebral  dis- 
order. But,  in  thus  asserting  for  the  nervons  fnnctions  a  capacity  of  excla- 
dve  and  independent  disease,  we  mnst  not  forget  that  their  irritation  fre- 
qaently,  in  the  end,  involves  the  blood-vessels ;  and  that  the  affecdon,  if  not 
reliev«j,  may  terminate  in  active  congestion  or  inSammation. 

Symptomg. — As  the  oCBces  of  the  brain  are  namerous,  so  also  mast  be  the 
signs  of  its  excessive  excitation.  To  ennmcrate  all  these  in  the  present  place 
woold  be  qnite  ont  of  the  qaeation.  Irritation  in  the  brain  obeys  the  genera] 
laws  of  that  morbid  affection.  If  moderate,  it  exalts  the  healthy  functions 
witiiont  otherwise  altering  them ;  if  stronger,  it  more  or  less  deranges  the 
fanctions ;  in  great  excess,  it  entirely  changes  or  abolishes  them.  Thus,  sen- 
■ation  and  perception  may  be  simply  rendered  more  acnte ;  or  they  may  b« 
deranged,  producing  vertigo,  pain,  and  every  variety  of  disorder  in  vision, 
hearing,  toach,  &q.,  from  buszing  in  the  ears,  unnatural  colouring  of  objects, 
■  sense  of  tingling,  formication,  Ac.,  to  complete  hallucination.  The  intel- 
lectnal  faculties  and  the  emotions  may  be  excited  into  increased  rigonr,  or 
may  be  completely  perverted,  as  in  delirium  and  insanity.  The  general  over- 
Beeing  facnlty  of  the  brain  may  be  simply  stimnlated  to  increased  vigilance,  to 
a  more  ready  and  rapid  response  to  all  the  intimations  of  its  dependent  func- 
tions ;  or  it  may  be  thrown  into  excessive  disorder,  evinced  by  restlesBness, 
jactitation,  obstinate  sleeplessness,  &c.  The  motor  faculty  may  merely  im- 
part increased  activity  and  energy  to  the  muscles  under  the  influence  of  the 
will ;  or  it  may  throw  off  more  or  less  completely  subordination  to  that  prin- 
ciple, and  give  rise  to  every  variety  of  spasm  and  convulsion.  Finally,  all 
the  fnnctions  above  referred  to  may  be  overwhelmed  by  an  excess  of  the  irri- 
tation, and  more  or  less  completely  tost  in  stupor  and  coma. 

Not  only  the  proper  cerebral  functions  become  deranged  in  this  species  of 
irritation,  but  to  a  certain  extent,  also,  many,  I  might  perhaps  say,  all  those 
of  organic  life.  Connected  with  the  digestive  function  we  often  have  nausea 
and  vomiting ;  with  the  secretory,  disorder  of  the  liver  and  kidneys ;  with 
the  respiratory,  hurried  and  otherwise  irregular  breathing ;  with  the  circu- 
latory, a  frequent  and  agitated,  though  seldom  full  or  energetic  pulse. 

Various  special  diseases  either  consist  exclusively  in  some  niodiflcation  of 
cerebral  nervous  irritation,  or  frequently  partake  of  that  affection.  Such, 
among  others,  are  insanity,  epilepsy,  chorea,  neuralgia,  and  hysteria.  Fre- 
quently also,  it  is  met  with  at  the  threshold  of  other  diseases,  in  which  the 
morbid  action  consists  mainly  in  vascular  irritation  or  inflammation.  It  ex- 
ists, moreover,  very  often  in  its  milder  grades,  without  receiving  any  other 
name  than  the  vague  one  of  nervous  disorder. 

Causes. — The  nervous  temperament,  great  mobility  of  the  nervous  system, 
as  in  children  and  females,  and  debility  or  poverty  of  the  blood  predispose  to 
this  form  of  disease.  Causes  which,  in  a  vigorous  frame,  might  induce  vas- 
cular irritation,  are  apt  in  debility  to  excite  only  the  nervons.  Aniemia 
operates  especially  as  a  predisposing  cause.  When  the  blood  is  not  rich 
enongh  to  supply  the  wants  of  the  system,  the  cerebrol  centres  receive  inti- 
mation of  the  deficiency  from  every  function,  in  order  that  the  due  influence 
may  be  transmitted  to  the  heart,  and  are  kept  in  a  constant  state  of  excite- 
nent,  which  itself  o^en  amounts  to  irritation,  or  readily  becomes  so  i>y  the 
•ddition  of  any  new  stimnlus. 

The  exciting  causes  are  excessive  intellectnal  action,  violent  emotion,  strong 
■  from  without  upon  the  senses,  and  almost  every  variety  of  local 
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irrilation  elsewhere,  especially  in  the  giiniB,  the  Btomach,  the  bowels,  and  tlie 
ntcrua.  The  beodacbo  accruing  from  ncid  in  tlie  stomach,  the  deliriam  utime- 
timcB  excited  hy  excessive  pain,  the  inBunity  from  hepatic  disease,  the  eom* 
of  uterine  alTections,  and  the  conrnlaionG  from  intoAtinol  NpAsni  in  infanti,  ue 
often  examples  of  this  kind. 

It  is  important,  in  reference  to  treatment,  to  make  a  correct  diagmoHi  be- 
tween purely  nervous  and  vascular  irritation  of  the  brain ;  but  the  dislingaifih- 
ing  characters  will  be  most  conveniently  given  under  the  following  head. 

Treatment. — It  is  only  the  general  principles  of  treatment  thai  can  be 
^ven  in  this  place.  The  indications  are,  1.  to  remove  the  canseof  irritation, 
vhether  predisposing  or  exciting;  2.  to  diminish  the  sugeeptibility.  or 
directly  to  repress  the  rxcitement  of  the  cerebral  centres ;  and  3.  to  eqnaliu 
the  nervous  action,  either  by  medicines  calculated  to  stimulate  the  whtti* 
nervous  system,  or  by  revulsive  impressions  upon  other  parts  of  the  body. 

To  meet  the  first  indication,  the  patient  must  be  protected  as  far  as  pM- 
sible  from  exiorior  sources  of  irrltAtion  ;  and  a  close  scTutiny  into  the  state 
of  all  the  organs  mast  be  instituted,  in  order  that  any  existing  disease  in  any 
portion  of  the  system  may  be  corrected.  As  a  debilitated  and  anemic  con- 
dition of  system  predisposes  to  the  complaint,  such  a  condition,  if  present, 
should  be  removed  by  the  chalybeales  and  other  tonics,  exercise,  pure  air, 
and  a  nourishing  diet. 

The  second  indication  is  to  be  fnlfilled  by  opinm  and  other  narcotlcc,  t» 
extract  of  hemp,  hyoscyomus,  belladouua,  stramoniom,  coniam,  aconite,  chlo- 
roform, tobacco,  digitalis,  and  hydrocyanic  acid ;  the  most  effinent,  beyondill 
comparison,  being  opium  in  some  one  or  other  of  its  various  forms  of  preparo- 
tiuii.  "\VliL-u  X]k-  causf  i.^  toiiiiiorary,  tliis  iiarcylic  will  uftcn  nl  oik'i'  iiinst  L;i]i- 
pily  Loulrol  the  disetuic.  Thus,  1  biive  seen  the  most  violtnt  dvlirium,  d(- 
punding  upon  temporary  excitement,  yield  immediately  to  a  full  dose  of 
opium.  But,  in  the  use  of  these  medicines,  especially  of  such  of  them  u 
possess  stimulating  properties,  and  the  power  of  producing  congestion  of 
the  brain,  great  care  must  be  exercised  not  to  mistake  vascular  irritation  for 
the  nervous.  In  relation  to  those  which  rather  diminish  than  excite  yascn- 
lar  fulness  in  tlie  brain,  including  chloroform  exhibited  by  the  stomach,  aco- 
nite, tobacco,  digitalis,  and  hydrocyanic  acid,  the  caution  is  not  eqoall/ 
necessary ;  tbougti  these  are  in  general  much  less  efficient  for  the  end  in 
view,  and  are  liable  to  the  danger  of  producing  too  great  prostration.  Under 
this  indication  may  come  also  the  use  of  the  warm  bath. 

The  third  indication  is  met  by  the  nervous  stimulants  or  antispasmodics, 
such  as  musk,  assafetida,  camphor,  the  ethereal  preparations,  valerian,  sod 
garlic,  internally  or  externally  used ;  by  the  tonics  which  operate  with  i«- 
culiar  energy  on  the  nervous  system,  as  (juinia,  and  the  metallic  toairt 
generally ;  and  by  revulsives  to  the  surface,  including  hot  pediluvia,  ^ab^ 
facients,  blisters,  setons,  issues,  Ac.  Blisters  often  have  a  most  happy  ef- 
fect. It  is  not  unusual  for  patients,  restless,  agitated,  and  wakeful,  lo  be 
completely  calmed,  and  to  fall  into  a  peaceful  sleep  under  the  operation  ol 
that  remedy. 

Mental  influences  often  operate  like  a  charm  in  calming  this  variety  of 
cerebral  irritation,  probably  in  chief  by  a  kind  of  revulsive  action  within  the 
brain  ;  one  function  in  excess  being  reduced  by  calling  another  into  opera- 
tion. The  principles  of  faith,  hope,  fear,  the  love  of  the  marvellous,  and 
the  various  affections,  may  be  occasionally  brouglit  into  play  with  great  ef- 
fect ;  and  a  strong  or  steady  occupation  of  the  imagination  and  reasoning 
faculties  has  occasionally  a  wonderful  influence. 

Bleeding  is  seldom  useful,  and  often  injurious,  by  increasing  debility  or 
giving  rise  to  aniemiaj  aevertbelees,  it  may  sometimes  be  called  for  bj 
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coexifltiag  diseases ;  and  casea  not  nnfreqaently  occur  iq  which  vucnlar  con- 
gesttoD  is  miogled  with,  or  saperreneB  npon  the  Derroos,  in  such  a  degree  as 
to  require  the  lancet  More  or  less  congeBtian  is  a  fireqaent  conseqaence  of 
an  irritation  originally  exclngivelf  nerTona  ;  end,  in  snch  casea,  even  though 
there  maj  be  general  debility,  the  local  abstraction  of  blood  often  afforda 
much  relief;  but  the  remedy  should  be  resorted  to  with  cantion,  especially 
in  cases  of  long  duration,  lest  ite  frequent  repetition  should  do  more  harm 
by  aggravating  the  disordered  condition  of  system,  than  good  by  relieving 
the  cerebral  affection. 

2.  Vascular  Irritation,  or  Active  Congestion. — It  is  sup- 
posed by  some  that,  as  the  brain  is  incompressible,  and  the  cranial  cavity  a 
plenum,  the  quantity  of  blood  in  the  organ  is  the  same  under  all  circum- 
Etances.  Bnt  it  is  not  certain  that  the  cerebral  substance  may  not  be  some- 
what compressed,  even  by  the  force  which  the  heart  is  capable  of  exerting, 
and  consequently  that  an  additional  quantity  of  blood  may  not  be  admitted. 
Besides,  ander  an  increased  pressure  from  without,  or  an  increased  attractive 
force  from  within,  it  is  very  possible  that  portions  of  the  cerebral  substance, 
or  of  the  serous  liquid  impregnating  its  tissue,  and  contained  in  its  cavi- 
ties, may  be  so  far  absorbed  as  to  create  space  for  the  entrance  of  more 
blood.  The  arteries,  moreover,  may  be  distended,  while  the  veins  and 
sinuses  are  diminished  in  capacity ;  the  compression  of  the  latter  being 
compensated  by  a  more  brisk  current  tbrongh  them.  At  all  events,  there 
may  be  an  increased  rapidity  of  the  cerebral  circnlation  in  general ;  so  that 
a  more  than  ordinary  amount  of  influence  may  bear,  tvithin  a  given  time, 
npon  the  susceptibilities  of  the  organ.  Vascular  irritation,  therefore,  has 
full  scope  for  its  display  in  the  brain  ;  and  is,  in  fact,  one  of  the  most  fre- 
quent modes  of  derangement. 

Symptoms. — The  derangements  of  sensorial,  mental,  and  motor  function 
In  the  brain,  already  detailed  as  the  effects  of  nervous  irritation,  may  equally 
resnlt  from  the  vascular.  Among  the  most  common  are  a  sense  of  fulness, 
weight,  or  distension  in  the  head  ;  giddiness  ;  headache  of  every  grade  and 
variety ;  increased  sensitiveness  to  sound,  with  buzzing,  roaring,  and  other 
perversions  of  hearing ;  double,  partial,  luminous,  painful,  dim,  or  other- 
wise disordered  vision,  with  mnscte  volitantes,  scintillations,  &c.  ;  tingling, 
formication,  neuralgic  pains,  numbness,  and  partial  or  complete  loss  of  sen- 
■ation  in  various  parts  of  the  body ;  nausea  and  vomiting  -,  morbid  vigilance, 
or  prerhapB  more  frequently  oppression,  heaviness,  drowsiness,  and  stupor  in 
various  degrees ;  mental  confusion,  loss  of  memory,  and  delirium  ;  and 
finally  subsnitus,  spasm,  convulsions,  or  the  opposite  condition,  indicated  by 
muscular  wealineKS,  tremors,  and  temporary  paralysis  of  motion.  It  is,  of 
course,  understood  that  all  these  symptoms  arc  not  present  in  any  one  case. 
They  are,  indeed,  oflen  contradictory,  and  could  not  exist  together.  There 
may  be  one  only,  or  a  few,  or  many  variously  grouped. 

Active  congestion  of  the  brain  is  sometimes  of  itself  serious,  and  may 
prove  fatal ;  but  its  greatest  danger  is  as  the  precnrsor  of  inflammation  of 
the  brain  or  its  membranes,  or  of  apoplectic  effusion.  Another  injurions 
result,  common  to  this  and  the  preceding  variety  of  cerebral  disorder,  is  the 
otablishment  in  the  brain,  under  frequently  renewed  irritations,  of  a  habit 
which  may  lead  to  the  recurrence  of  the  phenomena  from  slight  causes,  and 
even,  in  some  instances,  without  any  apparent  exciting  causes,  as  in  epilepsy, 
some  forms  of  hysteria,  chronic  headache,  &c.  It  is  a  condition  which 
requires  attention ;  and  by  the  proper  management  of  which,  at  an  early 
period,  much  subsequent  suffering  and  danger  may  be  prevented. 

Causes. — All  the  causes  enumerated  under  the  last  head  may  produce 
THCnltr  irritation,  when  the  system  is  predisposed  to  it;  and,  as  befbn 
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rjf^  h  i«  TfTT  ij^  ♦/:•  be  ill*  r?«T!h  of  lis*  fCKaBB^ 

f/f  **j*  :j*ti':  v>  ::i**rii**  -.oltr  or  irr&ri&I  b*4i.  tr:'??xftl 

irr:r4t;or.«  ^Tspj-re^-id  dirtlfcrre*.  t^^iLitiz  is  cil! 

fn'h^ovi  I'rvjj^rfcTceLr.  a  pletLorx-  Fiat*r  of  ibe  «■ 
rj':\sh':'*  of  tL«r  ^fWA^  tl'^j  >^  cvtsidtrwi  ^=  •:  cTifJiaj 
iL     M'-ij  ar»r  prof/iJ^ij  core  ^Ti^-ert  to  i:  iLas  vosysa 
fan'T',  at  the  a^e  of  pal^enj  aiid  from  thai  np  lo 
a/Jran"»:'1  Jife. 

//w-j^'^/>>>. — It  iij  «oin*rtiin«  hi^blj  ]in]v>rtaiit  to 
$tt*tXiou  of  the  hraia  from  yia^-dTe  conre«t:oiL  depresaoa.  or 
irriiatjon.  In  relation  to  the  two  former  of  th^  aflectfoB&  tfaensaderi 
referre'J  to  the  suf^eqaent  part  of  xhls  article.  Froo  ngrroaf  imtatkw  it 
U  to  tie  d^thj jTuirhed  chieflv  hr  the  ?tate  of  the  drccladon.  In  artire  coi- 
^evtioh.  the  face  Is  ajsoallr  flashed,  the  eves  sufiiised.  and  tbe  vhole  eoatt- 
namre  of^en  tarjnd.  If  the  patient  is  senile,  he  is  apt  to  compIaiB  of  fit 
u*:'M,  di-ten-ioh,  or  heaTine^s  of  the  head:  and  anj  Tcnigo  or  beadack 
which  he  may  have  is  much  increased  hj  stooping,  with  the  head  downwaid 
T}ie  ternjK^ra]  and  carotid  arteries  sometimes  mar  be  seen  to  throb.  Thm 
Bjifijitoffjn  are  often  wanting  in  pnrelj  nenrons  irritation.  The  state  of  tk 
puW',  too,  h  different.  In  the  former  condition  it  mar  be  small  or1ai|C^c 
accelerated,  or  filow,  hot  it  is  almost  always  in  a  greater  or  less  d^ree  teafl; 
hard,  and  stronj^.  In  the  latter,  it  maj  be  natural  as  to  freqaencj,  or  TOf 
much  excited,  hut  is  general] v  rather  feeble,  or  at  least  destitute  of  tensioa 
In  nervou;^  irritation  there  is  often  an  aspect  of  a  lighter,  more  fogitrn 
aff'ection,  sinking  less  deeply  into  the  soorees  of  life,  which  an  experwimd 
eye  can  readily  detect.  In  congestion,  when  considerable,  there  is  more 
U;ndency  to  drowsiness  or  stupor ;  the  expression  of  countenance  is  dniler, 
or  more  chan<red ;  and  the  case  appears  to  approach  nearer  to  the  character 
of  inflaMimation  or  cerebral  hemorrhage. 

Treat inrnt. — The  treatment  in  this  affection,  independently  of  the  measnm 
nffCCK.-ary  for  the  removal  of  the  canse,  which  should  never  be  neglected,  w 
chiefly  de[)]etory,  sedative  to  the  circulation,  and  revulsive.     Bleeding,  geM- 
ral  and  local,  purging,  the  warm  bath,  the  antimonials  when  the  atomacb 
is  not  irritable,  other  saline  refrigerants,  cold  to  the  head  and  hot  pedilavii, 
muHtani,  blisters,  &c.,  to  the  extremities,  with  low  diet,  rest,  and  an  elevated 
position  of  the  head  arc  the  principal  remedies.     Very  often,  in  mild  ca^ 
the  symptoms  may  be  removed  by  a  saline  cathartic  and  attention  to  the 
di<ft.     When  serious,  however,  recourse  should  be  had  to  the  lancet    Tbe 
internal  use  of  aconite  has  been  highly  recommended ;  and  American  helto- 
bore  would  prove  still  more  effective.     It  must  be  remembered  that,  thougb 
the  warm  bath  may  be  useful,  the  hot  bath  might  prove  injurious  by  OTe^ 
stimulation.     But  uo  permanent  benefit  can  be  expected  while  the  offending 
cause  remains.     This,  therefore,  should  be  diligently  sought  for,  and  remofed 
or  corrc(?tc(l  if  possible. 

3.  Depression. — In  this  condition  the  activity  of  the  brain  is  dimin- 
ished either  by  a  directly  depressing  influence,  or  the  withdrawing  of  an  ic- 
customcd  stimulus. 

The  symptoms,  so  far  as  regards  the  disorder  of  sensation,  consciousness, 
mental  action,  and  motive  power,  are  the  same  as  those  already  mentioned  as 
resulting  from  irritation  of  the  brain.  Wo  have  the  same  headache,  vertigo, 
disordered  vision  and  hearing,  wakefulness,  delirium,  convulsiona,  and  comft' 
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There  is  not,  as  from  the  moderate  inSnenco  of  the  Other  aCTectioii,  increaaed 
cerebral  energy ;  as  indicated  bj  greater  acuteneas  of  Beaution,  more  brll- 
luDcy  of  imagioation,  a  more  rapid  flow  of  jost  thought  and  ezpreasion. 
These  can  only  result  from  a  positire  excitement  of  the  brain ;  bat  all  the 
other  derangements  allnded  to  may  be  experienced.  It  may  seem  strange 
that  obstinate  wakefnlness  and  riolent  couvnlsion  shonld  be  among  the  effects 
of  cerebral  depression ;  yet  few  facta  in  medicine  appear  to  me  to  be  better 
established.  Thus,  take  away  from  the  brain  a  stimnlns  to  which  it  has  been 
long  accnstomed,  and  one  of  the  flrst  resalts  is  morbid  vigilance ;  and  this 
condition  is  a  not  unfreqnent  attendant  on  the  debility  which  succeeds  ex- 
haostiog  acute  diseases.  The  last  vital  act  of  the  system,  expiring  under 
the  loss  of  blood,  ia  sometimes  convulsions.  It  is  well  known  that  all  the 
phenomena  of  adranccd  meningeal  inflammation,  or  acute  hydrocephalus, 
are  sometimes  imitated  in  children  in  tbe  lowest  stages  of  exhaustion  from 
bowel  affections ;  and  the  brain  is  found  apparently  healthy  ^ler  death.  The 
insanity  which  attends  starvation  might  be  adduced  as  another  illustration  of 
the  resemblance  between  the  phenomena  of  an  excited  and  depressed  brain; 
bat  it  is  probable  that,  in  this  case,  there  is  a  real  and  powerful  irritation 
of  the  cerebral  centres,  proceeding  from  the  impressions  sent  up  to  them  so 
urgently  from  all  parts  of  the  suffering  system. 

After  death  from  cerebral  depression,  especially  in  cases  of  chronic  debility, 
KFous  effnsion  has  sometimes  been  observed  in  the  cavities  of  the  brain,  and 
has  been  misinterpreted  into  an  evidence  of  inflammation;  especially  as 
softening  of  the  cerebral  substance  has  been  at  the  same  time  observed,  re- 
Baiting  from  the  imbibition  of  the  serum  and  a  sort  of  maceration,  or  pos- 
^bly  from  some  directly  depressing  influence.  The  presence  of  tbe  effused 
fluid  is  nothing  more  than  what  might  reasonably  have  been  anticipated 
from  the  pre-existing  condition.  The  bruin  is  nut  sufficiently  nourished,  of 
not  sufficiently  supplied  with  blood,  and,  as  the  cranium  does  not  admit  of 
a  vacuum,  the  loss  of  bulk  is  supplied  by  cQ'usion  of  watery  Quid  from  the 
blood-vessels. 

The  causes  of  cerebral  depression  ore  long-continued  or  excessive  cold ; 
the  depressing  passions,  such  as  fear  and  grief;  various  sedative  poisons,  as 
tobacco,  digitalis,  hydrocyanic  acid,  and  chloroform ;  the  irrespiral>le  gasea, 
as  hydrosul|>hnric  acid,  carbonic  acid,  carburetted  hydrogen,  Sk.  ;  defleiency 
in  tbe  general  amount  of  blood,  or  in  its  supply  to  the  brain;  an  impover- 
ished state  of  the  iiloud ;  an  excess  of  carbonaceous  matter,  and  the  presence 
of  urea  and  bilious  matter  in  the  blood  ;  the  withdrawing  of  an  accustomed 
stimulus;  and,  secondarily,  any  excessive  excitement  when  it  ceases.  Of 
course,  all  the  modes  of  living,  the  kinds  of  exposure,  the  accidents,  the  dis- 
eases which  produce  any  of  tbe  above  contlitions,  may  act  as  remote  canses 
of  cerebral  depression.  To  enumerate  them  here  would  be  only  to  occupy 
space  with  what  is  already  familiar  to  the  reader. 

An  important  point  is  to  discriminate  between  depression  and  vascular 
irritation  of  tbe  brain.  The  greatest  practical  evils  have  resulted  from  error 
opou  this  point.  Bleeding  has  often  been  reiiorled  to  in  diseases  of  pore  de- 
iHlity,  because  convulsioua.  or  delirium,  or  insanity,  or  morbid  vigilance,  or 
some  other  symptom  occurring  in  cerebral  exaltation,  has  l>een  misinterpreted 
into  a  necessary  sign  of  that  condition  of  tbe  brain.  The  diagnosis  is  not 
always  easy.  Rnt  we  can  generally  reach  a  tolerably  just  conclusion,  by 
taking  into  consideration  the  cause  of  the  affection,  and  the  signs  exhibited 
by  the  organic  functions.  When,  for  example,  the  effect  can  be  clearly  traced 
to  a  directly  sedative  agent,  or  to  the  withdrawal  of  a  direct  stimulus,  or  to 
an  obviously  debililated  condition  of  the  system ;  when,  at  the  same  time,  the 
jhiIm,  though  perhaps  frequent,  is  less  firm  and  strong  than  in  health,  the 
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face  pale,  livid,  or  purplish,  the  capillary  circulatioii  slow,  and  the  patient 
disposed  to  faintness  upon  exertion,  there  can  scarcely  be  a  doabt  upon  the 
subject.     The  aggravation  of  the  symptoms  upon  rising  from  a  stooping  to 
an  erect  position  is  another  yaluable  diagnostic  sign.    The  difficulty  is  that,  in 
cases  of  debility,  an  active  congestion  of  the  brain  is  sometimes  induced  bj 
an  irritant  cause,  and  exhibits  itself  by  cerebral  symptoms  similar  to  those  of 
depression.   But  the  nature  of  the  cause  will  often  enable  us  to  decide  jnstlj; 
and  a  permanent  flushing  of  the  face,  or  other  signs  indicative  of  a  steady 
determination  of  blood  to  the  head,  would  very  much  aid  the  diagnosis. 
Another  difficulty  is  sometimes  presented  by  cases,  in  which  a  sudden  and 
powerful  irritant  influence  has  overwhelmed  the  brain,  and  so  far  cramped  iti 
energies  as  to  have  induced  a  prostrate  condition  of  the  organic  functions.  A 
blow  upon  the  head,  an  astounding  piece  of  intelligence,  the  shock  of  a  severe 
accident  or  surgical  operation,  or  excessive  pain  in  some  structure,  especially 
rich  in  sympathies,  as  in  the  stomach,  bowels,  kidneys,  &c.,  occasionally  pro- 
duces such  a  result.     Here  too  we  are  aided  by  a  knowledge  of  the  nature  of 
the  cause ;  and,  whenever  there  is  good  reason  to  suspect  the  existence  of  the 
condition  of  things  alluded  to,  we  should  act  cautiously  in  the  application  d 
stimulant  measures,  from  the  fear  of  subsequent  reaction. 

Inflammation  of  the  brain  itself,  or  apoplectic  congestion  or  effusion,  by 
interfering  vrith  the  ordinary  influences  of  the  organ,  sometimes  induces  the 
same  apparent  signs  of  debility ;  but  the  previous  symptoms  and  attendant 
circumstances  will  generally  sufficiently  evince  the  nature  of  the  case. 

TrecUmerU, — Tonics,  stimulants,  external  irritants,  and  a  nutritious  diet^ 
with  the  means  necessary  to  remove  the  causes  of  the  affection,  are  indicated 
in  this  condition  of  the  brain.  In  cases  at  all  doubtful,  those  stimuUntB 
should  be  preferred  which  have  the  least  permanent  impression  upon  the 
brain,  such  as  carbonate  of  ammonia,  oil  of  turpentine,  capsicum,  musk,  and 
assafetida ;  while  external  stimulation  by  means  of  rubefacients,  blisters,  the 
hot  bath,  &c.,  and  the  powerful  influence  of  electro-magnetism,  should  be 
mainly  relied  on,  when  deemed  sufficient  to  meet  the  exigencies  of  the  case. 
Should  the  respiration  have  been  suspended,  it  should  be  restored  artificiallj. 
This  is  especially  important  in  the  cases  of  poisoning  from  irrespirable  gases. 
The  shock  of  cold  water  suddenly  dashed  upon  the  surface  is  sometimes  very 
effective,  by  rousing  the  suspended  sensibilities  of  the  brain. 

4.  Mechanical  or  Passive  Congestion.— This  results  from  causes 

interfering  with  the  return  of  blood  from  the  cerebral  vessels.  The  blood 
accumulates  in  the  veins  and  sinuses  ;  the  capacity  of  the  arteries  is  of  course 
diminished ;  less  arterial  blood  is  admitted  than  is  necessary  for  the  support 
of  the  functions ;  and  we  have  the  double  result  of  compression  and  depres- 
sion of  the  brain. 

The  characteristic  symptoms  of  this  condition  are  a  feeling  of  fulness, 
weight,  and  sometimes  coldness  in  the  head,  an  actual  diminution  of  tempa- 
ature  in  this  part,  a  strong  tendency  to  drowsiness  or  stupor,  vertigo,  faint- 
ness, impaired  vision  with  muscse  volitantes,  forgetfulnessofthings  or  words, 
dulness  of  countenance,  a  livid  or  purplish  hue  of  the  lips  and  different  parts 
of  the  face,  with  paleness,  occasionally  nausea,  and  depression  in  the  functions 
of  circulation  and  respiration. 

The  causes  are  ligatures  around  the  neck,  tumours  pressing  upon  the  Te- 
nons trunks,  gravitation,  and  such  an  organic  or  functional  derangement  of 
the  heart  and  lungs,  as  to  impede  the  passage  of  the  blood  either  into  the 
right  side  of  the  heart,  or  from  the  right  to  the  left  side  through  the  longs, 
and  consequently  to  produce  accumulation  in  the  descending  cava. 

The  treatment  consists  exclusively  in  the  removal  of  the  cause,  and,  when 
this  is  impossible,  in  the  adoption  of  measures  calculated  to  proportion,  as 
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neaiij  ai  may  be,  the  calls  of  the  sj^tem  upon  the  cerebnl  centres  to  their 
diminished  capacity.  The  avoidance  of  all  kinds  of  excess,  mental  or  phy- 
sical, ia  especially  reqaisite. 


II.  MORBID  PHENOMENA. 

I  do  Dot  propose  to  treat,  in  this  place,  of  all  the  phenomena  of  fanctional 
disease  of  the  brain.  Most  of  them  have  been  already,  or  will  be  hereafter 
fally  considered,  in  connection  with  special  diseases,  either  consisting  essen- 
tially of  this  kind  of  derangement,  or  associated  with  it  Bat  there  arc  cer- 
tain phenomena,  which,  though  noticed  elsewjiere,  and  perhaps  iu  Tarioni 
places,  yet  have  not  been  presented  so  fnlly  or  so  connectedly  to  the  reader 
aa  their  importance  would  seem  to  require ;  and  others  which,  not  essentially 
connected  with  any  other  special  compliiint,  and  scarcely  meriting  the  rank 
of  distinct  diseases  themseWes,  yet  demand  some  attention,  and  may  be  most 
conTeniently  noticed  under  this  heading.  The  phenomena,  or  affections 
alladed  to,  maybe  included  in  the  di?isionsof  1.  sensorial  disorder;  3.  men- 
tal disorder;  and  3.  disorder  in  the  motor  power. 

1.  Senaotial  Disorder. 
This  may  embrace  all  the  cerebral  derangements  having  reference  to  sen- 
sation and  consciouBness ;  and  the  morbid  conditions  which  claim  attention 
in  Ibis  place  may  be  arranged  under  the  snb-heads  of  lieadoche,  stupor,  and 
vakefnlnesa. 

1.  Headaclie,  or  Cephalalgia. — In  the  widest  acceptation,  this  may 
be  considered  as  embracing  all  kinds  of  uneasy  sensation  in  the  head.  Very 
often  it  is  wholly  independent  of  the  brain,  being  seated  in  the  scalp  or  cran- 
ium. Such  is  the  cose  with  man;  instances  of  gouty  and  rheumatic  head- 
ache, neuralgia,  various  inflammatory  affections  of  the  exterior  coverings  of 
the  cranium  or  of  its  sinuses,  and  syphilitic  affections  of  the  perioatenm  or 
bony  case  itself.  These  do  not  belong  to  the  complaint  as  here  considered, 
which  is  exclusively  cerebral. 

Headache  is  of  every  degree,  and  of  every  conceivable  diversity  of  char- 
acter. It  may  be  confined  to  one  small  spot,  in  which  case  it  is  sometimes 
called  clavus,  as  if  it  might  [irocced  from  a  nail  driven  into  the  head  ;  it  may 
occupy  a  particular  region  of  the  cranium,  as  the  frontal  immediately  OTer 
one  or  both  eyes,  tbo  temporal,  the  parietal,  or  the  occipital ;  it  may  embrace 
one  side  of  the  head  as  in  hemicrania ;  or  it  may  be  diffused,  and  of  indefi- 
nite extent.  Sometimes  it  is  Hxed,  sometimes  changeable  in  its  position.  It 
may  be  apparently  superficial,  or  felt  in  the  depths  of  the  brain.  It  ia  not 
less  vaiions  in  duration  than  in  the  other  respects  mentioned.  It  may  con- 
tinoe  bnt  for  an  instant,  or  may  lost  for  liours,  days,  or  weeks.  Indeed,  in- 
stances have  occurred  in  which  it  has  never  been  absent,  during  consciousness, 
tor  months  or  years.  Much  more  frequently,  however,  when  so  durable,  it 
occars  in  paroxysms  with  intervals  of  comparative  or  entire  ease,  the  exacer- 
bations being  quite  irregular  in  their  recurrence.  Not  nnfreqnently,  how- 
war,  headache  is  regularly  periodical,  being  either  remittent  or  intermittent, 
ad  generally  of  the  qnotidian  or  tertian  type,  though  the  interval  ia  some- 
times longer,  and  I  have  known  it  to  occnr  regularly  once  in  two  weeks,  with- 
out association  with  any  natural  periodical  fauctiou.  The  pain  may  be  sim- 
ple, or  may  be  mingled  with  varions  other  perverted  sensations,  such  as  gid- 
disesB,  fnlnees  or  distension,  weight  or  lightness,  emptiness,  heat  or  coldness, 
UHiag,  boning,  ringing  or^roaring  in  the  ears,  the  sight  of  dark  or  Inmi- 
Moa  qNrt%  Kintillations,  double  Tision,  half-Tiiion,  riimnM  of  rlaion,  and 
taBKpmi7  UiadneH. 
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Headache  may  be  the  rcBnlt  of  any  one  of  the  patliolofprftl  conditioD>  de- 
scribed in  Ibe  beginninft  of  thin  article,  and  is  one  of  the  most  eommon  rf 
their  effects.      It  appears  to  be  the  faTonrite  siftn  by  nhieh  Dature  makci 
known  any  deviation  whatever  from  the  normal  state  of  ihe  brain.     Viewid 
in  this  lipht,  it  may  be  looked  on  aa  a  safeguard,  intended  to  give  notlM  rf   ^ 
disease  which  mi^ht  otherwise  escape  attention,  tiU  too  late  lo  be  reoitdted;   ; 
and  its  indicationa  should  never  be  neglected.     The  pbysic-iaa,  contmlted  ftr   ! 
Ibis  affection,  shonld  not  be  content  till  be  has  traced  it  to  its  soum.  Iwni- 
ever  hidden ;  for  it  is  not  the  pain  only  that  he  is  culled  on  to  rcUcro,  brt 
often  the  more  serious  affeition  of  which  it  is  a  mere  symptom. 

For  the  wake  of  convenience,  wo  may  consider  headache  sa  aymplomalic 
when  the  result  of  some  known  disease,  and  itiiopalhic  when  the  pKiboivpai   , 
Stato  on  which  it  may  depend  cannot  be  ascertained,  or  is  not  reco^^rised    < 
kmong  Kpeeial  diseanea.     It  is  obvionsly  notliingmorc,  Mrictly  speakinf^.tba 
B  symptom  in  either  case. 

SymplennaUc  headache  is  e ice edinfcly common,  and  associated  with  a  funU 
number  of  diseases.  It  ia  an  almost  uniform  attendant  on  the  dilTereut  torn 
of  meningeal  and  cerebral  tnSammation ;  and  is  usually  the  first  aij,'u  by  wbici 
Other  organic  affections  of  the  brain,  such  as  tomonrs,  hydatids,  aud  inort»d 
growths  or  formations  of  all  kinds,  declare  themselves.  Aa  the  direct  renill 
of  vascular  irritation  of  the  braio,  it  is  one  of  the  most  common  xympliun*  of 
all  febrile  diseases,  whether  idiopathic  or  aymptomatic,  and  in  a  doI  nnftf- 
qnent  precursor  of  apoplexy  and  epileptic  conTulslona.  Qont  uid  riww 
Usm  often  show  themselves  in  this  guise.  In  the  nervoiis  form,  it  is  imj 
ofien  sympathetic  of  disease  of  the  stomach  conslitnlinp  gick  headachf.  of 
htpatic  iliseasL'  uoiislitutius  bitiuun  limilaclie,  of  worms,  coiistiputiuii,  awl 
other  disorders  of  the  bowels,  of  renal  and  uterine  affections,  and  of  B|)in»l 
irritation.  It  is  sometimes  dependent  on  decayed  teeth,  even  when  Ih«« 
do  not  ache.  In  every  obstinate  case  of  cephalalpia,  of  ancerlain  oripin, 
particular  examination  should  be  made  into  the  uondition  of  the  teeth,  tat. 
if  any  one  of  these  is  found  decayed  and  tender  ou  pressure,  it  should  be  ei- 
tracted,  I  once  had  a  case  of  headache,  which  had  continued  for  two  or  tbrM 
months,  with  varying  degrees  of  violence,  and  had  resisted  numerous  remeiiits, 
which  yielded  immediately  upon  the  extraction  of  some  decayed  teeth.  Di- 
easea  of  the  heart  are  very  frequently,  and  those  of  the  lungs  somewhat  l«s 
frequently,  attended  with  headache,  dependent  either  on  the  greater  impul* 
with  which  the  blood  is  sent  into  the  brain,  as  in  hypertrophy  of  the  left  t*n- 
triclc,  upon  the  insutScient  supply  of  blood,  as  in  pure  dilatation  aniJ  softm- 
ing  of  the  heart,  mitral  regurgitation,  &c.,  or  npon  venous  congestion  eoost- 
qnent  on  impediment,  either  pulmonary  or  cardiac,  to  the  passage  of  tbe 
blood  from  the  venous  to  the  arterial  syHtem.  Anxmia  and  plethora  are  ilw 
affections  which  frequently  occasion  headache,  though  from  opposite  csoje'. 
Idiopathic  headache  is  also  not  uncommon.  It  is  usually  diatinguinbn! 
by  the  name  of  nervous  headache.  It  is  exceedingly  irregular  in  its  niod« 
of  attack,- duration,  and  recurrence,  as  well  as  in  the  character  of  the  pnii' 
Sometimes  coming  ou  suddenly  in  a  state  of  apparently  sound  bralili,  >■ 
prostrates  at  once  the  mental  as  well  as  physical  energies  of  the  patient,  ni' 
after  a  longer  or  shorter  period,  leaves  him  as  abruptly  as  it  approached.  •«'' 
with  all  bis  powers  restored.  In  other  instances,  it  comes  on  slowly,  herald^ 
perhaps  by  unaccountable  depression  of  spirits,  or  acerbity  of  temiKr.  «"<! 
gradually  increases  for  hours,  perhaps  for  days,  before  it  attaina  its  acine  m'I 
declines.  In  one  patient,  an  attack  is  experienced  at  long  intervals;  i" 
another,  the  pain  returns  frequently  and  quite  irregularly:  in  a  tliird.  ii 'i 
scarcely  ever  absent  entirely  for  long  periods  of  time ;  at  least  the  indiviilu"' 
never  feels  himself  secure  against  it  fur  a  momeaL     Sometimes  it  iotermp'^ 
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and  prerents  deep ;  bat  more  frequently  the  patient,  though  tormented  dur- 
ing the  day,  will  go  to  sleep  at  the  usual  hour,  and  upon  awaking  find  that 
the  pain  has  left  him  for  a  time.  More  frequently  than  any  other  variety  of 
headache,  this  assumes  the  regular  periodical  form.  In  most  instances,  pro* 
bably,  the  pain  is  in  the  front  of  the  head,  over  one  or  both  eyes ;  but  it  is 
occasionally  felt  in  the  occiput,  and  is  often  diffused  without  a  definite  seat 
Not  nnfrequently  it  occurs  in  the  form  of  hemicrania.  It  may  be  dull  and 
grumbling,  or  heavy  and  throbbing,  or  sharp  and  lancinating  like  neuralgia. 
After  continuing  a  certain  length  of  time,  it  not  nnfrequently  provokes  vomit- 
ing; but  differs  from  sick  headache  in  the  circumstance,  that  the  matter  dis- 
oharged  from  the  stomach  may  be  quite  destitute  of  acid,  bile,  or  any  acrid 
property.  Its  duration  is  entirely  uncertain.  One  attack  seldom  continues 
long;  but  the  patient  is  liable  to  frequent  returns  of  it,  in  many  instances, 
for  months  or  years,  and  in  some  even  for  life.  It  is  purely  functional,  and 
leaTCS  no  traces  in  the  brain  after  death.  The  headache  itself  never  proves 
&tal ;  but  it  may,  in  the  end,  so  far  wear  out  the  strength  as  to  render  the 
system  less  able  to  support  the  assaults  of  other  diseases,  and  may  thus  con- 
tribute to  shorten  life. 

The  causes  of  it  are  often  obscure.  One  of  the  most  common  is,  I  be- 
liere,  the  use  of  coffee,  tobacco,  and  strong  tea.  Sedentary  habits,  combined 
with  much  mental  exertion,  and  loss  of  sleep,  sometimes  give  rise  to  it,  inde- 
pendently of  any  primary  disease  of  stomach.  It  may  now  and  then  be  traced 
to  a  disordered  state  of  the  blood,  consequent  upon  defective  renal,  hepatic, 
or  cutaneous  secretion,  upon  the  absorption  of  unwholesome  matters  from 
the  alimentary  canal,  or  upon  some  concealed  vice  in  the  processes  of  assimi- 
lation. Occasionally  I  have  observed  the  breath  to  smell  offensively.  It 
baa  appeared  to  me  that,  in  many  instances,  this  variety  of  headache  is 
nothing  more  than  a  form  of  nervous  gout  and  rheumatism. 

Treatment. — For  the  treatment  of  symptomatic  headache,  the  reader  is 
referred  to  the  various  diseases  of  which  it  is  an  accompaniment.  Under  the 
heads  of  nervous  gout^  sick  headache,  and  neuralgia^  he  will  find  remedies 
for  varieties  of  the  disease  in  its  nervous  form.  The  treatment  adapted 
especially  to  hemicrania  is  detailed  under  the  last  named  affection.  It  is 
only  for  the  disease  in  its  idiopathic  form  that  the  mode  of  treatment  is 
here  given. 

The  first  and  most  important  point  is  to  discover  and  remove  the  cause. 
In  the  first  place,  if  the  patient  is  in  the  habit  of  using  either  strong  tea,  cof- 
fee, or  tobacco  habitually,  he  should  be  advised  to  try  the  effect  of  abandon- 
ing it  for  three  or  four  weeks,  by  way  of  experiment  Very  often  he  will 
find  the  headache  relieved  by  this  simple  measure,  and  then  will  be  sensible 
of  the  propriety  of  abstaining  from  the  poison  altogether.  Should  this  mea- 
sure fail,  it  will  be  necessary  to  seek  for  some  other  cause,  and  if  there  is  any 
one  suspicious  article  of  diet,  the  same  course  should  be  pursued  with  that  as 
with  the  substances  mentioned.  The  patient  should  also  sleep  sufficiently 
and  regularly,  should  not  overtask  his  mind  or  allow  himself  to  be  worried 
and  perplexed  by  business  or  other  cause,  and  should  exercise  freely  in  a 
pure  air.  If  a  citizen,  he  should  be  advised  to  take  a  journey  into  the  coun- 
try. A  long  voyage  is  occasionally  very  useful.  Sometimes  a  complete 
change  of  life,  the  substitution,  for  example,  of  the  business  of  farming  for 
that  of  a  merchant  or  professional  man  in  cities,  has  a  most  salutary  effect.  It 
need  scarcely  be  added  that  the  bowels  should  be  kept  regular,  and  the  func- 
tions of  the  stomach,  liver,  kidneys,  skin,  and  uterus,  in  a  healthy  state. 

The  pain  may  almost  always  be  temporarily  relieved  by  opiates  or  other 
narcotics ;  and  sometimes,  when  it  is  very  severe,  it  becomes  advisable  to 
have  recourse  to  these  remedies ;  though  their  habitual  \iyaft  «\ioxiVi  \^^  xi^^^Vi 
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gednlonsly  gnarded  againgt    The  nerrons  stimnlantB  or  antiBpaanodtes  aho 
freqnentij  afford  relidl    One  of  the  best  of  these  is  Hofhnann^  anodjne,  of 
which  a  flnidrachm  may  be  giyen ;  but,  on  the  whole,  I  have  found  nothing 
more  effectual  than  two  or  three  caps  of  strong  tea  or  coffee.    When  the 
disease  depends  npon  the  nse  of  tea  or  coffee,  tihis  remedy  acts  simply  b'ke 
ardent  spirit  in  relieving  the  horrors  of  intemperance.     It  shonld,  under 
these  circumstances,  not  be  employed,  as  it  aggravates  the  evil  in  the  end. 
But  in  other  cases  it  will  be  fonnd  a  valnable  resource.     Ether  apptied  in 
the  hollow  of  the  hand  to  the  forehead,  chloroform  mbbed  upon  the  setlp 
and  then  confined  by  a  piece  of  oiled  silk,  lotions  with  spirit  of  lavender, 
Cologne  water,  or  bay-rum,  the  application  of  a  mustard  plaster  to  tiie 
back  of  the  neck  or  the  temples,  or  blisters  behind  the  ears,  and  the  eztemil 
use  of  tincture  of  aconite,  are  sometimes  advantageous.     The  taking  of 
several  deep  inspirations  in  quick  succession  is  said  occasionally  to  afford 
relief.     It  was  suggested  by  M.  Tavignot,  under  the  impression  that  tiie 
affection  might  in  some  instances  be  connected  with  a  stasis  of  blood  in  the 
cerebral  sinuses,  or  insufiScient  change  in  the  lungs.  (See  Am.  Jaum.  of 
Med.  8ci.y  N.  S.,  xxL  201.) 

In  relation  to  the  permanent  cure,  sulphate  of  quinia  should  always  be 
employed  in  intermittent  cases,  and  may  be  tried  with  the  hope  of  good  m 
others.  When  there  is  any  suspicion  of  gout  or  rheumatism,  recourse  shonU 
be  had  to  occasional  purgative  doses  of  sulphate  of  magnesia  and  wine  of 
colchicum,  to  which  a  full  dose  of  sulphate  of  morphia  may  sometimes  be 
added.  The  chalybeates  should  be  used  in  anemic  cases.  In  certain  ex- 
tremely obstinate  cases,  especially  if  paroxysmal,  arsenic  proves  wonderfully 
eflScacions.  A  patient  of  mine,  who  had  been  for  many  months  a  martyr  to 
the  disease,  in  whom  quinia,  iodine,  mercury  pushed  to  salivation,  and  other 
powerful  remedies,  including  depletion,  had  been  employed  in  vain,  begin 
to  improve  immediately  under  the  use  of  Fowler's  solution,  and  was  effectn- 
ally  cured  in  two  or  three  weeks.  If  the  disease  prove  obstinate,  the  whole 
round  of  remedies  recommended  in  neuralgia  is  at  the  command  of  the 
physician. 

2.  Stupor  and  Wakefulness. — These  opposite  conditions  are  men- 
tioned here,  not  with  a  view  to  minute  description,  but  chiefly  in  order  to 
call  attention  particularly  to  the  fact,  that  they  may  each  of  them  be  the 
result  of  a  depression  or  elevation  of  the  cerebral  actions. 

By  stupor  is  meant  that  condition  of  the  brain  which  consists  in  a  suspen- 
sion more  or  less  complete  of  the  animal  functions,  while  those  of  the  organic 
life  continue,  and  which  bears  a  close  resemblance  to  sleep,  except  in  the  cir- 
cumstances that  it  is  much  less  under  the  control  of  the  will,  and  depends 
upon  some  morbific  cause.  Under  the  name  may  be  included  various  grades 
of  the  affection,  from  heaviness  or  slight  drowsiness  to  absolute  coma,  n 
which  all  consciousness  is  lost,  and  from  which  the  patient  cannot  be  roused. 
It  may  be  produced  at  any  time  by  pressure  npon  the  brain,  whether  proceed- 
ing from  vital  causes  congesting  the  cerebral  vessels,  or  giving  rise  to  effn- 
sion  within  the  cranium;  or  from  mechanical  causes,  as  depression  of  the 
bone,  or  impediment  to  a  return  of  the  blood  from  the  head.  Some  appear  to 
consider  it  as  dependent  upon  pressure  alone.  But,  as  this  cause  operates 
merely  by  suspending  certain  functions,  there  is  no  reason  why  stupor,  in  its 
different  grades,  should  not  arise  from  other  causes  capable  of  interrupting 
the  same  functions,  whether  by  an  excess  of  excitement  or  a  direct  sedatiTe 
impression.  I  have  no  doubt  whatever,  that  it  often  results  firom  both  these 
causes,  altogether  independently  of  pressure.  Thus,  I  have  seen  coma  conse- 
quent upon  a  sympathetic  irritation  extended  to  the  brain  from  the  stomach 
loaded  with  md\gesl\b\e  maU^i,  '^iV^^i^.  iKe  face  was  quite  pale,  the  pulse  was 


■^^un 
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wholly  undiBtorbed,  and  there  was  no  reason  wfaatcver  to  snspect  congeatioa 
within  the  cranium.  I  have  seen  it,  moreover,  result  apparenUy  from  the 
Ion  of  blood,  and  consequent  simjile  depre§fiion  of  tbe  cerebral  fonctions. 
A  bo;  fell  npon  his  head  ttom  a  ^eat  height,  and  was  affected  immediatelj 
with  ^mptoms  of  concnuion,  for  which  he  was  at  the  moment  improperly 
bled.  His  ajatem,  however,  reacted,  and  alon;;  with  the  reaction  the  coma 
with  which  he  was  originally  affected  began  to  give  way.  The  ezcit«ment 
was  thoDght  to  exceed  the  just  limits,  and  leeches  were  applied  to  the  tem- 
ples. Immediately  aflerwanls  the  coma  increased;  and  it  now  became  « 
question,  whether  this  could  be  owing  to  an  increased  excitement  of  the  ves- 
sels SDgmeuting  the  pressure,  or  might  be  the  result  of  an  insufficient  supply 
of  blood  to  the  brain.  The  weakened  pulse,  the  paleness  of  face,  and  the 
diminished  heat,  induced  his  attendants  to  ascribe  it  to  the  latter  cause. 
They  administered  stimulants  and  natriment,  and  from  the  moment  this  plan 
was  commenced,  the  child  began  to  recover.  He  woald  probably  have  per- 
ished nnder  other  circumstances,  and  almost  certainly  had  the  bleeding  been 
repeated.  The  practitioner,  therefore,  must  be  upon  his  guard  in  casea  of 
coma,  and  prepared  to  treat  it  upon  the  principle  either  of  morbid  preasnre, 
of  eimple  excess  of  irritation,  or  of  depression.  As  the  result  of  the  last 
mentioned  cause,  it  frequently  follows  the  inflnence  of  sedative  narcotic  poi- 
sons, such  as  tobacco,  digitalis,  or  hydrocyanic  acid,  or  the  admission  of  ve- 
Doas  or  carbonized  blood  into  the  arteries  of  the  brain.  Coma  in  children, 
with  largely  dilated  pupils,  and  not  ascribable  to  any  obrioas  cause,  may  be 
conjectnraliy  referred  to  narcotic  poison,  and,  nnder  circumstances  favonring 
that  supposition,  may  be  treated  with  a  gentle  emetic.  The  late  Dr.  Dorsey 
was  called  to  a  child  in  this  state,  aud  saved  his  life  by  giving  an  emetic, 
which  brought  away  a  large  quantity  of  stramouium  seeds. 

Stroke  of  the  Sun. — The  coma  which  sometimes  attacks  individuals  ex- 
posed to  fatigue,  in  hot  weather,  and  under  a  hot  snn,  and  which  is  com- 
monly designated  as  coup  de  soleil,  or  ulroke  of  the  sun,  though  sometimes 
dependent  on  active  congestion  or  apoplectic  effusion  within  the  cranium,  is 
much  more  frequently  the  result  of  exhausting  influences,  acting  probably  in 
general  on  a  previously  eufeeiiled  constitution.  Tbe  persons  affected  are 
usually  those  who  have  been  exposed  jointly  to  fatigue  and  the  direct  raya 
of  the  snn ;  but  cases  sometimes  occur  from  beat  and  exhausting  labour,  with- 
out direct  solar  inBuence.  Bleeding,  which  is  the  most  efficient  remedy  in 
active  cerebral  congestion,  is  in  these  cases  very  hazardous,  and,  there  is  rea- 
son to  believe,  has  not  uufrequently  hastened  if  not  caused  the  fatal  issue. 
Post-mortem  examination  has  revealed  a  total  absence  of  congestion  of  the 
brain  ;  and  the  symptoms  during  life,  the  pule  and  cool  surface,  and  the  feeble 
pnlse,  are  indications  of  both  general  and  cerebral  prostration.  The  coma  is 
often  associated  with  coovalsions,  in  the  intervals  of  which  muscular  tremors 
not  nni^quently  occur,  as  in  the  delirium  of  drunkards.  It  often  happens  that, 
before  collapse,  the  surface  is  very  hot  and  the  circulation  much  excited ;  but 
these  are  probably  the  mere  results  uf  irritation  in  a  weakened  system,  and 
tend  to  a  speedy  exhaustion.  Instead  uf  being  slow,  full,  and  strong,  as  in 
apoplectic  coses,  the  pulse  is,  in  this  affection,  frequeut  and  weak,  varying, 
according  to  Dr.  11.  IS.  Swift,  of  New  York,  who  witnessed  sixty  cases,  from 
100  to  IGO  in  the  minute.  {A^.  Y.  Journ.  of  Mud.,  N.  S.,  xiil  51.)  The 
breathing  is  of^cn  irregular  and  laborious,  and  sometimes  noisy,  though  not 
stertorous ;  being  attended  with  mucou.s  rules,  which  con  be  heard  at  some 
distance  from  the  patienL  (Dr.  ]ieunetl)ovi\er,N.O.  Med.  and  Surg.  Joum., 
Jan.  185G,  p.  470.)  In  general  the  power  of  deglutition  is  wanting.  A 
large  proportion  of  the  esses  proves  fatal.  Death  may  take  place  in  a 
few  minutes,  or  may  be  postponed  for  days.     It  not  unfrequently  occara 


T20  LOCAL  DI81A8SB. — ^miBYOUS  STSmC  [PAKI IL 

from  half  an  hour  to  two  or  three  hoars  after  seizure.  In  fonr  cases,  ezaimned 
after  death  by  Dr.  Wm.  Pepper  in  the  Pennsylyania  Hospital,  the  heart  was 
found  pallid,  flaccid,  and  softened ;  while  the  other  mascles  were  florid  and 
firm.  ( Transact,  of  the  CoL  of  Phys,  of  Philad. ,  iii.  p.  1 00. )    May  not  theae 
have  been  cases  of  fatty  degeneration  of  the  heart,  which  suddenly  la^ 
cumbed  under  fatigue  and  czhaostion,  after  a  long  previous  existence  of  the 
affection?     In  other  cases,  the  heart  has  appeared  quite  healthy.    Br. 
Bennet  Dowler  has  found  extensive  pulmonary  congestion  in  seTsral  cases, 
and  believes  that  death  is  caused  by  asphyxia.     He  has  known  the  heart  to 
beat  feebly  after  respiration  had  ceased.     It  is  of  the  utmost  importance  to 
distinguish  these  cases  from  those  of  apoplectic  congestion  or  elFasion.    The 
remedies  required  are  the  ammoniacal  and  alcoholic  stimulants,  which  should 
be  administered  by  injection  when  the  patient  cannot  swallow.     Oil  of  tur- 
pentine may  also  be  given  by  injection ;  and  active  rubefacients  should  be 
employed  externally.    Cold  water  or  ice  should  be  applied  to  the  head  wfaeo 
heated.     Dr.  Swift  states  that  convalescence  is  usually  speedy,  after  the  se- 
verity of  the  attack  is  passed ;  but,  in  the  affection  as  seen  by  Dr.  Pepper,  it 
was  apt  to  be  slow,  and  was  sometimes  attended  with  mental  aberratioa. 
The  mortality  of  the  reported  cases  has  been  about  one-half;  and  it  is  stated 
that  most  who  are  bled  die. 

Wakefulness  or  morbid  vigilance  certainly  proceeds,  in  many  instances, 
from  an  over-excitement  of  the  brain,  whether  merely  nervous,  or  vascular. 
Thus,  it  is  a  frequent  incident  in  the  early  stages  of  meningeal  inflammatioD 
and  insanity.  It  is  well  known,  also,  to  be  produced  in  many  persons  bj 
coffee  and  tea,  which  powerfully  stimulate  the  nervous  system,  with  littk 
effect  upon  the  vascular ;  and  is  a  common  attendant  upon  the  excitement  of 
joy,  hope,  or  anticipation.  It  appears  to  be  a  lower  grade  of  that  vascular 
excitement,  which,  carried  further,  ends  in  stupor. 

Very  commonly  a  depression  of  the  vascular  actions  of  the  brain,  or  a 
purely  nervous  depression,  produces  some  grade  of  stupor;  but  occasionallj 
it  may  also  give  rise  to  morbid  vigilance ;  and  this  I  consider  an  importast 
practical  fact.  We  see  it,  as  already  observed,  and  as  will  hereafter  be  fullr 
shown,  proceeding  from  the  suspension  of  the  use  of  powerful  stimulants  (see 
Delirium  Tremens) ;  and  it  is  a  frequent  result  of  great  general  debilitj, 
without  being  at  all  traceable  to  any  irritant  cause.  What  are  the  peculiar 
circumstances  which  determine  these  opposite  effects,  as  the  consequences  of 
apparently  the  same  pathological  condition,  has  not  been  determined.  That 
the  seeming  anomaly  is  not  without  analogies  in  nature,  has  been  already 
shown.  (See  pp.  707-8.)  The  student  should  be  prepared  to  refer  the  symp- 
tom, when  he  may  encounter  it,  to  the  true  cause,  whether  of  irritation  or 
depression.     His  view  upon  the  point  will  determine  his  practice. 

The  remedies,  whether  for  stupor  or  wakefulness,  are  to  be  addressed  to 
the  pathological  condition,  whatever  that  may  be,  and  will  be  found  detailed 
elsewhere.  It  may  be  stated  here,  that  coffee  and  tea  may  often  be  adran- 
tageously  used  as  powerful  antihypnotics. 

2.  Mental  Disorder. 

To  this  head  belong  delirium,  insanity,  and  certain  less  usual  forms  of  de- 
rangement, of  which  those  especially  deserving  of  notice  appear  to  be  ecstacj 
and  somnambulism.  Delirium  in  its  different  forms  and  relations  has  been, 
or  will  be  sufficiently  treated  of  elsewhere.  Being  always  a  symptom,  it  has 
been  considered,  in  its  general  relations,  under  the  head  of  Sympiomalology 
(vol.  i.  page  196),  and  specially,  in  connection  with  the  diseases  which  it 
attends,  such  as  the  different  forms  of  fever,  and  of  cerebral  inflammation. 
One  affection  in  which  it  constitutes  a  prominent  character,  namely,  delirium 
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tremenSj  will  be  treated  of  distinctly ;  and  there  will  be  occasion  to  refer  to 
it  ietlso  in  connection  with  other  nervoas  affections  which  are  yet  to  be  con- 
sidered. Insanity  forms  the  sabject  of  a  distinct  article.  It  remains,  then, 
in  this  place,  only  to  notice  the  two  disorders  above  alluded  to  under  the 
names  of  ecMacy  and  somnambulism^  These  are  curious  mixtures  of  sen- 
sorial and  intellectual  disturbance,  which  approach  more  nearly  to  delirium 
or  insanity  than  to  any  other  form  of  cerebral  disease. 

!•  Ecstasy, — This  is  an  affection  in  which,  with  a  loss  of  consciousness 
of  existing  circumstances,  and  insensibility  to  impressions  from  without, 
there  is  an  apparent  exaltation  of  the  intellectual  or  emotional  functions, 
as  if  the  individual  were  raised  into  a  different  nature,  or  different  sphere 
of  existence.  The  patient  appears  wrapped  up  in  some  engrossing  thought 
or  feeling,  with  an  expression  upon  his  countenance  as  of  lofty  contempla- 
tion, or  ineffable  delight.  Voluntary  motion  is  usually  suspended ;  and  the 
patient  either  lies  insensible  to  external  influences,  or,  as  in  catalepsy,  main- 
tains the  position  in  which  he  may  have  been  attacked.  Sometimes,  how- 
ever, the  muscles  obey  the  will,  and  the  patient  speaks  or  acts  in  accordance 
with  his  existing  impulses.  In  these  cases,  the  disease  borders  closely  on 
somnambulism.  The  pulse  and  respiration  may  be  natural,  or  more  or  less 
depressed ;  the  face  is  usually  pale ;  and  the  surface  of  the  body  cool.  If 
the  pulse  is  increased  in  frequency,  it  is  usually  more  feeble  also.  The  dura- 
tion of  the  attack  is  very  uncertain ;  in  some  instances  not  exceeding  a  few 
minutes,  in  others  extending  to  hours  or  days. 

Upon  recovering  from  the  spell,  the  patient  generally  remembers  his 
thoughts  and  feelings  more  or  less  accurately,  and  sometimes  tells  of  won- 
derful visions  that  he  has  seen,  of  visits  to  the  regions  of  the  blessed,  of 
ravishing  harmony  and  splendour,  of  inexpressible  enjoyment  of  the  senses 
or  affections.  After  the  attack  is  over,  he  may  return  entirely  to  his  ordi- 
nary health,  and  ordinary  pursuits,  or  he  may  exhibit  some  permanent 
change  of  character,  as  the  result  either  of  the  disease,  or  of  the  causes 
which  produced  it. 

The  disease  is  usually  brought  on  by  causes  which  occasion  a  strain 
upon  the  mental  functions ;  a  profound  exercise  of  thought,  for  example, 
or  an  overwhelming  excitement  of  the  emotions  or  affections.  It  is  most 
frequent  in  persons  of  a  nervous  temperament,  and  women  are  peculiarly 
subject  to  it. 

The  treatment  is  simple.  During  the  continuance  of  the  spell,  little 
more  is  required  than  to  take  care  that  the  patient  is  supplied  with  nour- 
ishment. Should  the  symptoms  of  prostration  appear,  they  should  be  coun- 
teracted by  external  and  internal  stimulation.  Should  vascular  irritation, 
on  the  contrary,  threaten  injury  to  the  brain,  it  might  become  necessary  to 
resort  to  the  measures  already  recommended  for  that  condition.  In  obsti- 
nate cases,  the  most  effectual  remedy  would  probably  be  to  shave  and  blister 
the  head.  After  the  attack,  attention  should  be  paid  to  the  functions ;  and 
especial  care  should  be  taken  to  avoid  all  causes  of  excitement. 

2.  Sonmambulisin. — This  is  a  state  of  the  system  in  which,  with 
an  apparently  rational  concatenation  of  thought,  and  the  power  of  con- 
sistent action,  the  patient  has  completely  lost  the  consciousness  of  his  actual 
condition,  and,  in  a  greater  or  less  degree,  the  susceptibility  to  ordinary 
exterior  influences.  As  it  occurs  most  frequently  at  night,  during  sleep, 
and  the  patient  is  apt  to  rise  from  his  bed,  and  walk  about  the  house,  or 
abroad,  persons  affected  with  it  are  commonly  called  sleep-walkers. 

Symptoms. — The  most  striking  phenomenon  in  the  affection  is  the  ob- 
vious unconsciousness  of  the  patient  of  his  real  position.  Like  a  dreamer, 
he  fancies  himself  under  circumstances  which  do  not  really  exists  but^  uaIvVl^ 
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Uie  mere  dreamer,  he  has  the  power  of  acting  in  accordance  with  those  ci^ 
cnmstances.  He  rises  from  his  bed,  in  pursuance  of  some  course  of  actioi 
in  which  he  supposes  himself  engaged,  or  to  accomplish  some  purpose  whidi 
his  fancy  has  suggested,  and  all  his  movements  are  well  concerted  to  those 
ends.  He  appears  to  be  utterly  insensible  to  danger,  and  fireqaenUy  poti 
himself  in  situations,  as  upon  the  roofs  of  houses,  or  on  the  brink  of  pre- 
cipitous heights,  in  which,  if  awake,  he  would  incur  great  hasard  from  the  loss 
of  all  self-command.  It  is  said  that  somnambulists,  suddenly  awakened  in 
such  situations,  have  fallen  and  perished.  There  appears  to  be  a  soraewhit 
dififerent  condition  of  the  senses  in  different  cases.  The  eyes  are  in  some 
instances  closed,  in  others  widely  open.  If,  in  the  latter  case,  a  bright  light 
be  held  before  them,  it  occasionally  happens  that  no  impression  seems  to  be 
made;  and  other  persons  in  the  immediate  vicinity  are  not  apparentlj 
recognized.  Sudden  and  loud  noises  may  be  made  near  the  ear  without 
being  heard,  or  at  least  noticed.  In  some  cases,  one  kind  of  food  hu 
been  substituted  for  another,  without  any  apparent  perception  of  the  difo* 
ence ;  and  snuff  has  been  replaced  by  saw-dust  without  a  discovery  of  the 
imposition.  Yet  the  somnambulist  will  perform  offices  which  require  the 
greatest  delicacy  of  vision ;  will  frequently  answer  questions  that  may  be 
put  to  him ;  and  often  proves  himself  possessed  of  an  acute  sense  of  touch. 
It  is  obvious,  therefore,  that  it  is  not  the  senses,  but  the  perceptive  faculty 
that  is  defective.  The  patient  seems  to  be  able  to  appreciate  impressioni 
only  from  sources  which  have  some  relation  to  the  object  of  his  pursuit 
at  the  time;  or  at  least  which  fall  in  with  the  existing  current  of  lus 
thoughts  and  feeling.  In  reference  to  such  points  his  senses  are  often 
more  acute  than  in  health.  Thus,  a  somnambulist  will  perform  acts  re- 
quiring the  use  of  sight,  in  the  midst  of  a  darkness  in  which  he  becomes 
entirely  lost  if  awakened. 

Occasionally  the  affection  is  associated  with  catalepsy.  When  aroused, 
the  patient  generally  forgets  the  subject  of  his  recent  thoughts  or  actions ; 
though  he  sometimes  remembers  them  obscurely  like  a  dream.  It  is  asserted 
that,  in  some  instances,  the  train  of  thought  which  had  occupied  the  period 
of  somnambulism,  and  which  had  been  interrupted  during  the  waking  state, 
has  returned  upon  the  return  of  the  paroxysm,  and  that  this  has  happened 
in  several  successive  alternations  of  the  dreaming  and  waking  state  ;  memorj 
being  active  in  each  condition  in  relation  to  its  own  incidents,  while  those 
of  the  other  state  are  forgotten.  If  left  to  himself,  the  sleep-walker  gene- 
rally returns  to  his  bed,  sleeps  naturally,  and  awakens  at  the  usual  time, 
quite  unconscious  of  the  incidents  that  have  taken  place,  though  sometimes 
fatigued  by  his  exertions.  He  can  often  be  awakened  by  disturbing  him 
considerably  in  any  manner ;  but  among  the  most  effectual  methods  is  to 
throw  cold  water  upon  the  surface. 

Causes. — The  causes  of  somnambulism  are  not  always  obvious.  Some- 
times it  appears  to  be  connected  with  derangement  of  the  alimentary  canal, 
or  of  the  uterus.  Intemperance  is  said  to  have  occasioned  it.  In  very  miW 
forms,  it  is  not  uncommon  in  children,  but  generally  ceases  before  adult  age. 
The  severer  forms  of  it  are  said  to  occur  most  frequently  in  men  under  the 
middle  age.     The  affection  is  asserted  to  be  hereditary. 

Artificial  Somnambulism. — Animal  Magnetism. — Mesmerism. — This  af- 
fection bears  a  close  analogy  to  the  preceding,  and,  though  it  has  been  ob- 
served in  a  much  greater  variety  of  phases,  is  probably  identical  with  it. 
The  methods  usually  employed  to  bring  individuals  into  this  state  are  too 
well  known  to  require  description.  I  believe  that  it  is  of  very  little  conse- 
quence what  manipulations  are  used,  provided  the  mind  of  the  patient  be 
impressed  in  that  peculiar  manner  which  appears  requisite  to  the  production 
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of  the  resnlti.  A  steady  look  or  the  operator,  with  an  exprewion  of  earneit 
conriction  npon  hia  face,  aa  if  he  had  that  fhll  power  over  the  neirons  bj>- 
tem  of  the  one  acted  on  which  he  clafmB  to  have,  will  very  often  be  snfB- 
cienL  The  subject  of  the  operation  soon  be^ns  to  be  seoable  of  a  not  un- 
pleasant heavinees ;  the  eyelids  asnally  close ;  and,  and  in  a  period  of  time 
▼arying  ftora  less  than  a  minute  to  twenty  minutea  or  more,  a  state  of  r|>- 
parent  sleep  resalts.  Bnt  esamination  ahowB  that  the  condition  is  very  dif- 
ferent from  that  of  ordinary  sleep.  Thns,  a  cataleptic  state  of  one  or  more 
of  the  limbs  will  sometimes  be  discorered  on  attempting  to  move  them ; 
and  cnrions  phenomena  in  relation  to  the  power  of  mnscnlar  motion,  or  the 
loss  of  it,  may  be  observed.  Sensation  is  strangely  modified.  The  patient 
is  often  quite  insensibte  to  painfal  impressions ;  so  that  a  tooth  may  be  ex- 
tracted, or  sargical  operation  performed  vrithont  perceptible  nneasinees. 
"ntis  has  been  too  fVequontly  tested  to  admit  of  reasonable  donbt  Bnt, 
while  general  sensibility  is  thns  blnnted,  the  special  senses  are  often  more 
•cate  than  in  health.  The  slightest  sonnd,  such  as  generally  escapes 
Dotice  altogether,  is  heard  ;  tonch  is  occasionally  exqnisitety  sensitire ;  and 
there  is  reason  to  believe  that  vision  is  also  remarkably  acote.  A.a  in  spon- 
taneons  somnambnlism,  it  appears  that  all  objects  do  not  make  an  equally 
strong  impression ;  bnt  it  is  impossible  to  determine  what  principle  it  is  that 
regolates  this  diversi^  of  the  sensorial  function.  The  patient  loses  all  con- 
icionsness  of  his  real  sitnntion  ;  but  evinces  in  various  ways  considerable, 
and  sometimes  extraordinary  mental  activity.  Present  events  apparently 
excite  trains  of  thought  which  hare  no  relation  tothe  actnal  condition  of 
the  patient,  but  seem  to  be  merely  successive  actions  of  the  cerebral  machinery, 
mental  vibrations  as  it  were,  necessarily  following  the  impressions  from  with- 
out. Thus,  an  individual  acquainted  with  craniology,  upon  feeling  the  toach 
of  a  finger  upon  the  part  of  the  cranium  corresponding  with  one  of  the 
sapposed  organs,  will  often  set  off  into  a  most  ludicrous  series  of  actions 
illnstrative  of  the  operntions  of  that  organ.  A  slight  sound,  which  no  one 
else  notices,  suggests  a  ronrse  of  thought  in  accordance  with  the  cause  of 
that  sound,  which  strikes  spectators  sometimes  as  little  short  of  miracnlons. 
This  property  of  somnambulism,  connected  with  a  wonderful  sharpening  of 
the  memory,  so  that  things  long  forgotten,  and  even  circumstances  that  at 
the  time  of  their  occurrence  seemed  to  make  no  impression,  are  recalled 
vividly,  accounts  satisfactorily  for  those  phenomena,  which,  superficially 
viewed,  have  led  to  the  most  extravagant  notions  as  to  the  mysterions  pow- 
ers imparted  by  this  strange  condition  of  the  nervous  system.  The  patJent 
may  often  be  induced  to  rise  and  walk  about  the  apartment,  and  sometime! 
does  80  spontaneously,  in  order  to  act  out  the  course  of  thought  with  which 
the  mind  may  be  occupied.  The  actions,  corporeal  and  mental,  appear  to 
be  under  the  guidance  of  principles  entirely  dilfering  from  those  which 
characterize  the  individual  in  health ;  as  if  another  spirit,  vrith  different 
views  and  feelings,  had  taken  up  a  temporary  reRidence  in  the  body.  Thns, 
I  have  seen  a  little  girl,  on  all  occasions  diffident  and«ven  bashful  in  health, 
become  in  this  morbid  stnte  pert  and  forward,  joking  with  her  elders  and 
superiors,  as  if  quite  on  a  footing  with  them  ;  and  this  change  of  character 
uniformly  took  place  whenever  the  affection  wos  produced.  Along  with  the 
nervous  phenomena  above  mentioned,  there  is  a  change  in  some  of  the  or- 
ganic functions,  which  if  there  were  any  doubt  upon  the  reality  of  the  state, 
wonld  of  itnelf  be  .suHicient  evidence.  The  pulse  is  accelerated,  and  there 
is  an  increased  production  of  moisture,  which  is  esjiecially  observatile  in  the 
hands. 

Very  different  o]»inions  exist  as  to  the  nature  and  causes  of  this  affection. 
Many  suppose  it  to  be  a  peculiar  condition  of  the  nervous  system,  produced 
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bj  the  inflaence  of  another  nerroas  system,  in  a  manner  analogons  to  the 
electrical  changes  which  take  place,  when  an  excited  electric  is  placed  in  the 
near  vicinity  of  other  bodies.  Now  this  is  not  altogether  impossible.  Bat 
I  hold  it  to  be  nnphilosophical  to  adduce  a  new  principle  in  the  explanation 
of  phenomena,  which  admit  of  explanation  upon  principles  already  estab- 
lished. I  see  nothing  mysterious  in  this  magnetic  or  mesmeric  state,  as  it 
has  been  called ;  at  least  nothing  more  so  than  in  hysteria,  catalepsy,  epi- 
lepsy, Ac,  in  all  of  which  there  is  mach  that  we  cannot  understand.  It  is 
merely  one  of  the  different  phases  of  nervous  disease,  and  is  induced  by  the 
mental  condition  of  the  individual  affected ;  as  an  attack  of  hysteria  is  often 
induced  by  a  fit  of  vexation. 

The  subjects  of  the  disease  are  usually  persons  of  nervous  temperament, 
and  generally  in  a  position  of  inferiority,  either  physically,  mentally,  or  bj 
position  to  the  operator;  who,  therefore,  has  a  greater  influence  over  their 
imaginations.  The  mysterious  manipulations,  the  peculiarity  of  the  occa- 
sion, the  steadfast  gaze  of  the  operator,  appearing  as  if  he  had  no  doubt  of 
his  own  powers,  excite  in  the  susceptible  mind  of  the  subject  a  feeling  of  the 
strange,  the  mysterious,  perhaps  even  of  the  awful,  which  appears  to  unhinge 
some  connection  in  the  brain  necessary  to  keep  the  nervous  machinery  in  its 
due  order,  and  cause  it  to  work  for  a  while  in  a  wholly  new  direction.  Young 
women  and  children  are  most  easily  affected ;  and  at  each  successive  trial  the 
effect  is,  in  general,  more  readily  produced ;  so  that  at  last,  in  certain  veiy 
susceptible  individuals,  a  look  is  sufficient  to  throw  them  into  the  mesmeric 
state ;  and,  indeed,  the  patient  may  fall  into  the  state  voluntarily,  or  spon- 
taneously without  any  exercise  of  will.  I  have  met  with  one  instance  in 
which  a  boy,  who  had  been  frequently  acted  on,  was  attacked  with  an  affec- 
tion in  all  essential  respects  similar,  without  apparent  cause,  and  did  not  re- 
cover until,  after  two  or  three  days  of  fruitless  attempts  by  other  means,  a 
blister  was  at  length  applied  over  the  whole  scalp. 

Artificial  somnambulism  may  sometimes  be  usefully  employed  as  a  remedial 
agent.  Nervous  headaches,  neuralgic  pains,  morbid  vigilance,  great  restless- 
ness, and  various  hysterical  disorder  may  sometimes  be  removed,  at  least  for 
a  time,  by  bringing  about  this  condition  of  system.  The  surgeon  and  dentist 
may  also  sometimes  avail  themselves  of  the  insensibility  to  pain  which  it 
occasions,  to  perform  their  operations  with  less  suffering  to  the  patient  Bot, 
when  it  is  understood  that  the  person  acted  on  is  thrown  into  a  condition,  in 
which,  while  passions  may  be  developed,  control  over  the  conduct,  and  the 
influence  of  habitual  principle  cease,  the  practice  must  strike  the  reflecting 
mind  as  extremely  hazardous,  and  fraught  with  the  possibility  of  so  much 
unmitigated  evil,  that  it  can  scarcely  be  justified  as  a  remedy,  and  is  alto- 
gether unjustifiable  on  any  other  score.  Besides,  the  nervous  system  is  ren- 
dered morbidly  susceptible,  and  a  tendency  to  diseases  of  this  system  conse- 
quently fostered,  by  the  frequent  repetition  of  the  process. 

The  morbid  state,  if  left  to  itself,  gradually  subsides ;  but  the  restoration 
of  the  patient  may  be  effected  more  speedily  by  artificial  means.  Among  the 
most  efficient  apparently  is  a  rapid  motion  of  the  hand  near  the  patient,  so 
as  to  bring  a  current  of  cool  air  in  contact  with  the  face.  Probably  a  cup  of 
cold  water  thrown  upon  the  face  would  have  a  similar  effect.  In  obstinate 
cases,  it  might  be  advisable  to  induce  sound  sleep  by  means  of  an  opiate. 
This  would  imitate  natural  somnambulism,  in  which  the  indiridual,  upon  re- 
turning to  his  bed,  falls  asleep  again,  and  awakes  as  usual  in  the  morning.  I 
have  already  mentioned  one  case  in  which  a  blister  to  the  head  appeared  to 
me  to  be  requisite.  In  relation  to  the  cure  of  natural  somnambulism,  some- 
thing may  probably  be  done  by  attending  to  the  general  health,  correcting 
any  deranged  {unction,  ^^qc>\&IIy  of  the  digestive  organs,  or  the  uterus,  ob- 
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Tiating  plethon  if  it  exist,  and  giviag  an  equable  actioa  to  the  nerrons  tcj^ 
tem  by  ttie  metallic  tonics,  aa  the  preparations  of  copper,  zinc,  or  iron.  The 
neiTons  stimuttuits,  or  antispaemodics,  may  sometimes  be  need  advantage- 
onslf.  A  combination  of  mngwort  (Arlemiaia  vulgaris)  and  assafet^a, 
has  been  recommended  as  especiallj  efficacions.  (Ed.  Monih.  Joum.  of  Med. 
Set.,  Nov.,  1851,  p.  480.)  Shonld  the  affection  return  nightly,  and  no  sign 
of  congestion  of  the  brain  exist,  opinm  in  full  doses,  or  some  other  narcotic 
of  Bimilar  powers,  might  be  tried,  in  the  hope  of  breaking  the  morbid  habit. 
It  is  recommended  to  avoid  sappers,  and  not  to  sleep  opon  the  back. 

3.  Motor  Disorder. 
Tbe  motor  faculty  may  be  deranged  iu  two  modes,  independently  of  a  morbid 
increase  nnder  the  inflnence  of  the  will,  in  which  case  it  is  the  latter  focolty 
that  is  affected,  and  tbe  patient  may  be  considered  as  insane.  The  two  modes 
of  derangement  allnded  to  are  involuntary  contraction  or  spasm,  and  loss  of 
the  power  of  motion  or  palsy.  To  the  latter  subject  a  special  article  will  be 
devoted.  Of  spasm,  there  are  several  varieties.  One  distinction  is  into  clonic 
and  tonic  spasm,  the  former  consisting  in  rapidly  alternating  contraction  and 
relaxation,  as  in  snbsultns  tendiuum  and  convulsions,  the  latter  of  contractioDS 
having  a  certain  duration,  and  attended  with  rigidity  or  hardness  of  the 
muscle,  as  in  common  cramps,  and  in  tetanns.  The  latter  is  usually  painfol, 
the  former  either  not  painful  or  but  slightly  so.  The  tonic  spasm  is  some- 
times  also  entitled  spastic  contraction.  Another  distinction  is  into,  first, 
those  contractions  which  bear  no  resemblance  to  ordinary  voluntary  mo- 
tion, and  wonid  appear  to  be  wholly  independent  of  the  cerebral  machinery 
by  which  tbe  will  acti,  as  when  irritation,  for  example,  is  excited  in  the 
coarse  of  the  motor  cords  or  filaments,  and,  secondly,  those  in  which  the 
vill  seems  to  have  been  replaced  by  a  new  and  morbid  influence,  acting 
through  the  same  chnnoels,  or  by  the  same  instrumentality  precisely,  as  hap- 
pens in  the  movements  of  chorea  and  catalepsy.  Of  several  special  diseases 
in  which  these  different  kinds  of  spasm  are  exhibited,  I  have  had  occasion 
to  treat  already,  or  shall  treat  hereafter  under  separate  heads.  Those  only 
which  require  notice  here  are  non-epileptic  convulsioTis  and  catalepat/. 

1.  Convulsions. — £cfojMp)(io.^These  are  clonic  spasms  of  the  muscles, 
producing  visible  motions  of  the  limbs  or  other  parts  of  the  body,  and  gene- 
rally attended  with  u  neon  scion  sn  ess.  When  the  contraction  is  slight,  feeble, 
and  brief,  so  as  to  occasion  a  mere  catching  of  the  tendons,  with  very  little 
observable  movement  of  the  parts  into  which  the  tendons  are  inserted,  the 
affection  is  denominated  subsultus  tendinum.  It  mayor  may  not  be  accom- 
panied with  unconsciousness.  It  is  an  inferior  degree  of  tbe  same  condition 
that  exists  in  convulsions,  often  takes  place  under  the  same  circnmstances, 
and  ftom  the  same  causes,  and  is  not  uufreqnently  a  precursor  of  them.  It 
is  exceedingly  common  in  di.seases  of  debility ;  and,  except  as  an  attendant 
on  other  complaints,  scarcely  requires  notice.  It  is  not,  therefore,  treated 
of  here  as  a  distinct  affection.  Should  it  become,  in  any  case,  the  prominent 
object  of  attention,  it  must  be  treated  upon  the  general  principles  laid  down 
for  the  mangement  of  functional  cerebral  disease. 

It  ia  not  of  convulsions,  in  all  their  relations,  that  I  propose  to  treat  in 
this  place.  As  a  symptom  of  cerebral  inllammation,  and  febrile  diseases  of 
all  kinds,  they  have  been  sufficiently  considered  already.  As  occurring  in 
epilepsy  and  hysteria,  they  will  be  the  sutiyect  of  consideration  in  separate 
articles.  Puerperal  convulsions  belong  especially  to  the  department  of  ob- 
stetrical medicine.  But  isolated  attacks  of  eonvnlsions  are  frequently  met 
with,  which  do  not  constitute  an  essential  part  of  any  other  recognized  dis- 
ease, and  which,  though  they  may  in  some  inBtanoes  arise  from  soarces  of 
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irritation  exisUng  in  various  parts  of  the  body,  are  yet  the  prominent  object 
of  attention,  and  that  which  especially  demands  practical  interference.  It  is 
to  these  that  the  following  remarks  apply. 

Thoagh  occurring  at  all  ages,  they  are  incomparably  more  frequent  in 
children  before  the  conclusion  of  the  second  dentition  than  at  any  subeeqaent 
age,  and  are  most  frequent  in  infancy.  Hence  they  are  often  considered 
separately,  as  belonging  especially  to  this  period  of  life,  under  the  title  of 
infantile  convulsions.  But  there  is  nothing  absolutely  peculiar  in  the  cob* 
Yulsions  of  infants ;  and  the  following  remarks  upon  their  pathology  and 
treatment,  except  when  necessarily  exclusive  from  reference  to  the  peculiar 
circumstances  of  infancy,  m£ty  be  considered  as  of  general  application. 

Symptoms,  Results,  &c, — The  attack  of  convulsions  may  either  be  preceded 
by  other  signs  of  nervous  disorder,  or  may  come  on  abruptly,  without  warn- 
ing. The  voluntary  muscles  of  all  parts  of  the  body  may  be  affected,  or  tbe 
spasms  may  be  confined  to  one-half  of  the  body,  to  a  single  limb,  or  to  the 
features.  There  may  be  only  a  single  attack,  or  several  in  more  or  leas  rapkl 
succession.  During  the  paroxysm,  the  face  is  sometimes  pale,  sometimes 
purplish  or  livid,  the  lips  are  bluish,  the  features  often  apparently  swollen, 
the  jugulars  distended,  the  general  surface  more  or  less  heated,  and  the  pulse 
very  frequent  and  often  irregular.  The  abdomen  is  frequently  swollen  and 
tympanitic.  Involuntary  evacuations  now  and  then  take  place.  The  dura- 
tion of  the  convulsions  is  exceedingly  variable.  It  may  be  only  a  few  mo- 
ments, or  it  may  extend  to  hours  or  days  ;  but,  in  the  latter  case,  there  ii 
always  some  remission  or  intermission  of  the  convulsive  movements ;  though 
the  comatose  symptoms  continue.  Perhaps  the  average  duration  of  each 
paroxysm  may  be  stated  at  from  five  to  fifteen  or  twenty  minutes.  In  the 
prolonged  cases  there  is  apt  to  be  more  or  less  rigidity  or  tonic  spasm  of  the 
muscles.  Upon  the  subsidence  of  the  paroxysm,  the  patient  is  generally  dis- 
posed to  sleep,  and  not  unfrequently  remains  somewhat  comatose  for  a  longer 
or  shorter  period.  In  some  infantile  cases,  however,  the  child  is  bright  and 
lively  immediately  after  the  cessation  of  the  spasms ;  in  others,  the  convul- 
sions go  off  with  vomiting.  Occasionally,  when  the  paroxysm  is  over,  it  i8 
found  that  some  serious  cerebral  or  spinal  lesion  has  taken  place,  as  indicated 
by  partial  paralysis,  strabismus,  and  various  mental  disorder  ;  and  sometimes 
the  paroxysm  is  only  the  commencement  of  a  series  of  subsequent  attacks, 
occurring  at  irregular  intervals,  and  constituting  epilepsy.  In  these  cases, 
the  disease  passes  out  of  the  category  at  present  under  consideration. 

Convulsions  sometimes  end  fatally,  though  not  often  unless  connected  with 
other  disease.  Simple  uncomplicated  functional  convulsions  are  seldom  very 
dangerous.  In  fact,  the  affection  is  itself  probably  in  many  instances  a  safe- 
guard, by  directing  irritation  from  the  nervous  centres  to  the  circumference. 
Nevertheless,  convulsions  may  prove  immediately  the  cause  of  death,  by  in- 
terrupting the  due  innervation  of  the  lungs  or  heart ;  and  they  always  de- 
mand a  vigilant  attention,  as  the  possible  evidence  of  very  serious  disease. 

After  death  from  pure  convulsions,  there  may  be  nothing  discovered  in 
the  brain  to  account  for  the  result.  But,  in  the  great  majority  of  fatal  cases, 
congestion,  effusion,  softening,  tumours,  or  other  signs  of  inflammation  or 
organic  affection  of  the  brain  or  spinal  marrow,  prove  that  the  convulsion  was, 
in  these  cases,  merely  a  symptom  of  some  pre-existing  or  coincident  lesion ; 
and  very  generally,  evidences  of  the  existence  of  such  lesion  are  presented 
during  life,  quite  independently  of  the  convulsive  movements. 

Causes, — The  peculiar  state  of  the  nervous  system  in  in&ncy  and  eariy 
childhood  may  be  considered  as  a  predisposing  cause.  Very  impressible  from 
the  necessities  of  the  organization  at  this  age,  it  must  of  course  feel  more 
sensibly  than  at  other  periods  of  life  the  influences  of  disturbing  causes.    But 
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tbere  is  also  a  great  difference  in  children  in  this  reepect.  In  eome  the  nerr- 
ons  system  is  pecnliarly  liable  to  this  mode  of  derangement,  either  from  iu- 
taerilance,  from  powerful  imprcssiona,  as  some  suppose,  npon  the  nerrona 
system  of  the  mother  dnring  pregnancy,  or  from  some  inappreciable  cause, 
which  often  determines,  in  all  the  children  of  certain  parents,  a  prediBposi- 
tion  of  this  kind.  Nothing  is  more  common  ibaa  to  see  all  or  most  of  the 
children  of  one  family  peculiarly  subject  to  convalsions,  though  the  fiarents 
nay  hare  exhibited  no  such  tendency  in  their  own  persona.  Children  thus 
predisposed  show  themselrca  more  impresaible  than  othera  by  ordinary  causes, 
start  frequently,  are  unusually  excitable,  if  not  properly  controlled  are  apt  to 
be  fretlri]  or  irascible,  and  occaaionally  exhibit  great  precocity.  Among  adulta, 
females  are,  for  the  same  reasons,  more  subject  to  convulsions  then  males. 

The  predisposition  to  the  disease  may  also  be  induced  by  impure  air,  un- 
wholaomo  diet,  and  whatever  has  a  tendency  to  lower  the  general  atandard  of 
health.  For  reasona  explained  elsewhere,  the  anemic  condition  atrongly  pre- 
diapoaes  to  convulsions. 

The  exciting  or  immediate  causes  are  very  numerous.  Strong  and  aud- 
dan  emotion,  as  fear,  anger,  anrprise,  &c.,  is  a  frequent  canse.  Insolation, 
excessive  artificial  heat,  expoanre  to  cold,  over- exertion,  and  folia  or  other 
accidents,  may  induce  convulsions,  lint  they  are  mnch  oftener  the  result  of 
an  irritation  transmitted  to  the  brain  from  some  other  part  of  the  body.  One 
of  their  moat  frequent  sources  is  the  irritation  of  teething.  Perhaps  even 
more  ao  ia  that  proceeding  from  indigestible  or  acrid  subatances  in  the  ali- 
mentary canal.  Articles  of  food  not  readily  diaaolved  by  the  infantile  stom- 
ach are  often  the  cause  of  convulsions.  So  also  are  acid  in  the  stomach  and 
bowels,  intestinal  worms,  and  the  acrid  secretions  consequent  upon  disordered 
hepatic  function.  Whatever  occasions  spasms  in  the  intestines  may  induce 
coDTulsioQB ;  for  there  is  nothing  which  more  powerfully  discomposes  the  in- 
fantile nervous  system  than  violent  pain.  A  cause,  perhaps  not  aufiicicntly 
appreciated,  is  the  milk  of  the  mother  or  nurse.  This  occasionally  produces 
the  effect  even  when  the  nurse  ia  apparently  healthy.  It  is  said  that  agitat- 
ing or  exciting  emotions  will  soniL'timea  so  nffect  the  milk  as  to  induce  cou- 
Tdlsions  in  the  suckling.  The  use  of  certain  articles  of  food  or  of  medkine 
may  have  the  same  effect.  I  have  known  couvulsions  in  the  infant  to  be  the 
apparent  result  of  antimonial  meditines  taken  by  the  mother.  Irritating 
purgatives  or  other  medicines  have  sometimes  the  same  effect  directly  on  the 
cltiltl.  The  practitioner  cannot  be  too  strongly  impressed  with  the  import- 
once  of  looking  to  the  gums,  and  to  the  alimtntnry  canal  of  children,  as  the 
seat  of  the  cause  of  convulsions.  The  retreat  of  an  habitual  irritation  from 
the  surface  of  the  body  is  another  occasional  cause.  Hence,  convulsions 
aometimea  follow  the  disappearance  of  a  cutaneous  eruption.  The  irritation 
of  hooping-cough  sometimes  provokes  them. 

Too  great  vascular  fulness  or  excitcmeut  may  induce  the  disease  in  those 
predisposed  to  it;  and  if,  at  the  same  time,  there  should  exist  peculiar  nerv- 
ous disturbance,  convulsions  will  be  very  apt  to  result.  Hence  their  great 
frequency  in  febrile  diseases.  Some  children  never  have  an  attack  of  fever 
without  convulsions.     They  are  peculiarly  frequent  in  the  exanthemata. 

Diagnovia. — The  most  interesting  point  in  the  diagnosis  of  convulsions  is 
to  determine,  whether  they  proceed  from  vascular  irritation  of  the  brain,  or 
whether  from  mere  nervous  irritation,  or  depression.  In  the  former  case, 
depleting  remedies  are  important,  in  the  latter,  anodynes  and  nervous  stimu- 
lants ;  and  what  may  prove  very  useful  in  the  one,  may  be  very  li^urious 
Id  the  other.  There  are  many  in  which  the  two  conditions  are  mingled ; 
and  in  which  it  is  not  possible  to  determine  what  share  each  of  them  may 
ban  in  producing  tii«  symptoms.    But  this  does  not  diminiah  the  import- 
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ance  of  making  a  correct  diagnosis  when  it  is  possible.  It  is  by  the  symp- 
toms connected  with  the  organic  functions,  and  by  a  consideration  of  the 
cause  in  any  particular  case,  rather  than  by  the  purely  nerroos  phenomena^ 
that  the  judgment  is  to  be  decided.  In  the  cases  of  vascular  irritation  or 
congestion,  the  face  is  usually  flushed,  the  pulse  strong  and  tense,  the  surftce 
warmer  than  in  health,  and  the  tongue  often  somewhat  furred.  The  attack 
is  frequently  preceded  by  febrile  symptoms ;  and,  upon  the  subsidence  of  the 
couTulsion,  the  elevation  of  pulse,  heat  of  skin,  and  tendency  to  coma  which 
remain,  evince  the  existence  of  an  active  focus  of  excitement  in  the  braiit 
In  the  purely  nervous  cases,  without  vascular  irritation,  the  face  is  g^nenlly 
pale,  or,  if  coloured,  is  so  in  consequence  not  of  any  active  determination  to 
the  head,  but  of  the  interference  of  the  convulsions  with  respiration,  and  is 
rather  of  a  livid  hue  than  red.  The  pulse  may  be  very  frequent^  but  it  is  not 
stronger,  and  is  generally  feebler  than  in  health,  and  subsides  upon  the  sub- 
sidence of  the  paroxysms.  Upon  the  cessation  of  the  convulsions,  the  child, 
instead  of  being  comatose,  is  at  most  simply  disposed  to  sleep,  and  not  nn- 
frequently  appears  as  though  nothing  had  happened,  resuming  his  infantile 
occupation  or  amusements.  Attention  was  strongly  called  to  this  fact,  u 
affording  an  important  diagnostic  sign,  by  the  late  Dr.  Joseph  Parrish,  who 
published  an  excellent  paper  on  infantile  convulsions  from  intestinal  spasm 
in  the  N.  American  Medical  and  Surgical  Journal^  for  January,  1821. 
The  cause  of  the  convulsion,  and  its  frequent  occurrence  without  preliminaxy 
cerebral  disturbance,  afiford  other  valuable  signs.  Thus,  when  the  source  of 
the  attack  is  some  non-inflammatory  irritation,  as  spasm  in  the  stomach  or 
bowels,  for  example,  it  would  be  inferred  that  the  cerebral  disease  was  pro- 
bably also  merely  nervous,  especially  if  unattended  with  the  ordinary  marks 
of  active  congestion  of  the  brain.  I  have  repeatedly  seen  children  in  a  stale 
of  apparently  good  health,  except,  perhaps,  that  some  evidence  of  colickj 
disease  had  been  presented,  suddenly  scream,  throw  themselves  back  with 
stififened  abdomen  as  if  from  severe  pain  in  the  bowels,  and  go  off  into  a  con- 
vulsive paroxysm  ;  and,  upon  coming  out  of  such  paroxysms,  I  have  seen 
them  look  smilingly  about,  and  begin  to  play  as  if  nothing  had  happened. 
In  such  cases,  there  can  be  no  doubt  that  the  cerebral  affection  is  pnrelj 
nervous.  An  anemic  condition  of  system  would  afford  another  indication, 
though  not  to  be  certainly  relied  on.  Convulsions,  arising  from  a  positivelj 
depressing  influence,  are  generally  recognizable  by  their  causes.  When  thej 
follow  the  excessive  loss  of  blood,  or  the  operation  of  a  directly  sedative 
poison,  as  digitalis,  tobacco,  hydrocyanic  acid,  or  sulphuretted  hydrogen, 
they  may  be  confidently  referred  to  a  depressed  state  of  the  cerebral  func- 
tions. When  dependent  upon  passive  congestion,  they  may  be  known  by 
their  origin  in  morbid  states  of  respiration,  or  in  some  other  cause  impeding 
the  return  of  blood  from  the  head. 

Treatment. — This  divides  itself  into  such  as  may  be  proper  in  the  convul- 
sion, and  such  as  may  be  required  after  it  has  subsided.  During  the  parox- 
ysm, whatever  may  be  the  precise  pathological  condition  of  the  brain,  the 
patient  should  be  placed  where  he  may  breathe  a  fresh  and  pure  air,  of  a 
moderate  temperature,  and  especially  not  too  much  heated ;  and  every  part 
of  the  dress  which  may  act  as  a  ligature,  should  be  loosened.  Hot  water 
may  be  immediately  directed  for  the  feet,  sinapisms  may  be  got  ready  for  the 
extremities,  and,  if  the  head  is  at  all  heated  or  flushed,  cold  water  may  be 
applied  in  the  manner  before  repeatedly  directed  to  the  scalp.  In  the  mean 
time,  investigation  may  be  made  into  the  cause  and  precise  nature  of  the  af- 
fection. Should  the  pulse  be  full  and  strong,  the  face  turgid  with  red  blood, 
and  the  previous  symptoms  such  as  point  to  the  existence  of  active  conges- 
tion, blood  may  be  toJ^en  from  the  arm ;  and,  should  the  same  symptoms  in 
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lome  deg^e  persist,  leeches  may  be  applied  to  the  temples ;  bnt  in  the  ^i^reat 
miyority  of  cases,  there  is  no  immediate  urgency  for  these  measures,  and  they 
[nay  in  general  be  omitted,  or  at  least  postponed  until  other  means  have  failed. 
Hot  pedilavia,  sinapisms  to  the  legs,  arms,  and  over  the  epigastrium,  care 
being  taken  not  to  allow  them  to  be  too  strong  with  mustard,  nor  to  remain 
too  long  in  contact  with  the  skin ;  cold  water  to  the  head ;  and  a  purgative 
enema ;  are  usually  sufficient  in  moderate  cases  of  vascular  irritation.  Should 
the  convulsion  not  yield  to  these  measures,  the  patient  may  be  placed  in  a 
irarm  bath,  while  cool  applications  are  made  to  the  head ;  and,  if  this  should 
ful,  and  blood  either  not  have  been  taken,  or  not  sufficiently,  the  patient  may 
be  bled,  or  leeched,  or  both,  as  circumstances  may  seem  to  indicate.  After 
failure  with  all  these  measures,  a  gentle  emetic  of  ipecacuanha,  if  the  patient 
can  swallow,  will  sometimes  put  an  immediate  end  to  the  paroxysm ;  and,  in 
cases  of  much  cerebral  fulness,  this  remedy  always  comes  in  better  after  de- 
pletion than  at  the  commencement 

Should  the  evidences  of  cerebral  congestion  not  be  decided,  or  the  case 
appear  to  be  one  of  mere  nervous  irritation,  the  use  of  antispasmodics,  in 
connection  with  the  other  remedies  mentioned,  will  be  found  advantageous. 
The  feet  may  be  enveloped  in  poultices  of  bread  and  milk  or  flaxseed  meal, 
mixed  with  well-bruised  garlic  or  onions ;  brandy  heated  with  garlic,  or  a 
mixture  of  oil  of  amber,  olive  oil,  brandy,  and  laudanum  may  be  applied 
warm  along  the  spine,  and  over  the  abdomen ;  and  assafetida,  musk,  oil  of 
turpentine,  or  oil  of  amber,  may  be  injected  into  the  rectum.  In  these  cases 
the  inhalation  of  ether  may  be  tried,  and  will  probably  often  produce  relief. 
Sometimes  it  will  be  proper  to  attempt  the  removal  of  the  cause,  even 
daring  the  existence  of  the  convulsions,  though  in  general  this  is  best  effected 
in  the  intervals.  Thus,  if  there  is  reason  to  believe  that  indigestible  food  or 
other  irritating  matter  may  exist  in  the  stomach,  it  should  be  evacuated  by 
means  of  ipecacuanha,  if  the  patient  can  swallow  it,  aided,  if  necessary,  by  a 
feather  introduced  into  the  fauces.  Tlie  happiest  effects  occasionally  result 
from  this  expedient  in  some  obstinate  cases.  When  convulsions  can  be 
traced  to  intestinal  irritation,  some  of  the  measures  to  be  pointed  out  directly 
may  be  employed  with  great  beneBt  even  in  the  paroxysm.  If  the  gums  are 
swollen  and  apparently  painful,  they  should  be  freely  lanced. 

But  it  very  frequently  happens  that  the  physician  does  not  see  the  patient 
till  the  convulsion  is  passed ;  and,  when  he  arrives  in  time,  he  generally  finds 
the  simplest  measures  sufficient  for  its  removal.  It  is  in  the  intervals,  for  the 
most  part,  that  he  is  called  on  to  act,  and  can  act  most  efficiently. 

Here  again  the  question  as  to  the  state  of  the  brain  comes  up  for  decision. 
If  vascular  irritation  exists,  it  is  of  great  moment  that  it  should  be  overcome ; 
as  an  attack  of  meningitis,  or  an  amount  of  cerebral  lesion  which  might 
otherwise  end  in  permanent  epilepsy,  may  thus  be  prevented.  If,  therefore, 
there  are  fulness  and  strength  of  pulse,  with  stupor  or  headache,  blood  should 
be  taken  generally,  or  locally,  or  both ;  and,  in  infantile  cases,  a  full  cathartic 
dose  of  calomel  should  be  administered,  to  be  followed  in  due  time,  if  it  do 
not  operate  thoroughly,  by  a  dose  of  castor  oil.  In  doubtful  cases,  the  prac- 
titioner may  be  content  with  the  cathartic,  which  should  seldom  be  omitted. 
The  head  should  be  kept  cool,  any  existing  febrile  excitement  met  by  means 
of  the  antimonials  or  neutral  mixture,  and  nervous  disturbance  controlled 
by  gentle  antispasmodics,  such  as  sweet  spirit  of  nitre,  Hoffmann's  anodyne, 
or  camphor  water.  At  the  same  time,  gentle  revulsion  should  be  maintained 
towards  the  extremities ;  the  bowels  should  be  kept  in  a  soluble  state  by 
saline  laxatives,  and  the  diet  should  be  restricted  to  farinaceous  substances, 
or,  in  infants,  to  these  with  the  milk  of  the  nurse  in  moderation.  Should 
there  be  a  disposition  to  the  return  of  the  convulsions,  more  decided  texuL- 
yoL.  n.  41 
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don  should  be  effected  by  means  of  blisters  between  the  shooMers  or  to  the 
extremities ;  and,  in  obstinate  cases,  after  sufficient  depletion,  it  may  be  pro- 
per to  blister  the  whole  scalp. 

In  cases  of  pure  irritation,  besides  removing  the  cause,  it  is  proper  to  di« 
minish  the  nervous  susceptibility,  and  to  control  the  cerebral  irritation  by 
diffusing  the  excitement  over  the  whole  nervous  system.  To  meet  the  first 
indication,  narcotics  may  often  be  employed ;  and  none  is  more  efficaciou 
than  opium,  which,  to  lessen  its  stimulant  influence,  may  be  combined  in 
some  instances  with  ipecacuanha.  Hyoscyamus,  lactucarinm,  or  conium  may 
be  substituted,  if  on  any  account  thought  preferable.  But,  before  resorting 
to  these  remedies,  the  practitioner  must  be  very  sure  of  his  gprounds.  He 
must  be  quite  convinced  that  it  is  nervous  irritation,  and  not  active  conges- 
tion of  the  brain  that  he  has  to  encounter.  The  second  indication  a^ve 
alluded  to  is  to  be  fulfilled  by  antispasmodics,  administered  by  the  mouth,  the 
rectum,  or  the  skin,  and  by  the  use  of  tonics,  of  which  the  metallic  are  deemed 
most  efficient.  Of  these  the  oxide  of  zinc  has  perhaps  enjoyed  most  reputa- 
tion, though  the  chalybeates  should  be  preferred  in  anemic  cases.  Should 
the  digestion  be  impaired,  and  the  system  at  large  feeble,  the  simple  bittm 
or  quinia  might  be  preferable  to  the  metallic  tonics.  These  remedies  may 
often  be  combined  in  the  same  prescription.  Thus,  opium  or  hyoscyamus, 
assafetida,  and  either  oxide  of  zinc,  carbonate  of  iron,  sulphate  of  quinia,  or 
extract  of  gentian  or  quassia,  may  very  properly  go  together.  The  cold  or 
shower  bath,  cautiously  used,  may  also  serve  to  strengthen  the  nervoos 
system.     Fresh  air  and  a  nutritious  diet  of  easy  digestion  are  important 

In  frequently  recurring  convulsions,  resisting  other  measures,  and  threat- 
ening life,  the  practitioner  would  be  justifiable  in  resorting  to  the  inhalation 
of  chloroform,  which  will  often  quickly  quiet  the  spasms,  and,  if  reapplied 
with  each  return,  may  obviate  danger  until  the  tendency  is  past  It  has  the 
advantage,  moreover,  over  other  narcotics,  of  not  congesting  the  cerebnJ 
centres,  though  the  danger  of  fatal  prostration  from  its  use  must  not  be 
forgotten. 

Even  when  asphyxia  or  apparent  death  may  have  resulted  from  the  con- 
vulsions, hope  should  not  be  abandoned ;  but  efforts  should  be  made,  by 
artificial  respiration,  to  restore  the  function  of  the  lungs,  and  consequently 
that  of  the  heart.  A  case  of  recovery  in  an  infant,  by  means  of  this  measore, 
is  recorded  by  Dr.  A.  W.  Ely,  in  the  New  Orleans  Medical  and  Surgical 
Journal  (ix.  209). 

But  an  account  of  the  treatment  would  be  imperfect,  without  a  more  par- 
ticular reference  to  the  mode  of  removing  some  of  the  more  prominent  causes. 

When  the  gums  are  in  fault,  they  should  be  freely  lanced ;  and,  if  the 
tendency  to  convulsions  continue,  a  pair  of  blisters  should  be  applied  behind 
the  ears.  If  the  affection  is  connected  with  acid  in  the  stomach  and  bowels, 
recourse  should  be  had  to  the  antacids,  of  which  magnesia  may  be  used  when 
a  laxative  effect  is  desired;  carbonate  of  lime,  if  diarrhcea  exists ;  aromatic 
spirit  of  ammonia,  when  a  stimulant  effect  is  indicated ;  and  one  of  the  alka- 
line carbonates  or  bicarbonates,  when  there  is  no  special  indication,  and  the 
extrication  of  carbonic  acid  in  the  bowels  is  not  feared.  The  existence  of 
worms  would  lead  to  the  employment  of  calomel  as  a  purge,  and  of  oO  of 
wormseed,  or  oil  of  turpentine  as  an  anthelmintic. 

Any  derangement  in  the  hepatic  secretion  should  be  carefully  observed, 
and  treated  with  minute  doses  of  calomel,  blue  pill,  or  mercury  with  chalk. 
When  the  disease  depends  on  intestinal  spasm,  great  advantage  will  often 
accrue  from  the  use  of  laudanum  with  assafetida  or  spirit  of  ammonia  by  the 
mouth,  the  injection  of  musk  into  the  rectum,  the  application  of  a  mustard 
tsataplasm,  or  blister  over  th^  ahdomen,  and  if,  as  often  happens,  the  bowels 
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are  dist«Dded  with  flatos,  from  the  introdaction  of  a  catheter  into  the  colon, 
and  drawing  off  the  sir  by  means  of  a  Byringe.  This  last  meaeiire  is  some- 
timea  of  great  importance.  It  was  recommended  bj  Dr.  Parriah  in  the  paper 
referred  to,  and  I  saw  it  employed  with  the  happiest  effects  more  thaa  thir^ 
feaiB  since.  Should  the  disappearance  of  a  cntaneons  eraption  bare  pre- 
ceded the  convulsion,  effort  shonld  be  made  to  restore  it  by  friction  with  cro- 
ton  oil,  or  other  active  irritant  In  urgent  cases,  a  blister  might  be  pro- 
duced by  means  of  the  strong  solution  of  ammonia  on  the  surface  previonsly 
affected.  Finaltj,  great  attention  mnst  be  paid  to  the  diet  of  the  patient,  in 
order  that  nothing  irritating  may  enter  the  stomach ;  and  when  there  is  anj 
reaaon  to  snspect  the  milk  of  the  mother  or  nurse,  it  should  be  changed  for 
tfant  of  another  and  perfectly  healthy  woman. 

2.  CatalepS]^- — This  term,  derived  from  the  Greek  xariUi;(.''tc,  a  seizure, 
ia  used  to  designate  an  affection,  characterized  by  a  loss  more  or  less  complete 
of  consciousness,  with  a  peculiar  rigidity  of  the  muscles,  causing  the  body, 
•nd  each  portion  of  it  to  retain  the  position  in  which  it  may  have  existed  at 
the  moment  of  attack,  or  in  which  it  may  afterwards  be  placed.  The  disease 
ia  seldom  idiopathic  or  solitary ;  but  is  generally  combined  with  some  other 
affection,  especially  hysteria,  somnambulism,  or  Insanity.  It  may  attack 
both  sides  of  the  body,  one  side  only,  or  a  single  limb.  Sometimes  the  at- 
tack is  preceded  by  signs  of  nervons  disorder,  sometimes  comes  on  without 
premonition.  In  a  esse  described  by  Dr.  Fuel,  the  disease  came  on  peri- 
odically ;  each  paroxyam  being  preceded  by  severe  pain  and  great  tenderness 
in  the  epigastrinm.  {Arch.  Oen.,  Aoiit,  185T,  p.  208.) 

When  the  whole  body  is  attacked,  the  patient  becomes  stiff  like  a  statue, 
and  remains  standing,  sitting,  or  lying,  according  to  the  posture  at  the  time 
of  seitnre.  Upon  any  attempt  to  move  the  limbs  by  another,  though  there 
is  some  degree  of  stiffness,  they  generally  yield  to  the  impulse,  and  after- 
wards retain  the  position  in  which  they  may  be  placed,  howerer  ludicrous  or 
seemingly  painful.  The  features  are  nsn^ly  composed ;  though  it  is  said 
that  the  muscles  of  the  face  obey  the  general  law,  and  that  the  same  expres- 
sioa  of  countenance  is  retained  as  may  have  been  exhibited  at  the  moment 
of  attack.  The  pulse  is  variously  affected,  being  in  some  instances  healthy, 
in  others  accelerated,  and  in  others  again  diminished  both  in  frequency  and 
force.  During  the  continuance  of  the  attack,  the  erocuations  are  either  sup- 
pressed or  involuntary. 

The  duration  is  qaite  uncertain.  It  may  be  only  a  few  minntea,  or  it  may 
extend  to  hours  and  days.  In  some  cases,  the  attacks  are  repeated  with 
greater  or  less  frequency,  and  in  this  way  the  complaint  may  continue  toT 
months  or  years.  Upon  the  solution  of  the  paroxysm,  the  patient  often  com- 
plains of  headache,  and  a  feeling  of  muscular  sorenosti  or  fatigue ;  but  is  in 
general  wholly  nnconscious  of  what  has  passed,  and  sometimes,  it  is  said,  re> 
tnmes  a  conversation  or  action,  in  which  he  may  have  been  engaged  when 
attacked,  at  the  point  at  which  it  was  interrupted. 

There  is  usually  in  the  intervals  some  evidence  of  nervous  disorder,  very 
often  connected  with  derangement  of  the  alimeatary  canal,  or,  in  the  female, 
of  the  uterus. 

The  disease  exhibits  considerable  diversity  of  symptoms.  The  rigidity 
varies,  being  occasionally  so  great  as  to  resist  strong  efforts  to  overcome  it, 
and  in  other  cases  so  slight  that  the  limb  will  not  retain  a  new  position,  but 
&lla  slowly  if  elevated.  Sometimes  a  degree  of  consciousness  remains  ;  and 
certain  muscles  may  be  moved  under  the  influence  of  the  will,  while  others 
•re  cataleptic.  Coses,  too,  have  occurred,  in  which  the  patients  upon  reco- 
very have  declared  that  they  were  perfectly  aware  of  their  condition,  and  of 
■11  that  WM  going  on  around  them,  but  utterly  unable  to  apeak,  or  to  move 


783  LOCAL  DISEASS8. — VSRYOUS  8T8TBM.  [PABT  £ 

the  yolnntary  mnscles,  eren  those  of  the  eye.     In  some  yerj  rare  instance 
circnlation  and  respiration  have  been  so  far  redoced,  as  to  be  scarcelj  if 
•11  observable ;  and  the  individuals  have  been  supposed  to  be  dead.   But  t 
expression  of  the  face,  the  retention  by  the  limbs  of  anj  new  position  in  whi 
they  may  be  put,  or  an  inflexibility  greater  than  that  of  death,  and  the  p 
■ervation  of  a  certain  degree  of  animal  temperature,  will  generally  serve 
distinguish  these  cases  if  closely  observed.     It  is  probable  also  that  som 
action  of  the  heart  would  be  discoverable  by  the  stethoscope.     A  piece  ot 
cold  clear  glass  held  before  the  lips  would  detect  any  remains  of  respiration 
by  the  condensation  of  moisture.    In  itself  the  affection  is  generally  innocent; 
bat  it  is  apt  to  be  associated  with  cerebral  disease,  which  may  end  in  cm* 
britis,  apoplexy,  or  insanity,  and  with  serious  organic  disease  of  the  viaeenL 
Causes. — An  excitable  condition  of  the  nervous  system,  analogous  to  Unt 
which  exists  in  hysteria,  constitutes  a  predisposition  to  this  affection.  Women 
and  children  are  peculiarly  liable  to  it.     Any  strong  emotion,  or  unusual  or 
protracted  intellectual  exertion,  may  serve  as  an  exciting  cause.     Strong 
sexual  desires,  or  excessive  indulgence,  are  said  to  have  brought  on  attacks. 
Paroxysms  of  the  disease  have  also  been  ascribed  to  worms,  to  the  retroces- 
sion of  cutaneous  eruptions,  to  menorrhagia,  and  to  the  cessation  of  habitnil 
discharges.     Probably  the  most  frequent  exciting  causes  are  stomachic,  intes- 
tinal, and  uterine  irritations. 

TrecUment. — If  the  pulse  appear  to  call  for  it,  blood  may  be  taken  from 
the  arm,  and  by  leeches  or  cups,  once  or  oftener,  from  the  temples  or  h$ik 
of  the  neck.  Purging  is  also  indicated,  especially  in  cases  of  amenorrhoea, 
in  which  aloes  should  be  employed  in  full  doses.  Gold  should  be  applied  to 
the  head,  if  it  be  in  any  degree  heated.  The  warm  bath  may  be  tried,  thongli 
its  utility  is  not  universally  admitted.  All  the  organic  functions  should  be 
maintained  as  nearly  as  possible  in  the  healthy  state.  Any  spinal  irritation 
that  may  exist  must  be  corrected  in  the  usual  manner.  Should  the  paroxysms 
be  periodical  in  their  recurrence,  quinia  might  be  expected  to  prevent  them 
Anemic  cases  would  require  the  chaljbeates.  Nitrate  of  silver  has  been  em- 
ployed successfully  by  Dr.  Wm.  R.  King,  of  N.  Carolina.  (Am,  Joum,  of 
Med.  Sci.,  Jan.  1868,  p.  144.)  Debility  must  be  counteracted  by  tonics,  the 
shower  bath,  or  sea-bathing,  exercise  in  the  intervals  of  attack,  and  a  nutri- 
tious easily  digested  diet.  Advantage  may  sometimes  accrue  from  the  De^ 
vous  stimulants;  and  oil  of  turpentine  with  aromatic  spirit  of  ammoniiy 
given  several  times  a  day,  in  connection  with  the  warm  bath,  was  used  suc- 
cessfully by  Dr.  Radcliffe  in  the  case  of  a  child  who  was  very  severely  affected. 
(Arch,  Gen.f  5e  ser.,  i.  329,  from  the  Lancet  for  1852.)  Should  respirn- 
tion  be  suspended,  it  should  be  restored  artificially.  Advantage  has  accmed 
firom  gentle  friction  along  the  cataleptic  limb,  especially  from  above  down- 
ward, along  the  course  of  the  affected  muscle.  (Puel,  Arch.  O^,  Aout> 
1857,  p.  210.) 

^tide  V. 

INSANITY. 

Syn. — Madness. — Mental  Derangement. — Lunacy, 

Insanitt  is  a  general  term,  including  all  derangements  of  the  intellectnil 
and  moral  functions,  not  forming  a  part  of  some  other  recognized  disease, 
nor  an  ordinary  physiological  result  of  the  time  of  life.  The  delirium  of  fe- 
Tcr,  the  hallucinations  of  hysteria,  the  temporsury  cerebral  irregularities  from 


pi^D  or  faoctiooal  distnrbBiice  in  rariooH  parte  of  the  body,  the  im- 

\dence  aod  hopes  of  phthiBis,  the  eqnallj  irrational  depression  of 

the  stnpor  of  apoplexy,  and  the  imbecility  of  old  ^e,  can  scarcely 

d  as  falling  vithin  the  meaning  of  the  term.     Yet  it  mnst  be  ac- 

that  the  definition  is  imperfect,  and  perhaps  necessarily  bo  ;  u 

of  insanity  are  somewhat  indefinite,  and,  when  precision  is  wanting 

onceptions,  it  cannot  tte  given  by  words. 

J  disease  is  seated  essentially  in  the  brain.     It  is  through  that  orgu 

lOriTflly  that  we  think,  and  experience  amotion ;  and  derangements  in 

.iflM  two  modes  of  mental  exhibition,  whaterer  may  be  their  remote  cansa, 

■re  necessarily  cerebral  disorders.     Bat  insanity  is  by  no  means  a  simple 

mental  condition.     The  brain,  if  not  a  complex  organ,  certainly  has  complei 

functions ;  and  it  may  be  deranged  in  the  whole  of  these  fonctiona,  or  in  one 

only,  or  in  any  nnmber  of  them,  and  there  is  scarcely  an  end  to  the  diverait; 

of  mental  disorder  which  may  thus  arise.     Soma  arrangement,  however,  ti 

necessary  for  the  purpose  of  description ;  and  I  know  of  none  better  than  that 

which  divides  the  disease,  primarily,  into  general  and  partial  insanity,  and, 

Kubordinately,  into  mania  and  dementia,  belonging  to  the  first  division,  and 

moral  insanity,  monomania,  and  insane  impnlse,  belonging  to  the  second. 

By  general  insanity  is  meant  a  derangement,  in  a  greater  or  less  degree, 
of  all  the  cerebral  functions  connected  essentially  with  mind ;  by  partial  in- 
»anily,  &  derangement  of  one  or  a  portion  only  of  these  fnnctions.  Mania 
ia  that  form  of  general  insanity  in  which  there  is  an  exaltation  of  the  cere* 
bral  actions;  dementia,  that  in  which  the  brain  is  enfeebled,  and  the  mental 
operations  all  participate  in  its  weakness.  Partial  insanity  takes  the  name 
of  moral  insanity,  when  it  affects  only  the  emotional  functions,  as  contra- 
distingaished  from  the  intellectual ;  of  vionomania,  when,  with  a  general 
soandneKS  of  thought,  there  is  delusion  upon  some  one  point,  or  in  some 
one  direction;  and  of  insane  impulse,  when,  without  reflection,  and  without 
any  known  perversion  of  the  feelings  or  passions,  the  patient  is  irresistibly 
impelled  to  some  insane  act.  Kach  of  these  modes  of  insanity  requires  a 
distinctdescription. 

It  is  necessary  to  guard  against  the  mistake  of  supposing  that  all  ca.ses  of 
insanity  can  be  referred  clearly  to  one  or  the  other  of  these  varieties.  Each 
one  of  them  is  occasionally  well  characterized  ;  but  cases  are  constantly  oc- 
curring, either  intermediate  in  their  nature,  or  combining  the  peculiarities  of 
two  or  more  of  the  varieties,  so  that  it  would  be  impossible  to  refer  them  to 
loy  one  division;  and  the  same  case  occasionally  exhibits,  in  its  diO'ereut 
■t^^  all  the  diOerent  phases  of  the  disease. 

As  to  the  relative  frequency  of  the  several  forms  of  insanity  above  referred 
to,  it  may  be  stated,  in  general  terms,  that  the  cases  of  general  insanity,  so 
br  as  con  be  inferred  from  the  returns  of  hospitals,  are  more  than  one-half  of 
the  whole  number.  lu  relation  to  the  subordinate  varieties,  mania  and  mono- 
mania are  probably  nearly  equal.  Esquirol,  however,  considers  monomania  as 
more  frequent  than  mania;  and  the  probability  is,  that  of  the  insane  who  are 
not  treated  in  the  public  in.stitutions,  much  the  larger  proportion  belong  to  the 
former  class.  The  coses  of  mania  greatly  e.tcued  in  numbers  those  of  dementia; 
and  of  mouomnnia  those  of  pure  moral  insanity,  and  of  insane  impulse.* 

*  or  2010  insane  pntienlBuctniittccI  into  tliD  FentiBjIvunia  Hoipital,  atnce  Ihe  separata 
cxislencD  of  tho  itiaune  dcpnrtuictit.  HRl  nro  classed  under  rnnnin.  4RG  under  meUn- 
ahalia,  285  under  monomania,  247  under  dcmentin,  and  11  under  delirium.  As  mono- 
nania  is  defined  in  this  work,  it  includea  (he  ca.<ies  or  melancholia,  so  thnt  the  whols 
Bnniber  is  771,  or  about  one-Rrth  less  than  those  of  mania.  (Stjiorl  a/  tkt  Ftnn.  Itaip. 
Jitr  tA€  latant,  A.D.  1851,  p.  IS.) 
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Symptoms,  Course,  ttc. 

L  MiiTilfl^ — ^This  sometimes  makes  its  attack  suddenly,  with  little  or  no 
premonition ;  but  mnch  more  frequently  its  approaches  are  very  gradual,  and 
often  for  a  long  time  unperceived.  After  the  nature  of  the  case  has  become 
quite  evident,  the  friends  of  the  patient  frequently  call  to  mind  traits  of  char- 
acter and  conduct,  which  had,  perhaps,  somewhat  surprised  them,  which  thej 
had  ascribed  to  eccentricity  or  whim,  or  which  had  given  them  uneasiness  u 
eyincing  a  failure  of  principle  or  customary  prudence,  but  which  they  had 
not  thought  of  referring  to  its  true  source,  in  commencing  insanity.  In  thii 
early  stage,  the  patient  sometimes  evinces  disorder  only  by  a  certain  exag- 
geration in  his  feelings,  views,  expressions,  and  actions.  He  is  apparently 
eager  and  enthusiastic,  but  generally  unstable;  flies  from  one  object  to 
another ;  and  is  found,  perhaps,  at  last,  to  have  been  busied  with  trifles. 
He  speaks  much  but  vaguely,  of  his  engagements,  projects,  and  expecta- 
tions ;  all  of  which  come  to  nothing  when  examined.  Not  unfrequently  he 
imagines  evil  of  certain  individuals ;  attributes  to  them  impertinent  interfer- 
ence in  his  own  concerns,  or  some  departure  from  general  rectitude ;  and 
sometimes  gains  a  partial  belief  from  the  unwary  of  his  insane  fictions  in  re* 
lation  to  their  character  and  actions.  His  most  intimate  friends  and  rela- 
tives are  often  the  subjects  of  these  suspicions  and  charges.  His  feelings  an 
morbidly  excitable.  He  is  irritated  by  slight  causes ;  often  speaks  in  a  quick 
and  elevated  tone ;  is  restless  and  anxious ;  loses  much  sleep ;  and  not  nn- 
firequently  rises  from  his  bed  at  night,  and  walks  about  the  chamber.  At 
length,  upon  the  occurrence  of  some  unusual  excitement,  some  opposition 
to  his  views  or  wishes,  perhaps  even  of  some  unguarded  and  scarcely  in- 
tended charge  of  insanity  extorted  by  his  singularities,  he  breaks  out  into 
violent  and  wholly  irrational  expressions ;  and  his  friends,  convinced  of  the 
nature  of  the  case,  only  wonder  that  it  had  not  long  before  occurred  to 
them.  Not  unfrequently,  however,  the  increasing  development  of  the  dis- 
ease forces  itself  upon  the  attention,  without  any  special  and  temporaiy 
occasion  of  excitement. 

Instead  of  this  preliminary  excitation,  a  wholly  difierent  character  of  feel- 
ing and  deportment  is  sometimes  exhibited.  The  patient  is  calm,  but,  if  left 
to  himself,  is  constantly  imagining  false  facts,  and  forming  false  judgments 
of  things  and  persons.  The  state  of  his  mind  is  not  at  first  obvious  to  others, 
because,  when  roused  to  exert  himself,  he  can  think  correctly,  and  pnrsnes 
his  usual  avocations,  if  with  less  energy,  yet  without  any  very  visible  want  of 
judgment.  In  time,  however,  the  affection  increases,  and  his  insanity  b^ 
comes  quite  evident.  Sometimes  a  period  of  great  mental  dejection  or 
anxiety,  perhaps  consequent  upon  external  circumstances,  perhaps  withoot 
obvious  cause,  precedes  the  period  of  false  excitement  or  illusion. 

Between  the  two  extremes  of  mental  condition  above  alluded  to,  as  char- 
acterizing the  forming  period  of  insanity,  there  is  every  possible  gradation; 
and  the  modes  in  which  the  intellectual  and  moral  aberration  shows  itself  are 
diversified  beyond  all  power  of  description.  One  prominent  phenomenon, 
exhibited  probably  in  the  great  majority  of  cases,  before  the  occurrence  of 
open  and  acknowledged  insanity,  is  want  of  sleep.  This  is  important,  in  a 
therapeutical  point  of  view;  as  it  cannot  but  exert  an  unfavourable  in- 
fluence over  the  progress  of  the  disease,  and  affords  an  indication  of  treat- 
ment which,  if  attended  to,  may  sometimes  lead  to  effectual  preventive  mea- 
sures. In  women  the  preliminary  symptoms  are  sometimes  of  an  hysterica! 
character.  After  an  unusually  violent  paroxysm  of  crying,  sobbing,  laugh- 
ing, and  perhaps  of  temporary  unconsciousness,  the  patient  is  found,  upon 
the  subsidence  of  the  ueT^oxi^  \)VL^tLomeiva,  to  have  quite  lost  her  reason. 
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The  initial  or  incubative  stage  of  insanity  varies  g^atly  in  duration.  It 
may  not  exceed  a  few  days,  or  it  may  extend  to  months  and  years. 

It  has  been  stated  that  the  disease  sometimes  comes  on  suddenly.  In  such 
cases  it  is  apt  to  have  an  acute  fornix  and  exhibits,  in  a  greater  or  less  der 
gree,  the  phenomena  of  ordinary  meningeal  inflammation.  Before  the  attack, 
the  patient  may  complain  of  headache,  vertigo,  tinnitus  aurium,  &c.,  which 
disappear  upon  the  occurrence  of  delirium.  The  pulse  is  increased  m  fre- 
quency and  force ;  the  face  is  flushed,  the  eyes  are  wild ;  the  tongue  is  coated 
with  a  white  fur ;  there  are  thirst,  anorexia,  constipation,  scanty  urine ;  the 
patient  is  restless,  agitated,  sleepless,  often  violent;  he  talks  incessantly, 
raves,  screams,  laughs,  flies  from  one  thought  to  another,  and  is  kept  in  bed 
only  by  force.  The  fever,  however,  is  not  usually  so  high  as  in  common  acute 
meningitis ;  there  is  less  tendency  to  stupor ;  and  the  progress  of  the  case  is 
not  so  rapid.  After  a  variable  period  of  from  one  to  three  or  four  weeks,  or 
longer,  either  the  symptoms  assume  the  character  of  cerebral  oppression,  and 
death  ensues  preceded  by  coma ;  or,  what  is  much  more  common,  a  gradual 
amendment  takes  place,  the  febrile  symptoms  subside,  the  tongue  cleans,  the 
appetite  returns,  and  the  patient  becomes  convalescent,  so  far  as  the  general 
health  is  concerned.  It  often  happens  that  the  delirium  disappears  with  the 
other  symptoms,  and  perfect  recovery  takes  place.  But  often  also  the  mind 
remains  disordered,  and  a  state  of  chronic  insanity  results. 

The  degree  of  this  febrile  and  inflammatoir  disturbance  is  very  different  in 
different  cases.  It  is  almost  always  greatest  in  the  abrupt  attacks.  In  those 
which  have  approached  gradually  there  is  often  little  of  it  observable.  There 
may  be  a  slight  increase  of  the  circulation  and  of  the  general  temperature, 
some  fur  upon  the  tongue,  an  offensive  breath,  and  more  or  less  loss  of  appe* 
tite ;  there  may  be  some  gastric  or  intestinal  uneasiness ;  the  skin  may  be  dry ; 
the  menstrual  flux  in  women,  and  any  accidental  discharge  in  men,  may  cease ; 
some  emaciation  may  take  place ;  but  the  patient  is  not  ill  enough  to  be  con- 
fined to  bed,  and  not  unfrequently  continues  upon  his  feet  as  if  in  health.  In 
the  great  majority  of  cases,  there  is  a  tendency  to  constipation ;  and  obstinate 
wakefulness  is  very  frequent,  contitining  for  many  days,  and,  as  some  have 
asserted,  occasionally  for  weeks  and  months.  One  of  the  peculiarities  of  the 
insane  is  au  ability  to  support  loss  of  sleep,  with  less  iujury  than  would  be 
sustained  from  the  same  cause  in  ordinary  states  of  health.  Whatever  may 
be  the  amount  of  derangement  in  the  organic  fuDctions  in  the  early  stage,  it 
generally  subsides  after  a  variable  duration,  and  leaves  the  patient  with  little 
other  observable  disorder  than  the  mental.  Sometimes,  indeed,  it  is  scarcely 
sufficient  to  attract  notice,  even  at  the  commencement ;  and,  in  certain  cases, 
the  patient  appears  rather  debilitated  than  physically  excited;  the  pulse 
being  slower  and  less  vigorous  than  in  health. 

One  of  the  ordiNary  characters  of  mania  is  the  tendency  to  paroxysms  of 
violence,  with  intervals  of  comparative  quietness  and  composure.  These  par- 
oxysms are  so  common  a  feature  of  this  variety  of  insanity,  as  to  have  acquired 
for  it  the  name  of  raving  madness.  They  are  of  variable  duration,  lasting 
sometimes  only  a  few  hours,  sometimes  for  days,  or  weeks.  During  their 
continuance,  the  physical  signs  of  disease  are  often  increased  as  in  the  early 
stage;  the  pulse  being  accelerated,  the  tongue  often  furred,  the  appetite 
Impaired,  &c. ;  but  it  is  not  always  easy  to  determine  whether  these  are  the 
effects  of  the  excitement,  or  direct  results  of  the  same  cause.  They  are  pro- 
bably in  some  cases  the  one,  and  in  others  the  other.  Thus,  the  paroxysm 
sometimes  comes  on  spontaneously,  without  any  discoverable  cause  of  irri- 
tation, and  probably  depends  upon  increased  vascular  action  in  the  brain, 
which  is  sufiicieut  also  to  induce  a  certain  degree  of  fever.  In  other  instances, 
it  is  caused  by  some  real  or  imaginary  source  of  provocaUon\  a&  qy^%\\m^'^^ 
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denial,  compulsory  restraint,  &c. ;  and,  in  snch  cases,  the  physical  distoitMuice 
may  be  the  direct  result  of  the  violence. 

Instead  of  merely  remitting,  mania  is  sometimes  quite  intermittent ;  the 
symptoms  of  insanity  occurring  at  somewhat  regular  periods,  daily,  ereiy 
other  day,  weekly,  monthly,  semi-annually,  once  a  year,  or  even  at  still  longer 
intervals;  and  leaving  the  patient  perfectly  sane  upon  their  snbsidenceL 
Sometimes  they  recur  without  apparent  cause,  sometimes  are  excited  by  an 
accidental  cause,  such  as  exposure  to  the  sun,  over-exertion,  excitement  of 
the  passions,  or  the  use  of  alcoholic  drinks.  Some  individuals  are  aware  of 
the  approach  of  the  paroxysms,  and  voluntarily  submit  themselves  to  the 
necessary  restraint.  Cases  of  periodical  mania  occur,  in  which  a  state  of 
mental  depression  takes  the  place  of  the  intermission. 

An  attempt  to  describe  the  various  phases  of  mental  disorder  which  mania- 
cal patients  exhibit,  would  be  quite  out  of  place  in  a  general  treatise  like  the 
present  The  reader  is  referred  to  the  works  upon  insanity,  among  which 
those  of  Prichard  and  Esquirol  merit  especial  notice.  I  shall  only  aim  at  a 
brief  analysis  of  the  phenomena. 

All  the  cerebral  functions  which  express  the  state  of  the  mind,  whether 
active  or  passive,  are  deranged.  There  are  undoubtedly  various  degrees  of 
this  derangement ;  but  there  is  no  one  point,  in  relation  either  to  the  intel- 
lect, the  feelings,  the  conscience,  or  the  will,  in  which  the  patient  can  be  said 
to  be  perfectly  sound. 

In  some  instances,  the  character  of  the  insanity,  both  in  its  intellectual  and 
moral  bearings,  receives  an  impress  from  the  natural  peculiarities  of  the  indi- 
vidual. Ambition  leads  armies,  sits  upon  thrones,  or  usurps  even  the  place 
of  Deity ;  vanity  decks  herself  in  gewgaws  and  tinsel ;  love  lavishes  upon  in- 
animate objects  the  kindly  affections  once  perhaps  rejected  by  the  living. 
But  frequently  also,  the  character  is  wholly  changed.  Suspicion  takes  the 
place  of  confidence,  afifection  is  turned  into  hate,  and  the  modesty  which  forms 
one  of  the  chief  charms  of  woman,  gives  way  to  utter  wantonness  of  manner, 
and  the  grossest  obscenity  of  language. 

Sometimes,  along  with  the  wreck  of  the  intellect,  there  is  some  one  promi- 
nent passion  or  illnsion  in  which  the  thonghts  appear  to  centre.  Such  cases 
are  a  link  connecting  mania  with  monomania. 

The  ordinary  deportment  of  the  patient,  except  when  under  excitement, 
may  not  vary  greatly  from  that  of  health ;  but  often  it  is  much  otherwise. 
Sometimes  he  is  abstracted,  as  if  absorbed  in  his  own  thonghts,  stands  or  sits 
long  in  the  same  position,  talks  to  himself,  or  is  obstinately  silent  Some- 
times, on  the  contrary,  he  walks  about  incessantly,  speaks  to  every  one  wlio 
will  listen  to  him,  holds  conversations  with  imaginary  persons,  occupies  him- 
self about  imaginary  concerns,  engages  in  some  mechanical  pjirsuit  when  the 
means  are  afforded  him,  paints,  writes  letters,  makes  speeches,  flies  from  one 
subject  to  another,  seldom  completing  a  train  of  reflection,  and  seldom  ad- 
hering long  to  any  one  course  of  action. 

In  some  maniacs,  the  feelings  have  a  cheerful  character;  the  imaginations 
are  all  agreeable,  and  calculated  to  flatter  the  natural  ruling  propensity,  as 
they  are  probably  the  result  of  it.  They  are  contented,  cheerful,  even  happj 
in  their  illusions.  But  with  the  greater  number  it  is  very  different  They 
are  disturbed,  sad,  gloomy,  discontented,  or  morose ;  usually  have  some  fan- 
cied cause  of  complaint;  apprehend  some  danger;  suspect  individuals,  com- 
munities, mankind  in  general,  whom  they  consider  as  conspiring  against 
them.  But,  in  this  species  of  insanity,  when  not  of  the  character  before  al- 
luded to  as  having  some  analogy  with  monomania,  there  is  only  a  general 
tendency  to  elevation  or  depression,  without  any  steady  direction  of  the  feel- 
ings towards  a  particular  ob^^^t\  aad^  in  many  instances,  the  feelings  vacil- 
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late  between  the  two  conditions;  the  patient  being  at  one  timo  cbeeifbl,  at 
anotber  time  dul],  now  tnistfnl  and  then  again  snspiciouH,  the  aport  alike  of 
eTCry  caprice  of  passion,  and  every  vagary  of  the  imagination. 

A  striking  pecaliarity  of  mania,  wtien  fully  formed,  is  tlie  entire  nncon- 
BcionsneBB  of  the  patient  of  bis  real  condition.  He  has  fall  faith,  oHnally,  in 
the  correctness  of  his  own  jndgmento,  and  the  reasonableness  of  bis  con- 
dnct;  and,  however  mnch  apparently  the  mere  creatore  of  impnlse,  is  gene- 
rally not  wlthont  a  motive  in  his  acts,  which  ho  can  sometimes  explain  after 
convalescence,  tbongh  it  is  often  obscnre,  shadowy,  or  absurd.  He  is  even 
aware  not  nnfreqncntly  that  others  think  him  insane,  and  will  sometimes 
eontrol  bis  own  acts  and  expressions,  and  conceal  his  convictions,  from  the 
coDBcioasnesB  that  they  will  tend  to  confirm  an  nnfavonrable  opinion  of  his 
aaoity.  Occasionally,  from  the  opposition  between  his  own  standard  of 
sanity  and  that  of  the  world  aronnd  him,  he  foncies  that  other  people  are 
mad,  and  sometimes  exhibits  considerable  ingenuity  in  proving  it ;  tilte  the 
insane  editors  of  a  journal  in  one  of  the  asylnms,  who,  having  collected 
from  the  newspapers  nnmerons  instances  of  violence,  lawlessness,  and  crimi- 
nality, ended  with  the  exclamation,  "and  this  is  the  world  that  considers 
itself  sane  !"  A  natural  consequence  of  bis  belief  in  regard  to  the  state  of 
his  own  mind  is,  that  he  expects  to  be  treated  like  one  possessed  of  his  rea- 
son, and  is  often  very  sensitive  to  any  want  of  dne  consideration. 

The  above  remarks  have  reference  to  the  general  tenor  of  the  patient's 
deportment  and  mental  habit.  In  the  paFoxyams  already  referred  to,  as 
occnrring  frequently  and  irrej^larly  in  the  course  of  the  complaint,  the 
phenomena  are  peculiar.  The  brain  is  now  obvionsly  labonring  under  ip'cat 
excitement.  The  face  is  often  flushed,  the  eyes  are  wild  and  tiery,  and  the 
temples  throb  with  the  increased  current  of  blood.  The  patient  talks  loudly, 
rapidly,  incoherently ;  flies  from  one  topic  to  another,  and  liniBhes  none ; 
Tocifbrates,  screams,  implores,  threatens,  cnrses-,  now  shrieks  as  with  the 
angnish  of  despair,  and  then  breaks  out  into  savage  langhter  ;  gesticnlstes 
violently,  breaks  everything  frafrjle  about  him,  strikes,  throws,  tears  his 
clothes,  rends  in  pieces  the  covering  of  bis  bed,  strips  himself  naked,  even 
bites  his  own  flesh  in  his  insane  fury.  Broken  thonf^hts  chase  one  another 
with  fierce  baste  through  his  brain  ;  every  wild  and  evil  passion,  malice, 
Inry,  hatred,  revenge,  despair,  struggle  as  if  for  mastery  in  his  agitated 
featnres ;  his  hair  stands  on  end ;  every  trait  of  his  meagre  countenance  is 
distorted  ;  even  his  intimate  friends  wonld  scarcely  recogniEe  an  acquaint- 
ance in  the  demoniac  before  them.  It  is  not  to  be  understood  that  every 
case  of  mania  offers  paroxysms  so  violent  as  this,  nor  that  all  the  particular 
featares  are  united  in  every  violent  case.  In  some  instances,  the  paroxysms 
are  very  fecble,,consisting  in  nothing  more  than  occasional  aggravation  of 
the  ordinary  symptoms  under  exciting  inflnenccs.  Nor  is  it  to  be  understood 
that  even  the  greatest  violence  is  always  so  incoherent  in  its  mode  of  ex- 
pression. Occasionally,  even  maniacal  patients  confine  themselves  to  one 
strain  of  feeling  or  thought.  I  have  known  a  patient  to  rave,  scream,  and 
implore  for  an  hour  continuously,  under  the  impression  that  he  was  snr- 
roundcd  by  robbers  who  aimed  at  his  life.  Ai^er  the  subsidence  of  the 
paroxysms,  the  patient  is  weak,  exhausted,  pale,  frequently  gloomy  and 
■ilent,  or  talks  to  himself,  and  apparently  broods  over  his  troubles. 

A  short  reference  to  the  stiite  of  the  imlividual  psj'chological  functions  will 
close  this  description.  Sensation  is  not  in  general  materially  deranged. 
Sight  and  hearing  arc  sometimes  more  acute  or  sensitive  in  the  early  stages 
tiian  in  health;  patients  are  occasionally  e.'ctraordinarily  insusceptible  to 
extreme  cold,  and  to  painful  impressions,  or  at  least  unmindful  of  them ; 
and  in  the  advanced  stages  there  is  on«n  some  decay  of  the  senses,  espe- 
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dally  of  hearing.  Bat,  until  the  affection  lapses  into  dementia,  moilnd 
sensation  is  not  a  striking  phenomenon.  The  perceptive  faculty,  more* 
over,  is  for  the  most  part  not  very  prominenUj  affected.  The  patient 
usaally  recognizes  persons  and  objects,  appreciates  sounds,  and  receiTei 
tolerably  correct  impressions  through  the  senses  of  smell  and  taste.  But 
this  is  not  always  the  case.  The  perceptions  are  sometimes  quite  illusorj. 
Imaginary  sights  are  seen,  imaginary  sounds  are  heard,  the  patient  cob- 
yerses  aloud  with  imaginary  persons,  and  there  is  reason  to  believe  that  his 
perceptions  of  odour  and  taste  are  different  from  those  of  health.  One  kind 
of  misapprehension  is  not  uncommon.  The  patient,  struck  with  some  retl 
or  fancied  resemblance  between  a  stranger  and  one  of  his  friends  or  reladTea, 
a  wife,  a  husband,  a  child,  for  example,  mistakes  tiie  former  for  the  latter, 
and  lavishes  upon  the  new  personage  the  attentions  which  the  reality  of  the 
supposed  relation  would  suggest.  Even  brute  animals,  or  things  withott 
life,  may  become  the  objects  of  sach  attentions.  Thus  a  bird,  or  a  cat,  may 
be  gifted  with  the  attributes  of  humanity ;  a  pillow,  or  a  stick  of  wood  maj 
be  fondled  as  a  child ;  and  we  may  sometimes  see  a  patient  holding  up  a 
bed,  or  lifting  up  a  flower-pot,  to  save  the  bedstead  or  the  flower-stand  from 
fatigae.  But  it  is  probable  that  mistakes  like  these  arise  more  from  a  pe^ 
verted  mental  action  subsequent  to  perception,  than  from  disorder  of  the 
perception  itself.  The  reasoning  faculty  is  always  deranged.  But  it  ii 
not  abolished.  The  patient  can  often  follow  out  trains  of  ratiocination  with 
considerable  correctness,  and  sometimes  even  with  much  ingenuity.  Bat 
he  is  apt  to  change  abruptly  from  one  course  of  thought  to  another  before 
the  first  is  completed;  each  idea  that  presents  itself,  however  irrelatire, 
becomes  the  starting  point  of  a  new  succession,  which  is,  in  its  turn,  soon 
interrapted ;  and  his  intellectual  action  is  thus  broken  up  into  disjointed 
fragments,  fitted  to  no  useful  purpose.  Again,  the  maniac  may  argue  for  t 
time  with  a  show  of  reason ;  but  he  is  apt  to  base  his  logic  upon  some 
ludicrously  absurd  assumption,  of  which  he  cannot  perceive  the  folly,  and 
therefore  reaches  equally  absurd  conclusions.  He  often,  besides,  mistakes 
some  slight  semblance,  some  mere  shadow  of  association,  a  similarity  of 
sound  in  a  word,  for  example,  for  a  legitimate  link  in  a  chain  of  reasoning, 
and  thus,  even  when  starting  from  correct  premises,  is  led  into  the  most 
egregious  errors.  Th^  judgment  is,  perhaps,  more  perverted  than  any  other 
faculty.  It  is  the  quality  of  mind  which  is  most  rarely  perfect  in  health, 
and  which  might,  therefore,  be  expected  to  be  most  defective  in  mental  on- 
souDdness.  The  maniac  cannot  duly  appreciate  his  relation  to  the  world 
around  him,  cannot  shape  his  course  in  accordance  with  the  various  inter- 
ests, oi>iirfon8,  and  feelings  of  others,  and  is,  therefore,  constantly  encounter- 
ing difficulties  and  vexations,  which  aggravate  his  disease,  and  generallj 
render  confinement  essential.  The  imagination  in  mania  is  often  greatlj 
excited,  fruitful  in  its  suggestions,  not  unfrcquently  brilliant  in  its  illasire 
picturing;  but  always  deranged.  The  pictures  which  it  forms,  like  the 
workings  of  the  insane  reason,  are  without  due  connection  or  relation  of 
parts,  mere  jumbled  assemblages  of  the  grotesque,  the  ludicrous,  the  wild, 
the  fearful ;  shifting,  too,  like  dreamy  phantasms,  to  which  it  is  probable 
that  they  bear  no  slight  resemblance.  Memory  is  one  of  the  faculties  that 
suffers  least  in  this  variety  of  insanity.  Maniacs  can  often  vividly  recall 
past  events,  whether  relating  to  themselves  or  others  ;  and  they  sometimes 
take  a  malicious  pleasure  in  suggesting  disagreeable  recollections.  Even 
incidents  which  attend  their  illness  they  frequently  remember  with  greater 
or  less  accuracy,  and  often,  after  recovery,  have  a  vivid  recollection  of  the 
kindness  or  harshness  with  which  they  have  been  treated,  and  feelings  such 
as  these  recollections  are  calculated  to  excite.     The  imitative  quality  is  abo 
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retuoed  by  them  in  a  considerable  degree ;  and,  like  Ghildren,  or  eome  of 
the  lower  animals,  thej  maj  often  be  induced,  by  the  example  of  others 
aroDod  them,  to  regulate  their  deportineat,  and  restrain  their  insane  pro- 
pensities. We  maj  often  most  nsefully  avail  oarselres  of  this  property  of 
the  maniacal  character  in  our  coarse  of  treatment.  It  ia,a  fact  of  some  in< 
terest,  that,  in  the  cerebral  excitement  of  mania,  ftlbnlties  which  before  lay 
dormant,  have  been  sometimes  called  into  existence,  as,  for  example,  those 
of  masic  and  painting ;  and  a  certain  degree  of  wit  or  humour  is  not  nn- 
common,  eitbcr  retained  amid  the  ruin  of  nobler  powers,  or  generated  by 
the  new  stimnlua  to  the  brain. 

The  emotional  functionn  are  not  less  disordered  than  the  intellectual.  In 
some  cases,  there  is  a  morbid  exaggeration  of  the  natural  qualities;  in  others, 
•  complete  change.  In  general,  the  maniac  is  more  irascible  than  in  health, 
■nrrenders  himself  more  readily  to  every  impulse,  is  often  auspicious,  revenge- 
fol,  malicious ;  and  the  countenance  is  sometimes  fearfully  expressive  of  his 
nncontrolled  passions.  Among  the  moat  common  results  of  the  disease  is  an 
•Iteration  of  the  natural  aSfcctions,  Connubial,  parental,  and  filial  love  are 
■tot  nnfrequently  exchanged  for  indilTereRce,  forgetful uess,  even  Busplcioa  and 
batred.  The  dislike  of  the  insane  for  their  former  nearest  and  moat  intimate 
friends  is  almost  proverbial ;  and  the  exhibition  of  such  a  dislike  ia  sometimes 
wnong  the  first  observable  symptoma  of  the  diaeose.  E.'Eceases  of  pride,  am- 
bition, and  vanity  are  frequently  witnessed.  Hut  the  kindlier  emolions  are 
occasionally  also  morbidly  developed  or  directed.  The  insane  not  nnfre- 
qnestly  form  irrational  or  whimsical  attachments.  Love,  in  its  purest  form, 
is  sometimes  exhibited,  especially  by  women,  who  betray  their  inaanity  by 
openly  lavishing  marks  of  tcndcnieas,  which  in  their  aanc  state  they  would 
have  been  moat  solicitions  to  conceal.  Delicacy  and  the  sense  of  shame  appear 
often  to  be  quite  abolished.  There  is  not  nnfrequently  a  strange  propensity 
to  go  naked.  Lascivious  desires  arc  expressed  openly  by  language  and  ges- 
tures. Personal  cleanliness  is  disgustingly  ncfflccted.  Patients  sometimes 
gmear  themselves  with  their  own  excrement.  Notwithstanding  the  violence 
of  maniocs,  they  are  usually  wanting  in  steady  courage.  It  has  been  often 
observed  that,  if  regarded  fixedly  and  firmly  by  a  sane  individual,  especially 
one  having  official  power  over  them,  they  will  drop  their  eye,  and  yield  for  a 
time,  though  the  moment  before  fierce  and  threat4;nitig.  But  this  is  not  uni- 
versally true  ;  and  some  caution  is  advisable  not  to  trust  too  much  to  their 
presumed  submissivcnesa.  As  with  the  thoughts  in  mania,  so  is  it  generally 
also  with  the  feeling.^.  They  are  exceedingly  un:^table.  Tlie  patient  passes 
rapidly  from  one  state  to  its  opposite.  The  mental  cords  vibrate  in  quick 
■nccession  with  the  whole  gamut  of  the  |iassions. 

The  exnllatiuD  of  tlic  cerebral  actions  is  exhibited  strongly  in  the  increased 
muscular  power.  In  their  paroxysms,  the  insane  si^metimes  evince  almost 
Incredible  strength  and  activity,  and  au  amount  of  endurance  altogether  be- 
yond their  capacity  in  health. 

After  the  subsidence  of  the  first  symptoms  of  phyaical  disorder,  if  such 
Bjmptoms  existed,  the  general  health  docs  not  usually  appear  to  be  much 
impaired.  The  patient  is  liable  to  occasional  attacks  of  the  ordinary  dis- 
eases ;  he  is  perhaps,  for  the  most  part,  somewhat  emaciated  and  of  a  squalid 
appearance ;  his  stomach,  bowel.'t,  and  liver  may  be  variously  disordered ;  he 
may  even  suffer  with  accessions  of  acute  cerebral  symi>tomB ;  but  in  general 
tliere  is  little  prominent  derangement. 

The  disease,  if  it  continue,  may  now  pursue  one  of  two  courses.  KKher  it 
may  pass  gradually  into  the  stale  of  dementia,  to  be  described  directly,  or  may 
settle  into  confirmed  mania,  which  thus  becomes  the  babit  of  the  miud,  after 
a  complete  apparent  restoration  of  physical  health,  and  may  coutiuue  for 
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many  years,  or  for  life.  In  the  latter  case,  the  patient  generally  dies  in  the 
end  not  of  the  cerebral  affection,  in  which  the  insanity  may  have  originated, 
but  of  some  accidental  disease,  as  phthisis,  or  inflammation  of  the  Inngs, 
pleura,  or  alimentary  canal.  It  has  been  supposed  that  insane  persons  are 
peculiarly  exempt  from  ordinary  diseases,  that  they  are  less  liable  to  be  affected 
by  preralent  epidemics  fhan  the  sane,  and  that  the  complaint  affords  a  pecu- 
liar protection  against  phthisis.  There  may,  possibly,  be  some  troth  in  this 
belief;  but  the  prophylactic  influence  of  insanity  has  been  much  exaggerated; 
and  the  fact  is,  that  evidences  of  serious  disease  of  the  lungs  are  sometimei 
revealed  by  dissection,  which  had  escaped  notice  during  life.  On  the  whole, 
the  probability  is,  that,  independently  of  organic  disease  in  the  brain,  manis 
has  a  tendency  to  shorten  life,  in  consequence,  in  some  measure,  of  the  wear- 
ing influence  of  nervous  excitement  upon  the  organic  functions,  but  still  more 
from  the  injurious  influences,  partly  necessary,  partly  accidental,  to  which  the 
patients  are  often  exposed,  such  as  conflnement,  unsuitable  diet,  excesses  of 
cold  or  heat,  insufiicient  clothing,  and  various  ill  usage. 

A  curious  tendency  to  the  formation  of  bloody  cysts  in  the  external  ear  hsi 
been  noticed  in  not  a  few  maniacal  patients,  and  has  been  considered  by  some 
as  characteristic  of  the  disease.  The  affection  begins  with  congestion  of  the 
part,  followed  by  effusion  of  blood,  which  is  gradually  absorbed,  leaving  per- 
manent induration,  and  sometimes  atrophy  of  the  ear.  It  may  last  many 
years.  {B.  and  F.  Med.'Chir.  Rev.,  Jan.  1858,  p.  169.) 

From  the  researches  of  Dr.  A.  J.  Sutherland,  it  appears  that  the  excre- 
tion of  the  phosphates  by  the  kidneys,  in  acute  mania,  in  the  stage  of  excite- 
ment, exceeds  the  normal  standard,  while  in  the  exhaustion  following  excite- 
ment, it  falls  below  the  average  in  health.  (Med.-Chirurg,  Trans,,  xxxviiL, 
p.  279.) 

Recoveries  from  mania  often  take  place,  especially  within  the  first,  second, 
or  third  year.  After  the  latter  period  they  become  more  and  more  rare; 
though  cases  are  on  record,  in  which  the  disease  has  been  cured  at  varioni 
times  between  the  tenth  and  twentieth  year ;  and  one  is  mentioned  by  Pinei, 
in  which  the  patient  recovered  at  the  end  of  twenty-seven  years. 

The  cure  is  sometimes  abrupt ;  the  patient  passing  at  once  from  a  state  of 
insanity  to  the  perfect  possession  of  his  faculties.  It  is  said  that  the  change 
is  occasionally  attendant  upon  the  supervention  of  another  disease,  or  the  oc- 
currence of  what  have  been  considered  critical  affections,  such  as  a  diarrhcca, 
copious  perspiration,  various  hemorrhages,  abscesses,  or  cutaneous  eruptions. 
Much  more  frequently  the  amendment  is  very  gradual,  liable  to  occasional 
interruptions,  or  partial  relapses,  but,  on  the  whole,  advancing  towards  per- 
fect sanity.  One  of  the  most  favourable  indications  is  the  appearance  of  « 
consciousness,  on  the  part  of  the  patient,  of  his  real  condition.  Not  unfre- 
quently,  too,  headache  or  other  cerebral  uneasiness  occurs  upon  the  subsidence 
of  the  delirium.  The  convalescence  usually  occupies  a  period  varying  from 
two  or  three  to  six  or  eight  weeks.  In  some  instances  it  is  perfect;  in 
others  the  cure  is  only  partial,  the  patient  retaining  some  peculiarity  of  think- 
ing or  deportment  for  a  long  time,  perhaps  during  the  remainder  of  his  life. 
Relapses  are  not  unfrequent.  Out  of  2804  cases,  as  stated  by  Esquirol, 
there  were  292  relapses,  or  about  one-tenth.  The  number  may,  perhaps, 
vary  from  one-fifth  to  one-tenth,  according  to  the  completeness  of  the  cure, 
and  the  subsequent  position  of  the  patient  in  relation  to  the  causes  of  the 
disease.  These  remarks  in  reference  to  the  cure  of  mania  apply  also  to  the 
other  varieties. 

2.  Dementia. — This,  it  will  be  recollected,  is  that  form  of  general  in- 
sanity in  which  the  mental  functions  are  enfeebled.  It  is  a  condition  of 
mental  imbecility,  or  of  fatuity,  differing,  in  its  complete  form,  from  original 
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ldioc7  only  ia  the  circumstance,  that,  in  the  latter,  there  never  hu  been  in- 
tellect, and  the  mind  appears  to  be  a  blank,  while,  in  the  former,  the  broken 
remaina  of  a  previonB  intelligence  are  generally  discoverable.  The  afTection 
ia  characteriEed,  not  by  a  want  of  ideas ;  but  by  an  entire  want  of  coherence 
between  them.  The  passions,  tlie  conscience,  the  will,  may  not  be  qaita 
obliterated ;  bat  their  exhibitions  are  generally  feeble,  fragmentary,  merely 
bSibitaal,  An  imperfect  memory  of  the  past  remains  ;  but  present  objects 
knd  incidents  make  no  impression ;  or  are  forgotten  immediately. 

Dementia  is  not  fnlly  formed  at  once.  It  in  general  comes  on  gradaally, 
■nd  ezists  in  various  degrees ;  and  there  is  every  grade  between  the  per- 
fectly sane,  or  the  maniacal  condition  of  mind,  and  complete  imbecility. 

When  the  result  of  previous  mania  or  monomania,  it  makes  ita  appearance 
by  a  gradual  diminution  of  coherence  in  the  thoughts,  of  apparent  motive  in 
the  actions,  of  vigourin  the  will,  memory,  feelings,  and  passions.  ParoxysniB 
of  violence  still  occur,  but  they  are  less  frequent,  more  subdned,  more  mo- 
tavetess  than  before ;  the  mere  waves  of  a  tempest  which  has  subsided. 

In  some  instances,  the  passage  of  mania  or  monomania  into  dementia  ia 
narked  by  the  occurrence  of  paralytic  symptoms,  indicative  of  organic  disease 
in  the  brain.  Even  before  the  intellect  is  quite  lost,  evidences  of  commencing 
palsy  are  offered  in  the  hesitating  speech,  the  stiff  or  nncertain  movements, 
the  tottering  walk,  and  false  steps  of  the  patient  With  the  progressive 
weakening  of  the  mind,  the  palsy  iucreases,  so  that  ideas  and  the  power  of 
expression  appear  to  be  nearly  lost  together.  Along  with  the  organs  of 
Speech,  the  lower  extremities  usually  sutler  most;  walking  becomes  dithcnlt 
or  quite  impossible;  and  the  patient  is  conlined  to  a  chair,  and  finally  to  hia 
bed,  where  the  constant  pressure  is  apt  to  occasion  sloughing  npun  the  back 
and  hips.  Involuntary  discharges  from  the  bladder  and  bowels  now  come 
on;  and  general  sensibility  is  so  much  impaired,  that  little  if  any  uneasiness 
ia  produced  by  severely  pinching  the  limbs.  Occasionally  partial  or  general 
convulsions  vary  the  progress  of  the  disease.  Death  usually  occurs  in  these 
cases,  according  to  M.  Baylc,  at  a  period  varying  from  three  months  to  two 
or  three  years  from  the  commencement  of  the  stage  of  dementia.  Dissection 
proves  the  existence  of  chronic  inflammation  of  the  brain  and  its  membranes. 
In  other  cases,  the  passage  of  mania  into  dementia  is  not  attended  with 
this  failure  of  the  physical  powers.  On  the  contrary,  as  the  wearing  reaction 
of  the  cerebral  excitement  upon  the  general  health  ceases  with  ita  cause,  the 
patient  not  unfrequently  increases  in  llcsh  ;  the  organic  functions  retaining 
their  vigour  amidst  the  decay  of  those  belonging  to  the  mental  constitution. 
Dementia  sometimes  occurs  as  an  original  affection.  It  then  first  shows 
itself,  as  a  general  rule,  in  failure  of  the  memory.  The  patient  can  usually 
recollect  remote  events,  but  those  passing  at  the  time  make  little  impression, 
and  are  forgotten  quickly.  Words  also  are  forgotten,  or  Indicronsly  misap- 
plied ;  persons  and  things  being  frequently  called  by  the  wrong  names. 
Sometimes  the  patient  appears  to  live  in  the  past,  and  speaks  of  having  re- 
cently visited  old  friends  long  since  deceased,  or  of  mingling  in  events  which 
had  perhaps  occurred  in  his  youth.  The  power  of  reasoning  is  gradually 
qnite  lost  The  ideas  may  have  a  sort  of  concatenation  depending  on  old 
asaociations ;  but  the  mind  is  wholly  incapable  of  a  train  of  thought  leading 
to  any  rational  conclusion.  The  feelings,  conscience,  and  will,  undergo  a 
■imilar  decay.  Former  friends  are  seen  without  emotion ;  the  capacity  for 
grief  and  for  joy  seems  to  be  alike  impaired  or  lost ;  only  some  former  ruling 
passion,  such  as  ambition  or  avarice,  may  yet  exert  an  influence  almost  me- 
chanical over  the  conduct  Patients  in  this  stato  are  not  nnfrequently  capa- 
Ue  of  certain  habitual  employments,  which  require  no  mental  effort  They 
^aj  at  certain  games,  draw,  paint,  knit,  and  perform  Tariona  domestic  flinc- 
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tions  with  considerable  efficiency  and  regularitj.  Bnt,  in  the  progress  of  the 
affection,  even  these  feeble  powers  are  lost.  There  is  a  total  want  of  com- 
prehension and  thonght.  The  man  is  redoced  to  the  state  of  a  brute  witii- 
ont  it«  instincts.  The  lower  animal  functions  still  remain.  Some  patients 
exhibit  much  mnscular  activity,  jump,  run  about,  dance  in  circles,  sometimes 
jabber  incessantly,  uttering  words  or  parts  of  words  rapidly  and  without  di§- 
coverable  meaning.  Others  are  quite  silent,  sit  crouching  in  the  same  posi- 
tion, which  they  change  only  under  the  guidance  of  others,  and  to  which 
they  return  when  uncontrolled,  pay  no  attention  to  things  or  events  about 
them,  appear  insensible  alike  to  heat  and  cold,  eat  only  when  food  is  placed 
before  them,  are  utterly  inattentive  to  personal  cleanliness  or  to  decency  in  the 
offices  of  defecation  and  micturition,  look  at  yon  ^nth  a  meaningless  stare,  t 
yacant  face,  or  an  idiotic  laugh.  At  last,  scarcely  any  consciousness  is  erinced; 
and  their  condition  is  reduced  to  that  of  a  mere  vegetative  existence,  pe^ 
haps  with  the  power  of  locomotion,  perhaps  deprived  even  of  this  by  the  ra- 
pervention  of  paralysis.  In  all  the  stages,  however,  of  this  affection,  the 
brain  appears  capable  of  being  excited  by  temporary  influences  to  a  higher 
grade  of  activity.  Some  glimmerings  of  intellect,  some  excitement  of  the 
passions,  some  little  show  of  sentiment  may  now  and  then  appear,  like  ignes 
fatui  in  the  darkness.  Death,  in  dementia,  may  occur  from  the  supervention 
of  various  acute  or  chronic  disease,  having  no  immediate  connection  with  the 
brain ;  or  it  may  apparently  depend  upon  the  cerebral  affection,  life  being 
terminated  by  an  apoplec»tic  seizure,  or  the  slow  progress  of  paralysis. 

It  is  a  singular  fact,  that  individuals  who  have  long  remained  in  a  seem- 
ing state  of  vegetative  existence,  entirely  silent,  apparently  attending  to  no- 
thing, and  caring  for  nothing,  eating  only  what  was  given  them,  and  whoDf 
inattentive  to  their  person,  have  suddenly  thrown  off  this  lethargy,  and 
resumed  their  usual  mental  activity,  with  or  without  a  complete  return  to 
reason.  Dr.  Earl  relates  the  case  of  a  young  man  brought  for  insanity  into 
an  asylum  under  his  care,  who  had  sunk  into  a  state  of  lethargy  and  appi- 
rent  dementia,  without  speech  for  several  weeks,  and  without  voluntary  loco- 
motion for  many  months.  All  at  once  he  roused  himself  from  his  seeming 
fatuity ;  and  the  doctor  was  first  made  sensible  of  the  change,  by  seeing  him 
in  the  midst  of  a  circle  of  the  inmates  of  the  house,  convulsing  them  with 
laughter  by  his  antics  and  witticisms.  In  such  cases,  the  dementia  may  some- 
times be  only  apparent,  and  the  obstinate  simulation  of  it  the  result  of  sn 
insane  determination.  In  the  case,  however,  referred  to,  it  was  not  so ;  for 
the  patient  relapsed,  and  fell  into  the  same  state  of  dementia  as  before. 

The  proportion  of  the  phosphates  excreted  with  the  urine,  in  cases  of  de- 
mentia examined  by  Drs.  A.  J.  Sutherland  and  Bence  Jones,  is  much  below 
that  of  the  healthy  standard,  owing,  as  supposed,  to  a  deficiency  of  cerebral 
action.  {Med,'Chirurg.  Trana.j  xxxviii.  281.) 

3.  Moral  Insanity. — The  existence  of  derangement  of  the  emotional 
functions,  distinct  from  the  intellectual,  has  been  long  admitted.  Pinel  called 
attention,  in  1831,  to  a  form  of  this  disease,  which  he  named  "mania  wKh- 
out  delirium,"  or  "reasoning  insanity.''  Numerous  examples  of  the  affie^ 
tion  are  given  by  Dr.  Rush,  under  the  name  of  moral  derangement,  in  his 
treatise  on  "  Diseases  of  the  3find,"  published  in  1813.  But  the  subject 
has  been  most  elaborately  considered  by  Dr.  Prichard,  who  gave  to  this 
variety  of  mental  disease  the  title  of  moral  insanity,  and  defined  it  to  be  "ft 
morbid  perversion  of  the  feelings,  affections,  and  active  powers,  without  any 
illusion  or  erroneous  conviction  impressed  upon  the  understanding."  There 
are  numerous  individuals  mingling  in  society,  and  participating  in  the  ordi- 
nary avocations  of  other  men,  whose  sentiments  and  conduct  are  so  peculiar 
as  to  attract  geu^ta\  Cb\XeiiUo\i  \  b\)A>  ^\iQ  cau  reason  so  well  upon  all  subjects 
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capacity,  and  whose  intellect;  is  often  so  clear,  and,  in  many  in- 
Q  strong,  that  no  one  questions  their  sanity.  They  are  simply 
ingnlar  or  eccentric.  Now  the  fact  is,  that  such  individuals  are 
mtly  as  much  under  the  control  of  their  morbid  feelings,  act  as 
in  obedience  to  these  feelings,  and  are  morally  as  little  responsi- 

act«,  as  others  who  carry  out  in  their  condnct  some  false  concla- 
ntellect.  Such  persons  should  certainly  be  considered  as  insane. 
t>e  easy  to  draw  the  line,  in  all  of  these  cases,  between  sanity  and 
determine  how  far  the  deviation  from  the  ordinary  course  may 
bout  passing  the  limits  of  mere  eccentricity ;  but  the  same  diffi- 
erienced  in  defining  with  precision  the  boundary  between  health 
in  general.  The  case  may  be  considered  as  coming  within  the 
insanity,  when  the  condnct  of  the  individual  materially  interferes 
ety  or  comfort  of  other  persons;  and,  in  .doubtful  instances,  the 
lay  be  very  much  aided  by  the  consideration  of  the  origin  and 
le  peculiar  state  of  mind.  If  there  has  been  at  any  period  a 
Dge  in  the  feelings ;  if  the  individual  affected  was  at  one  time  like 
and  fell  into  the  new  condition  after  some  great  misfortune,  or 
dstance  calculated  very  much  to  disturb  the  mind ;  if  the  aflfection 
d  to  an  attack  of  illness,  or  has  occurred  in  one  previously  affected 
ry  insanity,  or  descended  from  ancestors  who  had  been  insane, 

be  little  hazard  of  mistake  in  ascribing  the  peculiarities  of  the 
)  this  disease.  It  must  not  be  understood  that  the  patient  may 
roneons  judgments  in  moral  insanity.  Like  all  others  under  the 
'  strong  feelings  of  any  kind,  he  is  liable  to  be  warped  in  the 
f  his  opinions ;  but  these  are  not  manifestly  absurd,  or  of  a  char- 
libit  any  peculiar  deficiency  of  reasoning  power, 
-der  may  evince  itself  in  the  general  condition  of  the  feelings,  or 
more  especially  to  a  particular  passion.  Sometimes  it  appears  to 
state  of  general  excitement.  The  patient  exhibits  an  excessive 
)  or  hilarity  without  cause,  cherishes  confident  hopes,  forms  mag- 
jects,  makes  large  purchases,  enters  into  imprudent  speculations, 
I  constant  state  of  spiritual  exaltation.  In  other  instances,  there 
y  causeless  depression,  everything  is  viewed  through  a  medium  of 
I  patient  can  see  no  pleasure  in  store  for  him ;  he  is  apt  to  be  re- 
try, moody ;  and  occasionally  withdraws  from  all  social  intercourse, 
imself  up  in  his  apartments  for  months,  or  perhaps  for  years, 
form  of  moral  insanity  is  that  of  excessive  irascibility.  The  least 
is  apt  to  throw  the  patient  into  ungovernable  rage,  driving  him  to 
sion  of  acts,  of  which  in  his  cooler  moments  he  repents,  and  for 
ay  be  ready  to  apologize ;  but  which  are  repeated  again  under 
umstances.  A  regard  for  public  opinion,  or  the  fear  of  personal 
es,  will  often  be  sufficient  to  control  the  expression  of  these  feel- 
svhen  no  such  restraint  exists,  they  are  allowed  full  sway,  and  the 
ms  to  take  an  insane  delight  in  their  indulgence.  To  abuse  or 
a  fond  parent,  or  other  near  relative  or  friend,  to  curse  and  revile, 
',  torrents  of  reproaches  and  accusations  without  foundation,  and, 

is  powerlessness  at  the  same  time,  to  scream  and  roar,  and  use 
'  frantic  gestures  in  the  violence  of  impotent  rage,  are  among  the 
ons  aflected  with  this  species  of  insanity.  Yet,  towards  the  world 
leir  conduct  may  he  irreproachable ;  and,  though  often  willing  to 
iselves  in  the  wrong  to  the  objects  of  their  excitement,  they  find 
xcuses  which  deceive  the  multitude,  and  sometimes  make  them- 
ar  to  be  persecuted  individuals. 
ase  may  take  the  form  of  suspicion  or  jcalotisj  \  oi  \\.  TiiV|  v^^^.^^ 
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as  a  complete  want  of  the  moral  sense,  or  conscience,  so  that  the  person  af- 
fected shall  be  incapable  of  the  feeling  of  wrong  or  criminality ;  bat  lie,  de- 
fraud, and,  if  he  dare,  steal,  without  compunction,  and  even  with  a  keen  relish. 
Sometimes  it  is  rcTcnge,  hate,  or  mere  cruelty  that  constitutes  the  insanity, 
and  persons  of  this  kind  take  a  Gendish  delight  in  the  infliction  of  pain.  The 
passion  of  love,  or  the  coarser  sexual  propensity,  is  liable  to  the  same  mid 
excesses,  and  sometimes  leads  to  the  most  fearful  acts.  As  observed  by  Dr. 
Prichard,  there  is  apt  in  this  kind  of  insanity,  to  be  a  disregard  for  the  feel- 
ings of  others,  an  extraordinary  degree  of  selfishness,  and  at  the  same  times 
want  of  decent  reserve,  in  many  instances,  in  regard  to  the  concerns  of  the 
patient,  his  domestic  difficulties  or  relations,  arising  perhaps  from  inabilitj 
to  appreciate  the  feelings  of  others,  or  to  suppose  that  they  are  different  from 
his  own.  An  irresistible  propensity  to  the  abuse  of  alcoholic  drinks,  which 
is  now  and  then  met  wlfh  in  individuals  paroxysmally,  and  quite  independent 
of  the  mere  habit  of  drinking,  may  be  referred  to  this  affection. 

This  form  of  partial  insanity,  if  not  subdued,  is  very  apt  in  time  to  end  is 
monomania.  The  excess  of  a  particular  passion  leads  at  length  into  some 
fixed  illusion  connected  with  the  existing  propensity ;  and  the  patient,  befon 
considered  merely  eccentric,  perhaps  condemned  for  his  excesses,  periiapi 
punished  as  a  criminal,  is  now  acknowledged  to  be  insane. 

4.  Monomania. — This  expressive  title  was  proposed  by  Esqoirol,  who, 
however,  confined  it  to  those  cases  in  which  the  insanity  was  limited  to  a  sin- 
gle object,  or  a  small  number  of  objects,  ''  with  excitement,  and  the  predomi- 
nance of  a  cheerful  and  expansive  passion,"  while  to  that  form  of  the  disetse 
in  which  the  solitary  or  limited  delusion  was  attended  with  "  predominance 
of  a  melancholy  and  depressing  passion,"  he  gave  the  name  of  lypemania, 
synonymous  with  the  melancholia  of  the  ancients.  But,  though  there  sie 
cases  in  which  this  difference  in  the  state  of  the  feelings  is  very  obvious,  yet 
others  occur  in  which  it  would  be  very  difficult  to  decide  which  of  these  dii- 
positions  predominates ;  one,  perhaps,  prevailing  at  one  time,  and  the  other 
at  another,  or  no  peculiar  tendency  to  either  being  exhibited.  There  does 
not  appear,  therefore,  to  be  any  ground  for  such  a  division  in  the  essential 
nature  of  the  affection ;  and  the  term  monomonia,  as  here  used,  is  applied 
to  all  cases  of  illusion  upon  one  subject,  or  in  one  direction,  without  refer- 
ence to  the  state  of  the  feelings.  The  moral  insanity  of  Dr.  Prichard  his 
been  included  by  Esquirol  under  monomania  ;  but  surely  there  are  cases  in 
which  the  passions,  the  sentiments,  the  conscience  are  delirious  without  the 
reason  ;  in  which  the  moral  as  contradistinguished  from  the  intellectual  natore 
is  the  main  seat  of  the  affection.  A  proper  view  of  this  subject  is  importaot 
both  in  its  therapeutical  and  medico-legal  relations ;  for,  if  intellectual  dela- 
sion  is  made  a  necessary  ingredient  of  insanity,  many  a  curable  patient  will 
be  allowed  to  pass,  through  neglect,  into  confirmed  insanity ;  and  many  tn 
unfortunate  person  will  be  sentenced  to  the  gallows  or  the  prison,  who  would 
be  more  appropriately  sheltered  in  a  lunatic  asylum. 

The  statement  that  the  monomaniac  is  quite  sane  upon  all  other  points 
than  in  relation  to  the  subject  of  his  illusion  must  be  received  with  some 
allowance.  There  may  be  such  cases ;  but  they  are  comparatively  rare.  In 
most  instances,  something  peculiar  will  be  discovered  in  his  general  mode  of 
thinking  and  acting,  something  in  which  he  differs  from  other  men,  and  from 
what  he  himself  was  before  the  commencement  of  his  insanity.  He  wooM 
be  counted  among  eccentric  individuals  independently  of  his  peculiar  insane 
notion ;  and,  in  different  monomaniacal  cases,  there  is  a  gradation  of  insen- 
sible steps  from  this  mere  eccentricity,  up  to  the  limits  where  positive  and 
undoubted  mania  begins. 

In  the  greater  number  of  monomaniacal  patients,  the  inteOectnal  illasioD 


ouBS  m.]  nraumr.  74S 

ifl  eonaectod  with  a  morbid  exaltation  of  Bom«  one  of  the  pasdoiu,  ud  is  pro- 
bably baaed  npon  it  The  exaggerated  passion  places  objecta  caicnlated  to 
gratify  it  so  frequently  and  bo  strongly  before  the  imagination  of  the  patient, 
tliat  they  appear  at  length  to  the  mind's  eye  with  all  ue  distinctneBB  and  re- 
ality of  an  impression  through  the  senses,  a  snggestion  of  the  inner  conscions- 
ness,  or  a  coQcInaion  of  the  judgment.  He  can  no  more  refase  to  beliere 
them,  than  to  telieve  in  the  existence  of  what  he  sees  or  feels,  or  in  a  self- 
erident  tmth.  Hence  it  is  that  moral  insanity  so  ft^nently  ends  in  mono- 
It  is  a  singular  fact,  that,  though  qaite  confident  of  the  tmth  of  his  insane 
notion,  the  monomaniac  not  nnlVeqaently  either  has  some  imperfect  con- 
sctonsness  of  his  want  of  sanity,  or,  what  is  more  probable,  is  able  to  appre- 
ciate the  opinions  which  others  would  be  apt  to  entertain  of  it,  were  the 
real  state  of  his  convictions  made  known.  Hence,  he  will  f^qnently  conceal 
it  carefnily  fh)m  the  knowledge  of  others ;  and,  when  at  length  bis  delusioD 
has  become  so  intense  as  quite  to  have  got  the  mastery  over  his  judgment, 
it  will  be  found  that  he  has  long  secretly  cherished  this  insane  notion,  while 
mingling  unsuspected  in  the  world. 

The  character  of  the  insanity  may  depend  on  tiie  previous  dominant  pas- 
sion, and  will  not  nnfreqnently  also  be  influenced  by  the  original  canse  of 
the  affection.  A  morbid  pride  or  ambition  will  make  the  monomaniac  a 
governor,  a  president,  a  nobleman,  a  king,  a  god ;  and  sometimes  even  per- 
sonal identity  is  lost,  and  he  becomes  some  particnlar  great  man  who  may 
happen  to  occupy  largely  the  attention  of  the  world.  Thus,  there  were 
many  Napoleons  during  the  career  of  that  great  commander.  It  is  highly 
probable  that  many  of  the  pretenders  to  thrones,  who  have  been  punished 
as  criminals,  were  really  monomaniacs,  who  had  full  faith  in  the  justice  of 
their  claims.  The  pecnliar  tendency  of  the  mind  to  cheerfidneBB  or  despond- 
ency will  affect  the  nature  of  the  conviction.  Thus,  the  ambitJoos,  cheer- 
ttol  monomaniac  will  imagine  himself  a  monarch  on  his  throne;  a  melancholy 
one,  on  the  contrary,  though  he  may  possess  the  same  dignity,  does  so  in  a 
prison  or  in  chains.  From  excess  of  avarice  springs  the  belief,  on  the  one 
hand,  of  immense  wealth,  on  the  other,  of  broken  fortunes,  and  probable 
death  in  a  poor-house.  Vanity  will  plume  herself  on  high  fashion,  or  splen- 
did dress,  or  will  mourn  over  some  beauty  supposed  to  be  extinguished,  an 
eye,  for  example,  that  has  lost  its  softness,  or  a  form  its  grace.  Love  will 
be  exquisitely  happy  in  the  exercise  of  its  own  sweet  attachments,  though 
the  object  may  be  absent,  or  dead,  a  superior  being,  a  brute  animal,  or  a 
piece  of  inanimate  matter ;  or  it  will  pine  over  imaginary  desertion,  over 
TOWS  that  have  been  broken,  or  affections  in  the  grave.  Sometimes  a  sup- 
posed absence  of  all  feeling  will  be  aliko  the  delusion  and  the  distress  of  the 
monomaniac.  A  wife  laments  that  she  can  no  more  love  her  husband  or  child- 
ren, and  feels  as  though  a  heart  of  stone  were  in  her  bosom.  The  conscience, 
or  religions  principle,  when  diseased,  leads  to  convictions  which  are  very 
dlversiBed,  according  to  the  tendency  of  the  feelings,  an^the  circumstances 
in  which  the  patient  may  be  placed.  One  person  will  be  in  ecstacies  from 
Immediate  intercourse  with  deity;  auother  will  be  weighed  down  with  the 
terrible  despair  of  having  committed  the  unpardonable  sin,  or  of  being 
on  Bome  other  account  condemned  to  eternal  misery.  When  the  world  be- 
Heved  iu  demons,  monomaniacs  possessed  with  devils,  or  demoniacs  as  they 
were  called,  were  not  uncommon ;  and,  when  witchcraft  was  in  vogne,  the 
ffetims  of  popular  delusion  not  onfrequently  shared  the  vulgar  belief  in 
their  own  supernatural  powers.  Jealousy  imagines  that  the  moat  sacred 
obligaUons  have  been  violated,  and  fixing  the  charge,  withont  the  least  show 
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of  reason,  npon  Bome  innocent  indiyidnal,  pnrroes  him  with  all  the  nncoiir 
of  the  most  inyeterate  malice,  or  the  most  deadlj  revenge.  Fear  thiDki 
itself  pursued  by  justice,  condemned  to  death,  beset  with  enemies. 

In  many  instances,  a  moibid  depression  of  mind  gives  rise  to  illusioiUk 
which  are  of  the  most  diversified  character.  Allusion  has  been  already  made 
to  several  which  appear  to  spring  from  some  special  passion.  Not  unlre- 
quently  the  insane  notion  has  refereuce  to  the  condiUon  of  the  frame.  The 
patient  imagines  himself  afiGdcted  with  an  incurable  disease,  as  syphilis,  can- 
cer, &c.  He  believes  that  there  is  a  snake,  lizard,  or  other  disgusting  or 
horrible  reptile  in  his  stomach  or  bowels.  Some  have  the  notion  that  they 
have  been  converted  into  a  brute  animal,  the  sounds  and  actions  of  which 
they  imitate.  Others  entertain  some  whimsical  notion  as  to  tiieir  physical 
condition,  believing  themselves  tea-pots,  and  assuming  a  position  accord- 
ingly, or  made  of  glass,  and  tremblingly  fearful  lest  they  should  be  broken, 
or  enormously  swoUen,  so  that  they  cannot  pass  through  a  doorway.  In- 
stances are  related  in  which  the  patient  has  even  tiiought  himself  dead. 

The  melancholy  monomaniac  is,  in  some  instances,  very  excitable,  easilj 
impressed  by  slight  causes,  fretful  and  peevish  or  irascible,  disposed  to  con- 
vert every  new  sound  or  sight  into  a  source  of  discomfort,  vexation,  or 
alarm,  restless  and  wakeful,  and  exceedingly  communicative  npon  the  sub- 
ject of  his  trouble,  his  terrors,  his  despair.  In  other  instances,  on  the  con- 
trary, he  is  obstinately  silent,  sad,  gloomy,  or  morose,  perhaps  misanthropic, 
seemingly  concentrated  upon  his  own  insane  notion,  scarcely  sensible  of 
changes  that  are  going  on  around  him,  and  incapable  of  mental  effort^  from 
the  apparent  absorption  of  his  faculties  as  well  as  feelings  in  the  one  over- 
whelming illusion.  These  are  opposite  extremes,  which  often  mingle  in 
various  degrees,  and  sometimes  alternate  in  the  same  individual. 

Eyponcfiondriasia  belongs  to  this  branch  of  insanity.  In  its  slighter 
forms  when  consisting  only  in  depression  of  spirits,  connected  with  func- 
tional hepatic,  gastric,  or  intestinal  disorder,  and  not  yet  associated  with 
any  intellectual  illusion,  its  claims  to  this  rank  might  be  disputed.  But, 
when  the  constant  and  morbid  watchfulness  over  the  health  leads  at  last  to 
some  obviously  irrational  but  fixed  belief,  such  as  above  mentioned,  in  rela- 
tion to  the  state  of  the  body,  the  existence  of  animals  within  it,  &c.,  there 
can  be  no  doubt  of  its  monomaniacal  nature.  The  hypochondriac  is  affected 
with  pains  in  the  chest  and  abdomen,  especially  under  the  false  ribs,  which 
have  given  origin  to  the  name  of  the  affection.  He  is  troubled  also  with 
dyspeptic  uneasiness,  flatulence,  constipation,  vertigo  or  pains  in  the  head, 
perverted  sensations  in  various  parts  of  the  body,  imperfect  digestion,  a 
furred  tongue,  a  cool  and  dry  skin,  a  sallow  or  dingy  complexion,  cold  feet, 
disturbed  sleep,  and  various  other  symptoms  real  or  imaginary.  But  the 
peculiarity  of  the  affection  is  the  Importance  attached  to  the  slightest  sign  of 
disorder.  His  countenance  has  a  melancholy  or  sombre  expression  ;  he  is 
always  dwelling  upon  his  symptoms ;  magnifies  slight  sensations  into  matters 
of  great  importance  ;  imagines  that  he  cannot  live  ;  speaks  constantly  of 
his  health  ;  perhaps  goes  to  his  bed,  and  remains  there  for  weeks,  or  shuts 
himself  up  in  his  apartment ;  in  short,  torments  himself  and  all  around  him  by 
his  unceasing  complaints,  and  the  obstinacy  with  which  he  resists  all  kinds  of 
consolation.  Nothing  affronts  him  more  than  to  make  light  of  his  disorder. 
At  length  he  is  affected  with  hallucinations,  and  entertains  some  ridiculons 
or  whimsically  absurd  notion  of  his  personal  transformation,  of  what  is  going 
on  within  him,  &c.,  characteristic  of  true  monomania.  The  affection  is  pro- 
bably a  mental  disease,  supervening  on  neuralgic  or  otherwise  deranged 
oonditions  of  the  digestive  viscera.  It  is  often  remittent,  occurring  paro^sm- 
f  ally,  with  regular  intervals  of  comparative  health ;  and  is  often  much  aggra- 
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Tated  by  the  abnse  of  stimulating  or  narcotic  substances,  as  strong  coffee, 
tobacco,  opium,  or  alcohol. 

Sometimes  the  illusion  is  not  so  much  one  of  the  Judgment  or  reason,  as 
of  the  perceptiye  ftkculty.  The  patient  has  visions,  sees  persons  and  objects 
which  have  no  existence,  hears  imaginary  noises.  His  perceptions  of  things 
around  him  are  different  from  those  of  health.  For  a  time,  perhaps,  he 
may  resist  the  novel  impressions,  may  himself  laugh  at  them,  as  singular, 
visionary,  or  absurd.  When  he  believes  them  real,  they  become  hallucina* 
tUms,  and  he  is  insane. 

Not  unfrequently  the  illusion  leads  to  some  particular  course  of  action, 
which  then  constitutes  the  most  prominent  feature  of  the  case.  Some  mono- 
maniacs abstain  obstinately  f)rom  eating,  under  an  insane  notion  of  duty,  or 
an  apprehension  of  evil  Thus,  one  will  suppose  that  he  must  fast  forty  days 
in  imitation  of  the  Saviour,  another  that  poison  has  been  introduced  into  his 
food.  Others  for  similar  reasons  are  determinedly  ailent,  having  a  revelation 
of  duty  to  that  effect,  or  apprehending  some  terrible  evil,  should  they  speak. 
A  third  set  retain  their  excretions  from  similar  absurd  convictions,  connected 
with  their  iUusion.  But  worse  than  these  are  the  tendencies  not  unfrequently 
evinced  to  suicide  and  murder.  These  latter  forms  of  the  disease  are  so 
common  as  to  have  received  the  designations  of  suicidal  and  homicidal 
monomania,  and  are  so  important  as  to  merit  a  separate  notice. 

Suicidal  monomania  is  distinct  from  the  insane  suicidal  impulse  of  which 
I  shall  treat  directly.  In  the  former  there  is  always  a  motive.  The  proper 
maniac  scarcely  ever  kills  himself  unless  by  accident  He  may  jump  out  of 
a  high  window,  thinking  he  is  escaping  through  a  door,  or  may  rush  into 
some  danger  from  the  notion  that  he  cannot  be  injured ;  but  he  seldom  or 
never  makes  way  with  himself  from  settled  purpose. 

The  motives  of  the  monomaniac  are  various,  and  cannot  always  be  dis- 
covered. Some  commit  the  act  under  feelings  of  despair,  or  in  order  to 
escape  intolerable  suffering.  The  monomaniac  who  believes  that  he  has 
committed  the  unpardonable  sin,  and  is  condemned  to  misery  both  in  this 
world  and  the  next,  often  kills  himself,  perhaps  in  the  vague  hope  that  he 
may  better  his  condition,  while  he  cannot  make  it  worse.  Some  fly  to  sui- 
cide as  a  refuge  from  supposed  disgrace,  from  the  fancied  pursuit  of  justice, 
from  the  burthen  of  real  or  imaginary  guilt,  from  physical  sufferings  which 
they  believe  incurable,  from  the  horrors  of  paralysed  affections  and  a  stony 
heart,  from  the  overpowering  distress  of  crushed  hopes,  wrecked  fortunes, 
violated  confidence,  and  outraged  honour.  In  these  latter  cases,  though  the 
sufferer  may  be  in  his  sound  mind  in  some  instances,  and  perpetrate  the  act 
as  a  matter  of  calculation,  he  is  probably  more  frequently  in  a  state  of  mono- 
maniacal  delusion.  Not  a  few  destroy  themselves  under  an  impression  of 
duty,  being  commanded  to  the  sacrifice  by  an  intimation  from  above,  or  by 
the  consideration  of  some  great  good  that  is  to  accrue  to  individuals,  or 
some  great  evil  that  may  be  averted  from  them,  by  their  death.  Sometimes 
an  insane  notion  of  revenge  is  the  apparent  motive.  The  purpose  is  accom- 
plished in  various  ways;  by  hanging,  drowning,  the  pistol,  the  razor,  or 
poison.  The  constancy  with  which  the  monomaniac  cherishes  his  suicidal 
intentions,  and  the  skill  and  cunning  which  he  sometimes  evinces  in  deceiv- 
ing the  watchfulness  of  his  attendants,  and  providing  the  means  of  self- 
destruction,  are  truly  surprising.  Dr.  Brigham  states  tiiat,  of  1181  patients 
received  into  the  New  York  State  Lunatic  Asylum,  156,  or  between  a 
seventh  and  an  eighth  of  the  whole  number,  were  disposed  to  suicide.  {Re* 
port,  Feb.  1847,  p.  37.) 

Homicidal  ruionomania,  though  less  frequent  than  the  disposition  to  sui- 
cide, is  yet  not  uncommon.    In  most  instances,  it  is  undoubtedly  tVi^\»5Qfi&. 
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of  calcnlation.  The  maniac  sometimes  kills  another  without  eheridied  m« 
tention,  perhaps  without  any  intention  whatever,  in  the  mere  violence  of  his 
insane  fhry.  The  monomaniac  generally  has  a  motive.  Sometimes  this  Ib 
revenge  for  imagined  injury,  intense  hatred,  ambition,  anger,  or  other  eyQ 
passion.  Sometimes  it  is  fear,  which  leads  him  to  kill  another  to  eactape  a 
supposed  danger  from  his  victim.  Very  often  it  is  a  Vense  of  duty.  The 
mother  kills  her  infant  children  to  save  them  from  the  misery,  or  the  guilt  of 
this  world,  and  to  secure  them  a  place  in  heaven.  The  religious  enthnsiait 
kills  the  supposed  enemy  of  his  faith ;  the  political  enthusiast,  the  supposed 
enemy  of  Ms  party,  or  his  doctrines.  Some,  there  is  reason  to  think,  obey 
an  imaginary  intimation  from  above.  They  suppose  themselves  mere  in- 
struments of  a  higher  power.  It  is  a  well  attested  fact,  that  the  mono- 
maniac sometimes  seeks  his  own  death  through  that  of  another.  Afraid  to 
rush  into  the  other  world  with  an  unrepented  sin  upon  his  conscience,  he 
commits  murder  in  order  that  he  may  be  executed,  with  the  chance  of  re- 
pentance in  the  meantime,  and  consequent  forgiveness  from  heaven.  Some 
kill  from  a  principle  of  imitation,  as  a  child  will  sometimes  hang  his  com- 
panion after  witnessing  a  public  execution ;  some,  probably,  from  a  wish  for 
notoriety.  It  is  possible  that  a  mere  abstract  disposition  to  kill  or  destroy 
may  itself  constitute  the  insanity  of  the  patient,  without  any  appreciable 
motive,  and  without  iUusion.  This  might  be  moral  insanity,  or  insane  im- 
pulse, but  would  not  come  under  monomania  as  usually  defined. 

Monomania  may  terminate  in  recovery,  may  continue  indefinitely  during 
the  life  of  the  patient,  or  may  sink  finally,  either  with  or  without  the  Bup«^ 
vention  of  mania,  into  dementia,  paralysis,  and  death. 

5.  Insano  Impulse. — The  existence  of  this  form  of  insanity  uncon- 
nected with  moral  insanity  or  monomania,  has  been  doubted ;  but  cases  eveiy 
now  and  then  occur  which  can  be  explained  in  no  other  way.  Persons  io 
the  perfect  possession  of  their  intellect^  with  no  predominant  passion,  are 
seized  with  an  unaccountable  propensity  to  do  some  insane  act,  without  mo- 
tive or  object  appreciable  by  themselves  or  others.  Sometimes  they  rush 
headlong  to  the  act  in  obedience  to  the  impulse,  which  takes  them  as  it  were 
by  surprise,  so  that  they  have  apparently  no  time  for  resistance.  In  other 
instances,  the  impulse  is  less  immediate  and  powerful,  and  the  patient  is  able 
to  resist  it  for  a  time,  or  even  to  conquer  it  altogether,  or  at  any  rate  to 
hold  out  against  it,  until  the  morbid  condition  of  brain  in  which  it  origi- 
nates ceases  spontaneously,  or  under  the  influence  of  remedies.  Persons 
who  have  looked  down  over  the  brink  of  a  high  tower,  or  a  precipice,  aod 
have  experienced  a  shudder  to  come  over  them  when  the  thought  of  volun- 
tarily throwing  themselves  into  the  abyss  beneath  has  forced  itself  upon  their 
minds,  can  probably  form  some  faint  conception  of  the  mental  condition  in 
cases  of  insane  impulse.  The  tendency  is  not  limited  to  any  particular  act, 
or  any  number  of  acts.  But  it  is  most  striking  when  it  takes,  as  it  not  un- 
frequently  does,  a  violent  or  illegal  direction,  as  for  example,  to  personal 
assault,  homicide,  self-destruction,  arson,  or  theft.  There  is  reason  to  be- 
lieve that  individuals  have  been  frequently  impelled  to  kill  others  or  them- 
selves by  this  cause.  A  husband  or  father,  always  affectionato  and  tender 
in  his  domestic  relations,  suddenly  seizes  an  axe  and  kills  his  wife  or  child, 
and  then  attempts  his  own  life,  but  survives  long  enough  to  declare  that  he 
had  acted  under  a  sudden  and  irresistible  impulse,  altogether  unintelligible 
to  himself.  Dr.  Woodward  relates  the  case  of  a  young  man  who  consulted 
him  on  account  of  an  extraordinary  desire  which  frequently  came  over  him 
to  kill,  and  which  was  so  strongly  excited  by  the  presence  of  near  relations, 
for  whom  he  had  all  proper  affection,  and  not  the  least  antipathy,  as  to  make 
him  shudder.     The  propensity  had  for  a  time  quite  disappeared,  upon  his 
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•ngaging  is  some  laborioDs  rtocbUoh,  bat  had  aftonrardB  returned,  uid  to 
nch  a  degree  that  he  vaa  ander  the  oecessity  of  frequently  leaTiDg  the  com- 
paDj  of  a  partner  in  basineGS,  to  avoid  yieli^Dg  to  his  horrible  propeoaitj. 
{Am.  Joum.  of  Insanity.  L  335.)  The  late  Dr.  Jos.  Parriah  used  to  r«l^ 
the  case  of  a  yonag  ladj,  to  whom  he  wu  called  sereral  honra  after  she  had 
taken  a  poiaonons  dose  of  opinm.  Thongh  too  late  to  save  her,  he  succeeded 
in  prodociog  a  brief  return  to  conscioasneBS,  when  she  assured  him  that  At 
hod  no  canse  whatever  for  the  act,  but  had  been  nnaccountablj  seiaed  with 
%  disposition  to  saicide  upon  seeing  a  bottle  of  landannm.  I  once  attended 
B  ladj,  who  had  taken  landanam  to  destroy  herself,  and  who  declared,  after 
ber  reooTery,  that  she  had  been  led  to  the  act  bj  reading  the  account  of  A 
anicide  bj  another  ladj  of  whom  she  had  some  knowledge. 

AjtalomictU  Characters. 

Very  commoDlj  organic  derangements  of  rarions  kinds  an  fonnd  In  per- 
sons who  have  died  insane,  which  had  no  direct  connection  with  the  cerebral 
affection.  Such  marks  of  disease  are  observed  most  frequently  periiapa  in 
tiie  lungs  ;  bat  frequently  also  in  the  alimentary  canal ;  aad  occadonally  ia 
the  heart.  According  to  H.  Georget,  more  than  half  the  maniacs  who  die 
in  the  Salpetri^re,  are  carried  off  by  phthisis.  A  singular  anatomical  phft- 
nomenon,  noticed  by  Gsqnirol  in  nnmerons  cases  of  melancholy  monomaolft, 
and  by  others  after  him,  is  an  irregular  position  of  the  colon,  which,  instead 
of  passing  across  the  abdomen  as  in  health,  descends  perpendicularly  behind 
the  pnbes.  But,  though  most  patients  are  destroyed  by  other  affections  than 
the  cerebral ;  yet  evidences  are  generally  discovered  of  former  or  present  dis- 
ease in  the  cncepbalon.  It  is  said  that,  in  some  instances,  the  brain  is  per- 
fectly soand ;  and  Esquirol  relates  the  case  of  a  young  woman,  killed  acci- 
dentally in  a  state  of  recent  mania,  in  whom  no  lesion  was  discovered  in  the 
brain  or  its  membranes.  But,  since  a  closer  attention  has  been  paid  to  the 
pathological  condition  of  the  brain  in  disease,  the  number  of  instaucea  in 
vbich  DO  lesion  could  be  traced  has  diminished ;  and  It  is  highly  probable 
that  many  of  those,  formerly  thonght  to  be  exempt,  would  have  unfolded 
some  morbid  sign  to  the  nice  anatomy  of  the  present  day. 

Not  to  speak  of  the  anatomical  observations  of  Willis,  Morgagni,  Oredii^, 
Haelam,  and  Esquirol,  which  are  somewhat  contradictory,  the  results  obtained 
by  more  recent  pathologists,  among  whom  may  be  mentioned  Oeorget,  Bayle, 
C^meil,  Delaye,  Foville,  Pinel-Qranchamp,  Parchape,  and  Webster,  concur 
in  authorizing  the  conclusion,  that  the  cortical  substance,  or  the  membranesi 
or  both,  exhibit  evidences  of  previous  or  existing  inflammation  in  almost  all 
cases  of  insanity ;  and,  from  tJie  statemaots  of  Delaye,  Foville,  and  others,  it 
appears  that,  in  those  cases  in  which  insanity  is  complicated  with  paralyda, 
besides  the  affection  of  the  gray  matter  and  the  membranes,  the  medullary 
Bnbstance  is  pretematurally  hard  and  white. 

The  following  is  a  summary  of  the  most  striking  cephalic  phenomena 
noticed  ia  connection  with  insanity.  The  cranium  is  sometimes  thickened, 
and  either  dense  and  solid  throughout  like  ivory,  or  soft  and  spongy.  The 
cavity,  thongh  often  quite  regular,  is  in  some  instances  misshapen.  The 
fflembranea  are  often  diseased.  The  dura  mater  is  occasionally  thickened 
and  adherent.  The  arachnoid  is  thickened  and  opaque,  with  false  mem- 
branes in  various  stages  of  development  within  its  cavity,  and  attached  to  its 
snrfoce.  The  pia  mater  is  swollen,  injected,  red.  Infiltrated  vrith  blood  or 
serum,  and  often  adherent  to  the  brain,  portions  of  which  are  carried  awaj 
with  it,  when  forcibly  separated.  The  cortical  substance,  in  recent  cases,  U 
reddened,  sometimes  uniformly  and  intensely,  sometimes  in  spots  or  pointia 
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with  minnte  infiltraliDna  of  bioctd.  In  old  coecb,  which  hare  afisnm*d  the  fan 
of  demcDtia,  the  spots  arc  of  a  violaceous  hne.  Dr.  Ecker,  of  Utrecht,  b| 
found  the  minute  cerebral  vessels,  as  seen  under  the  microscope,  to  be  grralj 
enlarged.  The  cousistence  of  this  portion  of  the  brain  is  altered,  being^i 
general,  pretematurally  soft  throoghoat  its  depth,  while  it  may  be  somewh 
hardened  on  the  surface,  where  it  adheres  to  the  pia  mater.  The  whit«  al 
stance  is  indurated  in  paralytic  cases.  In  the  adraoccd  stages,  the  bnlki 
the  brun  is  often  diminished,  and  minute  cavities  are  sometiinca  obsemfe 
in  the  cortical  substance,  re-suiting,  as  supposed  by  M.  Poville,  froin  forv 
extravasations,  hut,  according  to  Dr.  Sims,  from  softening.  The  Mpedl 
gravity  of  the  brain  is  said  also  to  be  diminished  in  chronic  cases.  Scril 
or  BaDgnineouE  effusion  is  often  noticed  iu  the  cavity  of  the  arachnoid,  d 
ventricles,  and  the  tissKe  of  the  piiL  mater;  and  semm  exists  in  mioM 
cavities  in  various  part^  of  the  encephalon ;  especially  in  the  plexus  choH 
des,  which,  as  noticed  by  Esquirol.  generally  contains  seroas  cyst£  reMnibltl 
hydatids.  Serous  effusion  is  a  necessary  consequence  of  the  shrintung  of  (1 
brain,  which  is  very  common  in  coses  of  dementia,* 

The  genera]  inference  from  a  comparison  of  all  the  observations  is,  ih 
the  gray  subatance  is  almost  always  diseased  in  fat&l  cases  of  insanity ;  t^ 
that,  in  cases  complicated  with  peJsy,  there  is  in  addition  the  indurated  tti 
already  mentioned  of  the  white  or  medullary  matter. 

Cauaea.  , 

■  PttHapoging. — ^In  the  great  majority  of  cases,  uisaaHy  is  produced  hf'i 

influence  of  csciliug  cituses  nctinp  ujinn  a  predisposition  to  the  disease.  Ii 
heritance  is  the  most  frequent  stiurce  of  this  predi.-iposition,  perhaps  mo: 
fVequent  than  all  others  put  together.  Even  a  particular  form  of  insanity 
often  inherited  ;  and  it  has  been  noticed  that  the  attack  is  apt  to  come  on  i 
the  same  period  of  life  in  the  parent  and  the  offspring.  The  tendency  to  m 
cide  not  unfrequcnljy  descends  from  parent  to  child.  It  is  thought  tbi 
the  children  born  before  tiie  occurrence  of  insanity  in  the  parent,  are  less  lii 
ble  to  be  affected  than  those  horn  auliseqaently. 

Time  of  life  has  much  influence  over  the  susceptibility  to  insanity.  Neithi 
yonth  nor  old  age  is  very  liable  to  (he  disease.  The  period  of  greatest  sa 
ceptibility,  accordiug  lo  most  European  writers  whom  I  have  coasulted, 
between  thirty  and  forty;  at  least  that  is  the  age  at  which  the  largest  nan 
hers  are  admitted  into  the  Hospitals  in  England  and  France.  But  the  nun 
bers  of  the  populotion  are  said  by  Prichard  to  decrease  in  greater  ratio,  wil 
increasing  years,  than  those  of  the  insane,  so  that  in  fact  these  are  moi 
nnmerouB  in  relation  to  the  sane  of  the  same  age  in  advanced  than  in  midd 
life.  In  this  estimate,  however,  Dr.  Prichard  includes  senile  dementia,  wiat 
scarcely  deserves  to  be  considered  as  insanity.  If  this  be  omitted,  it  wiUpfl 
bably  be  found  that  the  disease  comparatively  seldom  originates  in  old  sg< 
Under  ten  years,  thongh  insanity  sometimes  occurs,  it  is  very  rare.  It  is 
singular  fact,  jirohably  to  be  accounted  for  by  the  earlier  period  at  which  ii 
dividualsof  both  sexes  in  this  country  enter  into  thebnsiness  and  excitemei 
of  active  life,  that  the  greater  number  of  cases  omong  ns  occur  between  U 
ages  of  twenty  and  thirty.     This  at  least  is  the  inference  to  l>e  drawn  fr« 

*  Of  ]75  aulopajes  rcpnrled  by  Dr.  .lahn  Webalor,  of  Loadan,  Ihere  wa«  ioliUritil 
of  the  pU  iDHIer  in  145,  lurgiility  of  the  blood -Tceapla  in  127,  effusion  iaXo  the  Tdili 
cice  in  120.  thickcmiig  and  upiicily  of  Ihe  nranhnoiij  in  112,  altered  colour  of  liir  br*; 
in  45,  bloody  points  on  the  cut  aurfucc  of  tlie  medullar;  Hubslance  ia  ^2,  nod  cffiuii 
of  blood  in  tl2,  besides  tstioub  olLer  morbid  RltpraCiunB.  (Land.  Medifo-Chirura.  TVml 
ixiiL  155.) 
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te  reports  of  the  PennsylTania  Hospital  for  the  Insane,  and  the  State  Asy- 
hmofNewToric.'i' 

Sex  does  not  appear,  according  to  the  Hospital  retams,  to  have  any  very 

decided  influence.     From  the  researches  of  Esquirol  it  would  seem  that  the 

proportion  of  women  is  rather  greater  than  that  of  men  in  Europe ;  but 

more  eztensire  retams  subsequently  collated  indicate  a  slight  predominance 

of  males.f    It  is  probable,  however,  that  a  much  larger  number  of  females 

ai«  taken  care  of  at  their  own  homes  than  of  males ;  so  that  the  proportion  of 

the  former  may  be  greater  than  it  would  appear  to  be  from  the  returns.   Men 

•ve  probably  more  exposed  to  the  direct  causes  of  the  disease ;  but  it  may  be 

admitted  that  there  is  probably  a  greater  predisposition  in  women,  arising 

partly  from  their  strongly  neryous  temperament,  and  perhaps  still  more  from 

^lie  influence  of  their  peculiar  sexual  functions  oil  the  nervous  system,  as 

O^enstmation,  pregnancy,  and  the  puerperal  state. 

The  natural  constitution  of  the  individual  often  predisposes  to  insanity, 
^^ersons  of  the  nervous  and  melancholic  temperaments  are  peculiarly  liable 
'^  the  disease.  So  also  are  those  who  have  naturally  any  strong  passion  in 
Excess,  as  ambition,  pride,  love  of  applause,  &c. 

The  rich  and  cultivated  are  more  subject  to  it  than  the  poor  and  ignorant 
^lieir  cerebral  functions  are,  from  their  position  and  habits,  more  liable  to 
^ver-excitement ;  while  the  irregular  movements  of  their  nervous  systems 
^Want  the  control  of  reg^ar  and  constant  occupation. 

Yicious  education  is  a  powerful  predisposing  cause.  There  may  be  error 
in  two  opposite  directions.  The  brain  may  be  prematurely  stimulated  to  ex- 
ertion by  the  ambition  of  the  child  or  the  parent ;  or  the  evil  passions  may 
be  allowed  to  develope  themselves  unchecked  through  a  weak  and  injudicious 
indulgence.  In  the  former  case,  the  cerebral  functions  are  sometimes  brought 
into  a  state  of  irritation  which  requires  but  a  slight  additional  excitement  to 
become  decidedly  morbid ;  in  the  latter,  the  character  is  left  unprovided  with 
the  due  safeguards  against  the  temptations  and  necessary  struggles  of  life, 
and  the  mind  sometimes  breaks  down  under  the  first  serious  conflict.  Prema- 
ture indulgence,  moreover,  in  every  pleasure,  lawful  or  unlawful,  wears  out 
the  susceptibility  to  enjoyment,  and  leaves  the  mind  a  prey  to  ennui,  and 
peculiarly  prone  to  morbid  impressions. 

Celibacy  appears  to  favour  the  inroads  of  insanity.  It  will  be  seen  by  re- 
ferring to  the  reports  of  hospitals,  that  the  proportion  of  unmarried  inmates 
is  in  general  much  beyond  that  of  the  same  class  of  persons  to  the  population 
at  large.    It  is  highly  probable,  that  the  agitations  and  frequent  disappoint- 

*  The  foUowiDg  statemeDts  will  serre  to  illustrate  the  text.  Of  4409  patients  ad- 
mitted into  Tarious  establishments  in  France  and  England,  856  were  between  10  and 
20;  1106  between  20  and  30;  1416  between  30  and  40;  861  between  40  and  50 ;  461 
between  50  and  60;  174  between  60  and  70;  and  85  above  70.  (Georget,  Diet,  deM^d,, 
xiU.  252.2 

Of  2010  patients  in  the  Pennsylvania  Ilospital,  4  were  under  10  years ;  288  were  first 
attacked  between  10  and  20  years  of  age  ;  770  between  20  and  80;  491  between  80  and 
40;  832  between  40  and  50;  129  between  50  and  60;  89  between  60  and  70;  and  12 
above  70.  (Kirkbride's  Report  for  1851.) 

Of  1181  in  the  New  York  State  Asylum,  123  were  first  attacked  under  20;  489  be- 
tween 20  and  30 ;  209  between  80  and  40 ;  186  between  40  and  50 ;  86  between  50  and 
60:  44  between  60  and  70;  and  4  above  70.  (Brigham's  Report,  Nov.  1846.) 

It  will  be  seen  that,  in  the  first  table,  the  age  at  the  period  of  admission  into  the  Hos- 
pital is  given ;  in  the  two  latter  tables,  that  at  which  the  disease  began.  But,  even  when 
compared  upon  the  former  basis,  the  numbers  in  this  country  will  be  found  greatest  be- 
tween 20  and  30 ;  for  644  were  admitted  into  the  Pennsylvania  Hospital  between  those 
ages,  while  531  only  were  admitted  between  30  and  40.  (Kirkbride*s  Report  for  1851.) 

t  From  Hospital  reports  both  in  Europe  and  America,  collated  by  Dr.  Edward  Jarvis, 
it  appears  that  of  125,028  patients,  64,786  were  males,  and  60,242  females.  {Am.  Joum, 
of  Intanity,  vii.  146.) 


752  LOCAL  DISBA8B8. — ^NBBYOUS  8YSTSM.  [fAK  n. 

ments  of  the  tender  affectioiiB  to  which  celibacj  is  exposed,  may  hare  loaie 
influence  in  bringing  about  this  result ;  but  a  still  more  powerful  cause  ii 
probably  the  want  of  that  perennial  source  of  consolation  and  encouragenmit 
m  all  the  reyerses,  disappointments,  and  struggles  of  this  life,  whidi  is  found 
in  connubial  affSection.  Perhaps,  however,  the  proportion  of  the  unmanM 
insane  in  hospitals  may  not  properly  represent  their  relatiye  numbers  in  the 
community  generally ;  for,  being  frequently  without  the  conreniences  of  • 
home,  and  without  near  firiends  to  take  charge  of  them,  they  necessarily  be- 
come inmates  of  the  public  institutions. 

The  profession  or  business  of  men  has  great  influence  oyer  the  number  of 
the  insane.  The  proportion  is  vastly  greater  among  the  classes  whose  braiit 
are  kept  in  a  perpetual  turmoil,  either  of  passion  or  of  intellect^  than  amoig 
those  who  pursue  a  tranquil  course  of  moderate  industry  and  eiyoymeiL 
Rulers,  poets,  artists,  politicians,  and  professional  men  are  peculiariy  liabb 
to  insanity.  The  proportion  of  physicians  in  a  community  is  perhaps  one  to 
flye  hundred ;  yet,  in  the  report  of  the  Pennsylyania  Hospital  up  to  the  yeir 
1852  we  find  22  of  them  out  of  2010  patients,  or  1  to  about  90. '^  It  hai 
been  observed  that  the  number  of  the  insane  is  greater  in  a  community,  ii 
proportion  to  the  political  and  religious  freedom  of  the  population ;  that  is, 
to  the  opportunity  they  enjoy  of  working  out  their  own  purposes,  whether  is 
relation  to  this  world  or  ^e  next,  in  the  manner  most  agreeable  to  them- 
selves. Excitement  and  powerful  effort  are  always  greatest  in  such  com- 
munities. Perhaps  there  is  no  country  in  the  world  in  which  the  insane  are 
proportionably  more  numerous  than  in  our  own. 

One  attack  of  insanity  is  often  a  predisposing  cause  to  another. 

Exciting  Causes, — These  are  very  numerous.  Whatever  disturbs  the  regu- 
lar supply  of  blood  to  the  brain,  or  otherwise  morbidly  exalts  or  depresses 
the  functions  of  that  organ,  may  prove  an  exciting  cause  of  insanity  in  the 
(Nredisposed.  A  certain  degree  of  these  influences  may  occasion  the  result 
without  peculiar  predisposition.  In  some  instances,  the  immediate  cause  of 
an  attack  is  very  obvious ;  in  others  it  is  altogether  obscure ;  and  it  is  pro- 
bable that  the  original  proclivity  to  the  disease  may  be  so  strong  in  some,  ai 
to  induce  it  in  the  natural  progress  of  the  organization  towards  maturity  and 
decay,  without  the  intervention  of  any  special  cause.  The  exciting  canses 
are  usually  divided  into  the  moral  and  physical,  of  which  the  former  are 
much  the  more  frequent,  if  the  effects  of  other  diseases  in  promoting  insanitj, 
such  as  apoplexy,  epilepsy,  and  febrile  diseases,  be  lefb  out  of  the  questioiL 

Of  the  moral  causes,  excessive  mental  excitement,  whether  inteUectnal  or 
emotional,  is  probably  among  the  most  common.  Examples  of  this  we  hare 
in  severe  study ;  perplexing  metaphysical  investigations ;  over-indulgence  of 
the  imagination ;  the  struggles  for  power,  influence,  or  wealth ;  religions  and 
political  excitement ;  violent  anger,  and  excesses  of  revenge,  jetdousy,  or 
hatred )  the  agitations  and  perplexities  which  arise  from  the  entanglements 
and  remorse  of  vicious  or  criminal  indulgence;  all  kinds  of  erotic  exuberance; 
the  slow  tortures  of  connubial  disturbance ;  and  the  occasional  wearing  solici- 
tudes of  family  relationship  and  dependence.  Nor  are  depressing  causes 
without  a  powerful  influence.  Fear,  disappointment,  grief,  and  despair,  have 
been  fruitful  sources  of  insanity.  The  reverses  of  business,  the  loss  of  friends, 
the  triumph  of  enemies,  abused  confidence,  betrayed  affections,  public  disgrace, 

*  Perhaps  this  disproportion  maj  be  owing  in  part  to  the  long  established  reputatioD 
of  the  Pennsylyania  Hospital,  and  to  the  circumstance  that  most  of  the  inmates  pay  for 
their  support  in  the  institution.  But,  in  the  comparatiyely  new  State  institution  of  New 
York,  the  number  is  10  out  of  1181,  or  1  to  about  118.  The  number  of  attorneys  is  Ii 
or  1  to  about  84,  which  is  vastly  beyond  their  proportion  to  the  community  ai  large,  all 
due  allowances  being  made  for  the  young  and  the  old.  (Brigham'a  Rq^artt  Nov.,  184S.} 
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lioUted  chasUtj,  and  general  destitation,  fearftilly  eontaribate  to  fill  the  asj- 
lums  for  the  iDsane.  Times  of  great  public  excitement,  whether  of  bnsiness, 
mur,  politics,  or  religion,  are  nsaally  attended  with  a  marked  increase  of  the 
liaease.  Independently  of  the  rational  agitations  of  such  occasions,  there  is 
generally  added  a  diseased,  almost  electrical  enthusiasm,  arising  from  the  fHc- 
don  of  mind  against  mind,  amid  these  tumultuous  movements.  The  preva- 
lence of  a  speculative  or  gambling  spirit  in  a  community,  with  its  sudden 
■ocesaions  of  fortune,  its  unbounded  hopes,  its  short-lived  triumphs,  its  rapid 
Boctnations,  and  fearful  reverses,  leaves  many  a  mental  wreck  behind,  when 
It  subsides.     Revolutionary  struggles,  insurrectionary  violence,  and  fearful 

Clitical  commotions,  strew  their  course  with  the  ruin  of  mind,  as  well  as  of 
dy  and  estate.  The  terrors  of  &lse  prophecy,  and  the  enthusiasm  of  new 
religious  creeds,  sweep  every  now  and  then  over  communities,  and  whirl  along 
DMiiy  an  excitable  mind  into  the  abysses  of  madness.  The  imitative  prin- 
dple  often  leads  to  insane  acts,  if  not  to  insanity  itself  The  reading  of 
miirders  and  suicides,  and  aU  kinds  of  criminal  violence,  has  tended,  I  have 
not  the  least  doubt,  greatly  to  augment  the  numbers  of  such  deeds. 

The  physical  causes  are  insolation,  injuries  to  the  head,  long  watchings, 
ricious  indulgences,  excessive  venery,  masturbation,  intemperance  in  drink- 
ing, the  abuse  of  opium  and  tobacco,  violent  pain,  the  transfer  of  rheumatic 
or  gouty  irritation,  the  suppression  of  wonted  discharges,  the  change  of 
life  in  women,  the  puerperal  state,  the  retrocession  of  eruptions,  the  healing 
9f  old  ulcers,  and  certain  moibid  states  of  the  brain  or  other  parts  of  the 
lystem,  as  apoplexy,  epilepsy,  fevers,  hepatic  and  g^astric  disease,  and  various 
irritation  of  the  intestinal  mucous  membrane. 

Of  these  causes  some  act  in  a  peculiar  manner,  giving  rise  to  certain 
fbrms  of  insanity  rather  than  others,  or  impressing  a  peculiar  character  on 
diet  which  they  excite.  Of  the  moral  causes,  those  of  a  depressing  nature 
sre  apt  to  induce  dementia  rather  than  mania,  or  at  least  to  impress  a  ten- 
dency to  the  former  state  of  insanity  upon  the  mind.  Causes  calculated  to 
Bxcite  some  particular  passion,  as  ambition,  intense  avarice,  jealousy,  revenge, 
love,  &c.,  give  an  especial  tendency  to  monomania;  and  the  same  may  be 
said  of  the  principle  of  imitation. 

Of  the  physical  causes,  those  of  an  exhausting  character,  as  venereal  ex- 
ceases  and  masturbation ;  and  those  which  derange  the  organization  of  the 
brain,  as  chronic  meningitis,  epilepsy,  apoplexy,  and  tumours,  occasion  de- 
mentia either  primarily  or  ultimately,  and,  in  almost  all  cases,  if  they  do 
not  produce  full  dementia,  give  a  taint  of  weakness  to  the  cerebral  disorder. 

Diseases  of  the  stomach  and  liver  dispose  to  the  melancholy  forms  of 
madness,  and  especially  to  hypochondriasis,  or  other  gloomy  condition  of 
inonomania.     Nothing  is  more  common  than  to  see  a  depression  of  spirits 

Sproaching  to  mental  derangement  consequent  upon  functional  disease  of 
i  liver ;  and  the  superaddition  of  a  delusion  or  hallucination  converts  the 
affection  into  insanity.  Such  affections  occasionally  clear  off  like  mists  be- 
fore the  sun,  under  the  use  of  mercurial  alteratives. 

Alcohol,  by  its  stimulant  impression  on  the  brain  may  call  a  predispo- 
sition to  the  ordinary  forms  of  insanity  into  action ;  but  there  is  a  condition 
af  brief  and  often  violent  madness,  continuing  for  two  or  three  weeks,  and 
then  subsiding  spontaneously,  or  under  judicious  treatment,  which  alcoholic 
drinks  in  excess  almost  uniformly  induce  in  certain  individuals.  This  is 
wholly  different  from  delirium  tremens,  which  so  frequently  results  from  the 
abuse  of  these  liquors.  The  latter  is  consequent  upon  a  suspension  of  their 
use,  and  is  a  debilitated  condition  of  the  brain ;  the  former  is  the  result  of 
direct  stimulation,  and  is  a  strongly  excited  condition  of  the  org^n.  There 
is  another  morbid  state  of  mind,  connected  with  the  use  of  alcohol,  differing 
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from  either  of  the  above.  It  is,  howerer,  not  the  resalt  of  the  stimiilaat, 
bat  antecedent  to  its  nse  on  any  particular  occasion,  and  consists  in  a  mor- 
bid uid  irresistible  craving  for  it,  coming  on  at  times,  and  constttnting  a 
sort  of  monomania,  or  perhaps  insane  impulse. 

The  name  of  puerperal  insanity  has  been  conferred  upon  the  disease  in 
women,  when  connected  with  child-birth.  Pregnancy  may  serve  as  a  cause 
of  insanity,  bnt  rarely,  except  in  those  slight  forms  in  which  certain  long- 
ings are  so  strong  and  whimsical  as  to  merit  the  name.  Bnt  the  state  whidi 
supervenes  upon  delivery  is  a  not  unfrequent  source  of  the  disease.  It 
most  frequently  occurs  within  a  few  days  after  the  birth  of  the  child,  thougii 
it  may  happen  at  any  time  during  lactation,  and  even  after  weaning.  Of 
92  cases  referred  to  by  Esquirol,  37  were  within  the  first  two  weeks,  IT  be- 
tween this  period  and  two  months,  19  from  the  end  of  the  second  to  that 
of  the  twelfth  month,  and  19  after  the  child  was  weaned.  There  is  nothing 
peculiar  in  this  form  of  insanity  except  a  greater  tendency  to  general  pros- 
tration than  is  ordinarily  met  with ;  so  that  the  disease  will  seldom  betr 
depletion,  and  generally  requires  a  supporting  treatment  Dr.  H.  L.  Hodge 
informed  the  author,  that  he  had  observed  a  groundless  aversion  to  the  nurse, 
to  be  among  the  first  symptoms  of  insanity  exhibited  by  women  in  tins 
condition. 

Nature, 

In  relation  to  this  subject,  the  author  wishes  it  to  be  understood  that  he 
believes  fully  in  the  existence  of  the  soul,  as  something  entirely  distinct  front 
the  body,  which  is  merely  its  instrument  for  the  accomplishment  of  certaiB 
great  purposes  in  the  general  economy.     But,  as  this  principle  operates 
through  the  brain,  and  exhibits  its  derangements  only  through  alteratioiu 
in  the  state  or  actions  of  that  organ,  we  may,  without  giving  just  grounds 
for  the  imputation  of  materialism,  consider  the  various  phases  of  disordered 
mental  action,  simply  as  morbid  cerebral  phenomena.     Now  there  is  good 
reason  to  believe,  though  the  fact  cannot  yet  be  said  to  have  been  certainlj 
demonstrated,  that  all  the  cerebral  functions  connected  essentially  with  mind, 
are  performed  by  the  cineritious  or  cortical  matter,  while  the  white  or  medul- 
lary matter  serves  only  as  the  medium  of  communication  between  this  and 
the  rest  of  the  body,  or  between  different  portions  of  the  cortical  substance 
itself,  thereby  associating  its  actions  harmoniously.     If  this  view  be  correct, 
all  disorders  in  the  primary  mental  phenomena  must  be  connected  with  dis- 
order in  the  cortical  substance ;  and,  at  most,  disease  of  the  white  matter 
can  act  only  by  deranging  the  associations  of  mental  action,  or  in  a  greater 
or  less  degree  impairing  the  communication  of  the  mind  with  the  system  at 
large,  and  with  the  exterior  world.     It  is,  therefore,  chiefly  in  the  cortical 
substance  of  the  brain  that  we  are  to  look  for  the  seat  of  insanity ;  and  the 
general  tendency  of  cadaveric  examinations  has  recently  been,  so  far  as  men- 
tal derangement  leaves  any  permanent  signs,  to  discover  them  in  the  stiue- 
ture  alluded  to ;  while  lesions  of  the  medullary  matter  have  been  noticed 
especially  in  cases  where  the  reciprocal  action  of  mind  and  body  had  been 
interrupted,  as  in  palsy  of  sense  and  motion. 

But  what  is  the  pathological  condition  of  the  cineritious  structure  whicfc 
occasions  the  symptoms  of  insanity  ?  This  is  a  question  that  cannot  be 
fully  answered,  in  the  present  state  of  our  knowledge,  because  we  are  ut- 
terly ignorant  of  the  mode  in  which  the  brain  acts  in  giving  rise  to  mental 
phenomena.  But  we  can  advance  a  certain  distance.  One  well  established 
fact  is,  that  most  of  the  symptoms  of  deranged  cerebral  action  are  pro- 
duced as  well  by  an  elevated  as  by  a  depressed  condition  of  the  organ, 
and  that  it  is  very  often  impossible  to  determine,  by  any  pecoliaritj  of  the 
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proper  cerebnl  plieDomenft  themselres,  in  which  of  these  conditions  titej 
<niKinated.  (See  pp.  tOT-8.)  Snch  is  the  cbm  with  those  denrngements  « 
ftinctjon  which  are  classed  together  nnder  the  name  of  Insanity.  The; 
may  be  mere  symptoms  of  an  excess  or  deficiency  of  action  in  the  corttc^ 
Bdbetance. 

We  might  expect  insanity,  therefore,  as  a  conseqnence  of  irritation  or  in* 
Bantmation  of  the  cineritioas  stmctnre  ;  and  both  the  symptoma  In  the  early 
■tage,  and  the  results  of  dissection  prove,  that  these  conditions  do  Iteqnently 
•zist.  Whenever  insanity  commences  with  delirinm,  fever,  a  fiirred  tongoe, 
anorexia,  &c.,  and  the  phenomena  cannot  be  ascribed  to  some  coincident 
affection,  the  strong  probability  is,  either  that  ttie  cortical  substance  is  itself 
Inflained,  or  that  it  is  irritated  by  inflammation  of  the  meninges.  Bnt  the 
qaestion  now  occnrg,  does  this  inBammation  continue  through  the  whole  pro- 
gren  of  the  cose  1  Are  the  symptoms  of  insanity  which  persist  for  months 
and  years,  and  a  whole  lifetime,  an  evidence  of  still  existing  inflammationF 
TiiiB  qnestion  may  be  confidently  answered  in  the  negative.  In  some  in- 
stances, the  cerebral  inflammation  nndoubtedly  continnes  in  a  chronic  form. 
Bnt,  in  these  cases,  there  is  some  other  derangement  than  mere  insanity. 
There  is  a  rapid  deterioration  of  the  mental  powers ;  the  mania,  or  mono- 
mania, as  the  case  may  be,  passes  speedily  into  dementia ;  and  paralytic 
symptoms  soon  show  that  the  disease  has  invaded  the  mednllary  tissue.  Bat, 
in  most  instances,  when  the  symptoms  of  physical  excitement  have  snbeided, 
the  patient  is  leFt  with  his  general  health  little  impaired,  and  nothing  mate- 
rial remains  besides  the  psychological  phenomena  to  indicate  the  existence 
(rf  disease.  Sometimes  patients  continue  in  this  state,  with  little  change, 
dnring  the  residue  of  a  long  life,  and  die  at  last  of  some  disease  nnconnected 
with  the  brain.  It  is  impossible  that,  dnring  all  this  period,  there  should 
bare  been  cerebral  inflammation.  The  feet  probably  is,  that  the  cerebral 
fhnctions  receive  a  wrong  direction  from  the  disturbance  of  the  early  stage ; 
that  some  hinge  in  the  mental  actions  becomes  dislocated;  and  thns,  as 
occasionally  happens  in  machinery,  the  whole  working  of  the  instmment  is 
deranged,  though  the  original  pathological  condition  may  have  ceased  en- 
tirely. Something  like  ttiis  we  occasionally  witness  in  other  organs,  which 
•cqaire  a  perverted  action  during  inflammation,  that  remains  long  after 'the 
Inflammation  has  disappeared.  That  even  a  slight  disturbance  in  the  brain 
is  capable  of  impressing  a  new  character  upon  its  actions,  is  shown  by  the 
total  psychological  change  produced  by  various  nervous  affections,  and  espe- 
cially that  usually,  though  very  erroneously,  denominated  the  magnetic  sleep. 
Therefore,  though  insanity  may  often  begin  with  inflammation,  or  high  vas- 
enlar  irritation  of  the  cineritious  matter  of  the  brain,  and  thongh  it  may 
MOMtimes  continue  to  be  associated  with  that  affection  in  a  chronic  form  for 
months  or  years,  and  at  length  terminate  in  death  ftom  cerebral  lesions,  yet 
mach  more  frequently  there  is  nothing  but  a  perversion  of  the  cerebral  func- 
tions, left  behind  by  the  original  affection.  In  general,  the  grade  of  the 
initial  inflammation,  when  it  exists,  is  moderate,  bearing  to  ordinaiy  acute 
meningitis  a  relation  similar  to  that  which  subacute  rheumatism  bears  to  the 
•cute,  and  seldom  producing  fatal  disorganization  in  its  acute  form. 

But  insanity  is  not  always  inflammatory,  even  in  its  early  stage.  Many 
CBSes  occur,  in  which  little  or  no  evidence  is  afforded  of  any  reaction  of  the 
cerebral  disease  upon  the  system  at  large.  The  original  cause  of  the  malady 
has  been  sufficient,  by  its  direct  influence,  and  without  an  intermediate  inflam- 
tnation,  to  pervert  the  cerebral  functions,  as  we  see  them  perverted  by  simi- 
lar inflnences  every  day  in  hysteria  and  in  artificial  somnambulism,  the  differ- 
ence being  that,  in  the  latter  affections,  the  perversion  is  temporary.  Thej 
who  have  witnessed  the  various  workings  uf  the  so-called  animal  magnetism, 


756  LOCAL   DISSASEa. — NEBVOUB   gTBTBH.  [PAU 

mast  liave  beep  Botnetimcs  struck  with  a  certain  resemblance  lo  liiaauftol 
those  fufiea  in  which  the  patient  is  free  from  stupor ;  and  no  one  wualil  1) 
tate  to  pronounce  aach  cohcs  insanity,  were  thev  to  become  chronir. 

Even  influences  of  a  sedative  or  depressing  character  may  [>ro<luc(^  mfl 
deranffement,  without  any  attendant  evidence  of  inS&mmfttion  or  even  ni 
lar  excitement,  except  the  aimpjo  psychological  disorder;  and  to  sdmiM 
as  a  BufScient  evidence  of  it  would  be  to  beg  the  question.  i 

The  occasional  sudden  changes  from  long  continued  nnmitigated  inaa 
to  a  perfectly  sane  state  of  mind,  though  admitted  to  be  rare,  prove  tfad 
such  cases  at  least,  there  nas  mental  disorder  without  inflammation ;  foM 
impossible  to  conceive  that  a  long-continued  chronic  inllammation  ohl 
cease  at  once,  and  leave  no  trace  behind  it;  and,  if  the  existence  of  inM 
without  such  complication  be  admitted  in  one  case,  it  may  fairly  bt  i 
aidered  as  probable  in  all  which  present  no  other  evidence  of  inflammrf 
The  decision  of  this  question  is  of  somelbing  more  than  speculative  intM 
It  has,  indeed,  great  therapeutic  value  ;  for  one  who  believes  that  in«ud| 
in  all  cases  connected  with  cerebral  inflammation,  will  scarcely  be  al^lo  II 
ceive,  with  an  unprejndiced  mind,  evidence  in  favour  of  those  plane  ofti 
ment  which  confiict  with  his  theoretical  views. 

Some  have  placed  the  seat  of  insanity  in  the  viscera  of  the  chest  or  d 
men.  It  is  highly  probable,  nay,  it  may  be  considered  certain,  that  dll 
of  these  viscera  sometimes  induces  insanity.  Nor  does  this  apjxiivr  aU^ 
when  we  consider  that  every  part  of  the  system  is  probably  connectedtj 
some  centre  in  the  bnun,  wMch  receives  impressioas  from  its  altered  M 
and  acts  accordinply.  It  is  only  sinpular  that  the  centres,  which  are  i 
the  conslaut  rt'cipicnts  of  morbiil  iiiiprcssion.s.  should  not  in  consuquenc 
themselves  more  frequently  disordered.  But,  though  the  cause  of  the  c 
bral  derangement  may  thus  reside  in  some  distant  organ,  the  real  patho) 
cal  condition  from  which  the  insane  movements  directly  proceed  is  undo 
ediy  cerebral,  and  exclusively  cerebral.  Thought  and  emotion,  bo  far  u 
material  frame  is  concerned,  are  the  products  of  the"  brain  alone. 


The  complaint  with  which  insanity,  in  the  form  of  acute  mania,  ma; 
most  easily  confounded,  is  ordinary  acute  meningitis.  Indeed  the  two  al 
tlons  scarcely  differ  in  character,  unless  in  the  greater  violence  of  the  mo 
gitis,  and  its  more  especial  direction  to  the  membranes  of  the  brain. 
meningitis,  the  disease  probably  commences  usually  in  the  membranes, 
thencG  extends  to  the  brain ;  in  acute  mania,  probably  in  the  cortical  i 
stance  of  the  brain,  whence  it  may  reach  the  membranes.  The  former  dim 
begins,  as  a  general  rale,  more  aliruptly,  exhibiting  greater  violence  of  h< 
ache,  more  intolerance  of  light  and  sound,  a  higher  degree  of  fever,  n 
tendency  to  convulsions  and  coma,  greater  general  prostration,  and  a  a 
rapid  course  than  the  latter;  and  much  oftcner  ends  in  speedy  deatlt 
speedy  recovery.  In  the  great  majority  of  maniacal  cases,  the  gradual 
vance  of  the  symptoms,  and  the  comparatively  little  disturbance  of  the  c 
stitntion,  leave  no  room  for  doubt.  In  some  instances  it  is  impossible  lo 
cide  with  certainty  until  after  the  subsidence  of  the  frebrile  symptoms,  wl 
if  derangement  of  mind  remain,  the  case  may  be  considered  as  insanity ;  i 
disappear  entirely,  it  may  be  ranked  as  simply  acut«  meningitis. 

Between  certain  cases  of  insanity  and  chronic  meningitis,  there  is  absolil 
no  difference.  Wlien  a  cose  begins  as  mania  or  monomania,  with  some 
brile  excitement,  then  passes  into  dementia  with  paralysis,  and  endd  fall 
in  the  course  of  a  few  months,  or  at  most  two  or  three  years,  dissection  i 
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■ImoBt  always  rereal  eTidences  of  lesionB  in  the  meninges  and  cortical  Bob- 
■tance  of  the  brain,  with  induration,  probabi;,  of  the  medullary  stmctnre. 

Another  affection  with  which  insanity  may  be  confounded  is  the  delirium 
offeTQr.  Generally,  there  ie  little  difficultj  in  the  diagnosis.  Fevers  begin 
more  abrnptly  than  insanity,  exhibit  Tarioas  other  evidences  of  disease  in  the 
head  and  elsewhere  before  the  appearance  of  mental  derangement,  have  peca- 
'  Uar  characters  of  their  own  by  which  they  can  generally  be  recognized,  ars 
•ttanded  with  mnch  greater  prostration  of  the  general  strengtii,  and  mo  osn- 
aDy  a  special  coarse.  The  delirium  of  fever,  moreover,  is  generally  different 
frtnii  that  of  insanity.  It  is  more  freqnently  attended  wiUi  disordered  per- 
mption,  is  oftencr  complicated  with  stnpor,  and  wants  that  expressiveness  of 
eoanteuance,  which,  in  insanity,  so  strongly  marks  the  fluctuating  state  of  the 
tbonghtg  and  feelings.  Nevertheless  there  is  occasionally  in  febrile  diseases 
t  deliriom  which  very  closely  resembles  insanity :  so  that  time  alone  can  de> 
^e  whether  it  may  not  belong  to  the  latter  affection.  I  have  seen  an  attack 
of  enteric  or  typhoid  fever  present  so  exactly  the  mental  characters  of  in- 
nnity,  that  it  seemed  as  if  tbe  fever  must  have  supervened  upon  the  latter 
affection;  which,  however,  I  was  assured  was  not  the  case. 

It  is  sometimes  important  to  distinguish  insanity  from  delirium  tremera; 
bat  the  reader  is  referred  to  the  latter  disease  for  the  diagnosis. 

The  question  as  to  the  existence  of  insanity  in  a  particnlar  case  is  oflen 
difficolt  of  solution ;  and  sometimes  it  is  impossible  to  come  to  a  positive 
conclusion,  because  no  precise  tine  can  be  drawn  bctwecD  sanity  and  in- 
sanity ;  the  two  conditions  ranoing  into  each  other  by  insensible  gradations. 
Space  does  not  permit  a  consideration  of  this  question  in  its  medico-legal 
nlations.  For  medical  purposes,  the  good  sense  of  the  physiciui  will  gene- 
nlly  enable  him  to  decide  with  sufficient  certMUty.  A  prominent  constdora- 
tiou  should  always  be,  in  doubtful  cases,  the  previous  condition  of  the  pa- 
tient If  the  pecoliaritics  which  attract  attention  have  characterized  all  his 
previous  conrse  of  life,  the  presumption  would  be  in  favour  of  mere  natural 
eccentricity;  if  they  can  be  shown  to  have  begun  at  a  certain  period,  and 
especially  if  they  have  followed  some  great  misfortune,  or  some  great  excite- 
ment, or  an  attack  of  acute  disease,  they  may  be  referred  with  conQdence  to 
insanity.  The  knowledge  whether  the  patient  was  descended  from  insane 
pftrents  or  grand- parents,  and  whether  he  had  suffered  from  a  previous  at- 
tack of  insanity,  will  also  aid  much  in  the  diagnosis. 

It  has  already  been  stated  that  monomaniacs  often  show  great  skill  in 
concealing  their  insane  peculiarities,  when  upon  their  guard.  The  physician 
fa  ^qnently  called  on  to  decide  in  these  cases.  My  duty  as  one  of  the  phy- 
sicians of  the  Pennsylvania  Hospital  was  formerly  to  see  each  patient,  sap- 
poaed  to  be  insane,  before  admission  into  the  institution,  and  certify  as  to 
bis  sanity.  In  doubtful  coses,  my  plan  was  first  to  learn  from  the  friends  of 
the  patient  his  peculiar  insane  notion,  and  then,  in  my  inquiries,  to  keep  his 
attention  so  long  directed  towards  that  particular  subject,  that  he  wonld  find 
it  impossible  to  resist  the  strong  internal  impulses,  which  prompted  him  to 
qjeak  in  accordance  with  his  feelings  or  convictions.  Thus,  I  once  nnder- 
•tood  from  the  friends  of  a  patient  that  his  delusion  consisted  in  supposing 
hiouclf  the  possessor  of  high  political  office.  He  was  thoroughly  on  his 
caard,  and  quite  ready  to  speak  with  me  on  all  subjects.  I  conversed  with 
£im  at  ^t  on  indifferent  matters,  then  gradually  approached  tbe  subject  of 
the  elections,  and  took  occasion  to  ask  him  how  he  would  like  to  be  ap- 

Eoioted  to  a  political  office.  He  answered  very  rationally  that  he  would 
ave  no  objection,  if  the  people  should  think  him  competent  Bnt,  after  a 
long  conversation  npon  sobjects  of  this  kind,  to  which  I  endeavoured  to  cod- 
bie  bis  attention,  he  at  length  assumed  a  confidential  air,  and  infonned  me, 
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that  the  actiog  president  of  the  United  States  had  no  right  to  his  stati 
as  ftnothcr  person  hiid  beea  really  elected ;  and  fiuallj  ended  bv  assurioff  i 
in  answer  to  my  questions,  that  he  was  himself  the  chosen  cnudidate.      i 

It  should  be  remembered,  io  our  inquiries  as  to  the  exietenc«  uf  inswl 
that  patients  often  have  lucid  intervals,  in  which  it  is  diflicull  or  imposri 
to  detect  any  trace  of  their  disease;  and  a  decision,  therefore,  shoaldl 
avoided,  until  they  have  beeu  seen  on  different  occasions ;  and  aometinM 
necessary  for  the  physician,  in  forming  bia  own  judgment,  to  rely  upow 
testimony  of  others. 

Id  relation  to  moral  imsanity  and  insane  impnlse,  a  jnst  decision  is  e| 
still  more  difflcnJt  than  in  cases  of  monomania  with  one  steady  illusion.  ) 
BO  often  act  insanely  nuder  the  inQuence  of  misguided  opinion  and  easi 
passions,  that  the  physician  should  be  very  cantions  in  coming  to  a  cmmI 
sion.  When  the  tendencies  of  the  irregular  feeling  or  impulse  are  matst^ 
to  injare  the  person  of  others,  or  of  the  affected  individual  himself,  the  j^ 
ment  should  perhaps  iodine  to  insanity,  so  that  the  proper  ^ard  nuH 
exercised ;  if  the  tendency  be  quite  innocent,  it  may  without  harm  pats 
mere  eccentricity  of  feeling.  The  question  as  to  the  origin  of  the  petd 
state  of  feeling,  and  the  circumsUinces  of  its  first  appearance,  should  t&l 
form  of  insanity,  as  in  monomania,  be  allowed  some  weight. 

The  qaestion  as  to  whether  insanity  has  beeu  feigned  or  not,  is  so  pn 

medico-legal,  that  it  may  be  very  properly  left  for  works  npoD  medical  ta 

prodence,  ^ 

Prognotit.  • 

.  ■  Under  this  head  may  he  considered  the  general  mortality  of  the  insa 

<^  I  I  the  proportion  of  those  who  recover,  and  the  circumstances  which  aathoi 

I .  a  favourable  or  unfavourable  prognosis  in  any  particular  case. 

In  relation  to  the  general  mortality,  it  is  very  difficult  to  arrive  at 
tmth  from  the  reports  of  ho.'^pitals;  because,  in  most  of  these  institatic 
the  inmates  are  frequently  changing,  and  few  comparatively  of  the  chro 
cases  remain  till  their  terrainatiun  in  death.  Bat  there  can  be  no  doi 
that,  even  where  insanity  does  not  directly  destroy  life,  it  has  tlie  gene 
effect  of  shortening  it  by  the  depravation  of  system  which  it  occasioni 
various  ways.  Esquiro!  estimates  the  mortality  of  maniacs  to  be  one 
tweuty-fivc  annually,  of  monomaniacs  one  in  sixteen,  and  of  those  affecl 
with  dementia  one  in  three.  It  may  be  doulited  whether  the  proportion 
the  Grst  division  is  not  too  small,  and  for  the  last  too  large. 

The  proportion  of  recoveries  from  insanity,  judging  from  the  reports 
the  hospituJs,  varies  from  about  ono-half  to  one-fourth  of  the  whole  numh 
The  proportion  must  differ  in  the  different  establishments,  not  only  accoi 
ing  to  the  mode  of  management,  and  tlie  greater  or  less  completeness  of  t 
proper  Brrangement.-i,  but  very  much  also  with  the  plan  adopted  in  relatii 
to  admission  and  permanent  residence  ;  some  receiving  only  those  snppov 
curable,  and  dismissing  them  when  beyond  hope  of  favourable  change,  whi 
others  admit  all  indiscriminately,  and  retain  them  during  life.  Tbis  W 
account  for  the  differences  of  proportion  above  stated.  Of  19,516  {>atien 
admitted  into  different  EEgiish  hospitals,  5,918  were  cured;  of  12,59Br 
ceived  at  the  Bicutre  and  Salpotrii-re  in  France,  5,075  were  restored  I 
reason.  (Did.  de  Mid.,  xiii.  321.)  In  the  best  English  asylums,  as  in  tl 
Retreat  near  York,  the  proportion  of  cures  is  about  one-iialf.  Of  301 
.<  patients  admitted  into  the  Fennsylvania  Hospital  up  to  the  year  1852,  9f 

/  were  cured ;  and,  if  216  remaining  at  the  date  of  the  report,  whose  cw 

were  not  yet  determined,  be  deducted  from  the  whole  number  admitted, 
I  will  be  perceived  that  the  proportion  of  cores  is  more  than  one-half;  wiiboi 
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calculating  a  considerable  nnmber  who  left  the  hospital  much  relieved,  and 
afterwards  recovered. 

Bat  these  reports  do  not  a£ford  a  just  criterion  of  the  real  curability  of 
insanity.  A  large  proportion  of  the  cases  admitted  are  old,  and  quite  beyond 
all  hope  of  cure.  It  is  now  a  universally  admitted  fact,  that  insanity  is 
curable  in  proportion  to  the  early  commencement  of  a  suitable  treatment 
"Of  all  who  are  attacked  with  insanity,  and  subjected,  during  its  early 
stages,  to  a  judicious  treatment  faithfully  persevered  in,  at  least  eighty  per 
cent,  will  probably  recover."  (Eirkbride,  Report  of  Fenn.  Ebsp.,  A.  D.  1846, 

69.)  Dr.  Charles  Evans,  formerly  attending  Physician  of  the  Friends'  Asy- 
m  for  the  Insane,  near  Philadelphia,  informed  me  that,  of  the  recent  cases 
admitted  into  that  institution  during  ten  years,  the  recoveries  averaged  nearly 
eighty  per  cent  Many  recoveries  take  place  in  the  first  year,'  fewer  in  the 
second,  still  fewer  in  the  third,  and  each  year  afterward  the  number  dimin- 
ishes."^ After  ten  years  there  is  little  to  hope ;  though  recoveries  have 
taken  place  at  a  much  later  period ;  and  eflforts  should  never  be  abandoned ; 
as  cases  apparently  the  most  desperate  have  terminated  favourably ;  and, 
where  cures  cannot  be  effected,  much  can  be  done  to  render  the  patient  more 
comfortable,  and  widen  the  sphere  of  his  enjoyments.  The  average  duration 
of  the  curable  cases  of  insanity  is  stated  by  Pinel  at  five  months  for  mania, 
and  six  months  for  melancholy  or  monomania.  Esquirol  makes  it  somewhat 
longer,  but  under  a  year. 

Mania  is  more  readily  curable  than  monomania,  and  this  than  dementia. 
Puerperal  mania,  if  it  do  not  destroy  life,  ends  favourably  in  the  great  ma- 
jority of  instances.  Debility  is  most  to  be  dreaded  in  this  form  of  insanity. 
Great  prostration,  a  very  frequent  pulse,  and  much  restlessness  are  unfavour- 
able symptoms.  Moral  insanity,  without  delusion,  is  apt  to  be  very  obstinate. 
When  insanity  appears  to  be  merely  an  exaggeration  of  some  striking  natural 
peculiarity,  the  prognosis  is  not  favourable.  The  insanity  of  epilepsy  or  apo- 
plexy, or  that  associated  with  paralysis,  seldom  ends  in  recovery.  The  young 
are  more  curable  than  the  old.  The  most  favourable  age,  according  to  Es- 
quirol, is  between  twenty  and  thirty,  and  few  comparatively  recover  after  fifty. 
Inherited  insanity  is  less  easily  and  permanently  cured  than  that  arising  with- 
out such  predisposition.  Cases  of  sudden  attack  are  in  general  more  apt  to 
get  well  than  those  in  which  the  disease  comes  on  slowly  and  insensibly. 
Relapses  are  said  to  be  more  difficult  of  cure  than  original  cases.  The  re-es- 
tablishment of  health,  with  a  tendency  to  grow  fat,  without  any  improvement 
in  the  mental  symptoms,  is  unfavourable. 

Treatment 

In  relation  to  the  treatment  of  insanity,  a  point  of  great  importance,  and 
one  which  must  engage  an  early  attention,  is  to  place  the  patient  under  cir- 
cumstances most  favourable  for  a  cure.  The  question  must  be  promptly 
decided,  whether  he  is  to  remain  under  the  immediate  care  of  his  family  and 
friends,  or  to  be  placed  in  one  of  the  public  institutions,  which  the  advancing 
humanity  and  civilization  of  the  times  have  provided  for  the  shelter  and 
treatment  of  the  insane.  As  a  general  rule,  there  can  be  no  doubt  that  a 
residence  in  a  well-conducted  establishment  of  this  kind  is  conducive  both  to 
the  comfort  and  restoration  of  the  patient.  Persons  affected  with  insanity 
are  very  apt  to  contract  aversion  for  their  nearest  friends  and  relatives,  and 
are  consequently  liable  to  perpetual  irritation  from  their  presence.     Instead 

*  Of  2005  cases  considered  curable  in  the  Salpdtri^re,  604,  according  to  Esquirol^ 
were  cured  in  the  first  year,  497  in  the  second,  71  in  the  third,  and  46  in  the  seTen 
jmn  whioh  foUowed,  in  all  1218  in  ten  years.  (Esquirol,  Da  Malad.  MeniaUt^  I  92.) 
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of  being  sooihed  by  their  kind  offices  and  affectionate  attendona,  they  an 
often  excited  into  paroxysms  of  rage ;  and  the  best  directed  meaanres  ftfl 
entirely,  because  counteracted  by  the  injurious  influence  of  those  throogli 
whom  they  are  administered.     Besides,  the  patient  often  requires  conM. 
Opposition  to  his  will  is  absolutely  essential.     But  such  opposition  and  con- 
trol from  persons  from  whom  he  has  before  experienced  nothing  but  kindnen 
and  perhaps  submission,  as  his  judgment  cannot  appreciate  thm  motiTea, 
become  sources  of  perpetual  vexation,  and  sustain  an  excitement  highly  cal- 
culated to  aggravate  and  fix  his  disorder.    For  these  uid  other  reasons,  sept- 
ration  from  family  and  former  friends  is  almost  universally  recognized  as  one 
of  the  most  essential  rules  of  treatment,  in  relation  to  the  greater  number  of 
cases.     With  the  wealthy,  such  an  isolation  is  often  attempted  in  their  own 
homes,  or  at  least  in  a  private  manner.    But  this  plan  is  liable  to  oljectioiii. 
The  anxiety  of  affection  is  a  never-failing  temptation  to  break  tlurough  tiie 
restrictions,  which  are  therefore  seldom  well  observed ;  and,  even  when  thej 
can  be  maintained,  there  is  no  little  danger  of  abuse  of  power,  on  the  part 
of  the  often  mercenary  and  ignorant  guardianship  to  which  the  patient  is  eo- 
trusted.     Besides,  it  is  of  the  first  necessity  to  separate  the  patient  from  tiie 
causes  of  his  disease,  which  are  often  connected  with  his  own  home,  and  from 
everything  that  may  have  a  tendency  to  produce  impressions,  or  awaken  asso- 
ciations coinciding  with  the  morbid  feeling  or  train  of  thought.     All  these 
considerations  indicate  a  public  asylum  as  the  proper  abode  of  the  lunatie. 
But  there  are  others  of  great  weight     It  is  only  in  such  establishments,  that 
all  the  measures  which  experience  has  shown  to  be  advantageous  in  the  cue 
of  the  disease  can  be  brought  efficiently  into  operation.  Placed  as  they  usually 
are  under  the  care  of  experienced  physicians,  who  have  directed  an  espedil 
attention  to  the  subject  of  insanity,  and  whose  whole  time  is  devoted  to  the 
inmates  of  the  institution,  they  afford  peculiar  advantages  in  relation  to  me- 
dical treatment.    Much  of  the  success  in  the  management  of  insanity  depends 
on  a  knowledge  of  the  peculiarities  of  each  case,  and  a  proper  adaptation  of 
means  to  these  peculiarities ;  a  result  which  can  generally  be  secured  only  by 
a  degree  of  special  attention  unattainable  in  the  ordinary  course  of  medical 
practice.     Another  important  consideration  is,  that,  in  these  institutions, 
nurses  and  other  immediate  attendants  upon  the  sick  are  trained  to  the  busi- 
ness, and  have  learned  to  treat  the  insane  with  the  least  offence  to  their  irri- 
table feelings,  and  to  exercise  the  necessary  control  with  the  least  amount  of 
force.     The  powerful  influence  of  the  imitative  principle  of  our  natures, 
which,  as  before  stated,  is  one  of  those  that  suffer  least  in  insanity,  can  be 
most  advantageously  applied  in  these  institutions.     In  no  other  situation  can 
so  effectual  a  guard  be  placed  over  the  suicidal  propensity,  so  common  and 
so  fatal  among  the  insane. 

It  is  true  that  such  institutions  are  liable  to  abuse ;  and,  in  former  times, 
mad-houses  were  notorious  as  scenes  of  the  most  inhuman  neglect  or  rio- 
lence.  But  they  were  then  looked  on  merely  as  receptacles  of  the  insane,  to 
keep  them  from  injuring  others,  and  in  many  instances  were  little  better  than 
prisons.  Now,  they  are  hospitals  for  the  cure  and  comfort  of  their  inmates. 
Open  to  public  inspection,  and  with  the  watchful  eye  of  self-interest  upon 
them,  they  are  much  less  liable  to  abuse  than  formerly.  The  interest  of  the 
superintendents  is  coincident  with  their  duty.  Stated  reports  make  the  con- 
dition of  the  institution  known  to  the  public,  and  a  praiseworthy  regard  for 
the  general  good  opinion,  renders  their  directors  solicitous  of  so  managing 
the  internal  concerns  of  their  respective  establishments,  as  to  be  able  to  pre- 
sent a  fair  view  of  their  efficiency  to  the  world. 

But,  in  order  that  the  greatest  good  may  flow  f^om  hospitals  for  the  insane, 
it  is  desirable  that  the  public  should  be  impressed  with  the  importance  of 
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lending  the  patient  to  them  in  the  early  stages  of  his  disease,  and  of  not  re- 
moying  him  prematurely,  before  the  cure  is  thoroughly  accomplished.  After 
tlie  hrSt  two  or  three  months  of  insanity,  the  longer  a  proper  course  of  treat- 
ment is  postponed,  the  less  is  the  chance  of  success.  While  of  those  treated 
eorrectly  from  the  beginning  four-fifths  may  recoTcr,  only  one-fourth,  one- 
third,  or  at  best  a  little  more  than  one-half  of  the  general  average  of  admis- 
sions into  the  hospitals  end  favourably,  because  too  often  introduced  at  a  late 
period  of  the  disease.  The  cure  of  insanity  is  almost  always  slow  and  gradual, 
too  much  so  often  for  the  impatience  of  friends,  who  do  irreparable  mischief 
bj  a  too  speedy  removal.  The  disease,  moreover,  is  exceedingly  liable  to 
relapse,  unless  quite  eradicated  before  the  patient  is  again  exposed  to  the 
dangerous  influences  of  an  unrestricted  intercourse  with  the  world.  Conva- 
leecence  should  be  decided,  and  all  evidence  of  the  existence  of  insanity 
ihoald  have  ceased  for  weeks,  as  a  general  rule,  before  the  patient  should  be 
permitted  to  leave  the  institution. 

Bat,  while  thus  advocating  a  recourse  to  the  public  institutions,  I  do  not 
wish  to  be  understood  as  recommending  it  indiscriminately.  On  the  con- 
trary, there  are  many  cases  which  are  best  managed  at  home.  In  the  acute 
stages  of  insanity,  when  there  are  evidences  of  inflammation  of  the  brain,  and 
constitutional  disturbance  enough  to  make  it  most  prudent  that  the  patient 
thonld  keep  his  bed,  the  disease  will  be  best  left  to  the  ordinary  course  of 
domestic  nursing,  and  regular  medical  attendance.  The  necessary  means 
can  generally  be  effectively  employed  at  home ;  while  the  exposure  and 
agitation  of  a  removal  may  be  productive  of  serious  injury.  Should  insanity 
remain  after  the  inflammatory  symptoms  have  subsided,  resort  may  then  be 
had  to  the  public  institutions.  There  are,  moreover,  not  unfrequently  cases 
of  snch  a  nature,  especially  among  females,  as  rather  to  be  benefited  and 
cheered  by  the  kindly  influences  of  home  and  the  society  of  friends,  than  to 
be  injured ;  while  the  subdued  and  quiet  character  of  the  affection  renders 
little  or  no  restraint  necessary.  In  such  instances,  the  best  situation  for 
patients  is  in  the  bosom  of  their  family ;  and  a  residence  among  strangers 
might  aggravate  the  disorder. 

Three  prominent  indications  present  themselves  in  the  treatment  of  in- 
Huuty ;  first,  to  remove  the  causes ;  secondly j  to  correct  all  discoverable 
physical  disease,  whether  in  the  brain  or  elsewhere ;  and,  thirdly,  to  rectify 
the  perverted  cerebral  function. 

1.  Removal  of  the  cause. — Immediate  attention  should  be  paid  to  the  cause 
of  the  disease.  This  has  sometimes  ceased  to  act,  and  therefore  requires  no 
other  consideration  than  as  a  knowledge  of  it  may  contribute  to  a  better  un- 
derstanding of  the  case.  But  very  frequently  it  continues  in  fall  force,  and 
by  its  influence  serves  to  sustain  and  aggravate  the  disease ;  or,  if  the  patient 
is  removed  by  the  violence  of  his  insanity  temporarily  beyond  its  reach,  lies 
•8  it  were  in  wait  for  any  returning  glimpse  of  reason,  prepared  again  to 
strike  down  its  victim  as  he  rises.  Its  removal,  under  these  circumstances, 
■koold  be  one  of  the  first  cares  of  the  physician.  If  this  be  impossible,  the 
next  object  should  be  to  withdraw  the  patient  from  its  influence  until  his 
health  is  confirmed.  If  neither  object  be  attainable,  efforts  should  at  least 
be  made  to  obviate  its  influence  as  far  as  circumstances  will  permit  It  occa- 
sionally happens  that  the  mental  wound  heals  immediately,  when  the  thorn 
11  extracted.  Among  the  greatest  advantages  of  separation  from  old  associa- 
tion, and  seclusion  in  an  establishment  for  the  insane  are,  that  the  patient  is 
thus  placed  beyond  the  sphere  of  influences  which  had  contributed  to  pro- 
duce and  sustain  his  disease,  and,  if  the  cause  consist  in  some  personal  vice 
or  injurious  habit,  that  opportunities  are  thus  afforded  of  correcting  the  evil, 
which  coold  not  be  commanded  under  the  patient's  own  roof.  It  is  unneces- 
YOL.  n.  49 
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sary  to  repeat  here  the  particular  circumstances  requiring  attention.    They 
have  already  been  sufficiently  considered  under  the  head  of  the  causea. 

2.  Removal  of  existing  physical  disease. — Whenever,  in  the  early  stages 
of  insanity,  the  symptoms  put  on  the  characters  of  acute  meningitis,  there 
should  be  no  hesitation  in  adopting  an  antiphlogistic  course,  proportionate  in 
degree  to  the  apparent  violence  of  the  inflammation*  The  treatment  shoold 
be  in  all  respects  that  already  recommended  in  the  same  pathological  condition, 
existing  independently  of  fixed  insanity.  (See  Acute  Meningiiis.)  Bleeding, 
general  and  local,  active  purging,  cold  to  the  head,  and,  if  the  disease  shoidd 
tend  to  the  comatose  state,  after  due  depletion,  a  blister  over  the  whole  scslp, 
and  mercury  given  with  reference  to  its  influence  on  the  system,  are  the  chief 
remedies.  Not  only  may  a  fatal  termination  of  the  disease  often  be  averted 
by  the  energetic  use  of  these  measures,  but,  in  cases  which  might  possibly 
not  prove  immediately  fatal  if  more  leniently  dealt  with,  the  establishment  of 
chronic  insanity,  with  or  without  attendant  chronic  inflammation  of  the  bran 
and  meninges,  may  in  some  instances  be  prevented.  I  am  confident  that  1 
have  witnessed  such  results. 

But  here  it  is  necessary  to  place  the  reader  upon  his  guard.  There  are 
comparatively  very  few  cases  of  commencing  insanity  which  present  symp- 
toms of  acute  meningitis  so  violent  as  to  require  very  energetic  depletion. 
In  the  great  majority  of  cases,  if  there  be  evidence  of  cerebral  inflammatioa 
at  all,  it  is  comparatively  mild,  and  requires  corresponding  mildness  in  tlie 
treatment  The  proper  therapeutical  rule  is  to  be  guided  by  the  condition  d 
system,  very  much  as  though  there  were  no  symptoms  of  insanity,  allowing 
to  this  phenomenon  simply  the  weight  of  an  indication,  that  the  local  caose 
of  any  general  disturbance  which  may  exist  is  probably  in  the  brain.  When, 
therefore,  in  the  early  stage  of  acute  insanity,  increased  frequency  and  foioe 
of  pulse,  increased  heat  of  skin,  a  furred  tongue,  anorexia,  constipation,  and 
other  symptoms  of  febrile  excitement  exist,  which  can  be  reasonably  referred 
to  no  other  cause  than  the  cerebral  disease,  the  patient  should  lose  more  or 
less  blood,  should  be  purged  more  or  less  frequently,  and  treated  in  otha 
respects  more  or  less  actively  by  the  antiphologistic  method,  according  to 
the  degree  and  energy  of  the  excitement,  independently  of  the  mere  mental 
derangement.  Should  the  excitement  be  slight,  bleeding  may  be  dispensed 
with ;  and  should  no  febrile  action  whatever  exist,  as  not  unfrequently  hap- 
pens, antiphlogistic  measures  may  be  altogether  unnecessary. 

To  bleed  and  otherwise  deplete  copiously  for  insanity  alone,  even  in  its 
early  stage,  is,  I  am  convinced,  a  hurtful  practice.  Without  having  the  least 
influence  over  the  delusions  of  the  patient,  it  lowers  the  grade  of  his  vital 
force,  and  renders  him  less  able  to  support  the  more  or  less  wearing  infloence 
of  the  mental  disease  on  the  bodily  health.  It  is  even  thought  by  some  to 
dispose  to  a  more  rapid  decline  of  mania  or  monomania  into  dementia ;  and 
to  diminish  the  chances  of  a  subsequent  cure,  or  at  least  to  protract  the  dura- 
tion of  the  disease.  Dr.  Kirkbride,  the  intelligent  superintendent  of  the  Penn- 
sylvania Hospital  for  the  Insane,  informs  me,  that  depletion  is  in  his  estima- 
tion the  great  error  in  the  primary  treatment  of  insanity.  It  is  not  uncommon 
to  mistake  some  frequency  of  pulse,  which  may  be  the  result  of  mere  func- 
tional disturbance  of  the  brain,  for  an  indication  of  active  febrile  excitement; 
and  the  violent  maniacal  paroxysms  as  proofs  of  cerebral  inflammation. 
There  can  be  no  greater  error  than  these.  The  pulse  is  often  accelerated  by 
the  "want  of  sleep,  and  the  various  agitation  of  the  patient,  without  fever  or 
inflammation,  and  indeed  may  in  many  instances  be  most  happily  composed 
by  opium  and  other  cerebral  stimulants,  which  under  the  contrary  supposi- 
tion could  do  only  injury.  The  maniacal  paroxysms,  though  frequently  at- 
tended with  signs  of  general  excitement^  occur  as  well  in  debilitated  as  in 
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elevated  states  of  the  system,  and  may  be  qaite  compatible  with  a  stimulating 
or  supporting  treatment.  Instead  of  being  relieyed,  thej  are  in  some  in- 
stances aggravated  by  the  loss  of  blood.  The  practitioner  should  draw  his 
inferences  as  to  the  condition  of  the  brain,  whether  inflamed  or  not,  from 
other  sources  than  these.  To  justify  the  use  of  depletory  measures,  the  ex- 
eitement  of  the  circulation  should  persist  in  the  intervals  between  the  pa- 
roxysms in  a  greater  or  less  degree ;  the  pulse  should  be  strong  as  well  as 
Hrequent ;  and  other  signs  should  exist  of  the  reaction  of  the  inflamed  brain 
upon  the  system,  such  as  a  furred  tongue,  deficient  appetite,  deranged  secre- 
tioD,  &c.  When  the  pulse  is  feeble  and  compressible,  though  frequent ;  when 
coolness  or  other  marks  of  deficient  capillary  circulation  in  the  extremities 
exist  with  general  relaxation  of  the  sur&ce,  and  copious  sweats ;  and  when 
nervous  tremors  like  those  of  delirium  tremens  are  observed ;  however  violent 
may  be  the  phenomena  of  insanity,  blood  should  either  not  be  taken  at  all,  or 
should  be  abstracted  with  great  caution,  and  only  by  cups  or  leeches. 

Supposing  that  depletion  has  been  called  for  by  the  existence  of  inflam- 
mation or  high  vascular  irritation  of  the  brain,  it  should  be  abandoned  as 
soon  as  the  symptoms  indicative  of  these  pathological  states  have  been  sub- 
dued, though  the  insanity  may  remain  unabated,  and  the  patient  exhibit,  on 
frequent  occasions,  all  the  signs  of  maniacal  fury  which  may  have  at  any 
time  marked  the  paroxysms. 

Very  different  opinions  have  been  given  by  persons  of  great  experience 
and  high  authority  as  to  the  propriety  of  bleeding  in  insanity.  Thus,  Has- 
lam,  Rush,  and  Foville  strenuously  advocate  this  remedy,  while  the  equal 
ftathority  of  Pinel  and  Esquirol  is  against  it.  The  inference  is,  that  there 
18  good  and  evil  in  the  remedy ;  and  that  the  difference  of  opinion  has  pro- 
bably arisen  from  too  exclusive  a  direction  of  the  attention  to  one  or  the 
other  of  these  qualities.  Bleeding  may  undoubtedly  often  do  much  good. 
Reason  and  experience  both  abundantly  prove  that  it  is  very  often  unneces- 
sary, and  may  sometimes  be  essentially  injurious.  The  rule  will  bear  repeti- 
tion that  the  mere  existence  of  insanity,  however  violent  in  its  exhibitions, 
should  never  be^ admitted  as  a  reason  for  bleeding  any  more  than  delirium, 
coma,  headache,  or  any  other  sign  of  cerebral  derangement.  It  is  only  when 
the  mental  disorder  is  associated  with  signs  of  active  vascular  irritation  or 
inflammation  that  the  remedy  shpuld  be  appealed  to ;  and  then  it  should  be 
employed  with  an  energy  proportionate  to  the  violence  of  the  symptoms. 
The  reports  of  those  hospitals,  in  which  bleeding  has  been  entirely  abandoned, 
and  in  which  great  success  is  claimed  for  an  opposite  mode  of  treatment, 
must  not  be  allowed  undue  weight  in  the  decision  as  to  the  propriety  of  the 
measure.  Cases  have  usually  advanced  beyond  the  period  at  which  active 
depletion  is  advisable,  before  they  are  sent  to  these  establishmenta.  When 
doubts  may  exist  as  to  the  propriety  of  using  the  lancet,  local  bleeding  may 
be  substituted. 

Purging  has  always  been  a  favourite  remedy  with  some  practitioners. 
It  was  much  employed  by  the  ancients,  and  the  use  of  hellebore  in  insanity 
passed  into  a  proverb.  It  is  certainly  a  useful  a<^'uvant  of  the  lancet  in 
cases  attended  with  cerebral  inflammation ;  and,  in  those  of  a  milder  char- 
acter, but  still  offering  some  degree  of  general  excitement,  may  with  great 
propriety  be  employed  as  a  substitute.  Calomel,  compound  extract  of  colo- 
eynth,  the  compound  cathartic  pill,  senna  and  salts,  jalap  and  bitartrate  of 
potassa,  &c.,  may  be  used  in  the  earlier  stages  and  severer  cases ;  sulphate 
of  magnesia,  or  some  other  saline  cathartic,  in  those  of  a  milder  character, 
and  when  a  frequent  repetition  of  the  remedy  is  desirable.  Many  cases  of 
commencing  insanity  may  be  advantageously  trusted,  during  the  stage  of 
general  excitement,  to  a  dose  of  one  of  vhe  purgative  salts  every  day,  every 
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other  daj,  or  less  Areqaently,  according  to  the  circamstances  of  the  cage^ 
along  with  a  proper  regulation  of  the  diet  Even  in  those  instances  in 
which  no  general  excitement  exists,  or  in  which  signs  of  debility  may  be 
eyidenty  as  constipation  is  a  frequent  attendant,  and  as  the  irritation  of  fecal 
accumulation  acts  injuriously  on  the  brain,  it  is  often  best  to  employ  cathar- 
tics ;  but  in  such  cases  the  non-depletory  laxatives  should  be  prefeired,  such 
as  rhubarb  and  aloes. 

In  febrile  conditions,  with  a  hot  dry  skin,  the  antimonials  and  refrigo* 
rant  saline  diaphoretics  may  be  used,  in  codj  unction  with  the  warm  b^ 
which  is  here  a  valuable  remedy.  When,  along  with  this  febrile  state,  there 
is  much  paroxysmal  violence,  advantage  will  often  accrue  from  nauM^tini; 
doses  of  tartar  emetic  or  ipecacuanha.  The  sensation  of  nausea  has  a 
powerfully  repressing  effect  upon  cerebral  excitement  The  highest  fiiry 
of  the  insane  paroxysm  is  not  unfrequently  qmeted  down  into  calnmess 
under  this  influence.  One  or  two  grains  of  tartar  emetic,  or  from  fiie 
to  ten  grains  of  ipecacuanha  may  be  given  every  two,  three,  or  four  honn 
until  no  longer  required ;  or  smeJler  quantities  may  be  employed  if  found 
to  answer. 

Cold  to  the  head  is  a  valuable  remedy  in  some  cases  of  great  yascolar 
irritation  or  inflammation  of  the  brain.  The  hair  should  be  remoYed,  and 
ice  or  cold  water  applied  as  mentioned  under  meningitis.  Sometimes  ad- 
vantage accrues,  especially  in  instances  of  violent  maniacal  excitement^ 
from  directing  a  small  stream  of  cold  water  upon  different  parts  of  the 
scalp,  through  a  flexible  pipe.  The  effect  will  be  increased  by  immersing 
the  feet  at  the  same  time  in  hot  water,  and  thus  producing  revulsion  towards 
the  extremities.'*' 

Should  the  disease  appear  to  take  on  the  form  of  chronic  inflammation  of 
the  brain  or  its  membranes,  after  depletion  general  and  local  has  been  car- 
ried as  far  as  circumstances  appear  to  warrant,  an  attempt  should  be  made 
to  arrest  its  progress  by  blisters  over  the  whole  scalp,  repeated  if  neces- 
sary, and  the  production  and  maintenance  for  a  considerable  time,  of  a 
moderate  mercurial  impression.  Blisters  to  the  scalp  are  especially  usefbl 
when  there  is  a  strong  tendency  to  stupor  or  coma.  They  are  greatly 
preferable  to  the  same  remedy  applied  to  the  back  of  the  neck,  or  be- 
tween the  shoulders.  Small  blisters  placed  upon  the  crown  of  the  head 
can  have  little  effect  To  be  really  useful,  they  must  cover  the  whole  scalp. 
I  have  seen  the  greatest  apparent  benefit  from  the  remedy  in  this  state  of 
insanity.  Some  recommend  issues  and  setons ;  and  an  issue  in  the  top  of 
the  scalp,  over  the  sagittal  suture,  is  thought  to  have  been  very  beneficial  in 
some  instances,  of  dementia  with  a  comatose  tendency. 

But  there  are  other  morbid  states,  besides  that  of  cerebral  inflammation, 
which  complicate  insanity.  These  should  be  carefully  observed,  and  treated 
upon  principles  applicable  to  ordinary  cases  presenting  the  same  charac- 
ters. The  digestive  organs  are  often  deranged.  Dyspepsia  and  constipa- 
tion sometimes  require  the  use  of  mild  tonics  and  laxatives,  with  a  properly 
regulated  diet,  and  exercise  in  the  open  air.  Chronic  gastritis  or  chronic 
enteritis  may  be  coincident  with  the  disease,  and  possibly  contribute  to  sus- 
tain it  They  should  be  treated  as  elsewhere  directed  for  the  same  affec- 
tions. The  functions  of  the  liver  are  very  frequently  impaired,  and  demand 
the  use  of  the  blue  pill,  nitro-muriatic  acid,  taraxacum,  &c    A  morbid 

*  M.  Briere  de  Boismont  recommends,  as  extraordinarily  effectual  in  the  treatment 
of  acute  mania,  the  immersion  of  the  body  in  a  bath  for  fiye,  ten,  or  eTen  fifteen  hoars, 
combined  with  continuous  cool  irrigation  of  the  forehead.  By  this  plan  he  asserts  that 
the  disease  may  be  cured  in  one  or  two  weeks.   {BraithwaiU^t  Rctrotpectj  xviL  GO.) 
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dryoess  and  inactivity  of  the  skin  require  the  use  of  the  warm  or  hot  bath, 
and  frictions  to  the  surface.  Excessive  action  of  the  heart  should  be  con- 
trolled by  digitalis,  American  hellebore,  or  medicines  containing  hydrocyanic 
•cid.  General  debility  should  be  corrected  by  tonies,  the  cold  or  shower-bath, 
exercise,  and  a  nutritions  diet.  Anemic  patients  should  be  treated  with  chaly- 
beates.  Derangement  of  the  menses  should  receive  attention ;  and,  if  sup- 
pressed, they  should  be  restored  by  the  use  of  the  warm  hip-bath,  aloes,  the 
chalybeates,  or  other  measures  that  may  be  deemed  appropriate. 

Want  of  sleep,  which  is  one  of  the  most  distressing  accompaniments  of  in- 
flsnity,  and  contributes  greatly  to  aggravate  and  sustain  it,  should  never  be 
neglected.  When  apparently  connected  with  active  cerebral  congestion  or 
inflammation,  it  must  be  left  to  the  remedies  calculated  to  obviate  these  con- 
ditions. But,  under  other  circumstances,  it  should  be  corrected  by  special 
remedies.  Sometimes  it  will  yield  to  blisters  applied  upon  the  extremities 
or  epigastrium.  Fatiguing  employment  during  the  day  will  in  some  instances 
obviate  the  habitual  nocturnal  restlessness.  Occasionally,  the  nervous 
atimulants,  as  assafetida,  Hoffmanns  anodyne,  camphor,  valerian,  garlic,  &c., 
may  be  used  very  advantageously.  But  nothing  upon  the  whole  is  so  effect- 
ual as  opium  ;  and  this  remedy  should  be  employed,  in  some  one  of  its  forms, 
whenever  the  affection  seems  indisposed  to  yield  to  other  means,  and  no  de- 
cided contraindication  exists  in  the  congested  or  inflamed  state  of  the  brain. 
If  found  upon  trial  to  be  useful,  it  may  be  persevered  in ;  if  otherwise,  it  can 
be  omitted  ;  and  no  serious  evil  need  be  apprehended,  with  a  moderate  de- 
gree of  caution.  It  will  often  most  happily  control  the  maniacal  paroxysms. 
It  must  be  given  more  freely  than  in  the  healthy  state  of  the  brain,  in  order 
to  produce  its  legitimate  effects.  The  requisite  quantity  must  be  ascertained 
by  trial ;  but  generally  from  one  to  three  grains  will  be  found  sufficient  for 
a  dose,  unless  given  so  frequently  that  the  system  becomes  habituated  to  it 
Ipecacuanha  or  tartar  emetic  may  often  be  added  with  advantage.  When 
opium  disagrees  with  the  patient,  other  narcotics  will  sometimes  be  found  to 
answer,  such  as  hyoscyamus  and  coninm ;  but  they  must  be  given  in  large 
doses  to  have  effect.  Chloroform  might  be  tried  in  such  cases,  either  by  the 
stomach  or  in  the  way  of  inhalation,  with  reasonable  hope  of  benefit;  but  its 
occasional  fatal  effects,  when  administered  in  the  latter  method,  should  pre- 
clude this  use  of  it,  unless  under  extraordinary  circumstances. 

In  other  forms  of  systemic  irritation,  with  frequent  pulse,  muscular  trem- 
ors, relaxation  of  the  surface,  and  more  or  less  general  disturbance  of  the 
functions,  opium  is  often  an  admirable  remedy,  controlling  these  irregulari- 
ties most  happily,  when  depiction  would  aggravate  the  mischief,  and  might 
produce  great  danger.  This  condition  is  not  unfreqnently  met  with  in  puer- 
peral mania ;  but  occurs  also  in  other  cases  attended  with  general  debility. 
The  opium  may  here  sometimes  be  advantageously  combined  with  camphor, 
the  ethereal  preparations,  assafetida,  Ac. ;  and  occasionally  the  debility  is  so 
great  as  to  call  for  alcoholic  stimulants  and  quinia. 

The  maniacal  paroxysm  has  been  very  speedily  relieved  by  ethereal  inha- 
lations; but  care  must  be  taken  that,  at  the  time  of  their  employment,  there 
is  no  active  congestion  or  inflammation  of  the  brain  or  its  membranes.  Per- 
haps chloroform  might  be  safer  in  this  respect,  as  rather  sedative  than  stimu- 
lant in  its  action  on  the  nervous  centres.  Benefit  may  be  expected  from 
the  use  of  this  remedy  internally,  in  connection  with  camphor. 

Puerperal  mania  is  to  be  treated  upon  the  same  general  principles  as  the 
ordinary  forms  of  the  disease  ;  but  almost  all  writers  agree  in  considering  it 
as  requiring  more  caution  in  the  use  of  depletion,  and  as  seldom  bearing  the 
loss  of  blood  from  the  arm.  Opium  and  the  various  nervous  stimulants,  with 
due  attention  to  the  state  of  the  digestive  function,  and,  in  cases  of  violent 
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cerebral  b; mptome,  local  depletion,  with  cold  applicntions  and  subsequ 
blisters  to  the  scalp,  are  the  chief  physical  remedies  required. 

In  excitement  of  the  venereal  propensity,  Roiue  good  may  occasional!/ 1 
salt  from  aiitapfirodisiac  romediee.  of  which  dukatnara.  very  freely  cmplon 
IB  perhaps  among  the  most  efGcieot.  Lupuiin  and  bromide  of  potaiol 
may  be  employed  with  the  same  view.  Uout  or  rheumatism,  with  which  | 
insanity  may  lia?e  alternated,  should  bo  invited  to  its  original  seat  by  I 
water,  rubefacients,  or  blisters.  If  the  disease  has  followed  llie  dlsappel 
anoe  of  an  ernplion,  attempts  should  be  made  by  postulation  with  UM 
emetic,  crutou  oil,  or  other  irritant,  to  reprodate  the  cutaneous  affectii 
Hemorriioidal  disease,  which  may  hare  disappeared,  should  be  restored' 
means  of  the  hot  hip-bath  and  aloes. 

Machines  hare  been  invented,  the  rotary  motion  of  which,  by  giving  a  M 
trifagal  direction  of  blood  from  the  head  towards  the  estremities,  or  prodi 
ing  that  sort  of  nausea  and  attendant  prostration  which  accompany  sea-rti 
ness,  lias  been  supposed  useful  in  the  treatment  of  insanity.  The  eR 
however,  of  these  machines  is  necessarily  temirorary ;  and  the  danger  is  A 
upon  the  cessation  of  the  movement,  there  may  be  a  reactive  tendency  of  I 
blood  to  the  brain,  which  shall  more  than  counterbalance  the  previous  M 
fit.  It  is  possible  that  they  may  sometimes  be  usefully  employed  in  coaB 
ling  the  violence  of  the  paroxysm. 

In  relation  to  diet  and  regimen  generally,  there  are  no  special  rules.  T| 
must  be  adapted  to  the  existing  state  of  health,  without  refereiice  to  Utefl 
luental  disorder.  It  is  altogether  annecessary  to  go  over  the  groond  slrN 
so  often  tri>iidtn,  nnd  rei>e;it  the  lewsnns  of  abstemiousness,  rest,  and  the 
movHJ  oT  idl  .■iuiiicfs  of  uxuitL-mt'ut  iu  iiilluuLmatory  and  febrile  conditions ; 
a  cutriiioiis  diet  Jo  liebility ;  of  ihc  importance  of  preserving,  in  the  ordini 
state  of  health,  tlie  ]iropcr  balance  between  the  supplying  and  expend! 
processes,  liy  adjnstiiif,'  the  quantity  and  quality  of  food  to  the  degree  of  i 
ercise  which  tircumslanees  may  require  or  admit.  Not  unfrequently  the 
saue  refuse  obstinately  to  eat,  either  with  the  purpose  of  committing  snieii 
or  from  some  motive  connected  with  their  delusion.  In  such  eases,  they  m 
sometimes  be  tempted  to  take  food,  by  leaving  it  constantly  in  their  p 
sence,  without  any  attempt  at  pei'suasion  or  conipuUion,  which  would  aroi 
opposition  and  confirm  their  purpose.  Something  may  be  occasionally  i 
complished  by  allowing  them  no  other  drinks  than  such  as  are  natritioi 
They  can  bear  hunger  but  not  tiiirst.  Should  other  means  fail,  recourse  mi 
be  had  to  the  injection  of  broths  into  their  stomach,  by  means  of  a  tube 
troduced  through  the  nostrils  or  mouth,  or  to  nutritious  enemata.* 

Mural  iuflueoces  should  be  made  to  coincide  with  physical  remedies  ;  t 
they  are  most  prominently  useful  in  the  fulflbiient  of  the  next  indication,  t 
der  which,  therefore,  they  will  be  more  particularly  considered. 

Throughout  the  disease,  symptoms  of  physical  derangement,  whether  esat 
tiully  connected  with  the  insanity,  or  merely  incidental,  should  be  treated 
measures  appropriate  to  the  particular  circumstances  of  the  case. 

•  TliB  forcible  ttJiuiristrittinn  of  food,  under  tlipae  circumalancea,  otlta  f»il»  of  i 
dGsiriid  vfCcel ;  nnd  [lie  propriely  itf  the  measure  hns  U^en  doubted.  In  a  verbn!  eo 
nmniorilinn  (o  Ihc  follcgc  of  rhjstciiins  of  Pliilniielphin,  Dr.  CharleB  Eibqs.  phj-iif 
to  the  Frianda'  Aaylum  rear  Frankford,  Btalert  hia  convLClion  Ihal  this  refus  '  ' 
by  [he  inenne  una  gcMierally  oving  (o  acute 
bawever,  adloaateil  iho  iiijcclioa  of  rood  in 
ministered  in  smiill  cjuanlities.  and  of  a  qii 
and  Dxprcnpod  Itss  liHief  Ihnl  the  failure  to  i 
'■"  19  of  rich  aoup  ii=unl!j  injected,  the  effe 


TChro 


,tt> 


gaatritie.  He  strong 
□  the  stomach,  but  [bought  it  should  be  . 
Llity  adnpled  to  (he  coadilion  of  the  argi 
lo  good  might  be  ascribed  to  the  large  qn: 
■f  whiefi  was  to  nggramte  the  disesM 


the  stomach  inatcftd  of  nourishing  the  patient.  (Trant.  of  Colt,  of  PAyi.  of  Fhila., 
"    ■    108,) 


OLABB  m.]  INSANITY.  76T 

.  3.  The  correction  of  the  perverted  cerebral  functions, — In  the  forego- 
iog  history  of  the  disease,  it  has  been  maintained  that,  after  the  subsidence 
of  the  original  physical  disorder  of  the  brain,  it  may  be  left  with  a  perverted 
mode  of  action,  without  any  inflammatory  complication  whether  acnte  or 
chronic,  or  any  other  appreciable  organic  derangement.  It  is  possible  that 
the  whole  complaint,  from  the  very  commencement,  may  sometimes  consist  in 
such  a  perversion.  Now  to  reach  this  condition  by  physical  remedies  would 
seem  to  be  impossible.  We  may  by  medicines  excite  and  depress  the  brain, 
may  irritate  or  calm  it,  may  even  sometimes  restore  its  healthy  action  by  re- 
moying  the  causes  which  disturb  it ;  but  how  can  mere  matter,  by  entering 
the  cerebral  vessels,  regulate  the  fine  operations  of  thought,  awaken  the  sleep- 
ing conscience,  or  turn  the  perverted  current  of  feeling  into  its  proper  chan- 
nels ?  The  medicine  of  the  mind  must  be  mental.  The  recesses  of  the  brain, 
where  every  movement  is  regulated  by  the  presiding  soul,  must  be  approached 
through  the  soul.  We  may  by  physical  means  put  the  physical  structure 
Into  order ;  we  often  must  do  so  in  order  to  fit  it  for  the  performance  of  its 
office ;  but  when,  after  perfect  repair,  it  continues  to  act  wrongly,  because 
its  interrupted  relations  with  the  moving  spirit  have  not  been  duly  renewed ; 
we  must  enter  its  interior  with  that  spirit,  and  through  its  intervention  re- 
store healthful  and  just  movement  to  the  organ.  Through  the  senses,  the 
intelligence,  the  memory,  the  affections,  we  must  endeavour  to  touch  those 
delicate  cords  which  vibrate  thought  and  emotion,  and  so  touch  them  that 
they  shall  again  produce  their  wonted  harmony.  Instead  of  leaving  the 
operations  of  the  mind  to  the  caprice  of  accident,  we  must  aim  at  so  arrang- 
ing exterior  influences,  that  their  suggestions  shall  be  favourable  to  correct 
thought  and  feeling ;  at  so  clarifying  the  inner  fountains,  that  there  shall  be 
a  gentle  welling  up  of  healthful  reason  and  impulse,  instead  of  the  turbid 
gnshings  of  madness. 

There  is,  however,  one  physical  remedy,  or  set  of  remedies,  which  aid  us 
Yery  much  in  the  fulfilment  of  this  indication.  I  allude  to  opium,  and  the 
narcotics  of  similar  power.  Independently  of  the  advantageous  influence 
exerted  by  these  remedies  in  quieting  irritation,  controlling  excessive  nervous 
excitement,  and  producing  sleep,  they  probably  operate  in  another  mode  in 
the  cure  of  insanity.  When  kept  steadily  under  their  influence,  the  brain  is 
rendered  in  some  measure  insensible  to  those  morbid  impressions  which  have 
a  constant  tendency  to  disturb  it.  Though  the  patient  may  not  be  restored 
to  reason,  yet  the  irregular  mental  movements  are  much  repressed,  the  pro- 
verbially cheering  influence  of  the  drug  restrains  the  tumult  of  the  feelings, 
and  a  condition  of  the  brain  is  induced,  in  which  a  continued  presentation  of 
rational  objects  of  reflection,  and  sources  of  a  healthful  interest,  may  gradu- 
ally accustom  th^  organ  to  a  sound  mode  of  action ;  while  the  morbid  trains 
of  reflection,  and  the  perversions  of  the  passions  are  gradually  obliterated  from 
want  of  renewal.  After  the  removal,  therefore,  of  physical  derangement,  no 
medicine  is  so  efficient  as  opium  in  favouring  a  return  to  a  healthy  state  of 
function.  It  must  be  given  in  such  quantities  as  to  produce  and  maintain  a 
decided  impression,  and  must  consequently  be  increased  with  its  continued 
use.  After  the  brain  has  been  restored  to  a  perfectly  healthful  state  of  action, 
the  opium  should  be  gradually  diminished ;  and  the  patient  should  not  be 
considered  well  until  the  medicine  has  been  entirely  dispensed  with.  This 
treatment  should  never  be  commenced  during  the  continuance  of  active  con- 
gestion or  inflammation  of  the  brain.  It  should  be  remembered,  however, 
that  mere  nervous  irritation  or  mental  disorder,  however  violent,  so  far  from 
constituting  a  contra-indication,  is  often  relieved  by  it.  I  have  known  a  pa- 
tient in  a  state  of  the  most  violent  maniacal  excitement,  after  being  put  asleep 
by  a  dose  of  opium,  to  awake  in  the  morning  quite  composed  and  rational 
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Should  the  opium,  upon  trial,  be  found  to  aggravate  the  cerebral  disordei 
should  be  omitted  for  a  time. 

In  the  moral  treatment  of  insanity,  a  proper  regulation  of  ordinary  peTS( 
intercourse  is  of  great  importance.  The  deportment  towards  the  pat 
should  be  as  much  as  possible  the  same  as  towards  persons  in  health, 
should  not  discover,  from  the  manner  of  those  around  him,  that  he  is  loo 
upon  as  insane.  Instead  of  the  tone  or  look  of  harshness  or  command 
should  be  addressed  with  gentleness  and  courtesy ;  nothing  should  be  sail 
wound  the  self-love  or  self-esteem  which  he  feels  as  strongly  as  other  n 
and  whenever  firmness  and  the  exertion  of  authority  become  necessary,  ev 
thing  like  an  appearance  of  anger  or  violence  should  be  banished  from 
voice  and  manner.  The  attendants  should  exhibit,  in  their  deportmei 
model  for  the  insane  to  copy,  not  an  imitation  of  the  violence  of  insai 
which  the  patient  will  be  the  first  to  appreciate. 

The  same  rule  should  be  extended  to  the  whole  treatment  of  the  pati 
There  should  be  as  much  as  possible  of  liberty,  consistent  with  the  safet 
the  patient  and  others ;  as  little  as  possible  of  forcible  restraint  Not] 
that  can  be  avoided  should  remind  him  of  his  difference  from  other  i 
His  apartment,  though  well  secured,  should  not  look  like  a  prison  cell, 
all  his  movements  he  should  be  carefully  watched  and  guarded,  when 
well  enough  to  be  trusted  to  himself;  but  this  should  be  done  in  a  mai 
not  to  excite  his  suspicions.  The  attendance  upon  him  should  appear  in 
form  of  friendly  care,  companionship,  or  service,  as  the  case  may  be,  nc 
the  watch  of  a  jailer  over  his  prisoner.  Nothing  more  excites  anger, 
maintains  a  turbulent  spirit  in  tbe  insane  than  violent  restraint.  Indep< 
ently  of  its  positive  discomfort,  they  feel  it  an  unprovoked  and  unwarrant 
injury.  How  is  it  possible  for  a  brain  to  recover  its  regular  and  calm  m< 
ments,  when  thus  tortured  by  fierce  excitement  ?  Happily,  the  days  of  chi 
dungeons,  the  scourge,  and  starvation  are  passing  away.  But  it  is  mour 
to  reflect  upon  the  numbers  formerly  goaded  into  incurable  madness,  or  s 
into  hopeless  mental  impotence,  who,  under  judicious  management  mi 
have  been  restored  to  comfort  and  usefulness. 

In  conversation  with  the  patient,  the  sul)ject  of  his  insanity  should  be  n 
carefully  avoided.  Unthinking  persons  sometimes  amuse  themselves  y 
the  peculiarities  of  the  insane,  and  lead  them  purposely  to  the  special  i 
ject  of  their  illusion.  This  is  cruelty.  The  sufferer  might  well  excla; 
'^  it  is  amusement  to  you,  but  death  to  us.'^  It  is  like  irritating  a  wound  1 
others  are  attempting  to  heal.  It  is,  in  general  altogether  useless  to  ar 
with  the  insane,  and  to  endeavour  to  convince  them  of  their  error.  No 
pression  is  produced  upon  their  convictions,  and  their  tempers  are  unnec 
sarily  irritated.  The  aim  of  their  physician  and  care-ta^rs  should  be 
turn  their  thoughts  away  from  the  subject  of  their  false  impressions,  to  £ 
round  them  with  circumstances  which  should  offer  as  little  occasion  as  po 
ble  for  the  excitement  of  their  perverted  feelings.  Kegular  occupation,  p 
sical  and  mental,  should  be  provided.  Nothing  is  more  effectual  in  solicit 
the  mind  back  into  a  healthy  mode  of  action.  Ideas  are  presented  in  tl 
due  order,  and  steadily  presented,  so  that  the  mind  is  accustomed  to  tm 
of  connected  thought.  The  broken  threads  of  association  before  hanging  lo 
in  the  mental  machinery,  are  thus  fastened  together ;  and  the  t^iudency  to 
from  one  isolated  thought  to  another  is  gradually  corrected.  Innocent  ami 
ment,  too,  and  various  recreation,  should  be  provided,  in  order  to  arouse  heal 
ful  feeling,  and,  in  monomaniacal  cases,  to  direct  emotion  towards  other  poi 
than  that  morbid  one  in  which  it  has  a  constant  tendency  to  centre. 

In  all  these  respects,  puVAVc  \\\"&V\V\5^Ao\v'^\>kSv.N^  ^^<^\.\A^^^ta^s.     They  < 
provide  occupatioTi  iu  garOL^xAu^,  l^xm^x^,  wA  ^^  ^^'st^eox  ^ssssj^caas^^  %: 
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their  patients  may  have  the  opportunity  of  taking  long  walks  and  drives,  and 
of  making  diyersified  excursions  of  recreation,  business,  or  instruction,  under 
proper  guardianship ;  they  can  arrange  systematic  courses  of  instruction  by 
schools,  lectures,  and  reading  suitably  regulated ;  in  fine,  they  afford  the  means 
of  yarious  social  amusements,  such  as  balls,  concerts,  plays,  and  games  of  an 
innocent  or  useful  tendency.  Meetings  for  social  conyersation  and  worship, 
in  which  the  most  ojrderly  afford  an  example  which  the  imitative  tendency  of 
the  disorderly  often  induces  them  to  copy,  may  be  of  much  service.  By  all 
these  modes  the  mental  functions  of  the  brain  are  duly  medicated ;  calmed 
down  when  exalted,  elevated  when  depressed,  and  rectified  when  crooked  and 
perverse.  Reason  clearly  points  out  such  a  course  of  proceeding  as  indicated 
by  the  circumstances  of  the  case ;  and  experience  has  recently  abundantly 
confirmed  its  correctness,  by  the  great  success  which  has  resulted  everywhere 
from  its  adoption. 

The  necessity  is  obvious  of  studying  the  peculiarities  of  each  particular 
case,  and  applying  proper  measures  to  its  special  wants.  The  course  that 
may  be  advisable  for  one  kind,  or  stage,  or  degree  of  insanity  may  not  be 
proper,  may  even  be  injurious,  in  another.  In  public  institutions,  it  is  often 
possible  to  classify  the  inmates  according  to  their  resemblance  in  these  re- 
spects, and  thus  to  bring  particular  plans  to  bear  on  numbers.  The  social 
principle  which  leads  man  to  seek  his  fellow,  and  by  a  sort  of  elective  affinity 
causes  every  individual  in  a  crowd  to  fall  into  his  proper  place,  is  here  some- 
times highly  useful  in  subduing  the  morbid  propensities  which,  if  indulged, 
might  render  exclusion  from  the  circle  necessary.  Though  some  analogy  in 
the  condition  of  the  patients  should  serve  as  the  principle  of  association ; 
jet  those  should  not  be  brought  together  who  may  happen  to  labour  under 
similar  delusions;  for  their  thoughts  and  conversation  would  inevitably 
duster  around  these  delusions,  and  the  tendency  would  be  to  increase  and 
confirm  them. 

Allusion  has  already  been  made  to  the  necessity  of  separation  from  former 
friends  and  accustomed  scenes.  In  general,  it  is  best,  while  the  patient  re- 
mains in  the  institution  where  he  may  be  placed,  that  all  former  associations 
should  be  broken  off;  that  the  visits  of  friends  should  not  be  permitted ;  and 
that  all  the  circumstances  around  him  should  be  new.  Relaxation  of  this 
role  may  occasionally  be  found  advantageous ;  but  of  its  general  applicability 
to  the  cases  of  the  insane  there  can  be  no  doubt 

Among  remedial  mental  influences,  the  fine  arts,  and  especially  music,  hold 
an  important  place.  Independently  of  the  very  suitable  occupation  they 
afford,  they  often  exert  a  soothing  influence  over  mental  irritation,  operating 
sometimes  with  all  the  charm-like  efficiency  of  the  nervous  stimulants  in 
hysterical  affections.  I  have  seen  the  utmost  paroxysmal  violence  of  mania 
gradually  calmed  down  by  the  sweetness  of  the  female  voice  in  singing,  and 
terminate  in  a  peaceful  sleep  under  its  influence.  The  power  of  David's 
harp  over  the  insanity  of  Saul  is  familiar  to  every  one. 

In  hypochondriacal  cases,  good  may  sometimes  be  derived  from  appearing 
to  accord  fully  with  the  patient,  and  so  managing  that  the  state  or  action 
upon  which  the  delusion  turned  should  seem  to  come  to  a  natural  termina- 
tion. Thus,  the  experiment  has  often  been  tried,  and  sometimes  successfully, 
with  those  who  imagine  a  living  animal  to  exist  within  them,  of  making  a 
slight  incision  in  the  skin,  and  adroitly  slipping  into  a  vessel  a  real  animal, 
which  they  were  made  to  believe  was  extracted  through  the  wound.  At- 
tempts, however,  of  this  kind  are  said  occasionally  to  end  unfortunately. 
Thus,  I  have  seen  somewhere  the  account  of  a  hypochondriac,  who  confined 
himself  to  his  chamber  because  convinced  that  \ke  ^qa  \ao  Xyo^  V/^  ^«s& 
through  the  door,  and  who,  having  been  forcibly  p\&!^<&dL  ^iKaQ'QL^^Vs^  ^\^^<st 
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to  destroy  his  illusion,  fell  dead  under  the  powerful  shock  upon  his  imagi 
tion.  The  excitation  of  a  strong  counter-feeling  may  sometimes  be  adr 
tageous.  Thus,  a  person  believing  himself  dead,  might  perhaps  be  ron 
into  life  by  being  made  to  hear  a  conyersation,  which  should  ascribe  to 
departed  certain  disgraceful  practices  invented  for  the  occasion.  But  tb 
contrivances  generally  fail  of  any  permanent  effect. 

Though  harsh  proceedings  of  all  kinds  towards  the  insane  should 
avoided,  it  is  necessary  sometimes  to  employ  restraint,  in  order  to  pre^ 
them  from  injuring  themselves  or  others.  The  camisole,  or  strait-waistct 
and  temporary  confinement  to  the  bed  or  a  chair  by  leather  straps,  arrao; 
80  as  not  to  injure  the  skin,  may  be  occasionally  resorted  to ;  and  stiff  leat 
gloves  for  the  hands  may  become  necessary  to  prevent  the  exercise  of  vici 
personal  practices,  or  a  disposition  to  break  and  tear  everything  that  cai 
laid  hold  of  Some  prefer,  to  such  close  personal  restraint,  the  plan  of  si 
'  ting  the  violent  patient  up  in  a  room,  of  which  the  walls  and  floor  are  cov< 
by  some  soft,  elastic  material,  calculated  to  prevent  injury  to  the  person  f 
forcible  contact  with  them.  Something  in  the  shape  of  penalty  for  violat 
of  good  order  may  also,  in  some  instances,  have  a  favourable  influenc 
teaching  the  patient  to  control  his  propensities;  but  punishments  sh 
never  be  severe  or  disgraceful.  Temporary  seclusion,  or  the  denial  of  s* 
accustomed  or  expected  gratification,  is  allowable ;  but  chains,  the  dung 
the  whip,  even  the  shock  of  a  shower-bath,  never.  In  the  violence  of 
paroxysm,  the  sbower-bath  may  be  employed,  sometimes  very  effectuallj 

!  a  remedial  or  calming  measure ;  but  not  as  a  punishment  after  the  vioL 

i  is  passed. 

^  The  patient  should  always  be  encouraged  to  keep  himself  clean  in  his 

/  son,  and  neat  in  his  dress ;  and,  if  inattentive  himself  to  these  points,  shi 

have  the  oflBce  performed  for  him  by  others.  The  frequent  use  of  the  1 
is  essential.  It  will  be  impossible  to  restore  a  due  degree  of  self-respec 
the  insane,  while  immersed  in  filth,  and  clothed  in  rags. 

An  important  rule  in  the  application  of  these  moral  remedies,  is  neve 
consider  a  case  as  hopeless,  but  to  treat  every  one,  however  old,  and  I 
ever  low,  as  if  there  were  some  chance  of  improvement.  The  cares  of 
physician  are  sometimes  rewarded  by  recoveries  in  cases  apparently  the  i 
desperate ;  and  with  almost  all,  if  they  cannot  be  cured,  some  improvea 
may  be  effected,  or  at  least  the  circle  of  enjoyment  enlarged. 

Travelling,  with  proper  attendance,  has  sometimes  a  most  happy  influc 
on  the  insane,  by  the  constant  succession  of  novelties  and  of  incidents  w] 
it  offers,  and  the  withdrawal  of  the  attention  from  the  subject  of  delusioi 
morbid  feeling.  The  late  Dr.  Joseph  Parrish  used  to  relate  the  case  ( 
patient,  who,  upon  the  occasion  of  descending  a  mountain  in  a  journey,  ^ 
a  broad  and  novel  landscape  before  him,  suddenly  exclaimed  that  he  ^ 
well.  His  mind  threw  off  the  cloud  which  had  oppressed  it,  as  if  in  s; 
pathy  with  the  smiling  and  beautiful  scene. 

Article  VI. 

DELIRIUM  TREMENS. 

Syn. — Mania  H  Potu. — Mania  <i  Temulcntia, — Delirium  tremefaciefu, — Diptomania. 

This  is  the  deliTious  affection  which  follows  the  suspension  of  the  habit 
use  of  alcoholic  driiiks  ot  olYkCi  ^\\m\s\».\i\A.  \\&  v^'^%^\^^  ^j^^wcter  cons 
in  the  cerebral  debility  coixafcc^^iiV.^^^^^^  ^•'sj^wwSi^^  ^\  ^^^.^wiRXfi^^^^ 
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(niement  The  most  prominent  symptoms  are  delirious  hallacinations,  the 
dread  of  impending  evil,  mnscalar  tremors,  and  the  want  of  sleep.  The 
name  of  delirium  tremens  originated  with  Dr.  Sutton,  by  whose  tracts,  pub- 
lished in  1813,  the  attention  of  practitioners  is  said  to  have  been  first  gene- 
rally directed  to  the  disease.  It  was,  however,  familiar  to  the  physicians  of 
this  country  long  before  that  period.  In  a  paper  published  in  1820,  Dr. 
Chapman  speaks  of  the  stimulating  plan  of  treating  mania  d  potu  as  having 
been  the  established  practice  of  this  city  for  upwards  of  half  a  century. 
{Phil,  Joum.  of  Med.  and  Fhys.  Set.,  i.  195.) 

Symptoms,  Course^  dtc, — The  disease  exists  in  various  degrees,  and  with 
different  complications,  which  give  it  a  considerable  diversity  of  appearance. 
It  may  be  simple  ;  it  may  be  mingled  more  or  less  with  the  direct  effects  of 
alcohol  upon  the  brain ;  or  it  may  be  connected  with  various  accidental  dis- 
eases.    I  shall  consider  it  under  each  of  these  aspects. 

1.  Simple  delirium  tremens. — The  first  effects  of  the  suspension  of  the 
stimulus  are  feelings  of  great  weakness  or  sinking  of  the  whole  system,  with 
an  indescribable  anxiety  and  agitation,  which  are  strongly  expressed  in  the 
countenance  and  manner  of  the  patient.  He  is  troubled  with  frightful 
imaginations,  vague  alarms,  and  depression  of  spirits;  his  sleep  is  dis- 
tarbed ;  his  hand  trembles ;  his  mind  is  weak  and  confused,  though  with- 
out positive  delusion ;  the  pulse  is  soft,  feeble,  and  often  frequent ;  the 
extremities  are  cool ;  the  whole  surface  is  disposed  to  perspiration ;  and 
disorder  of  the  digestive  apparatus  is  shown  by  the  frequently  furred  tongue, 
defective  appetite,  and  tendency  to  constipation.  This  is  the  condition 
familiar  to  old  drunkards  under  the  name  of  the  horrors.  It  is  often  ex- 
perienced in  a  slight  degree  by  intemperate  persons  in  the  morning,  before 
the  first  dram.  It  almost  always  yields  to  the  reapplication  of  the  accus- 
tomed stimulus. 

Should  circumstances,  however,  prolong  the  absence  or  privation,  this 
preliminary  condition  becomes  aggravated,  and  the  disease  is  fully  formed. 
The  perceptive  faculties  are  now  disordered  ;  and  the  patient  receives  false 
impressions  through  his  senses,  which  he  at  first  often  recognizes  as  im- 
aginary, and  may  even  be  disposed  to  smile  at,  but  which  soon  acquire  in 
his  convictions  all  the  force  of  reality.  Not  unfrequently  it  happens,  for 
a  time,  that  the  phantasms  seem  real  at  night  or  in  darkness,  and  cither 
vanish,  or  are  known  for  what  they  are  by  day-light.  The  patient  sees 
the  most  grotesque,  frightful,  or  disgusting  objects ;  little  hobgoblins  of  all 
possible  shapes  flying  about  the  apartment,  leering,  hissing,  threatening ; 
serpents,  toads,  rats,  mice,  and  other  loathsome  reptiles  and  vermin,  crawl- 
ing over  his  bed  or  person,  or  running  about  his  room ;  creeping  insects, 
which  he  appears  busied  in  searching  for  among  his  clothes  or  the  bed  cover- 
ing. There  is  no  end  to  the  number  or  diversity  of  these  hallucinations  in 
different  individuals. 

But  with  all  this  variety  in  the  objects  of  delusion,  there  is  one  striking 
feature  of  the  delirium  which  is  seldom  wanting.  The  patient  is  almost 
always  fearful,  and  often  has  some  special  object  of  terror,  which  influ- 
ences most  of  his  movements.  One  person  is  pursued  by  justice ;  another 
flies  from  a  creditor  or  an  avenging  enemy ;  another  is  attacked  by  robbers 
or  assassins.  Voices  are  heard  conspiring  the  destruction  of  the  patient ;  he 
sees  a  gun  pointed  at  him  through  the  windows,  or  a  knife  glittering  in  an 
imaginary  hand  within  his  curtains.  He  hides  from  pursuit ;  defends  him- 
self against  assault ;  struggles  violently  against  persons  aiming  to  seize  or 
bind  him  ;  perhaps  jumps  out  of  a  high  window  in  order  to  escape  ;  screams 
for  aid,  or  implores  pitifully  to  be  spared  *,  occ«i»voii«iYq  ^^^\i  ^wifts*  w^  ^ 
pistol  or  a  sword,  and  commits  manslaughter  m  »\xp^o^^^  ^lA^\^\i^^«   ^^ 
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some  instanccR,  it  is  for  others  that  he  fears.  Some  violence  is  going 
within  his  sight  or  hearing,  and  often  of  a  revolting  character,  as  of  a  el 
strangled  by  its  parents,  of  a  brxly  beheaded  or  quartered,  of  a  person  f 
ing  a  victim  to  assassins,  Sac,  Most  of  the  violences  committed  br  the  8 
jects  of  this  disease,  their  occasional  yociferations,  their  Btrnggles,  tl 
attempts  at  flight,  and  even  their  assaults  on  others,  originate  m  some 
tion  of  personal  danger  or  disgrace  to  be  avoided.  There  is  seldom,  if  e 
any  disposition  to  injure,  any  malignant  feeling,  as  of  revenge,  or  hatred 
gratify. 

Very  often  the  manner  of  the  patient  is  quiet  and  gentle.  He  recogn 
persons  about  him,  receives  his  physician  courteously,  answers  his  q 
tions  without  hesitation,  and,  if  his  attention  is  rous^  and  strongly  fi: 
will  give  rational  answers  upon  all  points  except  such  as  are  conne 
with  his  hallucinations.  The  countenance,  however,  has  usually  a  peci 
expression  of  absence,  vacancy,  or  pre-occnpation ;  and  a  close  examint 
will  often  detect  evidences  of  fear  in  the  manner,  even  when  nothing  is 
by  the  patient  on  the  subject.  He  will  sometimes  turn  his  head  on  onei 
with  a  quick,  alarmed  look,  as  if  dreading  some  danger  from  a  partic 
direction ;  or  will  have  a  listening  ear,  as  if  endeavouring  to  catch  dis 
sounds  of  fearful  import  lie  usually  submits  without  hesitation  to  t1 
who  have  the  care  of  him,  and  readily  takes  the  medicines  that  are  offe 

Morliid  vigilance  is  one  of  the  most  characteristic  symptoms.  The 
ease  begins  with  broken  and  disturbed  rest,  becomes  confirmed  with 
occurrence  of  obstinate  wakefulness,  and  ends  when  the  patient  is  eni^ 
to  sleep  profoundly.  It  frequently  happens  that  not  a  wink  of  slee 
obtained  for  several  days,  and  it  is  said  sometimes  not  for  one  or  even 
weeks. 

Jifuscnlar  tremors  arc  also  a  very  common,  though  not  essential  atten( 
on  the  complaint.  The  physician,  in  feeling  the  pulse,  is  struck  with 
trembling  of  the  tendons,  and,  if  not  previously  aware  of  the  nature  of 
disease,  has  his  susj)icions  awakened  by  this  symptom.  Though  most 
ceptible  in  the  hands,  the  tremors  will  be  generally  found,  upon  close  es 
ination,  to  affect  the  whole  system.  They  are  observable  in  the  toi 
when  protnided ;  and  the  speech  is  not  unfrequently  affected  by  them.  1 
sometimes  amount  to  convulsions. 

The  pupil  is  often  contracted,  but  there  is  no  intolerance  of  lighi 
sound.  The  pulse  is  sometimes  quite  natural,  except,  ]>erhaps,  that  it  i 
be  softer  and  weaker  than  in  health  ;  but  it  is  often  frequent  and  feeble, 
occasionally  very  frequent.  The  tonprue  is  usually  somewhat  furred,  tho 
moist ;  the  appetite  is  wanting;  the  bowels  are  generally  constipated  ; 
the  stools,  when  procured,  may  be  dark  and  offensive.  The  breath  is  o1 
fetid.  The  skin  is  generally  moist ;  and  profuse  perspirations,  atteoi 
with  an  nni)leasaTit  smell,  are  apt  to  break  out  in  consequence  of  great  m 
cular  exertion.  The  i)atient  is,  in  most  instances,  able  to  be  upon  his  f 
and  dislikes  confinement  to  the  bed.  There  is  sometimes  great  debilr 
the  pulse  being  very  feeble  and  frequent,  the  skin  cold  and  clammy,  the  f 
tares  ]mle  or  purplish ;  and  death  occasionally  ensues  from  this  cause, 
pecially  if  the  patient  uses  much  exertion.  I  once  saw  a  person  affcc 
with  delirium  tremens  jump  from  a  public  stage  coach,  walk  about  a  quai 
of  a  mile,  return  to  the  coach,  and  die  immediately  from  exhaustion. 

At  the  end  of  three  or  four  days,  though  sometimes  as  late  as  a  week 
later,  if  no  untoward  event  happens,  the  patient  generally  falls  into  a  soi 
sleep,  which  may  continue  for  twelve,  eighteen,  twenty-four,  and  it  is  s 
even  thirty-six  YvowTa.  Trom  \\v\^\v^  tv.^\s>f.^^,  ^^^V\a,  ^^le^  and  trembli 
but  free  from  Viis  iWusvoiva,  «jv^  ^^t^^t^i  v^\'s^%^\  \.^  ^tw\,.    ^q\«^w»« 
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has  now  commenced,  and,  though  some  delirioos  symptoms  maj  occasionally 
linger  or  recur  for  a  day  or  two,  they  gradually  disappear  entirely,  and  the 
patient  is  restored  to  health.  Not  unfrequently,  the  first  sleep  is  only  for 
a  few  hours,  and  is  followed  by  an  amelioration  of  the  symptoms,  which  sub- 
sequently disappear  upon  a  return  of  rest. 

Instead,  however,  of  this  favourable  course,  cases  improperly  treated,  or 
without  treatment,  sometimes  lapse  into  what  may  be  called  the  third  stage, 
which  is  characterized  by  great  prostration.  The  delirium  is  now  com- 
plete; the  previous  illusions  give  way  to  incoherence ;  extreme  restlessness 
takes  place,  so  that  it  is  often  necessary  to  confine  the  patient  forcibly  to 
his  bed ;  the  tremors  are  excessive ;  the  pulse  is  extremely  frequent  and 
feeble ;  cold  or  warm  sweats  cover  the  surface  ;  the  features  are  sunken  and 
haggard ;  the  tongue  is  brown  and  dry ;  the  pupils  are  much  contracted  or 
dilated ;  and  subsultus  tendinum,  muttering  delirinm,  coma,  and  convulsions, 
precede  death. 

The  successive  stages  of  the  disease  do  not  always  occur  with  regularity. 
Not  unfrequently  the  complaint  is  arrested,  as  already  stated,  without  reach- 
ing the  second  or  third  stage.  In  some  instances,  the  first  stage  is  wanting, 
and  the  patient  passes  at  once  into  the  fully  formed  disease ;  and  instances 
occor  in  which  the  typhoid  symptoms  of  the  closing  stage  are  presented  at 
the  commencement  of  the  case. 

The  whole  duration  of  the  complaint  varies  generally  from  three  or  four  days 
to  a  week ;  but  sometimes  the  delirium  continues  for  ten  days  or  two  weeks. 

2.  Complication  vrith  the  immediate  effects  of  the  stimuXant. — After  a 
protracted  debauch,  in  which  the  inebriate  has  surrendered  himself,  with  a 
sort  of  insane  fury,  to  his  propensity  for  days  or  weeks  in  succession,  it 
sometimes  happens  that  the  brain  or  stomach,  or  both,  are  stimulated  into 
inflammation,  or  a  degree  of  vascular  irritation  bordering  upon  it;  and  a 
state  of  system  is  produced,  in  which  the  drinks  either  become  disgusting,  or 
can  no  longer  be  tolerated ;  or  in  which  they  are  withheld  by  friends  from  a 
conviction  of  the  absolute  necessity  of  this  course.  The  symptoms  of  morbid 
cerebral  excitement,  proceeding  from  the  direct  agency  of  the  alcohol,  now 
become  mingled  with  those  resulting  from  the  want  of  the  stimulus,  or  those 
characteristic  of  delirium  tremens.  The  face  is  flushed  and  turgid,  the  lips 
intensely  red,  the  head  hot,  the  tongue  furred  or  of  a  fiery  redness,  the  appe- 
tite quite  gone,  the  thirst  extreme,  and  the  pulse  excited,  full,  and  tense. 
The  violent  delirium  of  meningitis  is  mingled  more  or  less  with  the  halluci- 
nations, the  tremblings,  and  the  wakefulness  of  delirium  tremens ;  convulsions 
are  not  unfreqnent ;  and,  if  not  relieved,  the  symptoms  are  exchanged  for 
those  of  stupor,  coma,  and  fatal  prostration.  In  some  instances;  a  state  of 
almost  apoplectic  stupor  attends  the  case  from  the  commencement ;  and  the 
symptoms  of  delirium  tremens  are  developed  only  upon  the  subsidence  of  the 
congestion.  In  others,  excessive  vomiting  appears  to  keep  the  cerebral 
symptoms  for  a  time  at  bay. 

3.  Complicaiiona  with  accidental  affections, — When  the  intemperate  are 
overtaken  by  a  serious  injury,  or  attacked  by  a  disease  which  takes  away  the 
appetite  or  opportunity  for  strong  drink,  the  symptoms  of  delirium  tremens 
very  frequently  become  mingled  with  those  of  the  accidental  affection,  and 
materially  complicate  the  case.  Severe  surgical  injuries,  such  as  fractures, 
dislocations,  &nd  wounds,  often  owe  their  fatal  termination  in  drunkards  to 
the  supervention  of  delirium.  All  the  phlegmasia  are  liable  to  the  same  oc- 
currence ;  and  some  of  them  are  the  more  dangerous  on  this  account,  as  the 
cerebral  phenomena  are  apt  to  mask  the  symptoms  of  the  original  affection. 
This  is  especially  the  case  in  pleurisy  and  pneumonia.  Qt^iiuVsi^  \si^\L\\i>g^aa 
sometimes  occurs  in  drunkards}  and  the  two  ceiebi^A  «&ec\io\A  \fi^^^^^s^ 
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raodiry  each  other,  ao  as  aometimes  greatly  to  confnse  the  (liftgiio«is.  1 
severer  idiopatliic  fevers  seem  to  ewape  this  complication  ;  for.  though  tll| 
is  often  great  prostratioD  in  these  disoiues  occurring  in  drunkards,  the  pij 
liai  ayiiiiitoms  of  the  trembling  delirium  are  not  apt  lo  occur.  ' 

Anatomical  Characters. — The  opportunity  is  not  often  presented  of  I 
amining  an  uncomplicated  case  of  delirium  trcmena  after  death;  bat,  iq 
such  examination  ho^  been  made,  nothing  has  been  discovered  which  e4l 
account  for  the  symptoms.  Sometimes  an  abnormal  amount  of  semm  1 
been  fnuml  in  the  ventricles,  in  the  cavity  of  the  arachnoid,  and  ioBltnd 
the  cerebral  substance;  but  this  may  have  been  a  mere  result  of  the  halill 
state  of  the  brain  in  drunkards,  in  whom  there  is  often  a  strong  tvndciK!j| 
scrons  effusion,  as  erinced  by  their  bloated  faces.  It  certainly  docs  not  I 
count  for  the  symptoms  of  the  disease.  In  some  instances,  omrks  of  ca^g 
tion  and  inflammalion  have  been  noticed ;  but  thia  only  proves,  what  I 
symptoms  indicate,  that  the  drunkard  is  sometimes  attacked  with  mcnin^ 
or  cerebritis  in  conBoqucnce  of  the  direct  influence  of  the  poiaon,  or  ft 
other  causes.  Aa  moat  patients,  who  die  in  delirium  trcmena,  do  so  fln 
other  diseases  upon  which  the  delirium  supervenes,  it  necessarily  follows^ 
the  signs  of  these  diseases  will  lie  discovered  in  their  bodies  after  dtt 
Hence,  besides  cerebral  in&ammatlon,  dissoclio.n  occasionally  reveals  m* 
of  acute  gastritis,  pneumonia,  pleurisy,  ic.  All  the  lesions,  inoreoTef/ 
dicative  of  those  numerous  chronic  affeotlons  resulting  f^otn  [ntcrapfll 
habits,  arc  liable  to  be  met  with ;  such  oa  cirrhosis,  &tty  degeneratton,  t 
chronic  inSammatlon  of  the  liver,  Bright's  disease  of  the  kidneys,  cbrf 
gastritis  and  enteritis,  &c. ;  but  these  have  no  essential  connection  with' 

upon  the  subject,  mu.-il  be  regarded  as  strictly  functional. 

Causes. — The  essential  cause  of  this  species  of  delirium  is  the  sui<pens 
of  a  stimulus  to  which  the  brain  has  been  accustomed.  In  order  thai  it  n 
be  produced,  there  must  have  been  a  certain  contiunance  of  the  previi 
stimulation,  so  as  to  have  formed  a  cerebral  habit.  The  brain  must  hi 
accommodated  itself  to  the  habitual  e^icitement,  which  has  thus  become  a  p 
of  its  ordinary  conditiou,  and  essential  to  its  ordinary  acts.  Hence,  stet 
tipplers,  who  always  keep  themselves  under  the  influence  of  alci'bol,  withi 
ever  becoming  abjiolutely  intoxicated,  are  more  liable  to  the  disease,  nj 
any  interruption  of  this  lialjit,  than  the  occasional  drunkard,  who  commit 
debauch  now  and  then,  but  allows  intervals  in  which  the  brain  may  emei 
from  uuder  the  effects  of  the  poison,  and  reacquire  its  healthy  state. 

The  disease  is  not  confined  to  the  use  of  any  particular  variety  of  uleohc 
drink,  though,  fur  obvious  reasons,  mo>it  apt  to  result  from  the  stroug< 
Hence  its  great  prevalence  in  the  United  Stales,  where  the  cheapnesa 
spirituous  liquors  places  at  the  command  of  every  one  an  amount  of  stimo 
tion,  which  would  exceed  the  means  of  the  majority  of  the  population  in  I 
wine-drinking  and  beer-drinking  communities  of  Europe.  Happily,  a  mo 
InQueuce  has  sprung  up  to  counteract  this  facility  of  the  meana  of  intoiii 
tion  ;  and  the  consequence  is,  that  the  cases  of  delirium  tremens  have  nn 
diminished,  This  result  is  obvious  to  those  who  have  the  superinlenden 
of  our  hospitals  and  nlma-houses. 

Persona  of  sedentary  habits  are  much  more  easily  affected  than  those  w 
labour;  because,  under  vigorous  exercise,  the  stimulus  is  expended  in  t 
various  functional  operations  of  the  aystcm,  instead  of  concentrating  its  wfi< 
force  upon  the  brain. 

As  already  stated,  the  occurrence  of  an  accidental  injury,  or  of  a  vioit 
disease,  is  apt  to  be  the  exciting  cause  of  the  delirium,  by  interrupting  t 
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use  of  the  stimulant,  causing  its  rejection  by  the  stomach,  or  rendering  the 
system  for  a  time  insusceptible  to  its  influence. 

Nature  seems  to  have  provided  that  the  condition  of  nausea  and  Tomiting, 
which  are  not  unfrequently  induced  by  the  abuse  of  alcoholic  drinks,  should 
ayert  the  delirium,  and  sometimes  afford  the  organs  an  opportunity  of  re- 
turning to  their  healthy  state,  without  the  intervention  of  this  disorder.  The 
condition  of  the  brain  under  the  influence  of  nausea,  which  is  as  much  a  ce- 
rebral action  as  any  other  sensation,  is  in  a  great  measure  incompatible  with 
the  peculiar  disturbance  of  its  functions,  such  as  occurs  in  delirium  tremens. 
It  is  very  common  to  see  drunkards,  labouring  under  an  attack  of  cholera 
morbus,  or  other  disease  attended  with  nausea  and  vomiting,  who,  while  in 
this  condition,  retain  the  foil  possession  of  their  mental  faculties,  but,  if  the 
stomachic  affection  is  interrupted,  pass  at  once  into  the  state  of  delirium. 

It  is  said  that  the  abuse  of  other  cerebral  stimulants,  and  especially  of 
opium,  is  liable  to  lead  to  the  same  affection,  by  a  similar  interroption  of 
their  employment.  Though,  from  my  connection  with  the  Pennsylvania  Hospi- 
tal, I  have  for  many  years  had  frequent  opportunities  of  witnessing  cases  of 
delirium  tremens,  I  have  never  yet  met  with  one  which  I  could  trace  to  the 
use  of  that  drug.  The  affection,  therefore,  from  this  cause  I  presume  to  be 
Tcry  rare;  and,  even  in  cases  which  may  be  supposed  to  have  such  an 
origin,  it  is  not  always  easy  to  determine  whether  the  patient  may  not  have 
indulged  also  in  alcoholic  drinks.  Dr.  B.  H.  Coates,  however,  in  an  excel- 
knt  treatise  upon  delirium  tremens,  published  in  the  North  American  MedU 
cal  and  Surgical  Journal,  for  1827  (vol.  iv.  p.  34),  states  that  he  has  seen 
well  characterized  cases,  in  which  the  disease  resulted  from  the  intermission 
of  the  use  of  opium. 

The  late  Dr.  Chapman  informed  me  that  he  had  seen  the  disease,  with  all 
its  essential  features,  result  from  the  excessive  use  of  tobacco ;  but,  as  this  is 
sedative  in  its  influence  on  the  brain  instead  of  stimulant,  the  delirium  was 
the  consequence  of  its  direct  operation,  not  a  secondary  result  as  in  the  case 
of  alcohol,  and  ceased  when  the  narcotic  was  omitted. 

The  delirium  which  sometimes  comes  on  in  the  temperate,  after  a  severe 
injury  or  surgical  operation,  excessive  mental  exertion,  or  a  long  loss  of  rest, 
with  fatigue  and  anxiety,  has  been  considered  by  some  as  identical  with  that 
from  the  abuse  of  alcohol ;  but  others  deny  the  identity ;  and  certainly  there 
is  sufficient  difference  in  the  symptoms  and  course  of  the  affections  to 
authorize  at  least  very  strong  doubts  upon  the  subject.  The  excitement 
produced  by  alcohol  is  peculiar ;  so,  also,  I  think,  is  the  depression  which 
follows  the  withdrawing  of  the  stimulus. 

Nature, — Little  remains  to  be  said  upon  this  subject.  The  reader  will 
before  this  have  observed  that  I  consider  delirium  tremens  as  a  disorder  of 
the  cerebral  functions,  immediately  dependent  upon  the  diminution  of  the 
degree  of  excitation  necessary  for  the  support  of  the  brain  in  its  ordinary 
actions.  The  brain  is  in  a  state  at  once  of  debility  and  depression.  It  may 
be  objected  to  this  view,  that  there  is  increased  muscular  effort  amounting 
sometimes  to  violence ;  that,  instead  of  reposing  as  in  sleep,  the  brain  is  in 
perpetual  action ;  in  fine,  that  the  phenomena  are  in  general  those  of  disturb- 
ance rather  than  depression  of  the  animal  functions.  But  we  must  recollect 
that  the  brain  is  not  like  other  organs,  and  that  its  actions  must  be  judged  of 
by  a  different  rule.  One  of  its  singularities,  as  already  explained,  is  that 
totally  opposite  conditions  of  the  organ  are  attended  with  apparently  similar 
effects.  {Seepage  *l 01.) 

Reduce  the  amount  of  healthy  excitant  influence,  and  we  have  disturbances 
in  the  various  functions  quite  equal  to  those  which  would  t^^Vl  tt^\fi^  «:^ 
excess  of  it    There  is  little  doubt  that,  could  we  \ooV  Vii\A  X!^"^  \siV«^^^  ^\l^ 
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rations  of  the  brain,  in  deliriam  tremens,  we  should  see  the  B[>nnga  «( \ 
organ  everywhere  relaxed,  its  machinery  moiiDg  languidly  and  focWy ;  ^ 
the  struams  of  its  influence  sent  forth  scantily  to  Ihoir  Beveral  dcstinalii 
The  yacuum  thus  created  in  all  parts  of  the  aystem  gives  rise  to  distDrbaii| 
not  nnlilte  those  arising  from  repletion  of  ihe  same  inflacnce;  just  Mi 
vi-ind  and  the  storm,  in  the  exterior  world,  follow  as  well  the  diiiuiialji]| 
the  auu'a  influcDce  as  its  increase.  Bat,  though  the  phenointtna  are  aq 
what  similar  to  those  of  orer-excitement,  there  is  yet  a  dilTereitce  whld 
appreciable  by  close  obgervation.  The  heart  beats  more  rapidly,  but  it  hf 
feebly;  the  muscles  may  be  thrown  iuto  occusinnnl  violent  action,  but  I 
tremble ;  the  minil  may  be  agitated,  bat  it  is  with  terror,  and  not  vrttb  daq 
A.  correct  view  of  this  subject  is  of  practical  impcrtMco ;  for  the  treat« 
depends  npon  it  If  we  believe  the  braia  to  bo  in  a  state  of  high  vaaol 
irritation  or  iuflammation,  we  shall  bo  disposed  to  dcplotit ;  if  in  the  i 
trary  state,  we  hliall  deem  it  necessary  to  stimulate.*  j 

JtiagnosU. — The  offectious  with  which  delirium  tremens  may  poeribb 
confounded  are  febrile  deliriam,  meuingitis,  and  the  different  forms  o| 
sanity.  In  the  wtll-mariicd  coses  of  these  Bevcrol  affections  the  dia^oo^ 
Tory  easy  ;  but  instances  now  and  thcu  occur  in  which  a  decision  is  diSi 
and,  for  a  time,  even  impossible.  , 

The  delirium  of  fever  is  more  incoherent  than  that  from  driulc,  doeC! 
osually  generate  the  same  fantastic  hallucinations,  is  without  its  fears  am 
tremors,  and  is  attended  with  greater  apparent  mascnlar  prostration,  n 
wholly  different  expression  of  countAuoDce,  and  with  much  mors  heaM 
dryness  of  skin.  The  last  stage  of  dylirium  tremens  bears  considerable 
SL-mljlaiice  to  a  cerlaiu  stage  of  typhoid  ftivcr  ;  and,  if  the  lusu  wi.tc  sei'U  < 
in  this  condition,  there  might  be  some  doubt  as  to  its  nature  ;  but  the  ] 
vious  history,  if  altaiiiable,  will  almost  always  determine  the  question. 

Acute  meningitis  has  greater  violence  of  deliriam,  more  febrile  disb 
ance,  and  a  stronger  tendency  to  convulsions  end  coma,  while  it  is  witl 
tlie  coherence,  the  imaginary  terrors,  and  the  muscular  tremblings  of 
alcoholic  dbeosc ;  but  not  unfreqacntly  the  two  affections  are  conjuiued ; 
the  cases  of  delirium  tremeus  following  immediately  a  prolonged  debM 
and  presenting  symptoms  of  cerebral  congestion  or  inflammation,  have  so 
what  of  this  complicated  character. 

Insanity  is  usually  much  more  gradual  in  its  approach,  less  apt  to  see  pi 
toms,  or  to  be  haunted  with  terrors,  less  frequently  attended  with  musci 
tremors,  and  much  more  persistent.  Mauia  is  more  incoherent,  mononu 
more  rational.  The  paralytic  tremblings  of  dementia  may  bear  some  reei 
blauca  to  the  tremors  of  delirium  tremens  ;  but  the  whole  course  of  the  i 
ease  is  different.  A  ca^e  of  the  latter  complaint,  complicated  with  pa 
might  sometimes  be  mistaken  for  the  former ;  but  the  error  must  soon  be  ( 
rected.  Dementia  is  not  bo  sleepless  as  dclirinm  tremens.  The  case 
greatest  difficulty  is  one  in  which  real  insanity  has  occurred  in  a  druab 
and  become  complicated  with  the  symptoms  of  the  disease  under  considt 
tion.  Such,  probably,  are  those  cases  in  which,  after  the  subsidence  of 
peculiar  symptoms  of  delirium  tremens,  the  patient  continues  insane. 


u 


*  The  stale  of  the  urine,  aa  examined  hj  lii.  II.  Benoo  Jones,  affords  additional  i 
deuce  in  TsTour  or  Ihe  ^iew,  Ibat  llie  uclion  of  Ihe  brain  is  depreascd  in  deliriotn ' 
menu.  In  nciite  iuflammation  of  the  brain,  lie  baa  uniformly  found  an  increiVKd  am* 
of  the  phoBphales,  which  he  ascribes  to  an  active  oxidation  of  the  cerebral  malCer,  e 
aoqucQl  on  an  eictssive  uclion  of  the  oigun.  la  delirium  tremens,  od  the  oonln 
tticce  18  a  diminution  of  Ihe  iihoapliales,  vhilo  Ihe  proportion  of  the  gutpbuies  anc 
urea  is  grenll;  increased,  indicuting,  aa  Vt,  Jones  euppuges,  ciceaaive  actiiit;,  and 
ODurae  oxidation  of  the  muijclea.  (Xon<J.  Med.  Gai.,  Julj',  1851,  ]>.  SI.) 
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In  fonning  a  diagnoflis,  the  physician  will  always  be  much  aided  by  a  know- 
ledge of  the  previoiis  habits  of  the  patient  Sometimes,  howeyer,  a  habit  of 
intemperate  drinking  is  concealed  with  great  art,  and  the  occarrence  of  an 
attack  of  deliriam  is  the  first  eyent  which  excites  suspicion. 

Prognosis. — Simple,  uncomplicated  deliriam  tremens  is  not  a  dangerous 
disease.  It  generally  subsides  spontaneously,  and,  under  proper  treatment, 
almost  always  ends  fayourably.  The  chief  danger  is  of  death  from  debility, 
and  especially  firom  exhaustion  after  muscular  exertion;  and,  if  this  be 
guarded  against,  there  is  little  else  to  apprehend.  Sometimes,  also,  the 
patient  destroys  himself;  but  yery  rarely  with  suicidal  intention. 

But,  when  the  disease  is  complicated  with  cerebral  inflammation,  or  a  high 
degree  of  active  cerebral  congestion,  when  it  supervenes  upon  a  severe  injury, 
or  occurs  in  the  course  of  another  serious  disease,  it  adds  no  little  to  the  dan- 
ger ;  and  such  cases  not  unfrequently  end  in  death.  Stupor,  convulsions, 
complete  incoherence,  muttering,  subsultus,  extreme  frequency  of  pulse,  a  dry 
tongue,  and  a  cold  clammy  surface,  are  un&vourable  signs. 

Very  few  die  of  the  earlier  attacks.  Each  successive  one  becomes  more 
dangerous,  because  usually  occurring  in  a  more  debilitated  constitution,  and 
associated  with  a  greater  amount  of  organic  disease.  Yet  some  individuals 
recover  from  very  numerous  attacks,  and  die  at  last  either  of  some  accidental 
disease,  or  of  the  complicated  organic  derangements  resulting  from  intemper- 
ance, independently  of  tiie  delirium. 

Of  1241  cases  of  delirium  tremens,  in  all  its  forms  and  stages,  and  of  in- 
temperance expected  to  end  in  delirium,  admitted  into  the  Philadelphia  Hos- 
pital (Blockley)  from  May  1834,  to  November  1839,  and  subjected  to  a  variety 
of  treatment,  121  cases  proved  fatal,  or  somewhat  less  than  one  in  ten. 
(GFerhard,  Tweedie*8  SysL  of  Pract.  Med.,  Am.  ed.) 

TreaimeTd. — According  to  the  view  here  taken  of  the  pathology  of  delirium 
tzemens,  the  indications  of  treatment  are,  clearly,  ^rs^,  to  stimulate  the  brain 
ap  to  the  point  essential  to  its  correct  action,  and  secondly ,  after  having  thus 
reinstated  it  in  its  normal  functions,  to  withdraw  gradually  the  artificial  sup- 
port, and  bring  the  organ  safely  back  to  a  reliance  upon  the  ordinary  healthy 
influences.  In  almost  all  uncomplicated  cases,  these  objects  can  be  accom- 
plished without  difficulty,  provided  the  treatment  has  not  been  postponed  so 
long,  that  the  system  has  sunk  beneath  the  lowest  point  of  impressibility. 

The  first  question  to  be  decided  is  in  relation  to  the  character  of  the  stimu- 
lation to  be  employed.  It  appears  obvious  that,  as  the  suspension  of  alcoholic 
drinks  was  the  cause  of  the  disease,  the  cure  is  to  be  effected  by  their  resto- 
ration ;  and  experience  has  shown  that  there  is  no  easier  or  more  certain 
method  than  this,  of  removing  the  delirious  symptofus,  and  restoring  the  pa- 
tient to  his  previous  state  of  health.  But  here  a  high  moral  consideration 
interferes.  It  seems  as  though  nature  had  kindly  provided  this  affection,  as 
a  means  of  checking  the  drunkard  in  his  downward  career,  and  offering  him 
an  opportunity  of  retrieving  his  lost  position.  In  the  great  majority  of  in- 
stances, if  left  to  itself,  the  affection  subsides,  and  the  patient,  though  feeble, 
is  in  a  condition  of  sanity,  capable  of  reflecting  on  the  past,  and  of  securing 
himself  by  the  exertion  of  a  very  possible  self-control  for  the  foture.  Is  the 
I^ysician  to  step  in,  and  obviate  this  kind  provision  of  nature  by  reapplying 
the  original  poison,  and  thus  placing  the  patient  in  a  situation,  certainly  not 
more  favourable,  it  might,  I  think,  with  propriety  be  said,  even  more  unfa- 
Tonrable,  than  before  the  occurrence  of  delirium  f  It  appears  to  me  that^ 
by  stimulating  with  alcohol,  we  incur  the  risk  of  confirming  the  patient  in 
his  evil  habit,  and  of  hastening  the  last  fatal  result,  which  must  come  in  one 
■hape  or  another,  tf  this  habit  be  persevered  in.  The  plan  of  alcoholic  stimu- 
lation is  wfer  in  hospitals  than  in  private  practice ;  because,  in  the  former, 
YOL.  n  50 


780  LOCAL  DIBKABK. — VBETOUS  ETBTKM.  [PlK 


of  t]ie  latter  maj  be  obtained,  while  its  proitnliBp 

aeu^  bj  the  stimalaot  agency  of  the  ether. 

Dr.  James  Griere,  of  Damfries,  Scotland,  has 
the  eztTa4;t  of  belladonna,  as  a  local  application.  vIwb  ike  pwjil  «ii 
traded,  in  order  to  expand  it.  and  thns  o^riale  the 
probably  tend  in  some  meafiore  to  prevent  sleep.  {Ed, 
Med.  Set.,  Not.  1853,  p.  430.) 

Great  caution  should  be  observed  not  to  internipt  the  deep  cf  ihc  pi 
unless  it  shoold  appear  to  assame  the  form  of  coma;  or  the 
cold  clammy  skin,  with  sinking  of  the  pulse,  should  indieai 
stimulant  and  ontritiTe  sabfttances.  Upon  awaking,  the 
(hmifihed  with  some  gently  stimulating  and  nutritions  Eobstniiee.  to  ol 
exhaustion ;  and  peiiiaps  nothing  is  better  for  the  porpoae  thaa  the  i 
egg  beat  up  with  ginger  and  hot  water,  to  which  a  little  wine  or  brand 
be  added  if  deemed  requisite. 

Some  modification  of  the  above  treatment  is  necessair  in  those 
protracted  debauch,  in  which  symptoms  of  active  congestion 
of  the  brain,  the  direct  result  of  the  excessive  stimnlation,  are  nunglo 
the  peculiar  symptoms  of  commencing  delirium  tremens.  Here  it  worn 
becomes  necessary,  in  order  to  prevent  disorganization  of  the  brain,  t 
blood  either  generally  or  locally  or  both,  to  make  cold  apptieations  i 
head,  and  to  administer  an  active  purge.  Should  the  symptoms  of  e 
tion  disappear,  and  a  pure  case  of  the  ordinary  deliiinm  be  derelopi 
plan  already  detailed  should  then  be  carried  into  effect  But,  if  sto] 
convulsions  continue,  the  whole  scalp  should  be  blistered  with  little  ( 
and  the  accruing  debility  counteracted  by  just  as  much  atiraiilation  i 
be  necessary  to  prevent  the  patient  from  sinking ;  the  arterial  and  n 
stimulants,  as  carbonate  of  ammonia,  capsicum,  musk,  assafetida,  Ac., 
preferred  to  the  alcoholic,  until  found  to  lie  insufficient  to  fulfil  the  indk 
Oil  of  turpentine  or  assafetida  may  also  Ije  given  by  enema. 

In  the  complicated  cases,  the  treatment  must  be  modified  according 

character  of  the  complication.     Should  it  be  a  surgical  accident,  th 

recommended  for  the  simple  cases  should  be  carried  out,  and  opiom  ii 

even  more  freely  employed,  unless  the  head  be  the  part  affected,  and  i 

gcal  and  cerebral  inflammation  he  apprehended.      If  the  associated  c 

be  one  of  debility,  the  necessity  for  alcoholic  stimulants  will  be  greate 

under  ordinary  circumstances ;  and  quinia  will  sometimes  be  found  i 

valuable  auxiliary.     Hut,  beyond  all  comparison,  the  most  frequent  ci 

cations  are  the  phlegmasia; ;  and  these  offer  to  the  physician  one  of  hii 

perplexing  therapeutical  problems.     The  principles  of  treatment,  hoi 

appear  to  me  to  be  pretty  well  determined.     To  prevent  disorganizatic 

quality  of  the  blood  must  be  altered,  and  this  can  be  effected  in  no  i 

satisfactorily  as  by  bleeding.     But  the  patient,  already  debilitated  i 

habits,  will  sink  under  this  treatment,  if  his  ordinary  artificial  snppc 

withdrawn.     It  is,  therefore,  necessary  to  administer  alcoholic  drinks  ii 

amount  as  may  be  requisite  to  sustain  the  functions,  and  control  the  deli 

When  the  relief  of  the  inflammation  can  be  accomplished  by  leeching  oi 

ping,  these  should  be  preferred  to  the  lancet ;  but  there  should  be  no  h 

tion  in  resorting  to  the  latter,  when  the  symptoms  are  very  threatening 

the  pulse  tolerably  strong.     Blisters,  too,  should  be  freely  employed  in 

cases.     One  of  the  most  frequent  of  these  local  affections  is  gastritis; 

leeches  to  the  epigastrium  may  often  be  usefully  applied,  even  when 

necessary  to  administer  stimulants  internally.     Inflammation  of  the  I 

offers  the  most  difficult  c^<ea\.\o^*^  «a  \.Va  Cc^tc.^  of  the  uecessary  stimulus  I 

in  this  instance  ea^ABiVj  u'^on  VJcl^  ci^«t-^Tasv\«ftL  ^t^gh^  ^^S^t^  ^  t 
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in  qiuDtitieB  Bnfficient  to  control  the  tendency,  uid  to  be  gradnatly  diminished 
or  omitted  as  the  occasion  for  its  use  lessens  or  ceases. 

Should  the  poise  be  feeble,  and  the  skin  cool,  the  patient  mvj  be  alloired 
flrom  one  to  two  bottleeof  ale  or  porter,  or  an  equivalent  qnantity  of  wine,  ia 
twenty-fonr  honrs ;  and,  should  the  debility  be  alarming,  recoarse  may  be  had 
to  brandy,  or  other  form  of  ardent  spirit  But  it  must  be  remembered  that 
the  alcoholic  atimnlns  is  employed  aimply  to  support  a  dne  degree  of  skength, 
and  to  obviate  the  danger  of  &tal  prostration.  Tincture  of  hops  or  of  Inp^n, 
in  the  dose  of  half  a  flnidoonce  every  three  or  four  honrH,  aometinies  answers 
•  very  good  purpose;  affording  the  requisite  support  to  the  system,  whDe  it 
co-operates  with  the  opinm  in  producing  sleep. 

To  obviate  the  tremors  when  excessive,  and  in  cases  which  exhiUt  a  tend- 
ency to  conTulsious,  the  nervons  stimnlants  shonld  be  added  to  the  other  re- 
modies.  Assafetida,  and  compound  spirit  of  aulphnric  ether,  are  those  upon 
which  I  place  most  reliance.  In  slight  cases,  in^sion  or  oil  of  valerian  may 
be  employed. 

In  cases  of  violent  excitement,  advantage  may  be  expected  from  the  inter- 
nal use  of  chloroform,  which  may  be  given  in  the  dose  of  from  forty  to  sixty 
drops,  repeated  at  intervals  ot  an  honr  or  two,  aatil  ita  qnieting  or  depress- 
ing  effects  are  experienced.  The  most  convenient  modeofexhibitiouis  t^t 
of  emnlsion  with  a  little  camphor,  the  yolk  of  an  egg,  and  vrater.  Care  most 
be  taken  not  to  carry  the  remedy  ho  far  as  to  produce  prostration. 

Should  the  patient,  as  sometimes  happens,  be  seiEcd  with  sudden  and 
alarming  prostration,  snlphuric  ether  should  be  given  in  the  dose  of  from  two 
to  four  fluidrachms,  repeated  at  short  intervals,  in  conuectiou  with  povrerfnl 
alcoholic  stimulants. 

The  condition  of  the  organic  functions  should  be  attended  to.  If  the  bow- 
els are  constipated,  cathartics  shonld  be  administered,  adapted  to  the  circnm- 
•tances  of  the  caae ;  calomel  or  mercnrial  pill  being  added  to  the  other  medi* 
cines,  when  the  hepatic  secretion  is  deficient.  Mf^esia,  castor  oil,  rhubarb, 
•od  aloes  are  generally  preferable  to  the  more  active  depletory  pni^atives. 
Senna  may  be  employed  when  something  more  energetic  is  requisite.  Irri- 
tability of  the  stomach,  if  it  exist,  may  be  quieted  by  lime-water  and  milk, 
the  effervescing  draught,  small  dranghta  of  carbonic  acid  water,  aromatic 
■pirit  of  araraoDJa,  and  a  sinapism  or  blister  to  the  epigastrium ;  and,  shonld 
opiates  be  rejected  from  the  stomach,  they  may  be  administered  in  twice  the 
quantity  by  the  rectum. 

Should  the  patient  fall  into  the  typhons  condition,  which  very  rarely  hap- 
pens in  the  nncomplicated  cases,  his  strength  must  be  supported  by  carbonate 
of  ammonia,  brandy  toddy,  milk  punch,  egg  beat  np  with  brandy,  essence  of 
beef,  &c.,  as  in  proper  typhus  fever. 

In  very  obstinate  cases  of  sleeplessness,  which  resist  the  usual  measures, 
and  persist  for  a  week  or  more,  a  blister  over  the  whole  scalp  sometimes  haa 
a  most  happy  eOect  The  same  remedy  shonld  be  resorted  to  when  convnl- 
sions  occur,  or  a  tendency  to  coma  supervenes.  When  the  disease  has  long 
resisted  opium,  sleep  has  repeatedly  been  induced  by  ethereal  inhalation;  and 
chloroform  has  been  employed  for  the  same  purpose,  but  requires  much  can- 
tioo,  for  fear  that  its  depressing  inflnence  may  prove  dangerous  in  the  de- 
bilitated state  of  the  patient.  Dr.  W.  R.  Richardson,  assistant  physician  in 
tbe  hospital  at  Blackwell  Island,  N.  Y.,  states  that,  in  two  cases  under  his 
aotice,  it  had  produced  fotal  effects  almost  immediately,  and,  in  many  instances, 
a  similar  result  had  been  prevented  only  by  ossidnons  care.  {Am.  Journ. 
of  Med.  Sci.,  Oct.  1856,  p.  368.)  Perhaps  by  combining  ether  and  chloro- 
form, as  practised  by  Dr.  Joseph  Parriah,  of  Burlington,  \ew  Jersey,  in  a 
CMC  recorded  in  the  Nev  Jersey  MnHcalSeporier  (L  801),  thibgntitaetgy 
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of  the  latter  may  be  obtained,  while  its  prostrating  effects  may  be  coa 
acted  by  the  stimnlant  agency  of  the  ether. 

Dr.  James  Orieye,  of  Damfries,  Scotland,  has  employed  with  ad^w 
the  extract  of  belladonna,  as  a  local  application,  when  the  pupil  wai 
tracted,  in  order  to  expand  it,  and  thns  obviate  the  spectral  lUnsions, ' 
probably  tend  in  some  measure  to  prevent  sleep.  {Ed.  Month.  Jbvi 
Med.  Set.,  Not.  1853,  p.  430.) 

Great  caution  should  be  observed  not  to  intermpt  the  sleep  of  the  pi 
unless  it  should  appear  to  assume  the  form  of  coma;  or  the  occurrenc 
cold  clammy  skin,  with  sinking  of  the  pulse,  should  indicate  the  neoess 
stimulant  and  nutritive  substances.  Upon  awaking,  the  patient  shoi 
(hmished  with  some  gently  stimulating  and  nutritious  substance,  to  o 
exhaustion ;  and  perhaps  nothing  is  better  for  the  purpose  than  the  } 
egg  beat  up  with  ginger  and  hot  water,  to  which  a  little  wine  or  brand 
be  added  if  deemed  requisite. 

Some  modification  of  the  above  treatment  is  necessary  in  those  ei 
protracted  debauch,  in  which  symptoms  of  active  congestion  or  inflami 
of  the  brain,  the  direct  result  of  the  excessive  stimulation,  are  mingle 
the  peculiar  symptoms  of  commencing  delirium  tremens.  Here  it  som 
becomes  necessary,  in  order  to  prevent  disorganization  of  the  brain,  1 
blood  either  generally  or  locally  or  both,  to  make  cold  applications 
head,  and  to  administer  an  active  purge.  Should  the  symptoms  of  c 
taon  disappear,  and  a  pure  case  of  the  ordinary  delirium  be  deTelop< 
plan  already  detailed  should  then  be  carried  into  effect  But,  if  stu] 
convulsions  continue,  the  whole  scalp  should  be  blistered  with  little 
and  the  accruing  debility  counteracted  by  just  as  much  stimulation  i 
be  necessary  to  prevent  the  patient  from  sinking ;  the  arterial  and  n 
stimulants,  as  carbonate  of  ammonia,  capsicum,  musk,  assafetida,  &c., 
preferred  to  the  alcoholic,  until  found  to  \ye  insufficient  to  ftilfil  the  indit 
Oil  of  turpentine  or  assafetida  may  also  be  given  by  enema. 

In  the  complicated  cases,  the  treatment  must  be  modified  according 

character  of  the  complication.     Should  it  be  a  surgical  accident,  tfa 

recommended  for  the  simple  coses  should  be  carried  out,  and  opium  i 

even  more  freely  employed,  unless  the  head  be  the  part  affected,  and  i 

geal  and  cerebral  inflammation  be  aj)prehcnded.      If  the  associated  c 

be  one  of  debility,  the  necessity  for  alcoholic  stimulants  will  be  greate 

under  ordinary  circumstances ;  and  quinia  will  sometimes  be  found  i 

valuable  auxiliary.     But,  beyond  all  comparison,  the  most  frequent  c 

cations  are  the  phlegmasioe ;  and  these  offer  to  the  physician  one  of  hii 

perplexing  therapeutical  problems.     The  principles  of  treatment,  ho 

appear  to  me  to  be  pretty  well  determined.     To  prevent  disorganizatii 

quality  of  the  blood  must  be  altered,  and  this  can  be  effected  in  no  v 

satisfactorily  as  by  bleeding.     But  the  patient,  already  debilitated  I 

habits,  will  sink  under  this  treatment,  if  his  ordinary  artificial  8upp< 

withdrawn.     It  is,  therefore,  necessary  to  administer  alcoholic  drinks  ii 

amount  as  may  be  requisite  to  sustain  the  functions,  and  control  the  deli 

When  the  relief  of  the  inflammation  can  be  accomplished  by  leeching  o: 

ping,  these  should  be  preferred  to  the  lancet ;  but  there  should  be  no  l 

tion  in  resorting  to  the  latter,  when  the  symptoms  are  very  threatening 

the  pulse  tolerably  strong.     Blisters,  too,  should  be  freely  employed  in 

cases.     One  of  the  most  frequent  of  these  local  affections  is  gastritis 

leeches  to  the  epigastrium  may  often  be  usefully  applied,  even  when 

necessary  to  administer  stimulants  internally.     Inflammation  of  the 

offers  the  most  difficult  question ;  as  the  force  of  the  necessaiy  stimulos 

in  this  instance  especially  upon  the  over-excited  oigan.     The  rule  of  t 


GLASS  in.]  DELIRIVH  T&EMBNS.  781 

ment,  howeyer,  has  been  already  stated ;  namely,  to  deplete  as  far  as  the 
strength  will  permit^  to  blister,  and  to  use  only  tiiat  amount  Of  stimnlns  ab- 
Bolntely  necessary  to  support  life,  preferring  snch  substances  as  hare  least 
tendency  to  operate  especially  on  the  brain.  It  not  unAreqnently  happens 
that  the  delirium  of  drunkards  conceals  some  serious  local  inflammation, 
which  may  be  sapping  the  foundations  of  life,  while  the  physician  is  direct* 
ing  his  measures  only  against  the  obyious  symptoms.  In  every  case,  there- 
fore, of  delirium  tremens,  it  is  highly  important  that  the  several  organs 
should  be  thoroughly  investigated,  to  ascertain  whether  there  may  not  be 
some  phlegmasia!  complication.  Should  febrile  symptoms  attend  the  com- 
plaint, the  presumption  will  be  altogether  in  favour  of  the  existence  of  silch 
Ml  affection. 

The  question  will  early  present  itself,  what  course  is  to  be  pursued  in  rela- 
tion to  the  confinement  of  the  patient.  Is  he  to  be  forcibly  kept  in  his  bed  f 
to  be  shut  up,  as  some  have  recommended,  in  a  dark  cell  ?  or  to  have  a  cer- 
tain amount  of  liberty  of  movement  f  I  prefer  the  last-mentioned  course. 
Forcible  confinement  often  leads  to  excessive  and  exhausting  struggles; 
while  solitude  and  darkness  exaggerate  the  terrors  of  the  patient,  and  fix 
his  hallucinations  more  firmly.  The  proper  plan,  I  think,  is  to  allow  as 
much  liberty  of  movement  as  may  be  compatible  with  the  safety  of  the  pa« 
tieat,  and  the  convenience  of  his  attendants,  the  most  careful  wateh  being  kept 
OTer  his  actions,  and  all  tendency  to  violence  soothed  or  restrained.  But 
when  very  weak  he  should  be  confined  to  his  bed ;  as  fatal  syncope  may 
result  from  a  continuance  in  the  erect  position,  especially  if  muscular  ex- 
ertion be  used  at  the  same  time.  In  this  prostrate  condition,  he  should 
never  be  left  without  constant  oversight.  I  have  known  death  to  result 
from  a  patient  rising  from  his  bed  at  night,  during  the  absence  of  his  at- 
tendants. 

The  diet  should  be  adapted  to  the  circumstances  of  the  case.  In  the 
earlier  stages,  when  there  is  any  local  inflammation,  it  may  be  sufficient  to 
give  farinaceous  substances ;  but  ordinarily  the  patient  may  use  milk  and 
the  lighter  kinds  of  animal  food ;  and  great  debility  must  be  counteracted 
by  broths,  animal  essences,  egg  and  wine,  milk-punch,  &c. 

The  above  is  the  course  of  treatment  which  coincides  best  with  my  own 
judgment  and  experience  in  this  complaint ;  and  it  probably  accords  more 
or  less  closely  with  the  views  of  the  majority  of  practitioners.  Other  plans, 
however,  have  been  proposed. 

Of  these  the  most  successful,  so  far  as  regards  immediate  results,  is  pro- 
bably the  purely  stimulant  plan  as  advocated  by  Dr.  Qerhard.  Under  this 
plan,  the  proportion  of  deaths  ftrom  delirium  tremens  in  the  Philadelphia 
Hospital  (Blockley),  was  reduced  f^om  one  in  eight,  which  it  had  been  ori- 
ginally, to  one  in  about  thirty-three.  Dr.  Gerhard  g^ves  from  one  to  two 
flnidounces  of  brandy  every  two,  three,  or  four  hours,  according  to  the  pre- 
vious habits  and  the  degree  of  debility,  always  employing  the  least  quantity 
that  will  tranquilize  the  patient,  and  gradually  diminishing  as  the  occasion 
for  the  stimulus  ceases.  The  largest  quantity  necessary  at  first,  in  each  case, 
is  seldom  required  longer  than  twenty-four  hours.  (Tweedie's  SysL  o/Fract, 
Med.,  Am.  ed..  Article  Delirium  Tremens,)  I  have  already  given  my 
reasons  for  not  thinking  this  plan  generally  the  most  expedient. 

Another  mode  of  treatment  is  the  emetic  plan,  originally  proposed  by  the 
late  Dr.  Joseph  Klapp,  of  Philadelphia.  He  was  induced  to  adopt  this 
treatment,  from  observing  that  the  disease  was  apt  to  occur  upon  the  cessa- 
tion of  an  attack  of  vomiting  in  the  intemperate,  and  that  the  spontaneous 
supervention  of  vomiting,  during  the  disease,  relieved  the  delirium.  The 
fact  that  an  attack  of  cholera  morbus  in  an  intemperate  person,  if  arrested, 
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ig  apt  to  be  followed  by  delirinm  tremens.  I  can  verify  by  repeated  obad 
tion.  The  slate  of  nausea  appears  to  be,  in  some  meaearr,  iiK-ompil 
with  the  cerebral  condition  peenliar  to  this  dtseAse.  Dr.  Khpp  Ravel 
ffrains  of  tartar  emetic  every  fifteen  mtnntcs  till  it  operated,  and  U 
It  necessary  to  give  from  eight  to  siileen  grains  Iwfore  the  effect ! 
obtained.  Much  more  than  tlie  largest  quantity  mentioned  was  sonuitk 
neceesary  ;  as  the  atomacb  or  ratlier  brain  is  remarkably  insoscenilble  of 
emetic  impression.  The  symptoms  were  immediately  ameliorated  aft«TV 
iling,  and  the  patient  rapidly  recovered.  (Eclectic  BepeHory,  vii.  2M.  A 
1817.)  This  plan  has  also  proved  successfbl  in  other  hands;  bat  iC 
Bometimes  failtid,  and  sometimes  been  attended  with  fatal  resulte.  InJ 
when  it  is  considered  that,  in  simple  delirium  tremens,  debility  is  olmoafr 
only  danger,  it  seems  to  be  a  necessary  iaferenee,  that  a  remedy  which  fl 
add  to  the  debility,  however  (jDickly  effectual  in  many  cages,  cannot 
prove  injurioDs  in  others,  if  indiscriminately  employed.  Besides,  the  stoa 
i^  often  inflamed  in  drunkards,  and  it  would  seem  that  the  large  nmounli 
tartar  emetic  sometimes  necessary,  cannot  but  seriously  aggravate  the  | 
trie  disease.  The  practice  has  not  been  generally  adopted  ;  but  cases  h 
times  occur,  in  which  it  might  be  preferable  to  the  opiate  plan,  whni 
debility  is  not  great,  and  the  stomach  in  no  degree  inflamed. 

Dr.  Alexander  Peddio,  of  Edinburgh,  has  treated  upwards  of  eightjc 
with  uniform  success,  chiefly  by  means  of  tartarizcd  antimony,  giren,  a^ 
Ka  emetic,  but  in  moderate  doses  as  a  sedative.  He  gives  I^om  one-qM 
to  one-half  a  gnun,  every  two  hours,  and  conjoins  with  the  antimoniitt 
paration  purgatives  when  necessarj-,  freedom  of  bodily  movcmcm.  no* 
iug  food,  and  abundiuice  of  liglit.  (Ed.  Moiilh.  Juurii.  of  Meti.  ^t-j.,  J 
1854,  p.  606.)  Mr.  Paget  has,  in  the  more  sthenic  cases,  advaotageo 
combined  antimony  with  opiates,  in  imitation  of  a  similar  practice  of 
Graves,  of  Dublin,  in  the  cerebral  affections  of  typhus  fever.  (Med.  T\ 
and  Oaz...]&a.  1858,  p.  63.) 

Still  another  mode  of  treatment  is  that  mentioned  by  Dr.  Chapmw 
having  been  the  practice  of  Dr.  Knhii,  formerly  one  of  the  most  respect 
physicians  of  Philadelphia.  It  consisted  simply  in  "  confining  tlie  pal 
in  a  dark  cell,  and  leaving  the  disease  Kponlaneously  to  work  itself  ' 
Dr.  Kuhn  was  known  to  declare  that,  after  an  extensive  trial  in  the  Pi 
sylrania  Hospital,  be  had  found  no  measure  to  answer  as  well  as  this,  (i 
Joum.  of  Med.  and  Pkys.  Sci.,  iii.  242.)  This  plan  has  been  followet 
other  prai'titioners,  and  something  very  similar  to  it  is  recommended  bj 
Calmeil,  who  docs  not,  however,  insist  on  darkness.  There  can  be  nod 
that  great  numbers  will  recover  under  this  plan  ;  and  it  is  certainly  b< 
than  the  depletory ;  yet  it  will  not  prevent  death  from  prostration,  wl 
is  the  greatest  danger  of  the  simple  cases.  In  the  paper  of  Dr.  Co 
before  referred  to.  Dr.  Kuhn  is  stated,  on  the  authority  of  Dr.  Currk 
have  employed  the  opiate  practice  so  early  as  the  year  1783.  {North  . 
Med.  and  Surg.  Joum.,  iv.  235.) 

Perhaps  the  most  dangerous  method  of  treatment  is  that  of  bleed 
with  other  modes  of  depletion,  founded  on  the  notion  of  the  tnflammai 
nature  of  the  complaint.  Though  these  remedies  may  be  necessary  in 
tain  complicated  cases,  they  are,  I  think,  altogether  contraindicated  in 
mimised  disease ;  and  the  experience  of  the  profession  is  certatuly  not 
posed  to  what  seems  to  be  the  clear  deduction  of  common  sense. 

Prophylactic  Trealmenl. — This  should  consist  in  a  gradual  abandonn 
of  the  habit  of  drinking  alcoholic  liquors.  Individuals  who  are  unable 
their  own  unaided  will  to  break  this  habit,  often  voluntarily  place  themsel 
in  public  institutions,  in  order  to  supply  their  deficiency  of  resolutioa  b 
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species  of  exterior  eompnlsioiL  I  have  freqaently  treated  soeh  cases  in  the 
Pennsylyania  Hospital,  and  haye  never  foond  any  ^fficolty  in  safely  with- 
drawing the  accnstomed  stimolos,  and  dismissing  the  indiyidnal  released,  at 
least  for  a  time,  from  his  disgracefnl  thraldom.  The  plan  is  simply  to  give 
daily  the  least  quantity  of  alcoholic  liqnor,  generally  ale  or  porter,  that  is 
necessary  to  ward  o£f  an  attack  of  delirium  tremens.  This  quantity  dimin- 
lahes  each  succeeding  day,  and,  in  a  period  yarying  from  one  to  three  or 
four  weeks,  the  stimulus  can  be  altogether  dispensed  with.  Advantage  wiU 
sometimes  accrue  from  counteracting  nervous  symptoms  by  opium.  But  the 
patient  should  not  be  dismissed  untU  he  has  been  entirely  without  both  (k 
these  stimulants  for  a  week  or  more. 


Jlrticle  ril. 

EPILEPSY. 

Syn. — Fallinff  sieknett, 

Epilepst  (from  imXT^ipta,  attack  or  seizure)  is  characterized  by  paroxysmal 
attacks  of  convulsions,  with  loss  of  sensibility  and  consciousness,  without 
ferer,  and  followed  usually  by  coma.  This  definition  is  probably  as  correct 
as  can  be  given,  though  not  quite  satisfactory,  as  it  may  include  cases  not 
strictly  epSeptic,  certain  hysterical  convulsions,  for  example,  and  excludes 
others  usually  attached  to  epilepsy,  and  having  the  same  essential  nature, 
such  as  the  vertiginous  paroxysms  to  which  attention  will  be  called  directly. 
Bat  entire  precision  in  a  definition,  which  is  founded  on  symptoms  alone, 
can  scarcely  be  expected ;  for  it  almost  always  happens,  especially  in  ner- 
vous affections,  that  phenomena  apparently  similar  may  result  from  very  dif- 
ferent pathological  conditions. 

Symptoms,  Course,  &c, — I  shall  consider ^rs/, the  paroxysms;  then,  their 
relations  towards  each  other,  with  the  condition  of  the  system  in  the  interval; 
and  lastly,  the  general  course  and  termination  of  the  disease. 

1.  There  are  often  premonitory  symptoms,  sufficient  to  warn  the  patient 
of  the  approach  of  the  paroxysm.  Very  different  statements  are  made  by 
authors  as  to  the  relative  frequency  of  their  occurrence.  The  result  of  the 
statistical  researches  of  M.  Beau  {Archives  Gen^rales,  tom.  ii.)  is,  that  the 
paroxysms  are  preceded  by  symptoms  of  this  kind  in  about  one-half  of  the 
cases ;  and  this  is  probably  near  the  truth.  The  precursory  phenomena  differ 
greatly  in  duration  and  character.  They  may  continue  but  for  an  instant, 
may  last  several  minutes,  or  may  extend  to  hours  or  days.  They  are  gene- 
rally brief,  not  longer  than  may  afford  opportunity  to  the  patient  to  seek  a 
Ikvourable  position,  and  often  not  long  enough  for  that  purpose.  The  follow- 
ing are  among  the  symptoms  alluded  to ;  though  it  must  be  recollected  that 
often  not  more  than  one  or  two  of  them  are  manifested  in  the  same  case. 
Sometimes  the  premonition  consists  only  in  a  general  alteration  of  the  state 
of  feeling ;  the  patient  being  either,  on  the  one  hand,  unusually  depressed, 
gloomy,  morose,  or  irritable,  or,  on  the  olher,  unusually  elevated  and  cheer- 
frd.  There  may  be  a  failure  of  memory,  or  confhsion  of  thought,  or  a  state 
of  apparent  revery,  in  which  the  look  is  fixed  and  vacant  Headache,  drow- 
siness, vertigo,  flushing  or  paleness  of  the  face,  and  a  feeling  of  fulness  or 
emptiness  of  the  head,  are  not  unfrequently  experienced.  Among  the  most 
common  symptoms  are  disordered  sensations  or  perceptions,  such  as  dimness 
of  sight,  or  temporary  blindness;  double,  partial,  or  luminous  vision;  optical 
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UlnsioDS ;  noise  in  the  ears ;  the  perception  of  unreal  odovn  and  larn 
general  aneaEtness;  and  feelings  of  pain,  tingling,  or  fonoication  in  the  lin 
Rnd  other  parta  of  the  body.  Strabismus,  an  alt«red  state  of  the  pupU.  m 
Ifttory  movements  of  the  iris,  sneezing,  sighing,  hitooagb,  and  various  n^ 
lar  movemcuts,  aa  niniiing,  leaping,  dancing,  whirling  round,  Ac,  w»J 
mentioned  among  the  preliminaries.  Sometimea  the  premouition  consiiM 
a  deficiency  or  excess  of  appetite,  or  tho  coming  on  of  nausea  and  TomiH 
All  writers  on  epilepsy  treat  of  a  singular  and  cbaracterislie  phenomH 
called  aura  epUeplica,  which  consists  in  certain  strange  sensations,  aflfl 
Btream  of  cold  water  or  of  cold  air.  or  feeUngs  of  lieat,  pain,  itchinri 
tingling,  commencing  at  some  point  of  the  body  distant  from  the  braiiLiI 
finger  or  toe  for  csampte,  or  in  the  kg,  arm,  nicrus,  testicle,  top  of  the  M 
lips,  breast,  &c.,  and  proceeding  towards  the  brain.  When  the  Mom 
reaches  the  head,  or  the  epigastrium,  if  this  lie  in  its  route,  there  ia  mi 
mediate  loss  of  consciousness,  and  the  patient  remembers  no  more.  1 
phenomenon,  however,  is  comparatively  rare.  In  the  great  majority  of  Mf 
nothing  occurs  to  which  the  name  of  aura  epileplica  can  be  attached.  | 
Either  after  a  longer  or  shorter  dnration  of  one  or  more  of  the  ■! 
mentioned  symptom:!,  or  suddenly,  withont  any  premonition  whaterer,! 

[latJent  falls  as  if  strack  down  by  a  blow,  fj-eqnently  uttering  a  shrill  p 
iar  cry,  which  is  sometimes  startling,  and  almost  fearfal.  At  tbe  hum 
of  falling,  ho  in  seized  with  general  convulsions,  which  are  often  so  pM 
fbl  as  to  reqaire  tbe  strength  of  several  persona  to  restrain  them,  i 
Bpaani  usually  alternate  rapidly  with  relaxation ;  bnt  some  of  the  mil 
eepecially  those  of  the  trank,  are  apt  to  be  affected  with  rigid  or  tonici 
tractions;  niiii,  Ihouph  the  limlis  are  thrown  nimiit  with  greiii  riolciice, 
body  does  not  in  general  move  far  from  the  spot  in  which  it  fell.  One 
is  frequently  more  affected  than  the  other.  The  head  is  twisted  round; 
features  are  drawn  to  one  side  as  hj  jerks,  and  frightfully  distorted ;  the  i 
are  turned  upsoaa  to  show  only  the  whites,  or  roll  from  one  side  to  theot 
or  are  fixed  with  a  rigid  stare;  tho  eyelids  are  closed  or  half-open,  or  wii 
and  spasmodically  distended :  the  jaws  often  grind  together  by  an  oMi 
motion,  and  tbe  tongue  which  is  thrust  out  of  the  mouth  is  sometimes  bi 
wounded ;  the  arms  and  legs  are  thrown  about  with  violence,  striking  aga 
neighbouring  objects,  and  not  unfreqnently  both  receiving  and  inflicting 
jury  ;  and,  while  the  muscles  of  the  arm  generally  snffer  alternate  contrse 
and  relaxation,  the  tlinnib  is  often  rigidly  flexed ;  and  tho  same  ie  said  U 
sometimes  the  cape  with  the  toes.  The  pupil  may  lie  either  contracted 
dilated,  or  neither;  bnt  is  usually  insensible  to  light  and  immovable, 
the  senses  are  for  the  moment  paralysed.  Impressions  which  in  health 
most  powerful,  the  brightest  light,  the  loudest  sounds,  the  most  pDn| 
odours,  the  severest  wounds,  are  qnite  unfelt  The  face  is  usually  swol 
flushed,  and  of  a  purplish  or  livid  hue ;  and  the  veins  of  the  neck  also 
swollen ;  though,  in  some  instances,  tlie  opposite  eonditiou  of  shrunk 
pallid  features  is  observable.  Respiration  appears  to  be  difficult  and  im] 
feet.  The  rigidity  or  irregular  contraction  of  the  mnscles  prevents  tha 
expansion  of  tlie  chest ;  the  air  does  not  folly  enter  the  lungs,  and  scen^ 
be  stopped  in  some  measure  at  the  glottis,  which  is  probably  sometimes  a] 
modically  constricted ;  and  hence  in  part  the  dark  suffusion  of  the  cow 
nance.  The  struggle  in  the  throat  causes  (he  air  to  be  intimately  ml 
with  the  mucus,  which  appears  in  the  shape  of  foam  at  the  mouth.  ' 
pnlse  is  generally  small,  frequent,  and  flrregular ;  while  tbe  heart  paljHti 
rapidly  and  often  tnmnll.nously.  In  some  instances,  involuntary  evacoali 
from  the  rectum  and  binddt'r,  and  priapism  with  seminal  euiissions  ti 
phtoe.     After  an  uncertain  hut  generally  brief  duration,  the  couvulsive  mo 
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meats  sabside,  the  rig^d  spasm  relaxes,  the  face  becomes  pallid  and  shrnnken, 
a  profase  perspiration  often  breaks  out,  and,  thoagh  the  insensibility  still 
continaes,  the  body  is  quiet,  and  nothing  remains  of  the  prerioos  distnrbance, 
except  perhaps  some  noise  in  respiration.  At  length  consciousness  gradaally 
ratoms,  thoagh  at  first  accompanied  with  some  confusion  of  thought ;  and 
the  patient,  sitting  up  or  rising  upon  his  feet^  looks  about  him  with  a  stunned, 
astonished,  vacant,  or  stupefied  air,  highly  characteristic  of  the  affection. 
This  may  soon  pass  off,  and  the  patient  return  to  his  ordinary  state ;  but 
Tery  frequently  the  fit  is  followed  by  yarious  unpleasant  symptoms,  which 
will  be  detailed  immediately. 

The  duration  of  the  paroxysm  varies  from  a  few  moments  to  many  hours. 
The  average  is  probably  somewhere  between  five  and  twenty  minutes.  When 
it  continues  several  hours,  or,  as  sometimes  happens,  for  a  day  or  more,  there 
is  scarcely  ever  a  steady  perseverance  of  the  convulsions ;  but  these  alternate 
with  periods  of  quiet  coma ;  as  if  the  whole  consisted  of  distinct  paroxysms, 
aacceeding  each  other  so  rapidly  that  the  second  stage  of  one  has  not  fully 
ended,  before  the  first  stage  of  the  following  one  begins.  More  than  fifty 
paroxysms  may  thus  occur,  in  the  course  of  one  or  two  days. 

The  symptoms  which  immediately  follow  the  paroxysm  are  various.  Some- 
times, as  before  stated,  after  a  short  period  of  mental  confusion,  the  patient 
returns  to  his  ordinary  condition.  Very  frequently  he  foils  asleep,  and  after 
a  time  awakes  in  the  possession  of  his  faculties,  and  feeling  well,  except  that 
he  often  has  a  sense  of  fatigue  or  exhaustion,  and  is  sometimes  bruised  or 
wounded  in  consequence  of  his  fall,  or  of  the  violent  movements  of  the  par- 
oxysm. In  other  instances,  he  is  affected  with  headache,  vertigo,  mental 
confusion,  and  occasionally  with  nausea  and  vomiting.  Sometimes  he  vomits 
Uood,  and  passes  black  and  altered  blood  by  stool,  probably  in  consequence 
of  the  congestion  arising  from  the  partially  suspended  respiration.  Instead 
of  mere  drowsiness,  from  which  the  patient  can  be  roused,  there  is  sometimes 
stupor  or  coma,  lasting  for  hours  or  days.  Temporary  insanity,  in  some 
cases,  follows  the  paroxysm,  varying,  in  different  instances,  from  the  slightest 
mental  alienation  to  the  most  violent  mania.  In  this  latter  form,  the  affec- 
tion is  sometimes  designated  as  the  epileptic  fury.  These  symptoms  gene- 
rally subside  in  the  coarse  of  two  or  three  days.  It  may  be  mentioned  here 
that^  instead  of  following  the  convulsions,  the  mental  affection  occasionally 
precedes  them ;  and  instances  have  been  noted  in  which  the  disease  began 
with  an  attack  of  maniacal  delirium.  Sometimes,  upon  emerging  from  the 
paroxysm,  the  patient  is  found  to  be  slightly  paralytic ;  and  instances  of 
chorea  have  occurred  under  the  same  circumstances.  There  is  an  utter  un- 
consciousness of  all  that  passes  during  the  paroxysm.  The  interval  between 
tlie  first  shock  of  the  disease  and  the  period  of  awaking  is  a  complete  blank ; 
and  the  patient  only  knows  that  he  has  had  a  fit  by  his  soiled  clothes,  his 
bruises,  his  feelings  of  fatigue,  or  other  derangements  of  which  frequent  ex- 
perience has  taught  him  the  significance. 

Death  sometimes  takes  place  in  the  paroxysm,  in  consequence  either  of 
apoplectic  congestion  or  effusion,  or  of  apnoea  resulting  from  suspended  re- 
spiration.    But  this  event  is  rare. 

The  affection,  as  above  described,  is  epilepsy  in  its  full  development.  Not 
unfrequently  the  paroxysms  are  much  milder ;  and  instances  every  now  and 
then  occur,  in  which,  instead  of  convulsions  and  coma,  the  attack  is  merely 
vertiginous,  being  attended  with  giddiness,  mental  confusion,  and  inability 
to  stand,  but  without  a  complete  loss  of  consciousness.  I  have  known  the 
fit  to  consist  of  this  condition,  attended  with  something  like  paralytic  sensa- 
tions, and  loss  of  power  of  particular  limbs.  In  cases  somewhat  more  severe, 
the  patient  becomes  suddenly  unconscious,  has  a  fixed,  open,  meaningless  eyOi 
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and  slight,  partial  GonTohioiiB  as  of  a  hand,  an  aim,  one  of  the  onudei  of 
the  face,  &c.  If  standing  at  the  time  of  attack,  he  msy  fiJl ;  bat  if  sitting 
or  lying,  the  condition  may  pass  over  almost  vrithont  notice ;  and  the  patient 
himself,  npon  recoTering,  sometimes  resumes  his  discourse  where  he  had  kft 
off,  as  if  nothing  whatever  had  happened.  These  spells  are  nsaally  Tciy 
brief,  sometimes  lasting  less  than  a  minute.  They  are  known  to  be  epikptie, 
because  it  is  not  unfireqnently  in  this  way  that  the  disease  commences,  be- 
cause these  slighter  paroxysms  occasionaUy  alternate  with  the  soTere  in  the 
same  case,  and  because,  in  different  cases,  there  is  every  grade  between  the 
mildest  and  the  most  violent.  It  is  no  uncommon  event  for  these  veriiginoiu 
spells  to  continue  for  several  years,  gradually  increasing  in  intensity,  and  it 
length  ending  in  the  fully-formed  convulsive  and  comatose  paroxysms. 

Epileptic  attacks  may  occur  at  any  period  of  the  twenty-four  hoars.  Not 
onfrequently  they  take  place  at  night,  during  sleep,  and  in  some  persons  oa^ 
at  night  It  is  said  that  they  are  sometimes  confined  to  Uiis  period  at  the 
commencement  of  the  disease,  and  again  near  its  close,  when  it  is  aboat  to 
terminate  favourably.  This  would  seem  to  indicate  that  there  is  somcrthiog 
promotive  of  epileptic  convulsions  in  the  condition  of  being  in  bed  at  niglii 
Is  it  in  the  position,  which  favours  the  afflux  of  blood  to  the  brain  f  Thii 
is  not  probable ;  for  it  is  not  till  after  sleep  has  begun  that  the  effect  is  ex- 
perienced. The  cause  is  probably  connectcKi  with  the  sleeping  state,  whick 
certainly  has  a  tendency  to  favour  spasmodic  muscular  movements.  Eveiy 
one  is  familiar  with  the  sudden  start  which  is  so  apt  to  arouse  as  firom  tlM 
first  sleep.  In  febrile  diseases,  too,  and  in  complaints  of  d^ility,  attended 
with  nervous  disorder,  the  muscular  twitchings  and  subsultus  are  moch  mon 
marked  in  the  sleeping  than  the  waking  state.  The  most  plausible  explana* 
tion  appears  to  me  to  be,  that,  in  the  repose  of  the  functions  of  animal  life^ 
the  organic  nervous  centres  acquire  increased  excitability,  and  are  throm 
into  irregular  and  violent  action  by  a  degree  of  irritant  influence,  which  thof 
do  not  feel  when  the  animal  functions  are  in  full  exercise. 

2.  The  ivlerval  between  the  paroxysms  is  not  less  variable  than  their 
degree  of  intensity.  Sometimes,  after  the  first  attack,  another  does  not  fol- 
low for  months  or  years,  even  for  several  years.  In  such  cases,  the  succeed- 
ing paroxysms  are  apt  to  occur  at  gradually  diminishing  intervals.  In  other 
instances,  the  paroxysms  are  very  frequent  and  numerous  in  the  beginningt 
and  afterwards  become  less  so,  settling  down  at  last  into  a  more  or  less  regu- 
lar recurrence  at  longer  or  shorter  intervals.  The  period  of  recurrence  may 
be  a  year,  six  months,  three  months,  a  month,  a  week,  a  day.  Several  pa^ 
oxysms  may  take  place  upon  one  day,  or  within  two  or  more  succeeding  days; 
and  afterwards  they  may  not  recur  for  weeks  or  months.  Some  patieats 
have  one  fit  upon  each  recurrence ;  others  have  two  or  more.  In  general, 
though  there  may  be  a  tendency  to  a  particular  interval,  yet  the  recurrence 
of  the  fit  is  liable  to  great  uncertainty.  Often  there  is  a  total  want  of  rega- 
larity,  and  not  the  least  calculation  can  be  made  as  to  the  period  of  attack 
In  some  few  instances,  a  regular  periodicity  is  observed.  This  is  most  apt 
to  occur  in  females,  and  has  some  connection  with  their  menstrual  function. 
Occasionally  it  appears  to  be  connected  with  the  causes  of  intermittent  fever, 
in  which  case  the  disease  has  been  regarded  as  a  concealed  intermittent  Bat 
I  have  no  doubt  that  regular  periodical  attacks  of  epileptic  convulsions  occur, 
without  any  such  obvious  cause,  in  the  same  way  precisely  as  we  have  inter- 
mittent headache,  and  intermittent  neuralgia. 

Though  epileptic  patients  may  have  excellent  health  in  the  intervals  of 
their  attacks,  and  their  organic  functions  may  go  on  with  apparently  perfect 
order,  yet  there  is  usually  something  in  them  (Afferent  firom  the  condition  of 
other  persons,  some  peculiarity  which  evinces  that  the  cerebral  functione  are 
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more  or  less  derang^.  They  are  often,  for  example,  headstrong,  obstinate, 
capricious;  determined  for  the  time  being  in  what  they  will,  bat  changing 
their  will  continually ;  with  memories  frequently  feeble  or  defective,  and  an 
inability  to  fix  the  mind  continuously  upon  any  course  of  laborious  thought 
or  investigation.  Perhaps  this  character  is  in  part  ascribable  to  the  inju- 
dicious indulgence  with  which  such  patients  are  apt  to  be  treated  from  their 
youth  up. 

8.  The  course  of  epilepsy  is  generally  one  of  deterioration.  The  par- 
oxysms are  apt  to  return  with  greater  frequency,  and  to  assume  a  higher 
grade  of  intensity,  if  originally  very  mild.  But  this  is  not  alL  The  brain 
appears  to  be  gradually  more  and  more  deranged  in  its  functions,  in  the  in- 
tervals of  attack.  The  memory  and  intellectual  powers  in  general  become 
enfeebled.  Sometimes  positive  mania  ensues,  ending  at  last  in  dementia. 
Sometimes  the  mental  disorder  has  the  character  of  debility  from  the  com- 
mencement of  the  process  of  deterioration.  In  rare  instances,  an  increased 
intellectual  impairment  may  be  seen  after  each  paroxysm ;  much  more  fre- 
quently it  is  very  gradual,  and  the  effect  is  rendered  striking  only  by  com- 
paring distant  points  of  time.  The  altered  cerebral  condition  exhibits  itself 
also  in  various  effects  upon  the  exterior.  There  is  a  striking  change  in  the 
features.  They  become  enlarged,  coarse,  less  intellectual,  and  more  sensual, 
not  to  say  brutish  in  character.  Beauty  suffers  greatly,  in  relation  both  to 
form  and  expression.  The  gait  is  slouching,  often  somewhat  one-sided, 
partly  perhaps  from  deficient  power  in  some  of  the  limbs,  but  quite  as  much 
from  the  loss  of  that  consciousness  of  inherent  strength  and  dignity,  which 
tends  to  give  erectness  to  the  person,  and  firmness  and  precision  to  the  move- 
ments. At  last  the  patient  sinks  into  complete  imbecility.  Not  unfre- 
qnently  he  is  very  troublesome  from  the  unequal  deterioration  of  his  intel- 
lect and  animal  propensities ;  the  latter  being  often  violent,  because  no  longer 
restrained  by  the  former.  Along  with  the  progress  of  imbecility,  disorder 
in  the  motor  functions  becomes  evident,  in  strabismus,  rig^d  contraction  of 
certain  muscles,  distortion  of  the  features,  a  one-sided  position  of  the  head, 
Ac.  With  these  changes,  the  organic  functions  often  continue  little  if  at 
all  impaired.  Digestion  and  nutrition  are  vigorous,  the  generative  faculty 
remains,  and  the  female  menstruates  regularly,  and  may  become  pregnant 

This  course  may  be  accomplished  in  a  few  months  or  years ;  but  much  more 
frequently  occupies  a  great  number  of  years ;  and  epileptic  patients  may  grow 
up  from  infancy  to  middle  age,  and  even  to  a  somewhat  advanced  age.  The 
progress  towards  imbecility  is  said  to  be  more  rapid  in  cases  commencing  be- 
fore than  after  puberty.  Its  rapidity  also  bears  some  proportion  to  the  fre- 
quency of  the  paroxysms.  It  is  probably  increased  by  habits  of  life  and  other 
causes  which  lower  the  general  tone  of  the  system,  such  as  masturbation,  ex- 
cessive venery,  and  the  abuse  of  alcohol  and  opium. 

Though  the  general  course  of  epilepsy  is  thus  towards  imbecility,  it  is  not 
always  so ;  and  individuals  occasionally  reach  a  good  old  age  without  any 
material  impairment  of  their  mental  faculties. 

Anatomical  Characters. — Anatomy  has  revealed  nothing  that  can  throw 
light  upon  the  pathology  of  epilepsy,  except  to  show  that  it  is  not  connected 
essentially  with  any  peculiar  organic  derangement  of  the  brain.  This  organ 
has  often  been  found  to  all  appearance  healthy,  in  epileptic  persons  who  have 
died  of  other  diseases.  It  has  also  been  found  affected  with  every  possible 
variety  of  lesion,  which  has  in  some  instances  probably  stood  in  the  relation 
of  cause,  sometimes  of  effect  to  the  epileptic  paroxysms,  and  has  sometimes 
had  no  other  than  an  accidental  connection  with  them.  Lesions  have  been 
detected  also  in  other  vital  organs,  especially  the  lung^  heart,  and  alimentary 
canaL     This  is  only  what  might  have  been  anticipated.    Epileptic  patients 
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are  liable  to  the  same  diseases  as  other  indiTidiials,  and  generaDydie  of  some 
other  affection  than  that  under  which  they  haye  been  long  labonring.  Of 
course,  the  traces  of  these  diseases  are  discorered  after  death ;  bot  thej  affotd 
no  clae  to  the  origin  or  natnre  of  the  conynlsiTe  affection. 

When  death  has  resulted  from  a  recent  paroxysm,  the  brain  and  its  me- 
ning^  appear  greatly  congested ;  the  white  substance  being  of  a  reddish 
colour,  and  the  cineritious  substance  deep-red,  purple,  or  violaceous.  But  no 
lesion  is  exhibited,  implying  the  existence  of  disease  anterior  to  the  conges- 
tire  movement,  which  is  probably  simultaneous  with  the  paroxysm. 

In  old  cases,  in  which  death  has  been  preceded  by  dementia^  and  peihaps 
something  like  paralytic  symptoms,  the  marks  of  cluronic  inflammation  have 
been  observed  ;  as  partial  induration  or  softening  of  the  gray  and  white  sub- 
stance of  the  brain,  and  of  the  cerebellum,  general  Injection  and  dilatation  of 
the  vessels,  a  dull  white  appearance  of  the  meduUary  substance,  and  a  mu» 
bled  or  rose  colour  of  the  cortical,  disease  of  the  pineial  and  pituitary  glands, 
adhesions  of  the  membranes  to  the  surface  of  the  brain,  thickening  of  the  mem- 
branes, and  various  effusion  into  the  arachnoid  cavity,  or  into  the  ventrido. 
These  are  probably  rather  results  than  causes  of  the  epileptic  disease. 

Other  lesions,  however,  have  been  occasionally  noticed,  to  which  the  epi- 
lepsy might  be  referred,  as  thickening  of  the  cranium,  projections  of  its  lnte^ 
nal  table  consequent  upon  external  violence,  caries  of  the  inner  table,  exos- 
toses pressing  on  the  brain,  thickening  of  the  membranes,  abscesses,  hemor- 
ifaages,  and  different  kinds  of  tumours,  especially  carcinoma  and  tnbeiclea. 

Causes, — ^The  causes  which  predispose  to  epilepsy  are  not  well  understood; 
though,  that  a  predisposition  to  it  exists  in  many  of  those  attacked,  is  quite 
obvious.  Inheritance  is  usually  considered  among  these  causes ;  and  then 
is  probably  some  truth  in  the  general  opinion.  The  Hme  of  life  has  certainly 
some  influence  over  the  tendency  to  the  disease.  It  Is  more  common  in  early 
than  in  advanced  life.  It  very  seldom  originates  in  old  age.  More  indivi- 
duals are  attacked  before  the  period  of  puberty  than  after  it  The  nervous 
system  is  naturally  very  excitable  in  infancy,  and  easily  thrown  into  disonier 
by  disturbing  causes.  Many  cases  occur  about  the  age  of  puberty ;  and  the 
changes  which  the  system  undergoes  at  that  period  are  thought  by  some  to 
predispose  to  the  disease.  Whether  sex  has  any  influence  in  forming  a  pre- 
disposition to  epilepsy  is  uncertain.  From  the  statistics  which  have  been 
given  to  the  world,  it  might  be  inferred  that  females  are  somewhat  more  fre- 
quently affected  with  epilepsy  than  males.  I  am  quite  certain  that,  within 
my  own  circle  of  observation,  there  have  been  more  male  patients  than  female. 
Celibacy  has  by  some  been  supposed  to  predispose  to  epilepsy,  because  a  very 
large  proportion  of  those  affected  with  it  are  unmarried.  But  this  is  more 
reasonably  ascribable  to  the  fact,  that  the  occurrence  of  epilepsy  very  often 
serves  as  a  bar  against  marriage ;  and  thus  patients  are  unmarried  because 
they  are  epileptic,  not  epileptic  because  unmarried. 

The  exciting  causes  are  very  numerous.  Judging  from  my  own  obserr*- 
tion,  I  shoald  say  that  a  considerable  proportion  of  the  cases  occurring  in  early 
life  have  their  origin  in  an  attack  of  cerebro-meningitis.  Injury  of  the  brain 
f^om  external  violence  not  unfrequently  induces  the  disease.  This  canse 
sometimes  apparently  operates  by  a  direct  lesion  of  the  brain  or  the  conse- 
quent inflammation,  sometimes  by  the  depression  of  a  portion  of  the  skull  or 
of  its  inner  table.  Other  tangible  causes  of  the  disease  are  congenital  nuJ- 
fbrmation  of  the  head,  and  various  organic  affections  of  the  cranium  or  ence- 
phalon,  such  as  were  mentioned  among  the  anatomical  characters. 

Whatever  strongly  disturbs  the  cerebral  fanctions  may  prove  an  exciting 
cause  of  epilepsy ;  and  some  of  these  causes  appear  by  their  continued  ope- 
ration to  create  a  predisposition,  which  either  an  excess  of  the  same  caose,  or 
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some  other  one  of  a  disturbing  character  may  bring  into  action.  Ezposure 
to  the  direct  heat  of  the  sun,  and  excitation  from  violent  bodily  exertion  have 
Bometimes  brought  on  an  attack.  Among  the  most  fruitful  sources  of  the 
disease  is  undoubtedly  excess  of  the  stronger  passions.  Terror  is  thought  by 
some  to  have  induced  it  more  frequently  than  any  otiier  cause.  The  origin 
of  the  disease  can  often  be  traced  directly  to  fright ;  and  the  same  cause  o^n 
induces  paroxysms  in  individuals  subject  to  the  complaint.  It  has  been  ob- 
served that  congenital  cases  are  apt  to  have  been  preceded  by  some  occasion 
of  great  terror  to  the  mother  during  pregnancy.  The  forcing  of  early  intel- 
lectual culture  is  probably  a  not  unfrequent  cause  of  the  disease  in  delicate 
children.  It  is  said  that  a  strong  excitement  of  the  imitative  principle  has 
sometimes  resulted  in  epilepsy ;  children,  and  especially  girls,  having,  in  many 
instances,  been  attacked  by  the  complaint  Arom  merely  witnessing  the  con- 
Tolaive  paroxysms  in  others.  Some  have  even  supposed  that  persons  who 
have  often  feigned  to  have  epipletic  fits,  have  sometimes  ended  by  becoming 
really  subject  to  them.  Masturbation  and  excessive  venery  are  accused  of 
very  often  inducing  epilepsy.  The  abuse  of  alcoholic  drinks  and  of  opium 
is  another  fruitful  exciting  cause. 

The  sexual  functions  appear  to  have  some  influence ;  at  least  the  disease, 
as  already  stated,  is  apt  to  appear  at  the  age  of  puberty,  and  in  women  has 
been  observed  to  occur  frequently  during  the  menstrual  period.  There 
has  been  reason  also  occasionally  to  ascribe  it  to  the  irritation  of  pregnancy. 

Other  diseases  are  frequent  causes  of  this.  Attacks  of  it  sometimes 
follow  the  retrocession  of  gout  and  rheumatism,  the  disappearance  of  a 
cntaneous  eruption,  the  healing  of  old  ulcers,  and  the  suppression  of  some 
habitual  discharge,  whether  morbid  or  physiological.  It  is  sometimes  as- 
sociated with,  and  probably  dependent  upon  disease  of  the  kidneys.  Va- 
rious febrile  diseases,  especially  smallpox,  give  origin  to  convulsive  attacks 
which  take  on  the  form  of  epilepsy;  and,  as  before  stated,  the  regular 
periodical  form  of  the  disease  has  by  some  been  considered  as  a  masked 
intermittent  fever.  The  complaint  is  said  to  have  been  sometimes  induced 
by  syphilis. 

Irritation  from  disease  situated  in  various  parts  of  the  body,  is  among  the 
most  frequent  provocatives  of  epilepsy.  How  could  it  be  otherwise,  when 
every  part  of  the  body  has  a  centre  of  communication  in  the  brain,  to 
which  it  imparts  all  impressions  made  n])on  itself,  and  which  must,  there- 
fore, participate  in  all  its  disturbances?  Irritation  of  the  stomach  is  a 
notorious  exciting  cause  of  epilepsy.  Hence  it  is,  probably,  that  corrosive 
poisons,  such  as  arsenic,  have  occasionally  induced  the  disease.  Numerous 
instances  have  been  recorded  in  which  it  was  supposed  to  originate  from 
worms  in  the  bowels.  Various  functional  and  organic  diseases  of  the  heart, 
lungs,  liver,  and  urinary  organs  have  been  accused  as  causes  of  epilepsy. 
The  same  is  the  case  with  the  uterus,  and  amenorrhoea  is  supposed  to  be  a 
fruitful  source  of  it.  The  occurrence  of  pregnancy  is  said  to  suspend,  if 
not  to  remove,  this  variety  of  the  disease.  Tumours  along  the  course  of 
nerves,  or  hard  bodies,  as  spicula  of  bone,  wounding  them,  are  said  to  have 
occasioned  epilepsy.  There  is  every  reason  to  think  that  spinal  irritation 
may  sometimes  excite  it.  The  afifection  has  received  special  names  from  its 
supposed  origin  in  these  extra-cerebral  affections ;  as  epilepsia  gctstricUt 
erUericaf  verminosa,  hepatica,  hysterica,  &c.  ;  but  this  is  a  useless  compli- 
cation of  nomenclature. 

Nature, — The  disease  probably  consists  in  a  morbid  excitability  of  the 
brain,  and  each  paroxysm  in  a  morbid  excitement  or  irritation.  A  promi- 
nent effect  of  irritation,  when  beyond  a  certain  point,  is  first  to  derange, 
and,  if  still  further  increased,  to  abolish  function.    This  law  is  applicable  as 
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well  to  the  brain  as  to  other  organs.  The  irritation  which  occamons  the 
paroxysms  is  sufficient  to  sospend  all  the  cerebral  functions  connected  with 
the  mind ;  sensation,  perception,  consciousness,  intellectnal  action,  emotion, 
Tolition ;  bat,  in  relation  to  the  motor  function,  is  sufficient  only  to  derange, 
not  to  abolish  it.  In  this  respect  epilepsy  differs  from  apoplexy.  In  tiie 
latter  affection,  not  only  are  all  the  mental  functions  suspended,  but  to  a 
great  extent,  that  of  motion  also.  The  difference  may  be  owing  ta  a  len 
degree  of  the  irritant  or  disturbing  force  in  epilepsy,  or  to  its  more  especial 
direction  to  the  cortical  substance,  whereby  the  mental  functions,  which  are 
probably  connected  with  the  latter,  may  suffer  most,  while  the  motor  fuue- 
tion,  connected  essentially  with  the  medullary  substance,  being  as  it  were  in 
the  outskirts  of  the  irritant  influence,  feels  only  enough  of  it  to  be  excited 
into  a  morbid  increase  of  action,  and  not  enough  to  be  overwhelmed  en- 
tirely. It  has  been  supposed  that  the  involuntary  muscular  movements  d 
the  epileptic  paroxysm  must  depend  on  irritation  in  the  spinal  centres,  while 
the  mental  phenomena  have  their  origin  in  the  brain.  But  there  does  not 
appear  to  me  to  be  any  ground  for  this  belief  It  is  true  that  the  spiml 
centres  are  capable  of  producing  involuntary  muscular  contractions ;  hot 
they  are  not  exclusively  so.  Every  voluntary  muscle  has  a  centre  in  the 
brain,  and  nervous  cords  of  connection,  through  which  the  will  operates  upon 
it  It  is  easy  to  conceive  that  the  influence  of  the  will  may  be  suspended  by 
a  morbid  or  irritant  action,  which  shall  equally  have  the  power  of  sending 
down  motor  influence  from  the  brain ;  and  this  is,  I  think,  undoubtedly  the 
case  in  epilepsy.  All  the  symptoms  point  to  the  brain  as  essentially  the 
seat  of  the  disease ;  and,  when  the  originating  point  of  irritation  is  in  the 
spinal  marrow,  it  is  only  like  any  other  external  source  of  irritation,  as  in 
the  stomach,  bowels,  or  uterus ;  it  produces  its  effects  secondarily  throogli 
cerebral  intervention. 

Now  it  is  clear,  if  the  above  views  are  correct,  that  organic  derangement 
of  the  brain  is  not  essential  to  epilepsy.  The  cerebral  anatomy  may  be  per- 
fectly healthy ;  and  yet  the  functions  greatly  deranged  through  irritation 
alone.  But  organic  disease  in  the  brain  would  be  apt  to  excite  the  affec- 
tion, if  not  carried  so  far  as  to  destroy  function  altogether.  Epilepsy  maj, 
therefore,  originate  in  and  be  sustained  by  inflammation  of  the  brain,  or  bj 
any  other  organic  alteration,  as  tumours,  osseous  .spicula  or  exostosis,  de- 
pressed bone,  thickened  membranes,  effusion,  &c.,  which  shall  produce  a 
certain  amount  of  irritation  in  the  cortical  substance,  sufficient  to  suspend 
function,  and  a  somewhat  less  amount  in  the  white  substance,  sufficient  onlj 
to  excite  and  derange  function.  If  the  cause  operated  on  the  former  sab- 
stance  alone,  we  should  have  coma  or  delirium ;  if  on  the  latter  alone,  we 
should  have  spasm  or  paralysis,  as  in  cerebritis.  It  is  clear,  too,  that  an 
irritation  sent  to  the  brain  from  any  point  of  the  body  whatever,  which  shall 
be  equally  forcible  as  that  originating  in  the  brain,  and  have  the  same 
special  directions,  will  produce  the  same  effect.  The  epilepsy,  strictly  speak- 
ing, is  the  same  in  both  cases.  It  is  only  the  cause  of  it  which  differs.  The 
true  pathological  condition  is  only  a  morbid  excitability  of  the  brain,  which 
enables  ordinary  causes  to  produce  the  proper  epileptic  derangement  of  its 
functions,  or  a  morbid  excitement  ftrom  some  powerful  cause  capable  of 
producing  the  derangement  without  predisposition. 

There  does  not,  therefore,  appear  to  be  any  strict  basis  for  the  division  of 
epilepsy  into  idiopathic  and  symptomatic,  or,  according  to  the  nomencla- 
ture of  Dr.  Hall,  into  centric  and  eccentric.  It  is  the  same  affection, 
whether  dependent  upon  a  tumour  within  the  encephalon,  worms  in  the 
bowels,  or  a  mete  moxVA^  ^xa\\»5a^\\*^  ^^  \Xi^  brain,  through  which  it  is 
thrown  into  derangem^nX*  tcom  ot^cc&as^  ^vna«^    ?^^\  >ak  ^vs^  fnffideot 
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gronnd  for  this  distinction  in  relation  to  prognosis  or  therapeutics.  It  is 
tme  Uiat  the  prognosis  is  morefayonrable,  when  the  disease  can  be  shown 
to  have  its  origin  in  an  external  source ;  and  it  is  also  tme  that,  in  such 
a  case,  we  know  where  to  direct  onr  remedies.  But  the  fttct  is,  that  we  can 
seldom  be  certain,  perhaps  never,  that  the  disease  does  depend  upon  an  ex- 
ternal cause,  until  it  ceases  upon  the  removal  of  that  cause  ;  and  it  is  always 
a  good  rule  of  treatment  to  remove  any  external  possible  source  of  the 
disease  that  may  exist,  whether  the  real  cause  be  internal  or  external ;  so 
that  nothing  is  gained  practically  by  a  mere  conjectural  reference  of  the 
disease  to  one  or  the  other  source. 

This  view  of  the  nature  of  epilepsy  enables  us,  in  some  measure,  to  ac- 
eonnt  for  its  paroxysmal  character.  The  morbid  excitability  is  not  equal. 
It  is  liable  to  all  the  fluctuations  of  the  healthy  excitability.  Excessive 
excitement  diminishes  or  exhausts  it  for  a  time ;  the  parts  subsequently 
become  insensible  to  ordinary  causes  of  disturbances ;  and  the  actions  remain 
healthy.  Such  an  exhaustion  is  produced  by  the  epileptic  paroxysm,  which, 
therefore  leaves  the  brain  in  its  ordinary  state  until  the  excitability  shall 
again  accumulate.  A  strong  cause  of  irritation  may  produce  a  paroxysm 
at  any  time,  provided  its  strength  be  more  than  proportionate  to  the  dimi- 
notion  of  excitability.  As  the  excitability  accumulates,  less  and  less  of  the 
cause  is  required  to  produce  the  paroxysm,  and  when  it  becomes  again 

Eatly  in  excess,  the  paroxysm  will  occur  under  the  operation  of  ordinary 
Ithy  influences. 

The  tumours,  the  spicula  of  bone,  the  thickened  membrane,  and  all  the 
other  organic  alterations  within  the  brain  operate  in  the  same  way.  They 
act  upon  the  portion  of  brain  not  organically  affected  as  external  sources  of 
irritation.  By  their  irritating  influence  they  throw  the  brain  into  epileptic 
functional  disorder.  This  diminishes  or  exhausts  the  excitability,  so  that 
the  sound  parts  of  the  brain  cease  for  a  time  to  be  sensible  to  the  morbid  in- 
fluence. When  the  excitability  is  recovered,  the  organic  cause  is  again  felt, 
and  again  we  have  a  paroxysm,  and  so  on  indefinitely.  It  is  thus  seen  that, 
though  the  source  of  irritation  may  be  always  in  existence,  it  does  not  follow 
that  it  should  sustain  a  constant  paroxysmal  condition.  Indeed,  the  organ 
could  not  long  support  such  an  excess  of  irritation. 

It  has  been  supposed  that,  in  cases  attended  with  the  epileptic  aura,  the 
source  of  irritation  probably  exists  in  the  point  from  which  the  sensation 
proceeds.  This  may  be  the  case  in  some  instances ;  but  experience  has  shown 
that  it  is  not  generally  so ;  nor  is  the  supposition  at  all  necessary ;  for,  though 
the  sensorial  centre  may  be  the  part  really  deranged,  it  very  often  refers  the 
sensation  to  some  point  in  the  exterior  with  which  it  communicates.  This 
is  constantly  the  case  in  health.  It  is  the  brain  which  feels  the  pain  of  a 
wound,  but  it  refers  the  sensation  to  the  wounded  part 

Habit  has  undoubtedly  great  influence  in  sustaining  epilepsy.  When  the 
brain  has  once  acted  in  an  unusual  manner,  it  much  more  readily  acts  in  the 
same  manner  a  second  time,  and  at  length  falls  into  the  new  mode  of  action 
perhaps  under  ordinary  influences,  without  the  aid  of  the  original  cause.  In- 
dividuals who  are  with  the  greatest  difficulty  put  into  the  mesmeric  state,  I 
have  known  at  length  to  be  able  to  throw  themselves  into  that  morbid  state 
at  will.  So  it  is  also,  in  some  measure,  with  epilepsy.  The  brain  acquires 
a  certain  habit  of  acting,  which  may  remain  after  the  original  cause  has  ceased 
entirely. 

It  can  be  easily  conceived  how  an  epileptic  patient  should  gradually  fall 
into  a  state  of  dementia  and  paralysis.     The  brain,  frequently  stimulated  to 
excess  in  the  paroxysms,  and  engorged  with  blood,  j;;nA^AS&^  \a2&«&q\i^^^^ 
inflamroatloii,  which  in  the  end  results  in  organic  chttn^    \XiS&  ^t^  vo^^i^^sc. 
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fllustration  of  the  general  role,  that  repeated  irritation  tends  nltimafeely  to 
inflammation.  The  heidthy  excitabilitj  of  the  organ  is  also  impaired  bj  the 
excess  of  irritation,  and  a  state  of  debility  ensues,  becaose  the  brain  ceases  to 
feel  duly  the  ordinary  mental  influences  essential  to  jnst  thought  and  proper 
feeling.  Hence  a  gradnal  approach  to  imbecility,  even  independent  of  in- 
flammation, and  organic  change. 

It  is  probable  that  the  organic  alterations  found  in  old  epileptic  patient^ 
indicatiye  of  chronic  inflammation,  have  generally  resulted  in  the  manner 
above  explained  from  the  epilepsy  itself.  But  sometimes  they  are  the  con- 
sequence of  a  continuance  of  an  organic  disease  of  the  brain,  in  which  the 
epilepsy  may  have  originated. 

Diagnosis. — ^The  only  affections  with  which  epilepsy  can  be  confounded 
are  apoplexy,  certain  forms  of  hysteria,  and  convnlsions  arising  from  some 
temporary  cause,  as  meningitis,  fever,  the  puerperal  state,  dentition,  and  intes- 
tinal irritation  in  children. 

There  can  be  no  difficulty  in  distinguishing  an  ordinary  epileptic  fit>  in  its 
early  stage,  from  apoplexy.  The  violent  convulsions  of  the  former,  and  the 
comparatively  motionless  state  of  the  latter  are  sufficiently  diagnostic.  But^ 
when  the  epileptic  paroxysm  has  subsided  into  quiet  coma,  there  may  be  mon 
difficulty.  The  paleness  of  the  face,  however,  in  this  stage,  the  comparative 
feebleness  of  the  pulse,  the  foam  at  the  mouth,  the  general  absence  of  snoring, 
and  the  want  of  paralytic  symptoms,  though  not  absolutely  certain  criteria^ 
are  generally  sufficient  to  enable  the  physician  to  draw  a  just  conduaioiL 
The  comparatively  brief  duration  of  the  epileptic  paroxysm,  and  the  previous 
history  of  the  case,  will  also  enter  into  the  means  of  judgment  Sometimei 
the  two  affections  appear  to  be  associated ;  the  patient  having  attacks  closed 
resembling  apoplexy,  intervening  between  those  properly  epileptic. 

The  diagnosis  between  epilepsy  and  hysteria  will  be  given  under  the  heed 
of  the  latter  complaint. 

Occasional  convulsions  cannot  be  distinguished  with  any  certainty  from 
the  epileptic,  except  by  the  circumstances  which  attend  them.     Thus,  if  the 
fit  occur  during  the  course  of  a  febrile  disease  in  children,  from  the  irritation 
of  swollen  and  painful  gums,  from  obvious  intestinal  irritation,  from  acute 
meningitis,  or  from  the  disturbance  of  system  attending  the  puerperal  state, 
immediately  anterior  or  subsequent  to  delivery,  there  may  be  good  reason  to 
hope  that  the  tendency  to  convulsions  may  pass  away  with  the  temporaiy 
cause ;  in  which  case,  the  affection  would  hardly  be  looked  upon  as  epileptic 
though  it  might  be  difficult  to  decide  in  what  respect  the  convulsions  differed 
in  the  two  cases.     In  these  occasional  convulsions,  there  is  very  often  a  more 
sudden  recovery  of  mental  activity  after  the  cessation  of  the  convulsive  more- 
ments,  especially  when  the  exciting  cause  is  without  the  cranium.     There  is 
too,  perhaps,  as  a  general  rule,  less  foaming  at  the  mouth,  and  less  embar- 
rassment of  respiration.     Should  these  convulsive  fits  be  repeatedly  experi- 
enced, at  somewhat  distant  intervals,  with  a  return  to  health  in  the  mean  time, 
there  would  be  good  reason  to  regard  them  as  truly  epileptic. 

Epilepsy  is  for  various  reasons  not  unfrequentiy  feigned ;  and  it  sometimes 
becomes  necessary  for  the  physician  to  decide  whether  the  case  is  real  or  a 
counterfeit  If  the  individual  be  seen  during  the  paroxysms,  there  can  be 
littie  difficulty.  In  real  epilepsy  there  is  profound  insensibility.  In  the 
supposititious,  the  sensibility  remains,  and  may  be  acted  on.  Thus,  the  indi- 
vidual will  sneeze  if  snuff  be  blown  up  his  nostrils ;  will  shed  tears  or  make  a 
motion  of  avoidance,  if  strong  solution  of  ammonia  or  a  burning  match  be 
held  near  the  nose  *,  will  often  start  upon  the  occurrence  of  sudden  loud  sounds 
near  his  ear  \  or  Vii\  a\iO'9T  ^om^  %v^  qI  ^^T^aRX^^&nesa  of  what  is  said  in  his 
hearing,  if  ingeia.0TXs\7  catoD^aJw^Xft  A^RX.\i\niitat^stt^ .  ^^iksSt^>aK!^;raBion8 
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made  upon  the  surface,  or  threats  of  snch  impressions  sometimes  exceed  his 
fortitude ;  but  the  former  of  these  measures  should  in  general  be  avoided  in 
consequence  of  the  subsequent  effects  on  real  sufferers.  The  froth  at  the  lips 
is  said  to  be  sometimes  imitated  bj  means  of  soap  in  the  mouth,  but  I  should 
suppose  that  the  imitation  would  be  clumsy.  The  immobility  of  the  pupil  on 
exposure  to  light,  the  dark-red  or  livid  turgescence  of  the  face,  the  irregu- 
larity of  the  pulse,  and  the  peculiar  vacant  or  astonished  look  of  the  patient 
on  recovery,  are  signs  which  cannot  easily  be  counterfeited. 

In  the  ai)sence  of  the  paroxysms,  the  counterfeiter  wants  the  peculiar  fea- 
tures  of  the  habitual  epileptic ;  does  not  usually  display  the  marks  of  injury 
on  his  person  from  bruises,  wounding  of  the  tongue,  &c. ;  and,  upon  inquiry, 
will  generally  be  found  to  have  selected  his  place  for  falling,  and  never  to 
have  had  a  fit  unless  when  he  supposed  himself  in  the  sight  of  others. 

Prognosis, — When  not  dependent  on  any  permanent  organic  disease,  epi- 
lepsy may  oflen  be  cured,  if  taken  at  the  outset ;  and  there  is  reason  to  be- 
lieve that  the  germ  of  many  an  epileptic  case  is  destroyed  by  the  proper 
treatment  of  the  occasional  convulsions,  which  so  frequently  come  under  the 
notice  of  the  physician.  Cures  sometimes  also  take  place  in  cases  of  con- 
siderable duration ;  and  there  is  no  reason  to  despair  in  any  case,  unless  ob- 
viously connected  with  incurable  organic  disease,  or  evidences  of  deteriorated 
brain.  The  longer,  however,  the  disease  continues,  the  less,  as  a  general 
rale,  is  the  probability  of  a  favourable  issue.  After  six  months  the  chances 
are  much  diminished ;  and  cases  of  a  year's  duration  are  often  intractable, 
especially  if,  during  that  time,  they  have  resisted  judicious  measures.  When 
the  disease  appears  before  puberty,  some  hope  may  be  indulged  of  a  favour- 
able change  at  that  period.  The  cases  dependent  on  some  source  of  irritation 
exterior  to  the  encephalon  are  more  easily  cured,  as  a  general  rule,  than  those 
in  which  the  brain  is  exclusively  affected ;  but  there  is  always  difficulty  in 
ascertaining  the  fact  of  such  dependence. 

Congenital  cases,  or  those  beginning  in  early  infancy,  are  generally  unfa- 
vourable. So  also  are  those  which  have  supervened  upon  an  attack  of  hy- 
drocephalus. Inheritance  usually  gives  obstinacy  to  the  disease.  The  prog- 
nosis is  always  unfavourable,  when,  from  long-continued  and  deep-seated 
pain  in  the  head,  or  from  evidences  of  a  scrofulous  or  cancerous  constitution, 
there  is  reason  to  apprehend  the  existence  of  tuberculous,  carcinomatous,  or 
other  organic  disease  within  the  craniuuL  Epileptic  patients  scarcely  ever 
recover,  in  whom  a  gradual  deterioration  of  the  mind,  and  the  occurrence  of 
paralytic  symptoms,  or  rigid  contractions  of  the  muscles  are  observable.  Dr. 
James  Jackson,  of  Boston,  has  seen  no  patient  recover,  in  whom  the  disease 
was  attended  with  those  very  slight  attacks,  already  noticed  under  the  name 
of  vertiginous  spells,  (Letters  to  a  Young  Physician,  p.  63.) 

The  disease  often  undergoes  amendment  without  obvious  cause,  and  the 
patient  escapes  his  paroxysms  so  long  that  he  begins  to  hope  they  may  never 
return ;  but  the  favourable  promise  is  very  generally  illusory.  Many  reputed 
cases  of  cure  are  probably  of  this  kind.  According  to  Herpin,  permanent 
spontaneous  cures  take  place  in  about  four  per  cent  of  the  cases.  (See 
Bn'L  and  For.  Medico-Chir,  Rev,,  April,  1853.) 

It  is  a  fact  often  noticed,  that  a  patient  is  apt  to  improve  under  any  new 
medicine  or  plan  of  treatment,  no  matter  what  it  may  be.  This  is  an  evidence 
of  the  influence  of  the  mind  over  the  disease,  and  of  how  much  a  cheerful, 
hopeful,  and  confident  temper  may  do  towards  ameliorating  the  condition  of 
the  patient.  In  judging  of  the  effects  of  their  remedies,  practitioners  should 
bear  this  &ct  in  mind,  and  guard  themselves  against  a  too  hasty  conclusion 
in  &Tour  of  certain  remedies  which  they  may  have  prescrU^d. 

Trealmeni. — There  is  no  one  exclusive  course  ot  tteaXxaeaX.  ^\f<^^»d^\A 
yaa  jl  51 
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epilepsy.  It  is  necessary  to  consalt  the  state  of  tiie  system,  to  ascertaiii 
every  irregularity  of  function  or  organization  which  can  have  any  bearmg 
on  the  disease,  and  to  apply  onr  remedies  accordingly.  The  treatment  di* 
rides  itself  into  that  which  is  adapted  to  the  paroxysm,  and  that  required  in 
the  intervair 

1.  In  the  paroxysm^  little  treatment  is  demanded.  The  patient  should  he 
placed  upon  a  bed,  with  his  head  somewhat  elevated ;  all  tight  parts  of  the 
dress  should  be  loosened,  especially  about  the  neck  and  trunk ;  the  air  of  the 
chamber  should  be  fresh  and  pure ;  a  piece  of  soft  wood  should*  be  placed 
between  the  teeth  to  prevent  injury  to  the  tongue ;  and  the  convolsive  move- 
ments should  be  restrained  so  far  as  may  be  necessary  to  guard  the  patient 
f^om  injury.  In  general,  the  fit  will  spontaneously  subside  in  a  few  minutes. 
Depletion  or  strong  impressions  of  any  kind  are  unnecessary ;  and  the  former 
may  be  injurious,  if  often  repeated,  by  deteriorating  the  general  health. 

But,  should  the  congestion  of  brain  be  so  great  as  to  threaten  apoplexy,  it 
would  be  proper  to  take  blood  from  the  arm,  to  make  cold  applications  to 
the  head,  and  produce  revulsion  towards  the  extremities  by  rube&cients,  or 
by  hot  water  if  the  movements  of  the  patient  will  admit  of  its  application. 
Should  the  paroxysm  continue  much  longer  than  usual,  or  protracted  coma 
follow,  it  will  also  be  proper  to  bleed  if  the  pulse  be  sufficiently  strong;  and 
cups  or  leeches  to  the  temples  and  back  of  the  neck  may  be  used  as  a^juvanti 
to  the  lancet,  or  as  substitutes  for  it  in  doubtful  cases. 

When  the  pulse  is  rather  feeble  than  strong,  and  the  convulsions  persot^ 
enemata  of  assafetida  or  oil  of  turpentine  may  be  administered.  In  the  pro- 
tracted paroxysm,  after  depletion,  or  when  it  is  not  required,  the  happiest 
effects  sometimes  proceed  from  ipecacuanha  given  as  an  emetic.  The  exter- 
nal application  of  certain  nervous  stimulants  is  also  useful  in  some  of  these 
cases,  especially  in  children.  Garlic  and  brandy,  or  oil  of  amber  mixed  wiUi 
olive  oil,  may  be  applied  occasionally  along  the  spine.  The  warm  bath  is 
beneficial  in  infantile  cases. 

Should  danger  from  apnoea  be  apparent,  ammoniacal  liquids  should  be 
placed  near  the  nostrils,  sinapisms  or  hot  water  should  be  applied  to  the  ex- 
tremities, and,  in  cases  of  suspended  breathing,  the  electro-magnetic  current 
may  be  directed  through  the  diaphragm,  and  recourse  may  be  had  to  arti- 
ficial respiration.  Even  Dr.  Marshall  Hall's  proposed  measure  of  tracheo- 
tomy might  be  employed,  should  the  danger  appear  imminent;  but  it  can  be 
very  rarely  necessary. 

After  the  paroxysm  has  subsided,  the  patient  should  be  kept  quiet;  and, 
if  comatose  symptoms  continue,  threatening  serious  mischief  to  the  brain 
from  persistent  congestion,  blood  should  be  abstracted,  generally  or  localij, 
according  to  the  violence  of  the  symptoms  and  the  strength  of  the  patient 
Saline  cathartics,  and  the  warm  bath  may  also  be  useful  in  guarding  against 
subsequent  mischief 

It  is  necessary,  throughout  the  paroxysm  and  its  sequelss,  to  g^ard  the 
patient  from  injuring  himself  or  others.  Sometimes,  when  maniacal  violence 
is  exhibited,  it  may  be  necessfuy  to  resort  for  a  time  to  the  strait-jacket  In- 
dividuals subject  to  epilepsy  should  not  walk  alone  in  the  vicinity  of  water, 
even  though  shallow ;  for  instances  of  death  sometimes  occur  from  falling 
with  the  face  under  water,  even  in  a  small  puddle.  Neither  should  they  ride 
on  horseback,  or  in  an  open  carriage  from  which  they  may  possibly  fall,  nor 
should  they  frequent  precipitous  places.  It  is  recommended  that  epileptic 
patients,  who  are  apt  to  be  attacked  during  their  sleep,  should  lodge  in  beds 
with  a  ledge  around  them,  so  as  to  prevent  their  falling  out  But  a  better 
plan  is  to  sleep  on  \)«dA  «o  \o^r  ,  ^i^v*^\>  ^Wycl^  out  would  do  them  no  iigury. 

2.  In  the  trealmenti  ot  \k«  m\At^iiX^\2&Kt^  vK^N?a^T^\s£s&KiG6;.  vadications, 
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namelj,  first,  to  remove  all  appreciable  or  possible  sources  of  irritation  to 
the  brain,  and  secondly,  to  render  that  organ  less  sensitive  to  morbid  im- 
pressions, or  better  able  to  resist  them. 

To  meet  the  first  indication,  it  is  necessary  to  stady  well  the  state  of  the 
gystem,  and,  whenever  any  deviation  from  the  healthy  condition  can  be  fonnd, 
to  remedy  it  if  possible.  If  the  blood-vessels  are  too  full,  and  the  blood  too 
rich,  it  will  be  proper  to  administer  occasional  doses  of  the  saline  cathartics, 
to  confine  the  patient  to  a  diet  exclusively  vegetable,  or  of  vegetables  and 
milk,  and  to  recommend  moderate  exercise  so  as  to  cause  the  blood  to  be 
duly  expended  by  the  various  functions.  This  treatment  may  be  confined  to 
periods  of  temporary  excitement,  or  may  be  continued  for  a  long  time  when 
the  tendency  is  strong  and  constant.  In  instances  of  inordinate  excitement, 
it  may  be  proper  to  take  blood. 

Should  the  patient,  on  the  contrary,  be  anemic,  the  indication  is  scarcely 
less  strong  to  correct  this  abnormal  condition  of  the  blood.  When  this  fluid 
is  deficient  in  nutritious  qualities,  all  parts  of  the  body  suffer ;  and  from  all 
parts  there  go  up  to  the  brain  intimations  of  this  suffering,  in  order  that, 
through  the  processes  of  circulation,  respiration,  digestion,  &c.,  the  deficiency 
may  be  supplied.  The  brain  is  the  centre  of  communication  between  the 
Buffering  tissues  and  the  organs,  by  the  agency  of  which  the  suffering  is  to  be 
relieved.  The  brain  is,  therefore,  excited  powerfully,  and  a  state  of  great 
irritation  is  produced,  which,  though  it  may  not  exhibit  itself  in  inflammation, 
is  capable  of  inducing  functional  disorders,  and  among  the  rest  convulsions. 
Anemia,  therefore,  attending  epilepsy,  should  be  corrected ;  and  excessive 
bleeding,  even  in  plethoric  cases,  should  be  avoided  for  fear  of  inducing  this 
condition.  The  chalybeates,  simple  bitters,  sulphate  of  quinia,  a  nutritious 
diet,  the  cold  bath  if  followed  by  reaction,  sea-bathing,  and  passive  exercise, 
are  the  remedies  here  indicated. 

Besides  the  general  state  of  health,  particular  sources  of  irritation  should 
be  attended  to.  In  infants,  the  gums  should  be  lanced,  if  swollen  and  painful, 
and  other  measures  adopted  to  relieve  the  local  inflammation.  (See  Morbid 
DefUition,  i.  538.)  Acidity  of  stomach,  and  other  sources  of  gastric  irrita- 
tion should  be  corrected,  and  enfeebled  digestion  treated  as  directed  for  dys- 
pepsia. (See  Irritation  of  Stomach,  i.  581.)  Yerminose  affections  should 
be  met  with  the  ordinary  anthelmintics.  Cases  of  epilepsy,  dependent  on 
tape-worm  in  the  bowels,  have  been  permanently  cured  by  large  doses  of  oil 
of  turpentine.  Constipation,  deficient  or  deranged  hepatic  action,  and  any 
existing  nephritic  disorder,  should  be  corrected  by  appropriate  remedies.  A 
core  of  epilepsy  connected  with  splenitis  has  been  effected  by  the  continued 
use  of  aloetic  purges.  When  epilepsy  is  associated  with  organic  diseases  of 
the  heart,  little  good  can  be  expected  from  medicines;  yet  some  relief  may 
be  obtained  by  pursuing  the  course  recommended  in  these  affections.  Any 
existing  disease  of  the  kidneys  should  be  corrected.  Amenorrhcea  should 
receive  especial  attention,  as  also  should  other  uterine  disorders ;  but  this  is 
not  the  place  to  detail  the  necessary  remedies.  Dr.  Pritchard  placed  great 
reliance  upon  oil  of  turpentine  in  cases  connected  with  uterine  derangement ; 
attention  being  paid  of  course  to  the  general  state  of  the  system.  Spin^ 
disease  must  be  treated  by  local  depletion  and  counter-irritation. 

Should  a  tumour  exist  in  the  course  of  a  nerve,  or  a  spiculum  of  bone  serve 
as  a  point  of  nervous  irritation,  the  offending  cause  should  be  removed,  if 
possible,  by  a  surgical  operation.  Cures  are  recorded,  which  have  been  ef- 
fected in  this  way.  When  the  epileptic  aura  exists,  it  may  be  well  to  make 
pressure  upon  the  limb,  above  the  point  at  which  the  peculiar  sensation 
commences,  by  means  of  a  ligature  or  tourniquet.  li\&  «ai^\2c^\.^^'^«^* 
oxysm  may  oken  be  suspended  by  such  a  ptocee&mi^.  AsuvQXa&n^^^ft^  ^^^s^ 
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been  resorted  to ;  and  a  care  of  epilepsy  is  said  to  have  been  effects 
Tissot,  by  cutting  off  the  great  toe  in  which  the  sensatioD  of  the  aural 
menced.  In  a  case  reported  hy  Frank,  in  whith  the  aura  begun  iu  ihfl 
tide,  a  permanent  cure  is  asserted  to  have  followed  castration.  A  dkt 
of  the  radial  nerves  is  staled  by  Portal  to  have  effected  a  cure,  in  s  CS 
which  the  paroxysm  began  with  violent  pain  in  the  index  finffrr,  Uoft 
cess,  in  cases  of  this  kind,  has  scarcely  twen  auffictent  to  jaslify  a  nao 
gnch  extreme  measnres  as  amptitation  or  castraUon  under  ordinary  <i$ 
Btaneea.  Many  cures  are  reported  as  having  been  effected  by  the  opM 
of  trephining,  whereby  depressed  or  diseased  portions  of  the  sknll  hai* 
elevated,  or  spieula  of  bone  penetrating  the  brain  have  been  removeiLiI 
stances  of  this  kind  have  oecarred  in  our  own  country,  to  Dr.  Dufll 
Lexington,  Dr.  Rogers,  of  New  York,  and  Dr.  Ouild,  of  AUhaiii«.ij 
Am.  Joum.  of  Sled.  Sci..  ii.  489.  and  ir.  97.)  Such  un  operaUon  t^ 
JustJBable  in  severe  cases  of  the  disease,  in  which  a  fixed  pain  in  on«  p 
the  skuU,  with  tamcfaction,  might  indicate  disease  of  the  bone,  or  ioj 
following  a  blow  or  fall  upon  the  head,  and  probably  dependent  on  depi 
bono.  But  that  it  should  be  resorted  to,  in  ordinary  cases  of  epilepsy^ 
the  principle  of  relieving  the  brain  from  pressure,  or  with  the  vague  hi) 
discovering  and  removing  the  offending  cause,  is  hardly  consistent  witlii 
therapeutical  priDcipIes.  Should  the  disease  be  a.iBociated  with  em 
affection  of  the  skull  or  pericranium,  a  conrse  of  mercury  or  of  mS 
potassium  should  be  resorted  to.  Cures  of  epilepsy  have  sometimes  Ml 
R  cure  of  syphilis  by  means  of  raercui?.  Dr.  Fuller  has  used  binioiM 
mercury  with  udvanlnKC  in  snme  cuKes  in  which  he  so]iposed  thickeni 
the  dura  matter,  or  a  lieposit  lielween  il  and  the  bone  lu  exist.  ( J/c d,  5 
and  Gaz.,  Feb.  1BJ7,  p.  ie7.) 

In  order  completely  to  fulfil  the  first  indication,  it  is  necessary  to  ts 
those  habits,  or  counteract  those  exterior  influences,  which  may  have  ci 
or  may  sustain  the  disease.  All  sensual  exces,«es,  including  the  hal 
masturbttliun,  must  be  abandoned  ;  and  to  aid  the  patient  in  overcomii 
vicious  propensities,  dulcamara  or  other  reputed  ant  aphrodisiac  me< 
may  be  employed.  Regular  and  moderate  occupation,  not  calculat 
overtask  the  mental  or  bodily  powers,  is  among  the  most  efficient  mei 
for  accomplishing  this  purpose.  E.^cessive  and  premature  mental  ex< 
is  highly  injurious.  All  excess  of  the  passions,  of  whatever  kind,  shov 
avoided.  It  need  scarcely  be  said  that  abandonment  of  intemperate  t 
ing  is  absolutely  essential.  In  those  cases  in  which  the  paroxysm  is  i 
occur  in  the  night,  the  patient  should  avoid  suppers,  and  shonid  lie  wi' 
head  elevated. 

Under  lliis  head  may  also  be  ranked  the  use  of  revulsive  measures,  < 
lated  to  call  off  irritation  from  the  lirain,  and  to  fix  it  in  some  safe  exi 
position.  When  the  disease  has  followed  the  cure  of  a  cutaneous  em 
or  nu  old  ulcer,  or  the  retrocession  of  a  gonty  or  rheumatic  di^as 
measures  alluded  to  are  especially  important ;  and,  under  these  circurasU 
they  should  be  applied  to  the  original  seat  of  the  affection.  In  other  i 
they  may  be  applied  to  the  nape  of  the  neck,  behind  the  ears,  or  betwee 
shouldert!.  Repeated  blistering,  pustulation  by  tartar  emetic  or  croto 
issues,  setons,  and  cauterization  by  moxa,  are  the  means  referred  to.  8t 
cases  have  been  related  of  the  eEGcacy  of  tartar  emetic  ointment,  rubbed 
the  scalp  so  as  lo  induce  free  suppuration.  (See  Ranking'a  Abetrac 
174.)  In  cases  attended  with  evidences  of  chronic  inflammation  of  the 
and  its  membrane!',  it  may  not  he  amiss  to  make  an  incision,  as  has  bee 
commended,  on  the  top  of  the  scalp,  along  the  sagittal  suture,  and  k« 
open  by  means  of  issue  peas.     A  remedy,  however,  so  harsh  and  diM§ 
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ble  should  not  be  thoughtlessly  resorted  to.  It  may  be  proper,  also,  in  some 
comatose  cases,  to  blister  the  whole  scalp,  once  or  oftener. 

The  second  indication  of  treatment,  during  the  interval,  is  to  diminish  the 
excitability  of  the  brain,  so  as  to  render  it  less  sensible  to  irritant  impres- 
•fiions,  or  better  able  to  resist  them.  The  remedies  calculated  to  meet  this 
indication  are  the  narcotics,  which  diminish  the  sensibility  of  the  brain ;  and 
the  tonics  and  neryous  stimulants  which  strengthen  the  nervous  system,  and 
tend  to  equalize  its  excitements.  These  remedies  may  often  be  advantage- 
oosly  conjoined.  Of  course,  before  they  are  resorted  to,  the  system  should, 
in  compliance  with  the  first  indication,  be  freed  as  far  as  possible  from  any 
incompatible  state  of  disease  that  may  exist. 

Of  the  tonics,  those  derived  from  the  mineral  kingdom  are  usually  pre- 
ferred. Nitrate  of  silver  holds,  perhaps,  the  highest  rank  among  them. 
Many  cures  by  that  medicine  have  been  reported,  and  its  occasional  efficiency 
in  purely  functional  cases  of  the  disease  can  scarcely  be  doubted.  It  should 
be  given  at  first  in  doses  of  one- quarter  or  one-third  of  a  grain,  three  times 
a  day,  to  be  gradually  increased  to  one  or  two  grains.  The  dose  has  some- 
times been  enormously  increased,  and  even  a  scruple  has  been  given  daily. 
But  this  is  an  abuse  of  the  remedy,  and  may  lead  to  serious  evil.  The  mu- 
cous membrane  of  the  stomach  may  be  corroded,  and  a  permanent  dark  stain 
Axed  upon  the  skin.  Esquirol  mentions  the  case  of  a  woman  who  had  taken 
the  nitrate  for  eighteen  months,  and  whose  stomach,  upon  her  death  at  the  ex- 

Jiration  of  that  period,  was  found  destitute  of  the  mucous  membrane  over  one- 
alf  of  its  inner  surface,  and  in  several  points  corroded  to  the  peritoneal  coat 
Of  the  discoloration  numerous  instances  are  on  record.  I  have  not  seen 
these  effects  in  my  own  practice,  though  much  in  the  habit  of  employing  the 
salt ;  but  I  never  exceed  the  quantity  of  a  grain  three  or  four  times  a  day, 
and  never  continue  the  remedy  longer  than  two  or  three  months,  without  an 
intermission  of  as  many  weeks.  The  chloride,  iodide,  or  oxide  of  silver  might 
be  substituted  for  the  nitrate,  and  probably  with  equal  effect,  while  there 
would  be  less  danger  of  irritating  the  stomach.  I  should  expect  from  them, 
however,  the  same  effect  upon  the  skin,  if  used  very  largely.  For  the  dose 
of  these  medicines,  the  reader  is  referred  to  the  dispensatories. 

Next,  probably,  in  efficacy  to  the  nitrate  of  silver,  are  the  salts  of  copper. 
Either  the  sulphate  of  copper  or  ammoniated  copper  may  be  used.  I  have 
seen  apparent  benefit  in  epilepsy  from  a  mixture  of  the  latter  of  these  pre- 
parations with  assafetida.  They  should  be  employed  in  doses  insufficient 
to  irritate  the  stomach,  and  continued  steadily  for  months.  Both  with  these 
preparations  and  with  nitrate  of  silver,  a  little  opium  may  in  general  be  use- 
fully associated. 

The  preparations  of  zinc  have  also  been  used  with  asserted  benefit  The 
sulphate  and  oxide  are  those  usually  employed.  The  oxide  to  be  efficient 
must  be  given  in  large  doses.  From  five  grains  at  first,  the  dose  may  be 
increased  to  ten  or  fifteen  grains  three  times  a  day,  if  found  not  to  offend  the 
Stomach.  Valerianate  of  zinc  has  recently  come  into  notice,  and  is  said  to 
have  been  used  advantageously  in  the  dose  of  a  grain  or  two  several  times  a 
day,  increased  as  the  stomach  will  bear  it.  Lactate  and  phosphate  of  zinc 
have  also  been  recommended. 

The  preparations  of  iron  may  be  employed  with  the  same  view.  Acetate 
of  lead  is  said  to  have  effected  permanent  cures  in  some  cases ;  and  its  influ- 
ence in  directly  depressing  nervous  action,  when  freely  taken,  would  render 
this  result  probable ;  but  it  should  be  used  with  caution. 

Of  the  vegetable  tonics,  a  large  number  have  been  employed,  but  none 
probably  with  much  other  effect  than  to  improve  the  digestion,  except  Peru- 
Tian  bark  or  sulphate  of  quinia,  which  might  be  expected  to  produce  favour- 
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been  resorted  to ;  and  a  core  of  epilepsy  18  said  to  haTC  been  effect* 
Tissot.  by  cutting  off  tbe  great  toe  in  which  the  eensatioD  of  the  uur»< 
inenced.  Tn  a  case  reported  by  l-Yank,  in  which  the  aura  begnu  in  Hm 
l4cle,  a  permanent  cure  is  asserled  to  have  followed  castration.  A  dil| 
of  the  radial  nerves  is  staled  by  Portal  to  have  effecled  a  cure,  in  a  ca 
which  the  paroxysm  began  wiih  violent  pain  in  the  index  finger.  But 
ce&'4,  in  cases  of  this  kind,  has  scarcely  l>een  sufficient  to  jnstifv  a  ren 
such  extreme  measures  as  amputation  or  castration  nnder  ordinary  old 
stances.  Many  cures  ore  reported  as  having  been  effected  by  the  optil\ 
of  trephining,  whereby  depressed  or  diseased  portions  of  the  skull  kav» 
elevated,  or  apiculo  of  bone  penetrating  the  brain  have  been  removeiLi 
stances  of  tbia  Idnd  have  occurred  in  our  own  couutry,  to  Dr.  Dadll 
Leiington,  Pr.  Rogers,  of  New  York,  and  Dr.  (iuild,  of  AlaliamaJ 
Am.  Journ.  of  Med.  Sci.,  ii.  489,  and  iv.  97.)  Such  au  o|wraljoii  mj^ 
Jnstifiahle  in  severe  cases  of  the  disease,  in  which  a  Bxed  i>a{a  iu  one  p) 
the  ekull,  with  tumefaction,  might  indicate  disease  of  the  bone,  or  in^ 
following  a  blow  or  fall  upon  the  bead,  and  probably  dopeDdenl  on  depB 
bone.  But  that  it  should  be  resorted  to,  in  ordinary  cases  of  epilepsjJ 
the  principle  of  relieving  the  brain  from  pressure,  or  with  the  vagne  IhJ 
discovering  and  removing  the  offending  cause,  is  hardly  consistent  vriihi 
therapeutical  principles.  Should  the  disease  be  associated  with  sraj 
Affection  of  the  skoll  or  pericranium,  a  course  of  mercury  or  of  iofl 
potassium  should  be  resorted  to.  Cures  of  epilepsy  have  sometimes  Mj 
a  cure  of  syphilis  by  means  of  mercury.  Dr.  Fuller  has  used  biniod 
mercury  wilh  ndvaritiigp,  in  some  cnsL-a  iu  whi(.!i  he  supposed  thickeni 
the  dura  matter,  nr  a  deposit  liclween  it  and  the  hone  to  exist.  (Mi-d.  1 
and  Gaz..  Feb.  1857,  p.  167.) 

In  order  completely  to  fulfil  the  first  indication,  it  is  necessary  to  a 
those  habits,  or  coanteract  those  exterior  inQuences,  which  may  have  ci 
or  may  sustain  the  disease.  All  sensual  excesses,  including  the  hal 
masturbation,  must  be  abandoned  ;  and  to  aid  the  patient  in  overcomii 
TJeiouB  propensities,  dulcamara  or  other  reputed  antaphrodisiac  mei 
may  be  employed.  Ilegular  and  moderate  occupalion,  not  calculat 
overtask  the  mental  or  bodily  powers,  is  among  the  most  efficient  mei 
for  accomplishing  this  purpose.  Excessive  and  premature  mental  cz( 
is  highly  injurious.  All  excess  of  the  passions,  of  whatever  kind,  shon 
avoided.  It  need  scarcely  be  said  that  abandonment  of  intemperate  c 
ing  is  absolutely  essential.  In  those  cases  in  which  the  paroxysm  is  i 
occur  in  Ihe  night,  the  patient  should  avoid  suppers,  and  should  lie  wii 
bead  etevaled. 

Under  this  head  may  also  be  ranked  the  use  of  revulsive  measures,  ( 
lated  to  call  off  irritation  from  the  brain,  aad  to  &x  it  in  some  safe  ext 
position.  When  the  disease  has  followed  the  cure  of  a  cutaneous  em 
or  an  old  ulcer,  or  the  retrocession  of  a  gouty  or  rheumatic  discasi 
measures  alluded  to  are  especially  important ;  and,  under  these  cirt'iimsti 
they  should  be  applied  to  the  original  seat  of  the  affection.  In  other  i 
they  may  be  applied  to  the  nape  of  the  neck,  behind  the  ears,  or  betwec 
shoulders.  Repeated  blistering,  pustulation  by  tartar  emetic  or  crota 
issues,  setons,  and  cauterization  by  moxa,  are  the  means  referred  to.  Se 
cases  have  been  related  of  the  efficacy  of  tartar  emetic  ointment,  rubbed 
the  scalp  so  as  to  induce  free  suppuration.  (See  Hanking's  Abetrac 
174.)  In  ca,ses  attended  wilh  evidences  of  chronic  inflammation  of  the  1 
and  its  membranes,  it  may  not  he  arais:^  to  make  an  incision,  as  has  bee 
commended,  on  the  top  of  the  scalp,  along  the  sagittal  suture,  and  ke 
open  by  means  of  iseue  peas.     A  remedy,  however,  so  harsh  and  disagi 
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ble  should  not  be  thoughtlessly  resorted  to.   It  may  be  proper,  also,  in  some 
comatose  cases,  to  blister  the  whole  scalp,  once  or  oftener. 

The  second  indication  of  treatment,  during  the  interval,  is  to  diminish  the 
excitability  of  the  brain,  so  as  to  render  it  less  sensible  to  irritant  impres- 
•fdons,  or  better  able  to  resist  them.  The  remedies  calculated  to  meet  this 
indication  are  the  narcotics,  which  diminish  the  sensibility  of  the  brain ;  and 
the  tonics  and  nervous  stimulants  which  strengthen  the  nervous  system,  and 
tend  to  equalize  its  excitements.  These  rem^ies  may  often  be  advantage- 
ously conjoined.  Of  course,  before  they  are  resorted  to,  the  system  should, 
in  compliance  with  the  first  indication,  be  freed  as  far  as  possible  from  any 
incompatible  state  of  disease  that  may  exist. 

Of  the  tonics,  those  derived  from  the  mineral  kingdom  are  usually  pre- 
ferred. Nitrate  of  silver  holds,  perhaps,  the  highest  rank  among  them. 
Many  cures  by  that  medicine  have  been  reported,  and  its  occasional  efficiency 
in  purely  functional  cases  of  the  disease  can  scarcely  be  doubted.  It  should 
be  given  at  first  in  doses  of  one-quarter  or  one-third  of  a  grain,  three  times 
a  day,  to  be  gradually  increased  to  one  or  two  grains.  The  dose  has  some- 
times bieen  enormously  increased,  and  even  a  scruple  has  been  given  daily. 
But  this  is  an  abuse  of  the  remedy,  and  may  lead  to  serious  evil.  The  mu- 
cous membrane  of  the  stomach  may  be  corroded,  and  a  permanent  dark  stain 
fixed  upon  the  skin.  Esquirol  mentions  the  case  of  a  woman  who  had  taken 
the  nitrate  for  eighteen  months,  and  whose  stomach,  upon  her  death  at  the  ex- 
piration of  that  period,  was  found  destitute  of  the  mucous  membrane  over  one- 
half  of  its  inner  surface,  and  in  several  points  corroded  to  the  peritoneal  coat 
Of  the  discoloration  numerous  instances  are  on  record.  I  have  not  seen 
these  effects  in  my  own  practice,  though  much  in  the  habit  of  employing  the 
salt ;  but  I  never  exceed  the  quantity  of  a  grain  three  or  four  times  a  day, 
and  never  continue  the  remedy  longer  than  two  or  three  months,  without  an 
intermission  of  as  many  weeks.  The  chloride,  iodide,  or  oxide  of  silver  might 
be  substituted  for  the  nitrate,  and  probably  with  equal  effect,  while  there 
would  be  less  danger  of  irritating  the  stomach.  I  should  expect  from  them, 
however,  the  same  effect  upon  the  skin,  if  used  very  largely.  For  the  dose 
of  these  medicines,  the  reader  is  referred  to  the  dispensatories. 

Next,  probably,  in  efficacy  to  the  nitrate  of  silver,  are  the  salts  of  copper. 
Either  the  sulphate  of  copper  or  ammoniated  copper  may  be  used.  I  have 
seen  apparent  benefit  in  epilepsy  from  a  mixture  of  the  latter  of  these  pre- 
parations with  assafetida.  They  should  be  employed  in  doses  insufficient 
to  irritate  the  stomach,  and  continued  steadily  for  months.  Both  with  these 
preparations  and  with  nitrate  of  silver,  a  little  opium  may  in  general  be  use- 
fully associated. 

The  preparations  of  zinc  have  also  been  used  with  asserted  benefit.  The 
sulphate  and  oxide  are  those  usually  employed.  The  oxide  to  be  efficient 
must  be  given  in  large  doses.  From  five  grains  at  first,  the  dose  may  be 
increased  to  ten  or  fifteen  grains  three  times  a  day,  if  found  not  to  offend  the 
stomach.  Valerianate  of  zinc  has  recently  come  into  notice,  and  is  said  to 
have  been  used  advantageously  in  the  dose  of  a  grain  or  two  several  times  a 
day,  increased  as  the  stomach  will  bear  it  Lactate  and  phosphate  of  zinc 
have  also  been  recommended. 

The  preparations  of  iron  may  be  employed  with  the  same  view.  Acetate 
of  lead  is  said  to  have  effected  permanent  cures  in  some  cases ;  and  its  influ- 
ence in  directly  depressing  nervous  action,  when  freely  taken,  would  render 
this  result  probable ;  but  it  should  be  used  with  caution. 

Of  the  vegetable  tonics,  a  large  number  have  been  employed,  but  none 
probably  with  much  other  effect  than  to  improve  the  digestion,  except  Peru- 
Tian  bark  or  sulphate  of  quinia,  which  might  be  expected  to  produce  favour- 
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able  effects  in  functional  epilepsy,  from  its  influence  upon  the  brain. 
especially  adapted  to  cases  which  assume  a  regular  periodical  form. 

Of  the  antispasmodics,  or  nervous  stimulants,  viderian  has  probabl 
joyed  most  credit.  Assafetida,  musk,  and  camphor,  have  been  much  i 
and  formerly  some  reliance  was  placed  on  DippePs  animal  oO,  which, 
ever,  has  gone  out  of  use.  I  have  seen  a  monthly  recurring  case,  in  a  j 
female,  yield  apparently  to  cimicifuga  or  black  snakeroot 

Among  the  narcotics,  stramonium  and  belladonna  are  probably  the 
efficacious.  When  the  system  is  free  from  plethora,  opium  might  some 
prove  useful ;  but  it  must  be  employed  with  caution. 

In  the  condition  of  great  cerebral  irritation,  approaching  or  amounti 
insanity,  which  sometimes  follows  an  epileptic  paroxysm,  and  may  even 
without  any  immediately  preceding  convulsive  attack,  I  have  obtaine 
happiest  effects  from  a  mixture  of  chloroform  and  camphor,  made  in 
emulsion  with  water  by  means  of  the  yolk  of  an  egg.  From  forty  to 
drops  of  the  chloroform  and  five  grains  of  the  camphor,  in  a  tablesp< 
of  the  mixture,  may  be  given  every  hour  or  two  till  relief  is  obtained, 
shall  be  found  inapplicable  to  the  particular  case.  I  have  seen  it  pr 
perfect  calmness  almost  instantaneously. 

A  great  number  of  remedies  have  been  given  empirically  in  epilepsj 
acquired  a  temporary  reputation,  to  be  lost,  revived,  and  lost  again,  i 
fluctuation  of  medical  experience.  There  can  be  no  doubt  that  many  v 
inert  substances  have  attained  some  credit,  partly  from  having  been  giv 
one  of  those  occasions  when  the  disease  was  about  to  undergo  spontant 
a  temporary  amelioration,  and  still  more,  it  is  probable,  from  the  infl 
of  novelty,  hope.  &c.,  on  the  mind  of  the  patient^  and  through  this  o 
condition  of  his  brain. 

Among  the  remedies  recently  introduced,  indigo  has  attracted  con 
able  attention.  It  is  asserted  to  have  been  effectual  in  many  cases.  A 
pie  may  be  given  at  first,  and  gradually  increased  to  one  or  even  two  dra 
three  times  a  day ;  and  the  medicine  must  be  continued  for  two  or 
months.  It  is  usually  associated  with  some  aromatic  powder,  and  if  it ; 
should  be  combined  with  a  little  Dover's  powder.  Ariemisia  vulga\ 
mugwort,  an  old  remedy  in  this  complaint,  has  within  a  few  years  bee 
vived  in  Germany.  A  species  of  Scutellaria^  given  freely  in  the  foi 
decoction,  has  been  successfully  used  by  Dr.  R.  W.  Evans,  of  West  Ca 
(See  Am.  Journ,  of  Med.  Sci.,  N.  S.,  xvii.  495.)  Dr.  Thos.  Salter,  of  1 
and  Dr.  Joseph  Buller,  of  Southampton,  England,  claim  extraordinary  p< 
for  the  inspissated  juice  of  the  cotyledon  umbilicus  {Ibid.,  xviii.  214) 
the  late  Dr.  Graves,  of  Dublin,  related  several  cases  in  which  it  appeal 
effect  cures,  or  to  afford  relief.  (Dub,  Quart.  Journ.  of  Med.  Sci.,  xiv 
M.  Michea  found  valerianate  of  atropia  successful  in  six  cases  of  the  i 
disease,  originating  in  moral  causes.  (  Va.  Med.  and  S.  Journ,,  ii.  285, 
Oaz.  Med.  de  Paris.)  Cures  are  said  to  have  been  effected  by  the  sel 
palustre  of  Europe  {Herpin),  and  the  same  is  asserted  of  the  bark  c 
black  eXdev  {Sambucus  nigra),  given  in  the  form  of  infusion  in  anticipat 
the  paroxysm,  and  repeated  every  week.  The  oils  of  turpentine  and  caj 
have  been  recommended.  The  mistletoe,  peony  root,  and  orange  leave 
old  remedies.  Various  aromatic,  stimulant,  and  antispasmodic  mis 
have  met  with  partial  and  temporary  success.  Of  this  nature  is  the  mi 
of  equal  parts  of  powdered  sage,  ginger,  and  mustard,  of  which  a  teas] 
ful  given  three  times  a  day  is  said  to  have  effected  some  cures.  Canthai 
phosphorus,  and  galvanism  or  electricity,  have  had  their  advocates. 
Jonathan  Osborne,  of  Dublin,  has  met  with  extraordinary  success  froD 
joint  use  of  digitalis  and  tincture  of  cantharldes,  given  so  as  to  produce 
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chMacteristic  effects ;  care  having  been  previonsly  taken  to  remove  any  ob- 
vious source  of  cerebral  irritation ;  and  the  cold  douche  being  in  most  in- 
stances applied  to  the  occiput  morning  and  evening  during  the  treatment 
(Dublin  QuarL  Joum.  of  Med,  Set,  Nov.,  1856,  p.  849.)  Strychnia  may 
be  employed  with  some  hope  of  advantage  in  punlytic  cases.  Emetics,  re- 
peated every  three  or  four  days,  have  had  the  effect  of  postponing  the 
paroxysms,  and  are  reputed  to  have  cured  the  disease  in  some  instances. 
Mercury  will  no  doubt  occasionally  prove  serviceable,  by  correcting  some  of 
the  organic  affections  without  or  within  the  cranium,  which  may  have  pro- 
duced, or  may  aggravate  the  disease.  Sir  Charles  Locock  has  found  bro- 
mide of  potassium,  in  doses  of  from  five  to  ten  grains,  remarkably  successful 
in  hysterical  cases.  (Med,  Times  and  Qaz.,  lisj,  1857,  p.  491.) 

Dr.  Marshall  Hall  has  proposed  the  operation  of  tracheotomy,  on  the 
ground  that  spasmodic  closure  of  the  glottis  in  epilepsy  is  a  necessary  ele- 
ment in  the  convulsion ;  but  the  operation  has  not  been  attended  with  such 
success  as  to  justify  its  employment,  unless  in  extraordinary  cases,  in  order 
to  prevent  asphyxia.  Another  surgical  measure  which  has  been  proposed, 
and  occasionally  tried,  is  to  tie  one  or  both  of  the  carotids ;  and  still  another, 
to  secure  the  arteries  which  supply  the  soft  parts  without  the  cranium,  the 
temporal  for  example,  with  the  view  of  diminishing  intra-cranial  congestion 
by  cutting  off  the  supply  of  blood  through  the  bone.  But  neither  operation 
has  been  followed  by  very  satisfactoiy  results. 

The  patient  may  sometimes  succeed  in  keeping  off  a  paroxysm  when  he  has 
warning  of  its  approach,  by  smelling  ammoniacal  substances,  or  one  of  the 
nervous  stimulants,  as  musk  or  assafetida.  Dr.  Eberle  knew  an  epileptic  in- 
dividual, who  used  to  produce  this  effect  by  drinking  freely  of  cold  water  in 
anticipation  of  the  fit.  Anything  that  will  make  a  strong  impression  on  the 
nervous  system,  whether  directly,  or  through  the  mind,  will  often  have  the 
same  effect  Allusion  has  already  been  made  to  the  plan  of  arresting  the 
paroxysm,  in  cases  attended  with  the  epileptic  aura,  by  a  ligature  or  tourni- 
quet round  the  limb. 

Dr.  James  Jackson,  of  Boston,  has  found  no  remedial  measure  so  effectual 
as  a  diet  almost  exclusively  of  vegetable  food,  with  occasionally,  when  the 
health  is  at  the  best,  milk,  butter,  or  eggs,  which,  however,  must  be  used  cau- 
tiously, and  mixed  with  farinaceous  substances,  as  in  puddings.  Under  this 
diet  he  has  seen  many  recoveries ;  though  it  has  often  failed.  He  has  never 
known  a  case  to  end  favourably,  after  an  unsuccessful  trial  of  this  diet,  and 
has  little  confidence  in  medicines.  (Letters,  &c,,  p.  67.) 


^rtick  Fill. 

CHOREA. 

Byn. — St.  Vitwi'8  Dance. — Chorea  Sancti  Viii. — Danae  de  Saint  Guy. — (French.) 

Chorea  (from  A'^v^ca,  a  dance)  is  characterized  by  involuntary  muscular 
contractions,  without  loss  of  consciousness,  and  without  entire  loss  of  the 
power  of  the  will.  The  contractions  are  somewhat  peculiar,  being  neither 
rig^d  and  persistent  like  those  of  tetanus,  nor  so  quick  and  jerking  as  those 
of  ordinary  convulsions,  but  rather  resembling  the  voluntary  movements,  for 
which  they  may  be  easily  mistaken.  The  name  St.  Yitus^s  dance  is  said  to 
have  arisen  from  the  custom,  formerly  prevalent,  for  those  affected  with  the 
disease  to  make  a  pilgrimage  to  the  shrine  of  St  Vitus,  called  by  the  French 
St  Ony,  near  Ulm,  where  they  were  miraculously  healed. 
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Symptoms,  Course,  Ac, — Chorea  in  general  comes  on  gradnally,  and  ii 
often  preceded  by  symptoms  of  gastro-enteric  derangement,  such  as  irrega- 
lar  appetite,  constipation,  swollen  abdomen,  &c.,  which  are  sometimes  iJm 
accompanied  with  depression  of  spirits,  or  other  signs  of  nervous  disorder. 
The  first  nnnsnal  movements  are  often  noticed  more  especially  in  some  one 
part  of  the  body,  as  the  face,  the  shonlders,  or  the  hands ;  the  patient  making 
Wicrons  grimaces,  or  shmgglng  the  shoulders,  or  incessantly  working  with  tbe 
fingers,  and  perhaps  incurring  blame  for  behaving  rudely,  or  acting  absnrdly, 
as  if  the  motions  were  voluntary.  But  they  are  soon  found  to  be  beyond  tbe 
control  of  the  will  The  irregular  muscular  action  increases,  and  at  length 
the  whole  body  becomes  more  or  less  involved.  Head,  trunk,  and  extremi- 
ties are  in  almost  constant  movement.  The  features  undergo  various  whim- 
sical distortions,  as  if  the  patient  were  making  faces  for  the  amnsementof  the 
spectators.  The  head  is  moved  grotesquely  upon  the  neck ;  the  limbs  exe- 
cute diversified,  meaningless  little  gesticulations ;  and  the  muscles  of  the  trunk 
pull  it  now  one  way  and  now  another,  making  the  patient  appear  exceedingly 
fidgety,  without  greatly  altering  his  position.  If  any  voluntary  motion  ii 
attempted,  there  is  a  curious  and  often  ludicrous  mixture  of  the  regular  and 
^irregular  actions  of  the  muscles,  which  seem  to  be  influenced  by  two  opposite 
forces ;  but,  unless  the  disease  be  very  violent,  or  the  object  aimed  at  require 
some  nicety  or  steadiness  of  movement,  the  will  is  generally  in  the  end  suc- 
cessful. Thus,  patients  cannot  use  the  hand  in  writing,  sewing,  &c.,  but  thej 
can  ordinarily  convey  objects  to  their  mouth,  or  move  from  one  place  to 
another,  though,  in  accomplishing  the  former  object,  the  arm  is  jerked  about 
in  various  opposite  directions,  before  it  reaches  the  point  aimed  at,  and,  ii 
attempting  the  latter,  the  body  often  goes  through  numerous  zig-zag  ope- 
rations, advances  with  a  sort  of  hitching  gait  and  as  if  one  foot  were  draped 
after  the  other,  and  not  unfrequently  falls. 

The  interior  muscles  of  the  mouth  and  of  the  fauces  may  participate  in  the 
morbid  action ;  the  tongue  is  rolled  out  occasionally  between  the  lips ;  the 
patient  stammers  or  hesitates  in  speaking ;  and  even  deglutition  is  sometimes 
performed  with  difficulty. 

In  very  bad  cases,  the  patient  loses  the  power  of  maintaining  a  standing 
or  even  sitting  posture,  and  is  compelled  to  lie  in  bed.  One  side  is  sometimes 
observed  to  be  much  more  affected  than  the  other.  It  seldom  happens  that 
the  muscles  are  entirely  quiescent,  except  during  sleep,  when  the  motions  nsa- 
ally  cease  entirely,  or  are  very  much  diminished.  In  some  instances,  how- 
ever, they  are  so  incessant  as  to  interfere  with  sleeping.  The  disease  is  sub- 
ject to  exacerbations  and  rcmissi(7ns ;  and  sometimes  assumes  a  paroxysmal, 
and  even  an  irregularly  periodical  or  intermittent  character.  Indeed,  cases 
have  been  noticed  in  which  there  was  considerable  regularity  in  the  return  of 
the  paroxysms,  with  entire  exemption  in  the  interval. 

The  irregular  motions  are  often  greatly  increased  by  any  emotion  ;  and  it 
has  been  noticed  that  the  patient  is  generally  worse  when  conscious  that 
others  are  observing  him.  It  appears  that,  if  the  will  cannot  accurately  rega- 
late  the  movements  of  the  muscles,  it  has  the  power  of  calling  them  into  ab- 
normal action ;  for  the  spasmodic  contractions  are  much  more  frequent  when 
the  patient  endeavours  to  execute  any  movement  with  peculiar  precision,  than 
when  the  will  is  quiescent.  By  the  exertion  of  a  strong  determination,  the 
patient  can  also  often  control  the  muscles  in  some  degree,  so  as  to  keep  them 
quiet  for  a  time,  though,  if  he  allows  or  encourages  them  to  move,  it  is  im- 
possible to  prevent  them  from  moving  in  their  own  way. 

Chorea  is  sometimes  attended  with  headache.  The  bowels  are  generally 
constipated,  and  the  discharges  often  unhealthy.  The  appetite  is  in  some 
instances  natural,  in  others  morbidly  craving,  deficient,  or  capricious.    There 
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ifl  no  fever.  It  is  s  singular  fact,  noticed  bj  writers,  that  there  is  much  less 
sense  of  fatigae  in  consequence  of  the  incessant  mnscnlar  action,  than  would 
resalt  from  an  eqnal  amount  of  it  under  the  direction  of  the  will.  The  tem- 
per is  not  unfrequently  affected.  It  is  more  capricious,  excitable,  or  appre- 
hensive than  in  health.  The  patient  often  weeps  without  apparent  cause,  or 
is  gloomy,  or  apathetic,  in  short,  evinces  various  nervous  disorder  not  unlike 
that  attendant  upon  hysteria,  which  is,  indeed,  not  unfrequontly  associated 
with  this  disease,  when  it  attacks  females  about  or  beyond  the  age  of  puberty. 
The  mental  disturbance  sometimes  amounts  to  delirium.  Neuralgic  affections, 
moreover,  are  not  uncommon  in  patients  who  have  been  labouring  under  cho- 
rea ;  and  some  authors  have  noticed  a  connection  between  the  latter  complaint 
and  rheumatism  of  the  muscles,  pericardium,  and  spine. 

The  course  of  chorea  is  not  uniform.  Under  proper  treatment,  it  may 
continue  only  a  few  days,  or  it  may  run  on  for  months  or  years.  There  is 
reason  to  believe  that  it  will  generally,  sooner  or  later,  cease  spontaneously. 
When  long  continued,  it  is  thought  to  weaken  the  mental  powers ;  and  it  is 
accused  of  inducing  imbecility,  epilepsy,  paralysis,  &c.  The  probability  is, 
that  these  affections,  when  they  occur,  are  merely  effects  of  a  common  cause 
with  chorea,  and  not  the  results  of  that  disease.  A  partial  palsy  of  the  limbs 
sometimes  follows  a  convulsive  paroxysm. 

Instead  of  affecting  the  whole  body,  chorea  is  sometimes  confined  to  a  sin- 
gle part,  as  to  the  face,  a  leg,  or  an  arm  ;  and  the  patient,  though  well  in  all 
other  respects,  is  unable  to  prevent  himself  from  making  the  most  uncouth, 
whimsical,  or  ludicrous  movements  of  this  part,  which  subject  him  occasion- 
ally to  inconvenience  and  mortification.  I  know  an  instance  of  this  kind, 
in  which  a  gentleman  gives  now  and  then  offence  to  strangers  by  making 
faces,  as  if  mocking  or  laughing  at  them,  when  in  fact  perfectly  serious  and 
well-disposed.  This  partial  chorea  is  more  difiicnlt  of  care  than  the  general, 
and  not  nnfreqnently  continues  during  life.  It  is  probably,  in  many  instances, 
rather  the  result  of  early  habit  confirmed  by  time,  than  a  real  disease. 

Dr.  Addison  has  called  the  attention  of  the  profession  to  the  frequent  ex- 
istence of  a  bellows  murmur  of  the  heart  in  chorea.  It  accompanies  the  first 
sound,  and  though  sometimes  aortic  is  more  frequently  mitral.  It  is  proba- 
bly dependent  in  general  upon  ansemia,  which,  if  the  views  of  the  heart's 
actions  given  at  page  128  of  this  volume  are  correct,  may  readily  produce 
the  mitral  as  well  as  the  aortic  murmur  with  the  first  sound.  Dr.  H.  Bence 
Jones  has  found  the  urine  deficient  in  the  phosphates,  but  with  great  excess 
of  the  sulphates  and  urea,  ascribable  to  the  excessive  muscular  action.  (Lond. 
Med.  Oaz.,  July,  1851,  p.  81.) 

Another  morbid  state  is  frequently  ranked  with  chorea,  though,  as  ap- 
pears to  me,  improperly.  The  affection  alluded  to  consists  in  an  irresistible 
propensity  to  make  and  repeat  incessantly,  and  without  reason,  certain 
strange  motions,  such  as  dancing  in  a  whimsical  manner  at  the  sound  of  a 
musical  instrument,  jumping,  whirling  the  body  rapidly  round  upon  the 
heel  as  a  pivot,  rotating  the  head  backward  and  forward,  beating  the  hand 
incessantly  upon  the  knee,  and  a  thousand  other  extravagances,  such  only 
as  a  diseased  imagination  could  suggest.  In  these  cases,  the  movements 
are  voluntary,  and  therefore  quite  different  from  those  of  chorea.  They 
are  the  result  of  a  species  of  insanity,  controlling  the  will,  or  possibly  some- 
times a  mere  derangement  of  tte  will,  without  involving  the  general  emo- 
tional or  intellectual  functions,  a  kind  of  monomania  of  the  motor  faculty 
of  the  brain.* 

*  An  affection  has  recently  been  described,  with  the  designation  of  electrical  chorea^ 
by  an  Italian  physician  named  Dubini,  which,  however,  appears  to  me  to  have  a  closer 
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Anatomical  Characters. — ^The  eyidences  which  anatomy  affoida  of  ihe 
nature  of  chorea  are  entirely  negative.  In  nncomplicated  caaes,  in  wUdi 
death  has  occurred  either  from  the  disease,  or  from  some  aoddental  cause^ 
the  brain  and  spinal  marrow  hare,  in  many  instances,  after  a  most  careM 
scrutiny  by  the  most  skilful  pathological  anatomists,  been  prononnoid  quite 
healthy.  It  is  true  that  others  have  observed  varions  lesions,  such  as  serou 
effusions  into  the  meningeal  cavity  of  the  spinal  marrow,  injection  of  the 
spinal  marrow  itself,  injection,  softening,  &c.,  of  the  brain  and  itsmembnoo^ 
serum  in  the  ventricles,  and  tumours  and  calculous  concretions  in  the  oiioepk- 
alon.  But  these  were  obvious  complications,  the  results  of  diimaiws  alto- 
gether independent  of  the  chorea  in  their  origin. 

Causes, — An  unsteady,  excitable  state  of  tiie  nervous  system  oonstitotM 
a  predisposition  to  chorea.  Such  a  state  is  apt  to  attend  a  feeble  conditioo 
of  the  general  health ;  and  hence  the  disease  has  been  frequently  observed 
in  individuals  with  disordered  digestion,  and  defective  nutrition ;  but  tUi 
is  by  no  means  universally  the  case,  and,  in  many  instances,  it  has  come  oi 
in  persons  previously  healthy  and  robust.  A  predisposition  to  dioiea  ■ 
said  to  be  often  inherited. 

Age  has  great  influence  over  the  occurrence  of  the  disease.  It  veij 
seldom  attacks  either  young  infants  or  old  persons,  and  is  beyond  all  oob- 
parison  most  frequent  between  the  ages  of  six  or  seven  and  fifteen,  that  ■ 
between  the  second  dentition  and  the  period  of  puberty.  Since  mycoa- 
nection  with  the  Pennsylvania  Hospital,  I  recollect  only  three  inatmnces  ii 
which  the  disease  has  existed  in  adults.  Two  of  these  were  females  betwem 
twenty  and  thirty  years  old,  in  whom  the  complaint  was  complicated  witk 
hysterical  or  epileptic  convulsions,  and  the  other  a  man  of  about  forty-five 
or  fifty,  in  whom  it  had  long  existed.  Nevertheless,  no  time  of  life  is  abso- 
lutely exempt ;  and  cases  now  and  then  occur  both  in  infoncy  and  old  age. 
A  case  is  on  record  in  which  the  patient  was  eighty-three.  It  would  appesr 
that  the  modifications  produced  in  the  nervous  system  by  the  irritation  of 
the  second  dentition,  and  the  changes  connected  with  the  development  of 
the  sexual  functions,  are  favourable  to  the  attacks  of  chorea. 

relation  to  epilepsy  than  to  the  disease  under  consideration.  It  oonsists  in  rapid  tad 
almost  constant  moTements  of  certain  muscles;  resembling  those  produced  by  electri- 
cal shocks,  with  violent  convulsiye  paroxysms  in  the  same  muscles,  recurring  twice 
or  oftener  in  the  day,  attended  by  a  rapid  pulse,  and  followed  by  profuae  sweating, 
and  a  more  or  less  complete  temporary  paralysis  of  the  part  affected.  At  first  the 
disease  is  confined  to  a  limited  space,  as  to  a  finger,  an  extremity,  or  one  side  of  the 
face ;  but  gradually  it  extends  to  the  whole  of  one  side  of  the  body.  The  same  iden- 
tical muscles  are  always  the  seat  of  the  convulsiye  movementa,  which  are  generally 
also  limited  to  one  side  of  the  body,  and  that  the  right  side.  As  the  disease  adyanoefl. 
the  convulsions  become  more  incessant,  and  sometimes  invade  the  other  half  of  the 
body.  The  least  touch  will  occasionally  bring  on  the  most  violent  clonic  spasms  of 
the  whole  of  the  side  affected.  Articulation  is  difficult  during  the  paroxysms.  Towards 
the  close  of  the  disease,  the  convulsions  give  way  to  coma,  and  the  patient  at  length 
dies  with  apoplectic  symptoms.  Sometimes  pain  in  the  head  or  spine  precedes  the  at- 
tack. The  intellect  does  not  appear  to  be  disordered  until  the  supervention  of  the 
comatose  phenomena.  The  appetite  is  at  first  good,  but  ultimately  fails.  Most  of  the 
patients  void  worms. 

The  duration  of  the  complaint  is  ft'om  one  to  five  months  or  more.  It  is  almoit 
always  fatal.  Dissection  has  failed  to  reveal  its  nature.  Venous  congestion  of  the 
cerebral  and  spinal  meninges  is  the  only  uniform  iLbnormal  condition  observed.  The 
persons  attacked  are  usually  between  the  ages  of  seven  and  twenty-one.  In  the  ma- 
jority of  cases  the  disease  could  be  traced  to  fright,  but  in  some  no  cause  could  be 
discovered. 

Various  treatment  has  been  tried,  but  none  for  which  decided  efficiency  could  be 
clainied.  The  best  palliative  appeared  to  be  extract  of  hyoscyamoa.  {Med,  Chirwy. 
Sev,,  October,  1846  ;  from  Annal,  Univertal,  voL  117.) — Note  to  the  tecond  edition. 
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Sex  also  has  a  powerfU  influence.  Females  are  much  more  liable  to  the 
disease  than  males.  From  a  comparison  of  numerous  statistical  reports  on 
this  pointy  it  results  that  the  proportion  of  females  is  between  two-thirds 
and  three-quarters  of  the  whole  number. 

M.  Rufis  has  inferred  from  his  inquiries  that  the  disease  is  littie  known  in 
hot  climates,  and  consequently  that  the  rigorous  or  changeable  weather  of 
northern  latitudes  predisposes  to  it ;  yet  it  is  said  to  occur  more  frequently 
in  the  hot  than  the  cold  seasons  of  the  year. 

Whatever  tends  to  debilitate  the  system  generally,  and  to  impoverish  the 
Uood,  may  be  considered,  in  connection  with  age  and  sex,  as  predisposing 
to  chorea,  through  the  frequent  disturbance  which  such  a  state  of  system 
occasions  in  the  nervous  centres. 

The  exciting  causes  are  strong  and  disturbing  emotions,  especially  ter- 
ror ;  excessive  excitement  of  all  kinds,  whether  mental  or  bodily,  and  the 
eonsequent  over-exertion  of  the  faculties*;  various  extra  cranial  irritations, 
•a  those  of  dentition,  decayed  teeth,  disordered  stomach  and  bowels,  hepatic 
derangement,  worms,  uterine  disease,  spinal  tenderness,  &c. ;  suppression 
of  the  menses,  repelled  cutaneous  eruptions,  and  translated  rheumatism ; 
depraved  habits  of  life,  and  especially  masturbation ;  and  finally,  various 
organic  affections  of  the  brain  and  spinal  marrow,  which  sometimes  com- 
bine the  symptoms  of  chorea  with  others  more  characteristic,  as  epilepsy, 
fitoity,  and  paralysis.     It  is  said  that  females,  affected  with  chorea  at  the 

Sproach  of  puberty,  are  almost  always  relieved  of  it  upon  the  establishment 
the  menstrual  function,  proving  the  great  influence  which  disorders  of  that 
ftmction  may  exercise  in  the  production  of  the  disease. 

Natur€.--4)f  the  nature  of  chorea  we  know  little  or  nothing  more  than 
that  it  is  a  functional  disease  of  the  brain.  That  it  is  not  organic  is  proved 
by  the  absence  of  the  ordinary  symptoms  of  such  disease,  and  by  the  evi- 
dence of  dissection.  Some  believe  that  it  is  essentially  an  affection  of  the 
epinal  marrow ;  and  that  the  involuntary  movements  are  owing  to  the  reflex 
action  of  the  nervous  centres  in  that  structure.  But  the  following  consider- 
ations are  opposed  to  this  view.  The  motions  are  unlike  those  believed  to 
proceed  directly  from  spinal  irritation,  as  the  spasms  of  tetanus,  and  those 
uiduced  by  nux  vomica,  and  much  more  closely  resemble  the  voluntary  mo- 
tions, which  are  all  of  cerebral  origin.  The  irregular  movements  of  chorea 
can  in  some  measure  be  restrained  by  the  will,  which  would  hardly  be  the 
case  were  they  spinal.  They  cease  generally  during  sleep,  in  this  respect 
differing  from  the  movements  springing  directly  from  the  spinal  marrow, 
which  does  not  sleep.  The  headache  which  not  unfrequently  accompanies 
the  complaint  is  further  evidence  of  its  cerebral  locality.  It  is  probably  a 
perversion  of  that  function  of  the  brain  through  which  the  will  acts ;  render- 
ing  it  partially  subservient  to  other  powers  than  the  legitimate  one.  An  in- 
timate association  between  chorea  and  pericarditis  or  endocarditis  has  been 
noticed  by  some  writers ;  and  the  complaint  has  been  ascribed,  by  Dr.  Begbie 
and  others,  to  a  rheumatic  constitution  of  the  blood.  It  is  very  possible  that 
rlienmatic  irritation  affecting  the  cerebral  centres  may  occasionally  be  an  ex- 
citing cause ;  and  acute  rheumatism  has  undoubtedly  been  sometimes  asso- 
ciated with  chorea.  The  frequent  existence,  moreover,  of  cardiac  murmurs 
has  tended  to  give  plausibility  to  the  theory.  But,  though  chorea  frequently 
comes  under  my  notice  in  hospital  practice,  I  have  never  happened  to  meet  with 
it  connected  with  rheumatism,  or  with  positive  evidence  of  cardiac  inflamma- 
tion. The  murmurs  I  believe  to  be  generally  dependent-  either  on  the  ane- 
mic state  of  the  blood,  which  is  a  frequent  attendant,  or  on  irregular  con- 
traction of  the  columnar  earner  under  disordered  nervous  influence. 

Diagnosia, — This  is  seldom  difficult.    The  absence  of  fever,  coma,  delirium, 
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And  TigiA  spasm,  together  with  tbe  whimsical  auO  often  lodicrons  chandri 
tbe  tnovements,  and  the  partial  control  of  the  will  are  >!affideDt  to  dieting! 
chorea  from  all  other  diseases  of  the  brain  or  spinal  marrow.  Therffl 
however,  cases  in  which  this  disease  is  in  varions  decrees  complicsicd  T| 
epilepsy,  hysteria,  and  palsy;  and  it  is  not  always  easy  to  detennine  I 
much  belongs  to  tlio  one  affection,  and  bow  mnch  to  the  other. 

Prognoais. — Pure  eborea  is  very  rarely  fatal.  Nerertbcless.  inetaiic«tl| 
occurred  in  which  tbe  system  has  been  worn  out  by  its  violent  and  loceal 
agitations,  or  in  which  some  vital  function  bos  been  interrupted  aufDeM 
long  to  occasion  death.  In  complicated  coses,  it  is  not  tbe  chorea,  bolil 
accompanying  nITection  that  is  dang;erous.  The  probability  is.  that  th<i 
en.sG  would,  in  most  instances,  sooner  or  later  end  favonrably  without  tti 
terference  of  medicine.  By  proper  treatment,  timely  employed,  il«  cooil 
undoubtedly  much  shortened,  its  inconveniences  greatly  diminished,  and  II 
little  danger  may  belong  to  it  generally  obviated.  Its  duration,  ondertll 
ment,  varies  from  a  few  days  to  several  months  ;  bnt  on  tbe  average  n^j 
stated  at  from  two  to  six  weeks.  A  few  cases  will  not  yield  to  reroediesrf 
ran  on  for  years,  or  indefinitely  ;  and  this  ts  more  especially  apt  to  hap 
with  those  in  which  the  long  continuance  of  the  disease  has  added  the  l| 
of  habit  to  the  other  canses.  In  the  course  of  my  practice  I  have  luetl 
only  one  instance  of  pure  chorea  which  resisted  treatment.  This  v 
esse  already  alluded  to,  of  a  man  of  middle  age  who  entered  tbe  Pon 
nia  Hospital  with  the  disease  already  inveterate,  and  who  left  tl 
after  a  residence  of  several  months,  nncured.  What  a  longer  a 
treatment  might  have  effected  cannot  be  determined.  It  is  9 
local  uffufuoTis,  lirforc  described  n,'  bciiifr  ii.'^uiilly  clas^scd  wilh  chorea," 
much  more  obstinate  than  the  general,  and  arc  often  quite  incurable, 
lapses  in  thia  disease  are  not  uncommon. 

TrenJmeni. — The  indications  are_/irs?,  to  remove  all  obvious  disease  w! 
may  exist  independently  of  the  involuntary  movements,  and  secondly,  \o\ 
vigour  to  the  nervous  systam,  and  equalize  its  actions. 

1.  Constipation  should  be  promptly  corrected  by  cathartics.  It  is  hif 
probable  that  purgation  is  useful,  not  only  by  removing  a  source  of  irritai 
from  the  bowels,  but  also  by  acting  revulsirely  from  the  brain,  and  by  de] 
tion  in  plethoric  eases.  Repeated  daily,  or  every  second  or  third  day.  as 
strength  will  permit,  cathartics  will  often  of  themselves  cure  the  complain 
the  course  of  a  few  weeks.  Some  discrimination  should  be  exercised  in 
choice  of  tbe  medicine.  Should  the  system  be  plethoric,  sulphate  of  m 
nesia,  or  one  of  the  saline  cathartics,  senna  and  salts,  or  jalap  and  bitarti 
of  potassa,  would  best  answer  the  purpose.  Acid  in  the  stomach  wonld 
dieatc  magnesia  ;  debility  of  digestion  with  dyspeptic  symptoms,  rhuba 
amenorrbcen,  aloes  or  black  hellebore  ;  deficient  or  disordered  hepatic  act! 
calomel  or  the  blue  mass.  The  coexistence  of  several  indications  she 
lead  to  accordant  medicinal  combinations.  Care  should  always  be  taken  1 
materially  to  debilitate  the  patient,  or  irritate  tbe  stomach. 

In  cases  attended  with  headache,  advantage  m'll  often  accrue  from  lo 
bleeding,  which  would  be  especially  called  for  by  the  existence  of  a  IIbsI 
face,  and  a  full  strong  pulse,  indicating  active  congestion  of  tbe  brain.  Tb 
may  even  be  instances  in  which  it  would  be  proper  and  requisite  to  U 
blood  from  the  arm.  Bat  these  are  rare.  I  have  never  seen  a  case  of  1 
complicated  chorea  in  which  it  appeared  to  tne  that  general  bleeding  t 
indicated.  If  abused,  it  may  do  harm  by  inducing  aniemia,  which,  as  befi 
explained,  would  probably  aggravate  the  cerebral  symptoms. 

Spinal  tenderness  would  require  cups  or  leeches  to  the  tender  spot.  I 
lowed  by  repeated  blisters,  or  antimouial  puslulalion.     Amenorrbiea,  if  < 


VLABB  m.]  CHOBEA.  805 

btlDg,  shoald  be  treated  by  appropriate  measures.  (See  Amenorrhoea,) 
Bhlorosis  or  anaemia  would  demand  the  cbalybeates.  For  worms  in  tbe 
bowels,  anthelmintics  should  be  added  to  the  cathartic  medicine ;  and  oil 
If  turpentine,  or  oil  of  chenopodinm  would  be  especially  applicable. 
•  S.  Measures  for  fulfilling  the  second  indication  should  in  general  be  em- 
ployed conjointly  with  those  which  may  be  deemed  necessary,  in  accordance 
iritL  the  first  The  only  exception  to  this  rule,  are  those  rare  cases  in  which 
ttere  may  be  plethora  and  cerebral  congestion.  In  these  it  is  proper  to 
Mftpone  the  measures  referred  to«  ubtil  by  purging,  leeching,  low  diet,  &e,, 
wbfB  excitement  shall  have  been  sufficiently  subdued. 

f  To  give  strength  and  equability  to  the  nervous  actions,  tonics  and  anti- 
■paamodics  or  nervous  stimulants  are  required.  Of  the  former  class,  though 
Ouphate  of  quinia  is  sometimes  very  efficient,  the  mineral  tonics  are  gene- 
rally preferred.  The  preparations  of  iron  and  of  zinc  are,  on  the  whole,  the 
hart  and  safest  Of  the  former,  subcarbonate  of  iron  may  be  given  in  the 
dose  of  a  scruple  or  half  a  drachm  twice  or  three  times  daily,  with  a  little 
gbiger  to  qualify  its  effects  on  the  stomach ;  but  any  one  of  the  officinal  pre- 

Ctions  may  be  selected ;  and  ferrocyanuret  of  iron,  or  Prussian  blue,  has 
specially  recommended.  Of  the  preparations  of  zinc,  the  sulphate  has 
probably  been  most  used,  and  is  often  very  efficient  It  is  the  tonic  which  I 
M>st  frequently  employ  in  chorea.  It  should  be  given  in  quantities  as  large 
as  can  be  borne  without  irritating  tbe  stomach.  Two  grains,  given  at  first 
ttree  times  a  day,  may  be  gradually  increased  to  six  or  eight  grains.  The 
oxide  and  valerianate  of  zinc  have  also  been  used ;  but  they  have  no  decided 
advantage  over  the  sulphate,  and  the  oxide  is  less  certain.  Besides  the  me- 
tallic tonics  mentioned,  sulphate  of  copper,  ammoniated  copper,  nitrate, 
oxide,  chloride,  and  iodide  of  silver,  and  subnitrate  of  bismuth  have  been 
oaed ;  but  they  have  no  superiority  over  those  first  mentioned,  while  most  of 
fliem  are  liable  to  act  more  harshly  upon  the  stomach.  Iodide  of  zinc  is 
preferably  employed  by  Dr.  Barlow,  of  London,  in  cases  complicated  with 
atroma.  {Lond.  Med.  Times  and  Oaz,,  Aug.  1857,  p.  195.) 

With  the  tonic  which  may  be  selected,  it  will  be  proper  to  combine  the  use 
of  one  of  the  nervous  stimulants.  Valerian  has  enjoyed  much  reputation  in 
ohorea,  and  will  often  act  advantageously.  Assafetida  is  highly  beneficial  in 
jnany  instances,  especially  when  the  disease  is  associated  with  hysteria.  Cam- 
phor and  musk  have  also  been  recommended.  But  the  remedy  of  this  class 
which  I  prefer  in  chorea,  is  our  indigenous  cimicifuga  or  black  snakeroot 
This  was  introduced  into  use  by  Dr.  Jesse  Young,  and  is  much  employed.  I 
Iwye,  in  repeated  instances,  found  it  of  itself  adequate  to  the  cure  of  the  dis- 
ease. From  half  a  drachm  to  a  drachm  of  the  powder,  from  one  to  two 
floidonnces  of  the  officinal  decoction,  or  one  or  two  flnidrachms  of  a  saturated 
tincture,  should  be  given  three  or  four  times  a  day,  and  continued  for  several 
weeks;  the  dose  being  gradually  increased  until  it  produces  some  sensible 
effect,  as  nausea,  headache,  vertigo,  or  disordered  vision.  It  is  important 
that  the  root  should  be  of  good  quality,  which  is  to  be  judged  of  by  its 
properties  of  smell  and  taste.     The  fresher  it  can  be  obtained  the  better. 

In  addition  to  these  measures,  the  cold  or  shower  bath  will  sometimes  pro- 
dace  the  happiest  effects ;  and  sea  bathing  is  a  highly  valuable  remedy.  The 
cold  bath  should  be  employed  only  when  followed  by  reaction.  In  Russia, 
the  practice  has  been  adopted  of  first  placing  the  patient  for  half  an  hour  in 
a  bath  as  hot  as  he  can  bear  it,  and  then,  after  he  has  been  thrown  into  pro- 
fose  perspiration,  of  plunging  him  suddenly  into  cold  water.  The  sulphur 
bath  has  been  used  with  great  asserted  advantage  in  France.  In  obstinate 
cases  it  should  be  tried.  Fresh  pure  air,  and  moderate  exercise  are  very 
useful,  especially  towards  completing  a  cure.     All  these  advantages,  as  well 
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as  that  of  pleasiDs:  occapation  of  the  attentioD,  nay  te 
daring  sammer  to  the  sea  shore,  or  some  one  of  the  solphi 
this  measure  should  be  resoned  to  after  others  hare  ftfled,  or  to 
Talescence  in  those  whose  general  health  may  be  delicate,  and 
tendencr  to  the  disease  strong.  To  maintain  the  mbud  in  a  checfM  itaM^ 
and  the' temper  five  from  excitement,  are  points  of  some  importiace  m  thi 
treatment  of  chorea.  In  relation  to  the  diet,  the  only  general  mle  is  ttal  It 
should  be  accommodateii  to  the  state  of  the  system.  If  this  be  fall  ad  o- 
cited,  a  vegetable  or  milk  diet  would  be  advisable ;  bat  in  general  Ac  f^ 
tient  may  1^  )>ermitted  to  use  ordinary  food,  taking  care  to  avoid  iadigeitiyi 
and  acescent  substances.  The  habitual  use  of  tea  and  ooffee  shOTli  bi 
abandoned ;  and  temperance  in  all  things  observed. 

Besides  the  above  remedies,  many  others  have  been  employed  in  ehon^ 
and  most  of  them  with  more  or  less  apparent  benefil 

The  narcotics  have  been  recommended;  and  belladonna,  stramoai^ 
hyoscyamus,  and  hvdrot'yanic  acid  have  been  chiefly  employed.  Friedas 
with  chloroform  has  been  resorted  to ;  and,  in  some  very  severe  caaes,  nW 
has  been  afforded  by  the  same  remedy  inhaled.  Opium  also  has  had  its  A 
vocates.  These  medicines  may  be  occasionaUy  added  with  advantage  to 
those  al)ove  mentioned,  when  particularly  called  for  by  neuralgic  pains  or 
wakefulness.  Opium  is  frequently  useful  in  counteracting  the  effect  of  tti 
irritant  metallic  tonics  upon  the  stomach  and  bowels.  Dr.  Storer,  of  Boston 
employed  tincture  of  hemp  (cannabis  Indica)  successfhlly,  after  failing  wilk 
caH)onate  of  iron.  (Boston  Med.  and  S.  Journ.,  liii.  209.) 

Emetics  occasionally  repeated,  tartar  emetic  in  large  doses  upon  the  contis- 
stimulant  plan,  Fowler's  solution  or  other  preparation  of  arsenic,  the  pnps* 
rations  of  iodine,  oil  of  turpentine,  chenopodium  ambrodoides,  cardanai 
pratensis,  artemisia  vulgaris,  orange  leaves,  strychnia,  gymnastic  ezercini 
m  connection  with  the  sulphur  bath,  electricity  or  galvanism,  and  antimosiil 
ptistulation  over  the  shaved  scalp,  are  remedies  in  fovour  of  which  respecte- 
ble  authority  might  be  cited.  They  may  be  tried  when  other  methods  hsw 
proved  abortive.  Dr.  Jackson,  of  Boston,  considers  oil  of  turpentine  as  tbe 
most  effectual  remedy.  Mr.  Monahan,  of  Dublin,  has  cared  a  case  bf  tke 
application  of  splints.  (Dub.  Ifosp.  (hiz.,  Feb.  15,  1857,  p.  65.) 

Dr.  Bardslcy,  of  Manchester,  England,  tried  a  great  number  of  distinel 
remedies,  and  different  i)lans,  in  the  treatment  of  chorea,  and  came  at  last  to 
the  conclusion,  that  purgatives  followed  by  antispasmodics  were  the  most 
effectual.  He  gave  purgatives  until  the  discharges  became  healthy,  and  thes 
administered  musk  and  camphor,  in  the  dose  of  four  grains  of  each  every  four 
or  five  hours,  with  an  enema  of  assafetida  or  a  little  laudanum  at  bedtime. 


SUBSECTIOy  IL 

DISEASES   OF  THE   SPINAL   MARROW. 

A  8TR0NQ  analogy  exists  between  the  spinal  marrow  and  the  brain,  in 
their  pathological  relations.  There  is  in  both  the  same  liability  to  inflam- 
mation of  the  membranes  and  the  nervous  matter,  to  derangement  from  non- 
inflammatory organic  affections  including  hemorrhagic  and  serous  effusion, 
and  to  various  functional  disorder;  and  these  different  affections  in  the  one 
are  not  unfrequently  merely  extensions  of  the  same  affections  in  the  other. 
Like  the  brain,  too,  the  spinal  marrow  contains  at  once  nervous  centres  and 
conducting  filaments,  and  may  suffer  disease  in  these  constituents  separately 
or  coiyointly. 
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It  18  a  fact  which  mnet  always  be  borne  in  mind,  in  estimating  the  diseases 
of  the  cord,  that  it  has  a  doable  office;  first,  that  of  receiving  impressions 
firom  other  parts  of  the  body  and  of  transmitting  inflnence  to  those  parts, 
which  it  may  do  independently  of  the  brain ;  and  secondly^  that  of  convey- 
ing influence  to  and  from  the  brain.  By  the  former  office  it  regnlates,  con- 
jointly with  the  ganglia^  most  of  the  organic  functions  so  for  as  nervons  in- 
fluence is  concerned;  by  the  l^ter,  it  is  necessary  to  sensation  and  voluntary 
motion  over  the  greater  portfSn  of  the  body.  Two  sets  of  phenomena,  there- 
fore, are  consequent  upon  disease  of  the  cord.  In  the  first  place,  we  have 
ma  the  result  of  a  perversion  of  its  direct  original  action,  symptoms  of  dis- 
order in  the  digestive,  respiratory,  circulatory,  nutritive,  secretory,  and  re- 
productive functions,  all  of  which  are  more  or  less  under  the  control  of  the 
spinal  centres ;  and,  in  the  second  place,  those  indicative  of  interrupted  or 
deranged  cerebral  inflnence,  such  as  perverted,  deficient,  or  abolished  sensa- 
tion, and  in  various  degrees  the  loss  of  the  power  of  voluntary  motion.  In- 
Tolmitary  or  spasmodic  muscular  contractions  may  arise  either  from  disorder 
of  the  reflex  spinal  function  seated  in  the  centres,  or  from  disease  of  the 
conducting  filaments. 

As  different  parts  of  the  spinal  marrow  preside  over  different  functions, 
and  the  nerves  which  convey  influence  to  and  from  the  brain  leave  the  cord 
in  different  parts  of  its  course,  it  follows  that  the  morbid  phenomena  must 
vary  with  the  portion  of  the  cord  affected.  So  far  as  the  several  spinal  cen- 
tres are  concerned,  the  expression  of  their  disease  wUl  be  confined  chiefly  to 
the  organ  or  function  over  which  they  preside ;  but  it  is  obvious  that,  in  re- 
lation to  cerebral  influence,  if  interrupted  by  disease  of  the  conducting  por- 
tion of  the  spinal  marrow,  it  must  be  so  for  all  parts  supplied  with  nerves 
below  the  seat  of  disease,  while  those  above  may  be  unaffected.  Thus,  disease 
of  the  cervical  portion  of  the  cord  will  affect  speech,  deglutition,  respiration, 
and  all  the  organic  functions  in  the  neck  and  upper  extremities ;  while  sen- 
sation and  voluntary  motion  may  be  deranged  in  all  parts  of  the  body  sup- 
plied with  spinal  nerves.  Disease  in  the  upper  dorsal  portion  affects  espe- 
cially the  digestive  function,  more  or  less  also  respiration  and  circulation ; 
while  paralytic  symptoms  are  confined  to  the  trunk  and  lower  extremities. 
The  lower  dorsal  and  lumbar  portion  may  involve  in  their  disorder  the 
bowels,  and  the  urinary  and  genital  apparatus,  and  produce  palsy  in  the 
lower  extremities,  without  affecting  the  chest  and  arms. 

In  the  following  articles,  the  diseases  of  the  spinal  marrow  are  treated  of 
under  the  several  heads  of  1.  inflammation,  2.  organic  affections  not  neces- 
sarily inflammatory,  and  3.  functional  disorder. 


Article  I. 

INFLAMMATION  OF    THE    SPINAL    MARROW  AND  ITS 

MEMBRANES. 

Thxre  is  in  the  spinal  marrow  the  same  difficulty  as  in  the  brain  in  dis- 
tinguishing between  inflammation  of  the  membranes  and  that  of  the  nervous 
matter.  The  fact  is,  that  they  are  generally  in  a  grater  or  less  degree  asso- 
ciated ;  and  probably  almost  always  so,  when  they  occupy  any  considerable 
portion  of  the  cord.  Nevertheless,  they  appear  sometimes  to  be  distinct ; 
and,  even  when  connected,  often  exhibit  phenomena  which  indicate  that  one 
of  these  structures  is  more  prominently  affected  than  the  other.  It  is  not  im- 
proper, therefore,  to  treat  of  them  distinctly ;  and  I  shall  do  so,  under  the 
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nainea  of  spinal  meningilis  and  mijelitis;  thongh  it  is  imporUnt  thtl 
reader  sliuuld  be  aware  that,  Id  neither  case,  is  ihf  nnin«  oxclnsi**; 
fornmr  term  adiuittiDg  the  idea  of  attendant  inflatnniation  of  the  DM 
matter,  and  the  latter,  that  of  the  meningea.  i 

1.  Spinal  Meningitis. — This  is  iuQaramation  of  the  nieml>niQea« 
apinal  marrow,  with  or  without  inflammation  of  the  loedullarj  subtH 
The  membraDea  are  primarily  and  chieflj  affected ;  and  it  ia  probafali 
the  grade  of  action  in  the  medullary  matter  often  scarcely  exceeds  thftj 
of  higti  vascular  irritatioo  ;  at  least  not  lo  any  considerable  depth. 

The  student  will  recollect  that  the  membranes  of  the  spinal  cord  m 
same  as  those  of  the  brain,  with  which  they  are  conlinaoua  ;  the  pii  i 
immediately  euveloping  the  proper  cord,  the  dnra  mater  lining  Ui«^ 
canal,  and  the  arachnoid  lying  between  them,  and  giving  a  coating  toj 
The  arachnoid  cavity  of  the  spine  is  continuous  witb  that  of  thi?  bruii 

Of  the  membranes,  the  dura  mater  is  sometimes  chiefly  affected,  bob 
eeldum  esclusively.  The  arachnoid,  from  its  want  of  vascularity,  sea 
appears  to  suffer.  The  pia  mater  is  almost  always  the  promiDcnt  seat^ 
inflammation.  j 

It  la  chieQy  through  irritation  of  the  nervous  matter,  either  of  lh«  eoi 
of  the  Derves  passing  out  from  it,  that  the  disease  makes  itaelf  known  ;  tt 
oil  its  peculiar  symptoms  being  such  as  result  from  disturbance  of  the  fl 
fuacUoDs. 

Spinal  meningitia  may  be  acute  or  cbrouic,  and  may  exist  s 
connection  witb  cerebral  meningitis.   In  its  highly  acnt«  forms  A 
thus  complicated.    It  will  be  most  conveniently  considered,  in  fi 
Byni|ptoin8,  in  the  thri'c  divisions  of  the  at'iite,  fert'bro-sjiiiial,  and  cbron 

Aeule  Spinal  Meningilis. — This  is  sometimes  preceded  by  soreness  oi 
pains  in  the  back,  and  feelings  of  heaviness  or  other  uneasiness  in  tb 
tremilies ;  but  not  unfrequeully  it  begins  abruptly  with  severe  pain  ii 
spine,  either  confined  to  one  part  of  the  column,  or  beginning  in  one 
and  extending  through  a  greater  or  less  portion  of  its  length.  The  cei 
portion  is  said  to  be  attacked  more  frequently  than  the  dorsal  or  lui 
The  pain  is  much  increased  by  motion ;  and  is  very  often  attended  w 
feeling  of  constriction  around  the  body,  either  in  the  chest  or  abdomer 
cording  to  the  precise  seal  of  the  inflammation.  This,  indeed,  is  one  o 
most  striking  characteristics  of  spina!  inQammation  of  whatever  kind. 

Nor  is  the  pain  confined  lo  the  seat  of  the  disease,  or  its  immediate  vie! 
In  all  parts  of  the  body  supplied  with  nerves  from  the  affected  part  oi 
spine,  there  ari:  uneasy  sen.salions  of  various  kinds,  sometimes  acute  neur 
pains,  but  more  frequently  tingling,  formication,  or  uumbuess,  especial 
the  extremities. 

Another  very  frequent  and  charucl eristic  phenomenon  is  spasmodic  rig 
of  the  muscles,  more  particularly  of  those  lying  along  the  spine.  The  i 
is  drawn  firmly  backward,  and  long  kept  in  that  position ;  and  sometimef 
whole  trunk  is  stifHy  bent  in  the  same  direction,  constituting  complete  ( 
thotoDOS.  Spasmodic  closure  of  the  jaws,  and  cramps  of  the  CKlremitie! 
not  uncommon.  Clonic  spasms  are  also  e.'sperienced  amounting  in  s 
cases  almost  to  convulsions,  in  others,  only  to  twitching  of  the  tend 
(lieneral  convulsions  are  rare  unless  the  brain  is  involved. 

The  limbs  are  enfeebled  ;  but  the  power  of  voluntary  motion  is  sell 
entirely  lost,  at  least  in  the  earlier  stages. 

The  attack  is  occompiinied  with  febrile  symptoms.  The  pulse  is  hard 
frequent,  though  sometimes  small ;  the  iropul.><e  of  the  heart  is  strong; 
skin  is  hot  and  often  perspiring,  sometimes  profusely  so ;  the  respiratJo 
laborious,  hurried  or  slow,  and  almost  always  restricted ;  anorexia  and  < 
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stipatioii  are  ordinary  symptoms ;  and  retention  of  nrine  is  Tery  apt  to  occor, 
requiring  the  nse  of  the  catheter. 

The  sjrmptoms  occasionally  remit  considerably,  as  in  cerebral  meningitis, 
and  are  said  even  to  intermit,  bat  afterwards  to  retnm  with  increased  vio- 
lence. At  lengthy  if  relief  is  not  obtained,  the  pnlse  becomes  irregular, 
small,  and  feeble ;  symptoms  of  drowsiness,  perhaps  of  delirinm,  occnr,  ending 
finally  in  coma ;  sometimes  paralysis  of  the  extremities  may  be  observed ;  in- 
voluntary evacuations  take  place  from  the  rectum  and  bladder;  and  the 
patient  dies,  at  a  period  varying  from  four  or  five  days  to  two  weeks  from 
the  commencement  of  the  attack. 

When  the  spinal  canal  is  opened  after  death,  the  cord  usually  appears 
swollen ;  but  this  is  owing  to  thickening  or  effusion  in  the  membranes ;  and 
not  to  increased  bulk  of  the  medulla  itself,  which  may  even  be  compressed. 
The  dura  mater  is  deeper  coloured  than  usual  in  health ;  the  arachnoid  ex- 
hibits little  change,  unless  that  it  may  be  more  or  less  opaque ;  the  pia  mater 
is  reddened,  injected,  and  swollen ;  and  these  phenomena  are  observed  more 
especially  on  the  posterior  face  of  the  cord.  A  turbid  serum  is  often  seen, 
especially  in  the  lower  part  of  the  spinal  canal,  where  it  is  carried  by  gravi- 
tation. Coagulable  lymph  and  pus  are  found  between  the  arachnoid  and 
pia  mater,  spread  over  tiie  surfiace  of  the  membranes.  The  medullary  sub- 
stance may  be  somewhat  injected,  but  is  rarely  softened,  unless  in  the  cases 
attended  with  paralysis. 

CerebrO'Spinal  Meningitis. — This  form  of  the  disease  most  commonly  oc- 
curs epidemically,  and  has  been  observed,  under  such  circumstances,  to  attack 
more  especially  young  persons  and  males.  Thus,  in  France  it  has  prevailed 
among  the  young  recruits,  and  in  Ireland  has  been  described  as  occurring 
almost  exclusively  in  boys  under  twelve  years  of  age.  Commencing  in  1837 
in  the  south  of  France,  it  gradually  extended  over  most  of  that  country,  at- 
tacking preferably  the  garrisoned  towns.  An  epidemic  of  it  in  Ireland  was 
described  by  Drs.  Darby  and  Mayne,  in  the  Dublin  Journal.'*'  A  similar 
epidemic  has  prevailed  of  late  years  in  limited  districts  in  our  South-western, 
and  in  the  New  England  States,  f 

In  the  severest  cases,  the  attack  is  ushered  in  with  a  chill,  during  which 
the  patient  complains  of  acute  abdominal  pains,  is  not  unfrequently  affected 
with  vomiting  and  purging,  and  sometimes  sinks  into  a  state  resembling  the 
collapse  of  cholera.  After  a  time  reaction  takes  place,  and  the  characteristic 
phenomena  of  the  disease  are  developed.  In  milder  cases,  the  earlier  symp- 
toms are  general  uueasiness,  a  feeling  of  fiettigue,  headache,  pain  in  the  neck, 
back,  or  along  the  whole  length  of  the  spine,  a  feeling  of  prickling  and  pain 
in  the  limbs,  stiffness  of  the  jaws,  some  difficulty  in  swallowing,  perhaps  also 
difficult  micturition,  and  constipation.  When  the  diseasa  is  completely 
formed,  there  are  violent  headache,  increased  sensitiveness  to  light  and 
sound,  delirium,  convulsions ;  and,  along  with  these  cerebral  symptoms,  others 
indicating  the  spinal  disease,  such  as  already  described  under  simple  spinal 
meningitis,  among  the  most  striking  of  which  are  the  rigid  spasms  or  cramps, 
drawing  the  head  stiffly  backward,  and  sometimes  rendering  the  whole  body 
almost  as  rigid  as  a  board.  The  countenance  is  said  in  some  cases  to  assume 
the  peculiar  tetanic  expression.  High  febrile  excitement  occurs,  with  a  hot 
skin,  very  frequent  pulse,  insatiable  thirst,  vomiting,  and  epigastric  tender- 
ness.    Not  unfrequently  typhoid  phenomena  manifest  themselves,  as  a  dry 

*  See  Ranking' 9  Abstract,  vol.  ii.  No.  1,  p.  151,  and  No.  2,  p.  191. 

f  See  papers  by  Dr.  Hicks,  of  Vioksburg,  Mississippi,  and  Dr.  Taylor,  of  Whiteyille, 
TennesseS,  in  the  iV.  0,  Med,  and  Surg.  Journ.f  It.  49 ;  an  elaborate  paper  by  Dr.  Ames, 
of  Montgomery,  Alabama,  Ibid.,  t.  295;  and  a  paper  by  Dr.  A.  Stone,  in  the  BoHon 
Med,  and  Surg.  Joum.,  xl.  201. 
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tongue  with  sordes,  feeble  pulse,  prostration  of  strength,  petechis,  &c 
Should  a  favourable  change  not  take  place,  comatose  and  paralytic  symptoms 
make  their  appearance ;  and  death  soon  follows,  The  disease  sometimes 
completes  its  course  in  less  than  forty-eight  hours ;  but  more  frequently  ter- 
minates about  the  fifth  day ;  and  sometimes  runs  on  for  two  or  three  weeks. 
The  mean  duration  of  fatal  cases  is  stated  at  about  ten  days. 

The  appearances  after  death  are  those  already  detailed  under  eerebnl 
and  spinal  meningitis.  There  is  said,  in  some  cases,  to  be  an  extraordi- 
nary absence  of  cerebral  lesion ;  no  induration,  softening,  or  unasual  Tts- 
cularity  being  observed  ;  and  instances  occur  in  which  both  the  brain  and 
spinal  cord  are  free  from  signs  of  inflammation.  (Arch.  Qen,^  ie  s^.,  xix. 
391.)  In  general,  the  most  striking  appearance  is  that  of  an  effusion  of 
yellowish  or  greenish  lymph  between  the  arachnoid  and  pia  mater,  rather 
scanty  on  the  hemispheres,  more  abundant  at  the  base  of  the  brain,  and, 
in  the  spinal  column,  investing  the  cord  completely,  sometimes  extending 
to  the  extremity  of  the  caudex  equina,  and  giving  a  coat  to  each  of  tbe 
spinal  nerves.  None  of  this  secretion  is  ordinarily  found  in  the  cavity  of 
the  arachnoid,  whether  cranial  or  spinal.  Sometimes  the  serous  mem- 
branes generally,  including  also  the  synovial,  show  purulent  manifestatioD& 

M.  Boudin  has  identified  this  disease,  as  it  has  appeared  in  France,  with 
typhus  fever,  from  the  more  ordinary  forms  of  which  it  differs  simply  in  the 
seat  of  the  local  lesion.  He  believes  it  to  be  contagious,  and  thus  accoonts 
for  its  tendency  to  attack  crowded  populations,  as  military  depots  and  gir- 
risons.  Another  strong  argument  in  favor  of  this  view  of  its  nature  is  the 
powerlessness  of  purely  antiphlogistic  measures  in  its  cure,  while  it  yields 
not  unfrequently  to  an  opposite  treatment.  {Arch,  O^n,,  4e  ser.,  xix.  392.) 
Large  doses  of  opium  have  proved  very  useful.  The  disease,  as  it  has  oc- 
curred epidemically  in  the  United  States,  is  probably  of  the  same  character. 
This  is  a  point  of  great  importance  in  relation  to  the  treatment.  If  pore 
cerebro-spinal  meningitis,  it  must  be  encountered  by  the  energetic  employ- 
ment of  antiphlogistic  measures  ;  if  a  malignant  febrile  disease,  simply  at- 
tended with  the  cerebro-spinal  inflammation,  it  is  to  be  treated  on  other 
principles  altogether.  I  have  little  doubt  that,  wherever  it  occurs  as  so 
epidemic,  presenting  the  grave  characters  above  described,  it  is  in  fact  a  form 
of  malignant  fever,  belonging  to  the  group  of  typhous  diseases,  and  bearing 
a  close  analogy  in  general  character  to  the  typhous  epidemic  which  prevailed 
in  the  United  States  in  1812  and  fur  several  years  afterward,  and  to  the 
malignant  affection  which  has  of  late  visited  isohated  tracts  of  our  country, 
under  the  name  of  black  tongue  or  malignant  erysipelas.* 

Chronic  Spinal  Meningitis. — This  is  much  less  frequent  than  the  acute, 
unless  as  a  consequence  of  organic  disease  of  the  cord,  or  the  vertebrae. 
It  comes  on  with  dull  pains  in  some  portion  of  the  spinal  column,  with  de- 
ranged sensations  in  the  extremities,  such  as  formication,  tingling,  Ac, 
and  disorder  in  the  functions  of  the  thoracic,  abdominal,  or  pelvic  viscera. 
The  characteristic  rigid  or  tonic  spasms  take  place  after  a  time  ;  the  limbs 
become  contracted,  the  head  is  sometimes  drawn  to  one  side,  or  perma- 
nently backward,  and  even  the  trunk  distorted.  The  patient  often  suffers 
much  from  acute  pains  in  the  limbs,  abdomen,  &c.  An  acute  attack  some- 
times supervenes,  and  proves  speedily  fatal ;  or  death  takes  place  from  the 

*  In  a  communicatioD  to  the  X.  Orhans  Medical  and  Surgical  Journal  (ix.  184),  I>r. 
R.  F.  Ta^r'lor  states  that  he  has  found  the  ordinary  antiphlogistic  remedies  almost  use- 
less, but  has  obtained  great  advantage  from  a  combination  of  sulphate  of  quinia  and 
opium,  given  freely  until  they  produced  a  decided  impression  on  the  system^  and  then 
followed  by  twenty  grains  of  calomel,  combined  with  compound  extract  of  eolocyntli, 
•o  as  to  produce  full  and  free  purgation.  (Note  to  the  fourth  edition,) 
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conseqaences  of  paralysis,  ezhaastion,  or  a  gradual  failure  of  the  vital  fiuio- 
tions,  after  many  months  or  years  of  snflfering.  There  is  reason,  howeyer, 
to  believe,  that  recovery  often  takes  place  under  judicious  treatment 

2.  Myelitis  (from  fweX6q,  marrow)  is  here  employed  to  signify  inflam- 
mation of  the  substance  of  the  cord.  Like  spinal  meningitis,  it  may  be 
acute  or  chronic.  In  very  acute  cases,  there  is  much  spinal  pain,  which  is 
greatly  increased  by  motion  and  pressure,  and  convulsions  sometimes  attend 
file  early  stage.  Pains  too  are  experienced  in  various  parts  of  the  body, 
supplied  with  nerves  from  the  affected  portion  of  the  cord.  Formication, 
tingling,  numbness,  and  a  feeling  of  coldness  in  the  limbs  are  ordinary 
sensations.  These  may  occur  in  a  single  limb,  in  both  of  the  lower  ex- 
tremities, or  in  one-half  of  the  body.  Along  with  deranged  sensation  there 
is  also  diminished  power  of  the  muscles,  which  is  at  first  indicated  by  un- 
certainty of  movement,  and  ends,  if  the  case  advance,  in  complete  paralysis. 
Upon  the  occurrence  of  this  affection,  the  pains  generally  cease.  Some- 
times the  paralysis  begins  at  the  remotest  part  of  the  extremities,  and 
gradually  ascends,  until  it  involves  the  vital  organs.  Not  unfrequently  in- 
voluntary contractions  of  the  muscles,  either  rigid  or  clonic,  accompany 
this  loss  of  voluntary  moti6n.  Sensation  may  continue,  or  be  abolished. 
The  continuance  of  sensation,  when  motion  is  lost,  is  explained  by  the  dif- 
ferent origin  of  the  nerves  of  these  functions.  When  there  is  paralysis  of 
motion  alone,  the  anterior  nerves  only  are  affected ;  when  both  functions  are 
paralyzed,  the  disease  has  seized  upon  both  sets  of  nerves. 

It  was  supposed  that  disease  of  the  anterior  and  posterior  spinal  columns 
might  have  differences  of  effect,  corresponding  with  the  nerves  proceeding 
respectively  from  them ;  and  a  case  of  paralysis,  as  detailed  from  Abercrom- 
bie,  in  which  the  sensibility  of  the  limbs  continued  unimpaired,  and  after 
death  the  anterior  fasciculi  of  the  dorsal  portion  of  the  cord  were  found 
diffluent,  while  the  posterior  retained  their  consistence,  gave  some  counte- 
nance to  the  supposition.  But  another  case  has  been  recorded  by  Mr.  Stan- 
ley, in  which  a  precisely  similar  condition  of  the  limbs,  during  life,  was 
found,  after  death,  to  be  accompanied  with  softening  of  the  posterior  column 
exclusively.  (Watson^s  Lectures,  2d  Am.  ed.,  p.  296.)  This  apparent 
anomaly  may  be  explained,  upon  the  supposition  that  the  conducting  fibres 
cross  each  other  before  leaving  the  spinal  column. 

The  paralysis  extends  to  the  bowels,  producing  obstinate  constipation, 
and  to  the  bladder,  causing  retention  of  urine ;  but  ultimately,  the  sphinc- 
ters becoming  involved,  these  conditions  are  followed  by  incontinence. 

At  the  same  time  that  the  muscles  thus  lose  their  power,  the  organic  func- 
tions are  deranged.  The  stomach,  the  liver,  the  kidneys,  the  genital  organs, 
are  liable  to  various  disorder.  Palpitations,  dyspnoea,  and  hiccough  are  not 
unfrequent  attendants  on  the  disease. 

Febrile  symptoms  are  not  usually  developed  in  any  considerable  degree. 
The  pulse  is  seldom  much  accelerated,  and  is  often  slower  than  in  health. 
The  respiration  is  also  slow  and  confined. 

Death  sometimes  takes  place  very  speedily,  even  during  the  first  or  second 
day.  The  cause  may  be  readily  understood,  when  the  affection  occupies  the 
cord  above  the  point  at  which  the  respiratory  nerves  pass  off.  Respiration 
must  cease,  if  the  spinal  marrow  above  this  point  become  incapable  of  con- 
veying influence  from  the  respiratory  centre.  In  the  lower  part  of  the  spine, 
an  equal  amount  of  disease  would  be  longer  in  producing  death,  because  the 
functions  immediately  essential  to  life  are  not  interrupted. 

When  the  case  is  at  all  protracted,  eschars  are  apt  to  form  upon  the  back 
and  hips,  in  consequence  of  pressure ;  and  the  fatal  issue  is  hastened  by  the 
exhausting  discharges  which  take  place.    There  is  no  fixed  period  for  tha 


812  LOCAL  DISEASES. — NEBYOUS  STSTEM.  [P^ 

&tal  tcnnination  of  the  disease.    Thoogh,  as  already  stated,  it  may, 
acute  form,  end  in  less  than  forty-eight  hours;  yet,  much  more  freqaei 

I  runs  on  for  a  week  or  ten  days,  or  longer ;  and  its  term  may  vary,  aoc 

to  its  degree  of  acateness  or  chronicity,  from  the  period  mentioned,  to 

I  months,  or  years. 

!  The  chronic  form  of  the  disease,  which  is  more  fineqaent  than  the 

commences  almost  insensibly,  with  a  little  mieasiness  in  the  spine,  8 
disordered  sensations  in  the  extremities,  and  nnnsoal  fatigue  after  exi 
but  little  apprehension  is  felt,  until,  at  length,  paralytic  symptoms  bt 
be  experienced.  These  slowly  increase.  The  patient  may  be  affectc 
tremors,  which  are  sometimes  almost  constant.  The  gait  becomes  unc 
vacillating,  tottering.  The  limbs  no  longer  support  the  body.  The  pi 
encroaches  upon  the  trunk,  affects  the  urinary  organs,  and  ascends  at 
the  chest  Involuntary  startings  of  the  muscles,  and  sometimes  rigi 
tractions  mingle  with  the  advancing  paralysis.  Sloughs  and  ulcer 
exhausting  discharges,  form  upon  the  sacrum,  hips,  &c.,  and  the  patiei 
aU  power  over  his  evacuations.  The  pulse  is  usually  slow  and  feel 
surface  pale,  and  the  limbs  frequently  edematous.  Death  takes  place 
result  of  exhaustion,  and  sometimes  of  asphyxia,  the  paralysis  rising 
ally,  until  it  involves  the  chest. 

The  chief  anatomical  character  of  myelitis  is  softening  of  the  m 
This  exists  in  various  degrees,  from  a  slight  diminution  of  consists 
complete  diffluence.  Sometimes  the  colour  of  the  softened  part  hai 
shade  of  red,  but  more  frequently  it  is  yellowish,  or  of  the  natural  whi 
The  softness  may  occupy  a  portion  only  of  the  diameter  of  the  cord,  ] 
upward  and  downward  in  the  direction  of  the  column,  or  may  inv< 
I  whole  thickness.    Doubts  have  been  entertained  whether  the  yellow  an< 

softenings  are  really  the  result  of  inflammation.  They  are  attended  w 
same  symptoms  during  life.  Signs  of  meningitis  are  often  observed  : 
nection  with  the  myelitis,  but  not  always. 

Diagnosis. — It  has  been  suggested  that  meningeal  inflammation  mi 
recognized  by  the  existence  of  tonic  spasms  or  rigidity;  but  these  1 
also  in  pure  myelitis,  though  less  frequent  or  striking.  Paralysis  ma] 
rally  be  considered  as  an  evidence  of  the  latter  complaint,  when  attends 
other  marks  of  inflammation  in  the  spinal  column.  It  is,  however,  o 
consequence  to  distinguish  the  two  affections,  as  their  treatment  is  ess€ 
the  same.  It  is  more  important  not  to  mistake  spinal  inflammation,  vi 
meningeal  or  medullary,  for  rheumatism  of  the  spinal  ligaments,  or 
neighbouring  muscles.  Cases  of  the  former  diseases  have  often  been 
neglected,  under  the  impression  that  they  belonged  to  the  latter.  It 
in  the  early  stages  that  there  can  be  any  danger  of  such  a  mistake.  1 
currence  of  tonic  spasms,  or  of  paralytic  symptoms,  would  sufiQciently 
guish  the  spinal  inflammation.  When  these  are  absent,  a  just  inferen 
sometimes  be  drawn  from  pressure,  which,  in  spinal  inflammation,  wil 
sion  most  uneasiness  when  made  upon  the  spinous  processes,  in  mi 
rheumatism,  when  made  alongside  of  the  spine.  In  this  variety  of  rheuu 
moreover,  the  pain  on  motion  is  generally  very  obviously  dependent 
contraction  of  the  muscles.  In  cases  of  rheumatism  affecting  the  lig 
tons  structure,  these  latter  symptoms  could  not  be  depended  on  as 
nostic.  In  such  cases,  however,  the  constitutional  symptoms  would  i 
severe  than  in  inflammation  of  the  cord,  the  pain  would  be  less,  exc 
movement,  and  the  previous  or  contemporaneous  existence  of  rheuD 
elsewhere  would  be  almost  decisive.  There  may  be  some  danger  o 
founding  inflammation  of  the  spinal  marrow,  or  its  membranes,  with 
irritation ;  but  the  reader  is  referred  to  the  latter  affection  for  the  diag 
symptoms. 


GLASS  m.]  VMTBLinS.  818 

Causes, — ^Among  the  most  common  caases  of  spinal  inflammation  are 
fekUs,  blows,  great  and  frequent  straining,  and  fatigning  mnscolar  exertion 
of  all  kinds.  Abnse  of  the  venereal  propensity  is  also  said  to  produce  it, 
especially  that  form  of  it  attended  with  softening.  Vicissitudes  of  weather, 
alcoholic  drinks,  and  other  ordinary  sources  of  inflammation  occasionally  act 
as  causes.  It  is  probable  that  rheumatism,  in  its  inflammatory  form,  some- 
times seizes  on  the  cord,  and  especially  on  the  membranes.  Occasionally  the 
disease  appears  to  result  from  epidemic  influence.  Other  diseases  of  the 
spine  occasion  it,  such  as  caries,  tubercles,  &c.  It  is  very  apt  to  be  propa- 
gated from  inflammation  of  the  corresponding  tissue  in  the  brain.  Spinal 
softening  has  often  been  observed  in  the  epileptic  and  insane. 

Prognosis, — The  severe  forms  of  spinal  and  cerebro-spinal  inflammation 
are  very  dangerous,  though  not  so  necessarily  fatal  as  some  writers  appear 
to  believe.  Oures  of  this,  as  of  cerebral  meningitis,  may  be  effected  in  many 
cases  by  prompt  and  energetic  treatment.  In  some  instances,  it  is  true,  es- 
pecially in  the  epidemic  form,  the  death-blow  seems  to  be  given  at  the  very 
commencement.  Yery  discouraging  opinions  are  also  given  of  the  prognosis 
in  myelitis.  After  it  has  advanced  to  confirmed  paralysis,  there  may  not  be 
much  to  hope  for ;  but  I  am  convinced  that,  in  its  early  stages,  it  is  often  set 
aside  by  judicious  remedies.  In  no  case  should  the  practitioner  despair,  unless 
when  the  powers  of  life  are  obviously  giving  way,  when  the  patient  loses  com- 
mand of  the  sphincters,  and  a  tendency  to  sloughing  is  evinced. 

TrecUment, — The  treatment  of  spinal  inflammation  is  to  be  conducted 
upon  the  same  plan  as  that  of  inflammation  elsewhere.  In  the  acute  affec- 
tion, bleeding  as  freely  and  as  frequently  as  the  pulse  and  general  strength 
wiU  permit ;  copious  and  repeated  local  depletion  by  cups  and  leeches  along 
the  spine,  with  emollient  lukewarm  cataplasms  in  the  intervals;  purging 
with  calomel  in  the  beginning,  and  subsequently  with  the  saline  cathartics, 
bat  never  violently ;  and,  lastly,  should  the  disease  not  yield  to  depletion, 
blisters  over  the  whole  length  of  the  inflamed  portion,  with  the  use  of  mer- 
cury in  reference  to  its  constitutional  impression,  constitute  the  sum  of  the 
treatment  Some  recommend  cold  to  the  spine,  as  to  the  head  in  cerebral 
inflammation ;  but  I  should  apprehend  the  production  of  other  internal  dis- 
eases from  this  remedy,  applied  to  the  naked  surface  of  the  body  with  such 
steadiness  as  to  be  at  all  efficient.  Refrigerant  diaphoretics  and  cooling 
drinks  may  be  given  during  the  existence  of  febrile  symptoms.  Perfect  rest 
should  be  enjoined ;  and  the  patient  should  never  be  permitted  to  rise  even 
for  the  purposes  of  a  stool.  The  diet,  of  course,  must  be  rigidly  antiphlo- 
gistic. Oare  should  be  taken  to  prevent  undue  accumulation  of  urine,  and 
for  this  purpose  recourse  should  be  had,  if  necessary,  to  the  catheter. 

The  chronic  affection  is  to  be  treated  upon  the  same  principles  precisely; 
bat  less  energetically.  Repeated  leeching  and  cupping  will  here  be  prefer- 
able to  general  bleeding.  A  constant  succession  of  bUsters  must  be  main- 
tained; or  their  place  supplied  by  issues,  setons,  copious  antimonial  pustula- 
tion,  or  moxa.  Some  writers  strongly  recommend  the  actual  cautery.  Much 
may  be  expected  from  a  moderate  and  long-sustained  mercurial  impression; 
bat  it  will  be  important  so  to  manage  the  remedy  as  scarcely  to  produce  any 
effect  upon  the  month.  One  of  the  most  important  measures  is  absolute  rest 
in  bed.  For  the  treatment  of  any  paralytic  affection,  which  may  remain  after 
the  subsidence  of  the  inflammation,  the  reader  is  referred  to  paralysis.  The 
disposition  to  slough  should  be  guarded  against,  as  far  as  possible,  by  means 
of  alcoholic  lotions,  the  lead  plaster,  hollow  cushions,  down  pillows,  and  oc- 
casional change  of  position ;  and,  when  ulcers  have  formed,  they  should  be 
dressed  frequently  and  carefully,  so  as  to  preserve  cleanliness;  and  fetor 
should  be  corrected  by  creasotic  or  chlorine  washes. 
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In  epidemic  cerebpo -spinal  meningitis,  refe  re  nee  mnst  be  had  to  thej 
of  the  system,  which  often  reqnires  tonic  and  Blimulant  nie(u:ares.  such  ai 
adapted  to  typhns  fever,  while  the  inBaramation  is  to  he  encoanlered  by  )M 
or  cupfl,  followed  by  blistera  to  the  back  of  the  neck  and  along  th«  If 
Oopions  depiction  is  out  of  the  question  in  the  malignant  caaes.  ■> 
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ORGANIC  DISEASES  OF  THE  SPINAL  MARROW.   ' 

Allusion  ie  here  had  to  alfecliona  not  eseentiaJIy  inOammatory  ini 
character.  As  they  al!  produce  certain  common  effects,  they  may  b61 
conveniently  considered  under  one  head.  These  effects,  bo  far  as  the  q 
toms  are  concerned,  resolve  themselves  into  those  of  pressnre  upon  tbst 
and  of  irritation,  inflammation,  or  disorganization  of  its  substance, 

Syirtptomt. — Pain  of  various  degree  ajid  clinracter  is  felt  in  the  af 
moderate  or  severe,  dull  or  acnte,  burning,  gnawing,  lancinating,  hcnvyj 
Bfttive,  &c.  There  are  also  morbid  sensations  of  different  kinds  in  i 
portions  of  the  body  snpplied  with  ncrvons  influence  from  the  part  alb 
Feelings  of  tingling,  pricking,  or  formication,  of  numbness  and  coldneaq 
frequently  of  acute  pain,  sometimes  stationary,  sometimes  shoatiog  alooj 
course  of  the  nerves,  are  experienced  in  the  limbs  and  different  parts  4 
trnnk  and  neck.  Uneasy  sensations  of  almost  infinite  diversity  are  feltl 
chest,  abdomen,  or  pelvis,  nccordinR  to  the  fitnntion  of  the  spina!  affeci 
and  amoiij?  tlit.sc  n'li.^aliiins  sharp  iir  n  on  nil  pic  }>iiius  arc  nut  iinrrL'quent 
sense  of  stricture,  as  of  a  band  about  the  body,  is  very  common. 

Superadded  to  deranged  setipation,  there  is  a  gradually  increasiop  « 
ness  of  the  muscles,  which  at  length  ends  in  palsy,  sometimes  both  of  s 
and  motion,  Bometimes  of  the  lalter  exclusively  ;  and  the  paralytic  affc< 
may  be  confined  to  one  limb  or  on  one  side,  may  extend  to  several  limb 
may  embrace  almost  the  whole  body.  Paraplegia  is  among  the  most  i 
mon  results.  Constipation  and  retention  of  urine,  or  the  contrary  cnnd 
of  incontinence,  are  apt  to  occur,  consequent  on  paralysis  of  the  rectum 
bladder  in  the  former  ease,  and  of  the  spliineters  in  the  latter.  The  pa 
limbs  undergo  atrophy,  and  often  become  the  seat  of  serons  effusion. 

Involuutary  muscular  contractions  very  often  accompany  the  loss  of 
untary  power,  and  either  tetanic  rigidity,  or  clonic  spasms,  are  experiei 
in  different  parts  of  the  body.  The  digestion,  respiration,  and  circuls 
undergo  various  disorder.  Vomiting,  dyspnmn,  and  palpitation  are  not 
frequent.  When  the  disease  is  near  the  foramen  magnum,  doglutitin 
difficult,  and  respiration  especially  disturlied.  The  brain  sometimes  l>eco 
involved  direclly  or  sympathetically;  and  headache,  delirium,  convnlsi' 
strabismus,  stupor,  coma,  Ac,  are  added  to  the  other  symptoms.  Fins 
sloughs  upon  the  surface  result  from  pressure,  and  are  followed  by  eiha 
ing  ulcers.  Death  takes  place  either  from  pure  exhaustion,  or  from  in 
mption  of  one  of  the  vilal  functions.  The  disease  may  be  a  few  month! 
many  years,  in  corapleling  its  course. 

Of  the  affections  alluJed  to,  most  are  inevitably  fatal.  But  I  rank  nn 
the  same  head,  effusion  into  the  spinal  canal,  when  siifficieut  to  give  I'm 
the  above  phenomena,  or  most  of  them  ;  and  this  may  end  favourably.  ' 
following  is  a  brief  enumeration  of  the  several  affections. 

Hemorrhage. — Blood  may  lie  effused  without  the  dura  mater,  in  the  ea' 
of  the  arachnoid,  between  that  and  the  pia  raotcr,  or  in  the  stil'Stance  of 
marrow.     It  is  very  generally  consequent  upon  active  congestion,  and  thi 
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fore  often  associated  with  signs  of  inflammation ;  nor  are  we  in  possession  of 
any  means  of  forming  an  acenrate  diagnosis.  Bnt,  when  the  symptoms  of 
compression  of  the  spinal  marrow  come  on  snddenly,  we  may  saspect  the 
existence  of  hemorrhage.  The  first  symptoms  of  spinal  hemorrhage  are  said 
to  be  general  chilliness,  and  pain  along  the  spine  at  the  seat  of  the  efi'usion, 
increased  by  pressure  on  the  spinons  processes.  These  are  soon  followed  by 
paralysis,  affecting  either  odc  or  both  sides  of  the  body,  or  especially  the  side 
corresponding  with  the  hemorrhage.  As  the  blood  sometimes  travels  from  one 
part  to  another,  the  symptoms  may  be  expected  to  change  their  seat.  When 
efinsed  aronnd  the  cord,  it  may  produce  only  a  moderate  degree  of  numbness 
or  muscular  weakness ;  when  into  its  substance,  it  generally  gives  rise  to  com- 
plete paralysis.  Either  death  may  ensue,  or  the  blood  may  become  encysted 
and  absorbed,  as  in  the  brain.  When  there  is  reason  to  suspect  the  exist- 
ence of  hemorrhage,  the  remedies  indicated  are  perfect  rest,  cold  applications 
to  the  spine  when  the  symptoms  are  threatening,  depletion  as  far  as  the  state 
of  the  system  may  warrant,  and,  finally,  should  signs  of  inflammation  pre- 
sent themselves,  the  various  measures  applicable  to  that  affection. 

Serous  Effusion. — Eydrorachis. — As  the  spinal  arachnoid  cavity,  and 
the  space,  if  we  may  call  it  such,  between  the  pia  mater  and  arachnoid,  are 
continuous  with  those  of  the  brain,  liquid  effused  within  the  cranium  often 
finds  its  way  into  the  spinal  canal,  and  produces  the  symptoms  resulting  from 
pressure  upon  the  cord.  This  not  unfrequently  takes  place  in  hydrocephalic 
patients ;  and  when,  as  occasionally  happens,  there  is  imperfection  in  the 
bony  parietes  of  the  canal,  as  in  spina  bifida,  a  tumour,  disappearing  or 
diminishing  upon  pressure,  is  apt  to  show  itself  upon  the  spine.  Serous 
effusion  may  also  originate  within  the  spinal  cavity,  either  occupjring  the 
spaces  before  alluded  to,  infiltrating  the  substance  of  the  marrow,  hollowing 
oat  for  itself  cavities  in  that  substance,  or  confined  to  the  space  withont  the 
dora  mater.  In  the  last  case  it  is  necessarily  spinal  in  its  origin,  as  the  dura 
mater  adheres  to  the  bone  at  the  foramen  magnum,  in  such  a  manner  as  to 
cut  off  any  communication  with  the  cranium.  But,  except  in  the  instance  of 
spina  bifida  above  mentioned,  we  have  no  means  of  deciding  upon  the  nature 
of  these  cases.  At  best  we  can  only  conjecture  that  there  is  serous  effusion 
in  the  spinal  canal,  when  the  symptoms  of  compression  of  the  spinal  marrow, 
palsy,  namely,  of  sense  and  motion,  in  various  degrees,  accompany  evidences 
of  cerebral  effusion.  When  the  fluid  travels  readily,  it  is  rational  to  suppose 
that  the  erect  position,  through  the  influence  of  gravitation,  may  cause  it  to 
accumulate  in  the  lower  part  of  the  spinal  column,  and  thus  produce  the 
symptoms  more  especially  of  compression  of  this  part.  When,  therefore, 
we  find  numbness  and  debility  of  the  lower  extremities  increased  by  the  erect 
posture,  we  may  infer  that  there  is  probably  serum  in  the  canal.  For  the 
treatment  of  spina  bifida  the  reader  is  referred  to  works  on  surgery.  In 
other  cases  of  supposed  serous  effusion,  the  remedies  must  be  addressed  to 
the  pathological  condition  in  which  it  may  be  thought  to  originate. 

Hypertrophy  and  Atrophy. — These  affections  have  been  occasionally 
noticed  upon  dissection,  without  being  traceable  to  any  other  pathological 
Btate.  They  are,  however,  merely  matters  of  anatomical  curiosity ;  for  they 
cannot  be  known  during  life. 

Non-inflammatory  softening  of  the  spinal  cord  undoubtedly  occasionally 
exists,  arising  from  similar  causes  with  the  same  affection  of  the  brain,  and 
like  it  attended  with  fatty  degeneration.  It  may  be  suspected  whenever  fee- 
bleness and  palsy,  more  or  less  extensive,  of  the  extremities  takes  place, 
traceable  pretty  clearly  to  the  spinal  column,  and  not  preceded  or  accompa- 
nied with  other  signs  of  inflammation,  or  with  other  organic  affections.  It 
must  be  treated  by  rest  and  supporting  measures. 
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AMurumi^  Bydatids,  Tulerrlet^  aad  O 
BOttftll J  form  vitliln  the  spiiuJ  cadaL  ud  gire  rae  lotihe 
i^stMiLtiL  Aoeuriami  and  cafcizioma  somedgMi  aho 
without,  mod,  prodacinir  absorpdoa  of  tbe  bonj 
ing  or  destrnctiTe  coauct  wjxh  the  cord,  ud 
ijmptoms.  The  diagnosis  in  ail  these  cases  u  tcct  ■■iiiain.  mad  cspedi^f 
so  when  the  disease  is  within  the  5|Hnal  canaL  SofffiMai  a  prabdbb  eoi> 
dnsion  maj  be  formed  from  the  namre  of  some  existii^  rfiapaiip'  ehswhw- 
Thos,  when  the  symptoms  enumerated  occnr  in  an  indliidMl  «ko  piaciti 
obrioiis  signs  of  tnbercnioas  or  caaceroBs  affectioa,  ther  wmj  witboaft  aaj 
great  rioience  be  referred  to  the  same  origin.  The  progBOcia  Is  afaaosi  a!- 
wajs  nnfaroorable.  The  treatment  is  wholly  paffiadTe^  To  cnjoui  rest,  to 
adapt  the  diet  to  the  state  of  the  system  and  of  the  digestire  orgaaa»  lo  ktep 
the  bowek  regidar,  to  draw  off  the  nrine  when  reqoiahe,  to  gitaid  as  mtA 
as  possible  against  eschars,  and  to  reliere  pain  by  the  iatersal  and  local  m 
of  anodynes,  is  all  that  is  left  for  the  physician  ia  most  ai  these  cssv. 
Happily  they  are  rare. 

.Irticle  m. 

FUNCTIONAL  DISEASE  OF  THE  SPINAL  MARROW. 

Whkk  it  is  considered  that  from  the  spinal  centres  probablj  flows  an  is- 
flaence,  which  is  requisite  to  sustain  the  rarions  organic  fnnctioiis  in  thor 
healthy  condition,  it  can  be  readily  understood  that  a  great  diTenitj  of  de- 
rangement in  these  functions  may  result  from  deficient,  ezcessiTe,  or  pa* 
Tcrted  action  in  the  centres,  withoat  the  necessary  existence  of  any  orgauc 
disease.  It  is,  indeed,  highly  probable  that  many  disorders  of  the  digestiTC, 
respiratory,  and  circulatory  organs,  many  derangements  of  the  secretory  and 
nutritire  processes,  of  which  the  causes  are  obscure,  might  be  traced  to  the 
spinal  marrow  as  their  source,  had  we  the  means  of  investigating  accnratelj 
the  functional  disorders  of  that  structure.  But,  with  our  present  knowledge, 
such  a  reference  must  be  conjectural,  except  in  those  cases  in  which  some 
direct  evidence  exists  of  spinal  disturbance.  Still,  even  a  conjectural  refer- 
ence may  lead  to  useful  results ;  and  remedies  may  often  be  advantageously 
addressed  to  the  spine,  when  no  other  proof  of  disorder  in  the  cord  is  offered 
than  morbid  phenomena  of  the  organs  over  which  it  presides.  It  is,  indeed, 
a  good  practical  rule,  in  all  these  cases  of  functional  disease  in  any  part  of 
the  body  supplied  with  spinal  nerves,  of  which  the  cause  is  obscure,  to  bear 
in  mind  their  possible  origin  in  the  medulla  spinalis,  and  to  be  prepared, 
should  other  measures  fail,  to  have  recourse  to  such  as  may  be  calculated  to 
influence  that  portion  of  the  system. 

But,  while  it  is  probable  that  much  disorder  may  depend  on  the  spinal 
marrow,  which  cannot  be  clearly  traced  to  it,  there  are  numerous  instances 
in  which  that  structure  affords  direct  evidence  of  a  diseased  condition,  and 
thus  enables  us  to  refer  various  morbid  phenomena  existing  elsewhere,  with 
great  confideuce,  to  their  true  origin.  A  vast  addition  to  our  means  of  suc- 
ccHsfulIy  combating  disease  has  been  made  by  the  comparatively  recent  opening 
of  this  new  field  in  therapeutics.  The  evidence  of  functional  spinal  disorder 
above  alluded  to  is  that  offered  by  tenderness  upon  pressure  on  the  spinous 
processes,  when  there  is  no  reason  to  suspect  the  existence  of  spinal  menin- 
gitis or  myelitis.  This  symptom  has  been  so  frequently  found  associated  with 
various  disorders  in  different  parts  of  the  system,  which  have  yielded  to 
remedies  addressed  to  the  seat  of  it»  that  it  has  come  to  be  regarded  as  the 
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characteristic  sign  of  a  peculiar  affection,  which  for  want  of  a  better  name  is 
generally  denominated  spinal  irritation.  The  remainder  of  this  article  will 
be  devoted  especially  to  the  consideration  of  that  affection. 

Spinal  IrritatioiL — It  will  be  understood  that,  in  this  particular  ap- 
plication of  it,  the  term  spinal  irritation  is  not  intended  to  embrace  every 
example  of  morbidly  increased  excitement  of  the  medoUa  spinalis,  or  a  part 
of  it,  but  only  those  cases  in  which  the  particalar  phenomenon  above  alluded 
to  is  offered ;  that,  namely,  of  tenderness  upon  pressure  on  one  or  more  of 
the  spinous  processes  of  the  vertebrse. 

Symptoms. — These  are  immensely  diversified.  They  are,  indeed,  almost 
as  numerous  as  the  possible  derangements  of  function  in  all  parts  of  the 
body,  supplied  with  nerves  from  the  spinal  marrow.  The  only  sjrmptom 
common  to  all  the  cases  is  the  pathognomonic  one  above  referred  to.  Upon 
making  pressure  on  the  spinous  processes,  beginning  at  the  neck  and  pro- 
ceeding downward,  we  may  find  either  a  general  tenderness  along  the  whole 
or  the  greater  portion  of  Uie  column,  or,  what  is  much  more  common,  the 
tenderness  may  be  confined  to  one  or  a  very  few  of  the  vertebre ;  and,  not 
nnfrequently,  one  is  more  acutely  sensitive,  while  above  and  below  it  the 
tenderness  gradually  diminishes  until  it  ceases  to  be  evident.  The  dorsal 
vertebrae  are  most  frequently  affected.  There  is  not  less  difference  in  the 
degree  of  tenderness,  than  in  its  precise  seat.  In  some  instances  it  is  slight, 
requiring  rather  heavy  pressure  to  develope  it ;  in  others  it  is  exquisitely 
keen,  so  that  a  touch  produces  uneasiness,  and  the  slightest  pressure  occa- 
sions intolerable  pain.  I  have  repeatedly  Imown  patients  to  start  as  if  struck 
with  a  pistol  ball,  or  pierced  with  a  knife,  upon  gentle  pressure  being  made 
with  the  finger  on  one  of  the  spinous  processes ;  and,  even  in  a  state  of  ap- 
parent coma,  with  all  other  parts  of  the  body  insensible  to  painful  impres- 
sions, the  most  marked  evidence  of  suffering  will  be  presented  by  the  face  of 
the  patient,  and  the  movements  of  the  body,  when  the  tender  vertebra  is 
touched.  The  pain  is  often  described  as  shooting  through  the  body  ante- 
riorly, and  is  not  nnfrequently  attended  with  sensations  of  nausea,  or  sicken- 
ing faintness.  A  remarkable  circumstance  is,  that,  in  the  greater  number  of 
cases,  there  is  little  or  no  pain  in  the  affected  portion  of  the  spine  except 
when  pressure  is  made,  so  that  the  real  seat  of  disease  might  escape  notice, 
were  not  the  attention  of  the  physician  directed  towards  it  by  symptoms 
existing  elsewhere. 

I  shall  not  pretend  to  enumerate  all  these  symptoms ;  but  shall  content 
myself  with  calling  attention  to  some  of  the  more  prominent.  They  vary 
with  the  portion  of  the  spine  affected ;  those  parts  especially  showing  signs 
of  disorder,  which  receive  nerves  directly  or  indirectly  from  the  vicinity  of 
the  tender  vertebrae.  But  it  will  be  more  convenient  to  consider  them  in  re- 
lation to  the  functions  than  the  particular  structures.  Beginning  with  the 
digestive  function,  we  have  diflScnlt  deglutition,  stricture  of  the  oesophagus, 
gastrodynia,  spasm  of  the  stomach,  excessive  thirst,  morbid  appetite  or  ano- 
rexia, nausea  and  vomiting,  and  various  most  distressing  and  indescribable 
sensations  in  the  epigastrium,  such  as  attend  the  worst  cases  of  dyspepsia. 
Some  of  the  most  obstinate  instances  of  vomiting  that  I  have  witnessed  ap- 
peared to  be  dependent  on  this  cause.  In  the  bowels  there  are  neuralgic 
and  colicky  pains,  flatulence,  and  the  most  diversified  uneasiness. 

The  respiratory  organs  are  also  liable  to  be  attacked.  The  voice  is  some- 
times altered ;  violent  cough  from  laryngeal  irritation  is  not  uncommon,  and 
alarming  spasm  of  the  glottis  occasionally  has  a  similar  origin.  The  dys- 
pnoea which  attends  the  disease  is  sometimes  very  distressing,  scarcely  falling 
short  of  a  violent  paroxysm  of  asthma.  Dr.  S.  C.  Thornton,  of  Moorestown, 
N.  J. ,  has  described  a  curious  case  of  spasmodic  contractions  of  the  diaphragm 
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from  this  cause,  coming  on  paroxysraally  every  sis  or  eight  months,  nnd^ 
tinuing  for  two  or  three  weeks.  The  spasms  occur  at  repnlM-  intena 
about  ten  seconds,  and  perBist  for  the  whole  period  mentiooed,  prodi 
pre  at  jarring,  soreness,  and  distress,  and  preventing  sleep.  [Med.  and  S{ 
Rf porter,  si.  98.)  < 

Palpitations  of  the  heart  are  very  frequent,  and  other  signs  of  (iiiiel| 
cardiac  disorder  are  occasionally  offered,  sneh  as  faintness  or  syDcopHf 
psins  resembling  those  of  angina  pectoris.  -j 

Deranged  hepatic  secretiou,  nneasy  sensations  in  the  liver,  variouB  ai, 
disorder,  tenesmus,  and  derangements  of  the  sexual  fdnctioDs,  espQ 
aroeuorrhoBft,  are  not  uncommon,  ' 

Neuralgic  pains  are  experienced  in  the  muscles  of  tlie  rhest,  extreM 
shoulders,  neeit,  and  occiput.  Pains,  too.  resembling  thofe  of  rheanii 
are  felt  in  various  parts  of  the  tmdy.  Other  kinds  of  uneasiness,  sacfa  m 
ling,  formication,  pricking,  intense  itching,  burning,  nnmbncss,  coidneM 
dlvoraitled  anomalous  sensations,  occur  in  the  limbs  and  trunk.  Cramps 
valsivc  movements,  and  paralytic  symptoms  in  various  parts  of  tho  boq 
be  added  to  the  list.  I  have  repeatedly  witnessed  comatose  syiuptoioai 
rently  dependent  on  the  same  cause  ;  the  irritation  being  in  such  cuH 
bably  ay ra pathetically  conveyed  to  the  brain. 

In  short,  there  is  scarcely  a  morbid  sensation  or  perver^on  of  tan 
occurring  in  any  part  of  the  body  beneath  the  head,  which  may  nut  ori| 
in  spinal  irritation ;  and.  whenever  the  cause  of  any  existing  disorder  i 
kind  is  obscure,  it  should  be  sought  for  in  the  spine.  i 

The  affection  often  attends  other  difiensea.     It  isvery  common  in  hji 

sionally  observed  in  chorea  and  ejiilcpsy.  There  is  reason  to  believe  that 
resembling  tetanus  and  hydrophobia,  and  which  have  been  mistaken  for 
complaints,  have  depended  upon  this  kind  of  spinal  irritation. 

CoHSfS. —These  are  not  well  understood.  The  disease  occurs  most 
qnently  in  women,  and  especially  during  the  menstruating  period,  or  bet 
the  ages  of  fourteen  and  forty-five.  It  woold  seem,  therefore,  to  have 
connection  with  the  uterus ;  but  such  a  connection  is  certainly  not  esse 
for  the  disease  often  occurs  in  children,  and  sometiraci  in  men.  Spina 
tortion  seems  also  to  constitute  a  predisposition.  Of  the  exciting  ca 
the  changes  in  the  weather  are  probably  among  the  most  frequent.  Mi 
disturbance  appears  to  be  capable  of  iuducing  it,  and  perhaps  any  other  c 
calculated  strongly  to  impress  the  nervous  system. 

Nature. — Some  difference  of  opinion  has  existed  on  this  point.  Wbil 
affection  is  generally  considered  as  residing  in  the  spinal  cord,  some 
been  nnablc  to  conceive  that  the  extreme  tenderness  evinced  in  many< 
could  depend  upon  the  cord  itself,  enclosed  as  it  is  within  a  firm  bony  i 
and  not  even  in  close  contact  with  that.  The  most  rational  view  of  the  a 
tion  appears  to  be,  that  it  is  seated  essentially  in  the  ligaments  of  the 
tabrce,  and  is  generally  of  a  rheumatic  or  gouty  character.  It  is  readily 
ceivable  that  irritation  may  bo  propagated  from  this  structure  to  the  ner 
tissue  of  the  cord,  or  at  least  to  the  nerves  which  proceed  from  the  cord, 
receive  as  they  pass  an  envelope  probably  of  the  diseased  tissue.  The  c 
acter  of  the  affection  in  the  ligaments  may  be  inferred  to  be  that  of  suba 
rheumatic  inflammation,  and  not  merely  neuralgic,  from  the  circumsti 
that  it  yields  often  with  so  much  facility  to  local  depletion. 

Diagnosis. — The  affeclion  which  this  most  resembles  is  inflammatio 
the  spinal  cord.  It  is  distinguished  by  the  absence  of  fever,  the  greater 
derness  upon  slight  pressure,  with  the  comparative  wantof  pain  under  o 
circnmstances,  the  ability  to  move  with  little  or  do  uneasiness,  and  the  n 
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riiifbing  character  of  the  complaint.  The  facility  with  which  it  is  generally 
relieved  is  another  diagnostic  sign. 

Prognosis. — This  is  almost  always  favonrable,  at  least  in  relation  to  any 
one  attack.  Bat  there  is  in  some  a  strong  tendency  towards  it,  so  that,  though 
xelieyed  for  a  time,  it  often  recnrs ;  and  this  tendency  may  persist  for  many 
years.  It  disappears,  however  nsnally  in  advanced  life.  The  disposition  to 
fluent  retnrn  is  another  point  of  resemblance  with  rheumatism.  When  the 
affection  is  neglected,  it  may,  probably,  sometimes  occasion  serious  organic 
disease  in  the  parts  at  first  only  fnnctionally  distnrbed. 

Trealment. — This  mast  be  directed  chiefly  to  the  spinal  affection.  A  few 
caps  or  leeches  applied  to  the  tender  spot,  or  its  immediate  vicinity,  will  often 
afford  complete  relief  Should  one  application  of  the  remedy  not  answer,  it 
may  be  repeated  again,  and  again.  After  sufficient  depletion  in  this  way,  a 
blister  may  be  created  immediately  over  the  tender  vertebrae,  and  renewed  as 
it  heals.  Should  the  disease  be  obstinate,  pustulation  with  croton  oil  or  tar- 
tar emetic,  may  be  resorted  to.  The  latter  is  the  most  effectual.  Advan- 
tage will  sometimes  accrue  from  morphia  sprinkled  upon  the  blistered  sur- 
Uice,  Sometimes  the  rubefacients  will  answer  instead  of  blistering  or  pus- 
tulation. Mustard,  or  solution  of  ammonia,  more  or  less  dUuted,  should  be 
preferred. 

Sometimes,  when  the  tendency  to  the  affection  is  strong,  it  is  necessary  to 
sustain  the  antimonial  pustulation  for  several  months  before  it  can  be  eradi- 
cated.    Issues  may  be  preferred  in  some  of  these  cases. 

The  constitutional  treatment  must  be  accommodated  to  the  circumstances 
of  the  case.  The  bowels  should  be  kept  regular,  hepatic  or  urinary  disorder 
should  be  corrected,  the  menses,  if  retained  or  suppressed,  should  be  restored, 
and  ansemia  treated  in  the  usual  manner.  The  neuralgic  pains  occurring  in 
different  parts  of  the  body  sometimes  require  attention ;  and  any  existing 
rheumatic  or  gouty  tendency  should  be  obviated.  To  treat  of  the  means 
requisite  for  these  various  ends  would  be  merely  to  repeat  what  has  been 
detailed  elsewhere.  It  not  unfrequently  happens  that  spinal  tenderness,  in 
women,  is  associated  with  retroversion  or  other  abnormal  position  of  the 
nterus,  and  yields  to  measures  calculated  to  obviate  this  condition  of  things. 


Article  IF. 

TETANUS. 

Syn. — Locked  Jair. 

Tetanus  (from  recVw,  I  stretch)  is  a  disease  in  which  the  muscles  are  in  a 
state  of  rigid  lasting  contraction,  with  paroxysms  of  brief  and  painful  spasm, 
alternating  with  irregular  intervals  of  more  or  less  complete  relaxation,  with- 
out coma,  or  any  essential  disturbance  of  the  mental  faculties. 

Different  names  have  been  conferred  upon  the  tetanic  condition,  according 
to  the  obvious  effects  of  the  spasm.  Thus,  when  it  produces  a  closure  of  the 
jaws,  the  affection  has  been  denominated  trismus  ;  when  a  curvature  of  the 
body  backward,  opisthotonos  ;  when  forward,  emprosthotonos  ;  when  to  one 
ride,  pleurosthotonos.  These  conditions  are  now  treated  as  mere  symptom- 
atic diversities  of  the  same  disease. 

Tetanus  has  been  divided  into  the  idiopcUhic  and  symptomatic;  the  for- 
mer, independent  of  any  other  known  pathological  condition;  the  latter, 
produced  by  some  other  distinct  affection  existing  within  or  without  the  spine. 
The  symptomatic  variety,  when  originating  in  wounds  or  other  external  in- 
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juy,  is  called  traumaiic  tetanus.  This  latter  name,  as  embracing  cases  of 
very  frequent  occurrence,  of  a  certain  identity  of  origin,  and  pecoliar  Tiolenee 
of  character,  is  very  conyenient,  and  almost  uniTersally  employed.  As,  in 
relation  to  the  disease  from  other  sources,  there  is  always  mach  uncertainty; 
some  ascribing  it  to  one  pathological  condition,  others  to  another,  and  aU 
acknowledging  its  obscurity;  there  is  a  propriety  in  adopting  some  dedg- 
nation,  which,  whether  in  itself  correct  or  incorrect,  may  be  generally  re- 
ceived and  understood.  Most  writers  include  under  the  title  of  idiopathic 
tetanus  all  cases  not  traumatiCy  whether  strictly  independent,  or  symptomatic 
of  some  other  affection ;  and  their  example  is  followed  in  this  work. 

Still  another  distinction  of  tetanus  is  into  the  acute  and  chronic ;  but, 
though  cases  of  the  disease  do  differ  greatly  in  their  degree  and  duration, 
there  is  no  such  peculiarity  of  character  attached  to  their  diversity  of  grade 
and  persistence,  as  to  require  a  separate  gp*ouping ;  and  the  terms,  if  em- 
ployed at  all,  should  be  considered  as  mere  epithets  expressive  of  certain 
differences  of  quality  in  one  common  affection. 

Symptoms,  Course,  dbc, — Yarious  symptoms  are  enumerated  by  anthon 
as  occasionally  preceding  an  attack  of  traumatic  tetanus ;  such  as  depression 
of  spirits,  an  unaccountable  feeling  of  terror,  general  uneasiness  or  lassitiide, 
twitching  in  the  wounded  limb,  deep  pains  in  the  affected  part  sometimes 
extending  towards  the  spine,  a  sense  of  chilliness,  &c. ;  but  these  symptoms 
are  very  uncertain,  and  cannot  be  relied  on.  The  first  signs  of  a  commencing 
attack,  are  commonly  feelings  of  uneasiness  and  stiffness  in  the  back  of  tk 
neck ;  an  unusual  rigidity  about  the  jaws,  with  some  pain  in  attempting  to 
open  the  mouth  widely ;  and  occasionally  a  disagreeable  sensation  in  the 
throat,  and  slight  embarrassment  in  swaUowing.  There  is  also  frequentlj 
uneasiness  in  the  epigastrium,  which  soon  amounts  to  acute  pain,  shooting 
from  the  pit  of  the  stomach  towards  the  spine,  and  attended  with  a  sensatioB 
of  stricture  or  dragging,  dependent,  no  doubt,  upon  spasm  of  the  diaphragm. 
Other  muscles  become  quickly  involved,  especially  those  of  the  face  and 
trunk ;  the  disease  then  extends  to  the  limbs ;  and  ultimately  almost  all  the 
voluntary  muscles  of  the  body  are  more  or  less  affected. 

There  is  a  permanent  rigidity  or  tonic  spasm  of  the  muscles,  which  exists 
in  various  degrees  throughout  the  complaint,  seldom  undergoing  complete 
relaxation.  Slight  at  the  commencement,  it  increases  with  the  advance  of  the 
disease,  and,  when  this  is  fully  formed,  imparts  a  degree  of  hardness  to  the 
muscles,  almost  like  that  of  a  board.  But,  besides  this  state  of  p>ermanent 
rigidity,  there  are  paroxysms  of  spasm,  approaching  to  the  clonic  character, 
which  are  much  shorter,  but  proportionably  more  violent,  and  alternate  with 
periods  of  comparative  relaxation.  These  paroxysms  are  at  first  slight,  and 
at  somewhat  distant  intervals ;  but  gradually  increase  in  frequency  and  vio- 
lence, until  at  length  they  occur  every  ten  or  fifteen  minutes,  or  even  more 
frequently,  so  that  the  patient  is  scarcely  out  of  one  before  he  flEdls  into 
another ;  and  their  force  is  such  that  they  sometimes  throw  the  whole  body 
about  in  different  directions,  and  endanger  injury  from  this  cause. 

These  spasms  produce  extreme  pain,  of  which  some  idea  may  be  formed, 
when  it  is  considered  that  the  same  feeling  that  attends  ordinary  cramps  in 
the  extremities  is,  in  these  cases,  experienced  in  many  muscles  at  once.  The 
rigidity  or  permanent  contraction  is  less  painful,  and  is  sometimes  productive 
of  no  other  sensation  than  a  disagreeable  stiffness.  It  is  asserted,  on  high 
authority,  that  even  the  spasmodic  paroxysms  are  not  always  painful;  and 
one  instance  is  related  in  which  the  sensation  was  said  to  be  rather  pleasura- 
ble than  otherwise.  The  violence  of  the  spasm  is  occasionally  such  as  to 
produce  a  rupture  of  some  of  the  muscular  fibres  or  of  the  whole  muscle,  to 
fracture  the  bones,  and  to  dislocate  the  joints.  But  these  effects  are  com- 
paratively rare. 
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The  slightest  causes  are  often  safficient  to  indace  a  paroxysm,  such  as  an 
attempt  to  speak,  or  to  swallow,  any  sndden  noise,  a  draught  of  cold  air,  &c. 

The  effects  of  tetanns  on  particnlar  parts  and  functions  require  notice. 
One  of  the  most  striking  of  these  effects  is  the  firm  closure  of  the  jaws, 
which  has  given  rise  to  the  name  of  locked  jaw  by  which  the  disease  is  often 
designated.  In  some  instances,  this  takes  place  snddenly,  as  if  by  a  snap ; 
bat  generally  it  is  effected  slowly ;  the  first  feeling  being  that  of  stiffness, 
which  increases  until  the  patient  becomes  wholly  unable  to  open  the  mouth ; 
and  the  violence  of  the  contraction  is  said  sometimes  to  be  so  great  as  eyen 
to  break  the  teeth.  The  other  muscles  of  the  face  are  also  affected.  The 
angles  of  the  mouth  are  drawn  upward  and  outward,  the  alse  of  the  nose  are 
elevated  and  expanded,  the  brows  are  contracted,  the  forehead  wrinkled,  the 
orbicularis  muscle  of  the  eyelids  rigid,  the  eyes  themselves  sometimes  fixed 
and  staring ;  and  the  whole  face  is  much  distorted,  sometimes  having  an  ex- 
pression of  anxiety  and  distress,  sometimes  exhibiting  that  fearfid  mockery 
of  a  smile,  denominated  the  risus  sardonicua,  and  generally  presenting  an 
aspect  which  the  experienced  eye  at  once  recognizes  as  tetanic.  The  effect 
of  the  distortion  is  said  occasionally  to  give  an  appearance  of  great  age  to 
the  features  even  of  the  young.  The  pupil  is  in  some  instances  contracted, 
in  others  dilated,  and  in  others  again  unchanged.  The  tongue  is  liable  to 
be  thrust  between  the  teeth  while  the  jaws  are  somewhat  relaxed,  and  then 
to  be  fearfully  wounded  by  their  sudden  closure.  Hence  bloody  froth  or 
■aliva  sometimes  issues  from  the  mouth. 

The  trunk  is  often  erect  and  rigid,  as  hard  and  firm  almost  as  a  wooden 
statue,  in  consequence  of  the  equal  contraction  of  the  muscles.  But  occa- 
donaliy  the  body  is  distorted  by  their  partial  action;  those  of  one  part 
contracting  while  the  opposing  muscles  are  relaxed,  or  act  less  forcibly. 
One  of  the  most  common  distortions  is  that  of  opisthotonos,  in  which  the 
whole  body  is  bent  backward  into  the  form  of  an  arch,  so  that  only  the 
occiput  and  the  heels  touch  the  bed.  In  this  case  the  abdominal  muscles 
are  also  in  general  rigid,  but  their  strength  is  insufficient  to  counteract  that 
of  the  more  powerful  muscles  placed  along  the  spine.  The  forward  curvature, 
or  emprosthotonos,  in  which  the  shoulders  are  drawn  towards  the  hips  ante- 
riorly, and  the  thighs  flexed  upon  the  pelvis,  is  comparatively  very  rare ;  and 
the  lateral  curvature  is  still  more  so ;  for,  though  it  is  no  uncommon  event 
for  the  muscles  of  one  side  to  contract  much  more  powerfully  than  those  of 
the  other;  yet  they  very  seldom  act  in  such  a  manner  as  to  bend  the  body 
laterally.  The  muscles  of  the  extremities,  as  a  general  rule,  are  later  and  less 
affected  than  those  of  the  trunk ;  though  it  is  said  that,  in  some  instances  of 
traumatic  tetanus,  the  spasms  commence  in  the  wounded  limb,  and  are  severer 
there  than  elsewhere.  It  is  a  singular  fact,  that  the  muscles  which  move 
the  wrists  and  hands  are  generally  under  the  control  of  the  will,  though  the 
trunk  and  arms  may  be  rigid  with  spasm. 

The  muscles  of  the  fauces,  and  those  of  the  larynx,  participate  in  some 
degree  in  the  general  tendency,  giving  rise  to  difficulty  of  deglutition,  and 
occasionally  to  suffocative  paroxysms,  which  are  extremely  distressing  and 
dangerous.  It  is  undoubtedly  to  spasm  of  the  diaphragm  that  the  violent 
and  dragging  pains  at  the  scrobiculus  cordis,  extending  through  to  the  back, 
are  to  be  ascribed.  These  pains  are  among  the  most  characteristic  symptoms 
of  tetanus,  being  rarely  quite  wanting  throughout  the  whole  course  of  the 
disease.  They  generally  begin  and  increase  with  it ;  but  sometimes  do  not 
come  on  till  in  the  advanced  stage,  or  near  the  close.  When  very  severe, 
ihey  are  apt  to  be  attended  with  some  degree  of  opisthotonos. 
.  The  sphincters  of  the  anus  and  bladder  are  sometimes  rigidly  contracted, 
Ikvouring  constipation  in  the  one  case,  and  retention  of  urine  in  the  other; 
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and  it  has  been  obserred,  nnder  these  circnmstances,  that  there  is  sometimes 
considerable  difficnlty  in  introdncing  the  injection  pipe  and  the  catheter. 

All  the  mnscles,  hitherto  spoken  of  as  liable  to  spasm,  are  in  health  either 
wholly  or  partially  nnder  the  control  of  the  will.  Indeed,  it  is  thought  by 
some  that  the  disease  is  confined  to  the  voluntary  mnscles.  They  are  cer- 
tainly first  and  most  violently  afifected.  Life  could  be  sustained  but  for  a 
Hhort  time,  if  the  involuntary  muscles  were  equally  liable  to  the  disease. 
But  there  is  no  proof  that  they  do  not  sometimes  in  the  end  participate; 
and  it  is  not  improbable  that  sudden  death  in  tetanus  may  occasionally  be 
owing  to  the  disease  seizing  upon  the  heart. 

An  account  of  the  state  of  the  several  functions  will  close  this  enumera- 
tion of  the  symptoms. 

Deglutition,  as  before  observed,  is  often  difficult.  When  the  attempt  is 
made,  in  this  case,  to  swallow  liquids,  they  are  apt  to  be  thrown  back 
through  the  mouth  and  nostrils ;  or,  by  entering  the  glottis,  give  rise  to  the 
most  distressing  paroxysms  of  dyspnoea,  threatening  sufifocation.  Heuoe, 
tetanic  patients  have  in  some  cases  a  dread  of  liquids  which  is  almost  hydro- 
phobic. Notwithstanding  this  difficulty  of  swallowing,  the  patient  gene- 
rally  retains  his  appetite.  The  tongue  is  at  first,  in  complicated  cases^ 
moist  and  natural ;  but  is  liable  in  the  end  to  become  dry  or  clammy,  proba- 
bly in  part  owing  to  the  deficiency  of  liquid  in  the  blood-vessels.  Constipa- 
tion of  the  bowels  is  an  almost  constant  attendant  on  the  disease.  This 
has  been  ascribed  to  a  spasmodic  constriction  of  the  intestinal  muscles,  to 
constriction  of  the  sphincter  ani,  and  to  the  deficiency  of  secretion  into  the 
alimentary  canal  consequent  on  excessive  secretion  from  the  skin.  But  the 
chief  cause  is  probably  the  diversion  of  the  nervous  influence  requisite  to  the 
due  sensibility  of  the  bowels,  and  its  powerful  concentration  upon  the  volon- 
tary  muscles.     The  discharges  are  often  unhealthy. 

Respiration  sufifers  greatly.  The  breathing  is  often  short,  hurried,  and 
anxious ;  and,  in  consequeuce  of  the  rigidity  of  the  diaphragm  and  other 
respiratory  muscles,  the  chest  is  so  imperfectly  expanded,  that  a  feeling  of 
the  most  painful  dyspnoea  is  sometimes  experienced.  In  its  highest  grade, 
this  amounts  to  absolute  suffocation;  the  air  in  the  lungs  is  unchanged; 
the  face  becomes  livid;  and  death  takes  place  from  apnoea.  Another 
source  of  distress  and  danger  is  spasm  of  the  glottis,  an  accession  of  which, 
is  probably  sometimes  the  cause  of  those  sudden  deaths  which  occur  in  the 
midst  of  a  spasmodic  paroxysm.  The  patient,  under  these  circumstances, 
evinces  signs  of  intense  agitation  and  sulTering,  and  by  clutching  at  his  throat 
seems  to  show  that  the  difficulty  exists  in  the  larynx.  The  disagreeable 
harshness  of  voice,  occasionally  observed  in  tetanus,  probably  has  its  source 
in  constriction  of  the  muscles  of  the  glottis. 

The  circulation  in  pure  cases  of  tetanus,  when  not  excited  by  the  action 
of  the  muscles,  is  often  nearly  or  quite  natural.  But,  as  muscular  contrac- 
tion always  calls  for  an  expenditure  of  blood,  the  heart  is  stimulated  to  a 
more  frequent  action  during  the  spasmodic  paroxysms ;  while  the  intense 
nervous  disturbance  gives  irregularity  and  inefficiency  to  its  eflforts.  Hence, 
under  these  circumstances,  the  pulse  is  apt  to  be  frequent,  small,  irregular, 
and  feeble,  especially  towards  the  close  of  the  disease,  when  the  heart  is 
exhausted  by  the  combined  influence  of  intense  irritation,  and  defective  na- 
trition.  During  the  most  violent  paroxysms,  the  frequency  is  occasionallj 
very  great ;  and  Mr.  Curling  mentions  a  case  in  which  it  amounted  to  180 
in  a  minute.  There  is  no  fever,  strictly  speaking,  in  tetanus  unassociated 
with  inflammation ;  and  blood  drawn  from  the  body  does  not  exhibit  the 
buffy  coat.  The  temperature  of  the  surface,  however,  is  often  above  the 
natural  standard,  and  sometimes  very  greatly  so.     In  the  case  of  a  boy 
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twelve  years  old,  under  the  care  of  M.  Preyost,  of  Geneva,  a  thermometer 
with  the  bnlb  in  the  axilla  stood  between  110^  and  111^  F. ;  and  Dr.  Bright 
describes  a  case  in  which  the  temperature  in  the  axilla  was  105^. 

The  patient  often  perspires  profosely,  probably  in  consequence  of  the 
violent  mnscular  action  and  great  suffering.  A  miliary  eruption  sometimes 
attends  the  profuse  sweats.  The  other  secretions  are  ordinarily  diminished. 
The  bile  flows  less  freely,  exhalation  from  the  mucous  membranes  is  some- 
what checked,  and  the  urine  is  generally  scanty  and  high-coloured. 

The  mind  is  in  general  remarkably  clear  thronghout  the  complaint  There 
is  no  stupor,  no  delirium,  and  little  other  cephalic  afifection,  until  near  the 
close  of  the  case,  when  the  intellect  sometimes  wanders.  The  patient  is  apt 
to  be  sleepless  from  excess  of  pain,  or,  if  he  falls  asleep  during  the  lull  of 
the  paroxysms,  is  soon  awakened  by  their  recurrence.  It  said  that  the 
spasm  is  relaxed  during  sleep.  This  is  true  of  the  paroxysmal  spasm,  but 
not  generally  of  the  tonic  rigidity.  The  fact  probably  is,  not  that  sleep 
suspends  the  paroxysm,  but  that  it  takes  place  in  consequence  of  the  suspen- 
sion. Mr.  Mayo  relates  the  case  of  a  boy,  in  whom  the  muscles  were  com- 
pletely relaxed  during  sleep,  and  the  spasmodic  rigidity  returned  when  he 
was  awakened.  Other  similar  cases  have  been  observed.  But  it  is  well 
known  that,  in  some  instances  of  the  disease,  there  is  complete  suspension  of 
the  mnscular  contraction,  either  spontaneously  or  under  the  efifect  of  reme- 
dies. It  could  scarcely  be  otherwise  in  such  cases,  than  that  the  interval 
should  be  occupied  by  sleep.  The  spasm  returns  when  the  patient  is  awak- 
ened, because  the  slightest  agitation  often  brings  about  this  result. 

It  is  a  singular  fact,  that,  though  the  violent  spasms  exhaust  the  excita- 
bility of  the  heart,  they  are  not  attended  with  the  sense  of  fatigue  that  fol- 
lows great  muscular  exertion  under  the  influence  of  the  will. 

It  should  be  borne  in  mind  that  all  cases  of  tetanus  do  not  present  the 
whole  series  of  phenomena  above  detailed.  This  disease  has  every  possible 
grade,  from  a  moderate  stiflfpess  of  the  muscles  of  the  neck,  of  the  jaws,  of 
the  back,  perhaps  of  a  single  limb,  up  to  those  terrible  cases  in  which  al- 
most every  voluntary  muscle  assumes  in  its  turn  a  board-like  rigidity,  alter- 
nating occasionally  with  the  most  fearfully  painful  spasm. 

The  course  of  the  disease,  moreover,  differs  in  different  cases.  In  some 
quite  continuous,  and  advancing  with  an  uninterrupted  progress  to  a  fatal 
result,  it  is  in  others  remittent,  and  in  others  again  intermittent ;  and  this 
tendency  to  relaxation  in  the  symptoms  may  be  regarded  as  a  favourable 
sign.  In  regard  to  its  duration,  it  may  terminate  fatally  in  less  than  a  day, 
or  may  continue  for  a  week  or  more.  Some  doubtful  cases  are  related,  in 
which  death  has  taken  place  almost  immediately  after  the  reception  of  the 
injury,  or  the  commencement  of  the  symptoms,  and  others,  less  suspicious, 
in  which  it  has  been  postponed  for  two,  three,  or  four  weeks.  But  most 
frequently  it  occurs  between  the  end  of  the  first  and  beginning  of  the  fifth 
day,  and  few  survive  the  eighth  day,  who  do  not  ultimately  recover. 

Death  occurs  either  from  apncea,  consequent  on  spasm  of  the  glottis  or 
immobility  of  the  respiratory  muscles,  or  from  pure  exhaustion  of  the  vital 
powers  through  excessive  nervous  excitement  and  want  of  nutrition,  or  pos- 
sibly, sometimes,  from  a  spasmodic  seizure  of  the  heart. 

Recovery  is  usually  slow  and  gradual.  The  spasms  diminish  in  violence 
and  frequency,  the  rigidity  relaxes,  and  not  unfrequently  the  patient  expe- 
riences a  sense  of  formication  in  the  limbs,  as  the  muscles  again  come 
under  the  control  of  the  will.  Some  cures  take  place  in  less  than  a  week ; 
but  not  unfrequently  the  disease  runs  on  for  several  weeks,  and  sometimes 
two  or  even  three  months  elapse  before  complete  recovery.  A  certain  de- 
gree of  stiffness  often  remains  long  after  the  patient  is  deemed  welL  It  is 
more  especially  the  idiopathic  variety  that  assumes  the  protracted  form. 
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The  disease  is  occasionally  complicated  nith  other  Sections.  8oi]ii| 
epilepsy  assumes  something  of  the  tetanic  character ;  and  we  have,  I 
with  the  coma  and  conTulsiona  of  that  diaenec,  a  more  or  leas  cxteiiKlTt' 
rigidity  of  the  muscles.  Hysteria  too  is  now  and  then  associated  nl 
tanic  symptomfl.  InflammatJon  of  the  spinal  marrow  and  brain,  or  e$ 
meuinges,  is  a  more  common  accompaniment.  In  Boch  cases,  wiM 
E]>aiims  of  tetanus,  we  have  pain  along  the  tipiue  or  in  the  head,  fevfl 
of  appetite,  a  furred  tongue,  a  fVeqnent  pnlse,  perhaps  deliriatn,  puf 
and  ultimately  coma  before  death.  \ 

There  is  an  exceedingly  fatal  variety  of  tetanus  which  merits  a  distin 
tice;  that,  namely,  which  occurs  in  infnntG  noon  after  birth,  and  has  ni 
the  name  of  Iriamue  tjasccntiuTn.  It  is  much  more  common  in  hoi 
in  temperate  latitudes ;  and  is  very  destmctivo  amonj^  certain  clasaea^ 
population  in  the  West  Indies,  and  portions  of  our  Southern  States. . 
said  to  affect  especially  the  children  of  the  blacks,  and  in  some  ttitn^ 
while  more  than  one-half  of  the  coloured  infants  who  are  bora  die  of  ll 
ease,  scarcely  a  white  child  is  attm-ked.  The  seizure  takes  plticc  q 
within  the  first  week  from  birth,  and  has  scarcely  ever  beeu  noticed  vfi 
end  of  the  second  week.  It  is  especially  apt  to  be  attended  with  sptt 
closure  of  the  jaws,  whence  its  name  of  trismus  nasceniiunt,  thoagb 
muscles  also  are  affected.  It  is  naually  ascribed  to  irritation  nriBiai 
the  cutting  of  the  cord,  and  dissection  has  generally  revealed  nlceru 
the  nmbilicns,  with  more  or  less  inSammation  of  the  inveetmentB  of  ^ 
biltcol  vessels,  and  of  the  peritoneal  membrane.  Much  inflnence  bMj 
ascribed  to  improper  or  careless  dressing  of  the  umbilicus,  so  commdl 
the  i-lnss  of  )ieoiilo  amonsr  wlioni  this  affi'Ctioii  is  pciieTfllly  found.*  . 
stale  uf  the  infant's  cnnstitntion,  arising  from  the  hot  and  foul  air  in 
it  has  beeu  bom,  and  by  which  it  has  been  influenced  while  in  the  fetal 
through  the  system  of  the  mother,  probably  constitutes  an  essential  p 
position.  The  disease  is  very  seldom  cured.  Many  extensive  practitii 
who  have  seen  a  great  deal  of  it,  have  never  known  an  instance  of  rec< 
Prophylactic  measures  are,  therefore,  all  important ;  and  experieno 
proved  that  attention  to  ventilation,  cleanliness,  and  the  proper  mnnagi 
of  the  infant,  has  vastly  diminished  the  prevalence  of  the  disease.f 

•  Thi«  cnuBC  of  Irismus  nnncentium  is  much  insisted  on  by  Dr.  John  M.  Wolaoi 
fcssor  of  0t>!leiric9,  kc,  in  ilie  Kneliville  L'uivcrsiiy.  in  n  pamphlet  upon  lliia  di 
piiblisheil  at  NKBliville,  in  11^01.  Among  ihe  careless  negro  populaljon  nf  the  1 
wliere  Ibe  diacase  most  prevaila,  llicte  is  often  extreme  negleot  of  proper  dressi 
tho  iimbiliotiB,  which  ia  not  unfrequently  founJ  irriliilpd  by  lh«  urine  and  frcul  i 
with  which  the  dressings  are  soalicd.  and  ofFensive  from  the  putrefnotioD  of  Iht 
After  eitensivfi  inquiries,  Di-.  Wiilson  has  I'luind  1hn[  I  he  disease  rarelj,  if  ever,  i 
nbta  due  Btlenlioa  is  p.iid  b,^  lu  iiii<  "^'ii'  I'i-i'^id  to  the  drcasing  of  the  cord. 
he  believes  lo  be  one  uf  thf    i.        .  !'  .  |liyl:iolie  racnsurei.     Peciilisr  bIU 

should  be  pnid  to  Ilia  kt<.|ii'i  ■         lU'i  free  from  all  sources  of  irrit 

and  especiHlly  from  that  of  t'  \trcr  Ilie  Neparation  of  th*  fiini*.! 

there  be  the  least  appearniiii'  <  I  :i'i  i:.<'i"ii  "i  liitl^iinmnlion,  an  emollient  poullice  ■ 
be  applied.  Besides  Ibis  prop  Uj  lac  I  it  nipcijiirc,  ii  is  also  imporlanl.  to  proviiio  fi 
general  hcaltb,  by  nttentton  lo  the  usual  liygieiiic  inlluenves,  auoh  as  cleanliutM, 
and  fttsli  air,  and  -nhalesome  diet,  both  in  rcfErcnce  1u  molber  and  child,  befon 
aflor  delivery.   {Xi'lr  In  Ihr  Ihhd  nUl'inu.)  , 

f  In  oommiiiiii"':i'ii  !i-  'li  pv  J  M:ii  i.ri  "-'ji  ■-,  .  f  IV. n'  /.iiiiory,  Alabama,  lo  the 
ricaa  Journal  ■■!    ■'       i.'    "      ■    -  '■■■!    '-!■        ■    I     inly  and  Oclober,  1818) 

views  have  been  nl    .■,.,,■!.  -     uj  naseenlium,  and  vet 

couraging  BialvLL  .  :<'        '  i  i        .      .    :       .  According  lu  I>r.  Sinu 

proper  patliolni;!'  'l  ■  -ii  Ir  !■  n  1  -  m.  i..    ii  -   .    ■  i    h.'  me  Julia  ob!onj[iit»  an 

nm-es  originalijig  IViini  ii,  [n-cMbiCL'.l  l>y  Minif  •lifl|iliii>i'rncnt  i.f  the  cranial  bone* 
eepeeially  of  tho  occipttdl.  lu  the  far  greater  number  of  capes,  (lie  oocipiit  is  djcp 
inwardly,  with  tla  edges  overlapped  by  Ilinse  of  the  parietal  bones.  Thia  lb*  ai 
considers  as  an  ordinary  physiological  result  of  the  partorient  atale,  and  aa  be«anL 


t^^> 
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Anaiomical  Ckaraciers. — It  often  happens  that  no  material  traces  of  dis- 
ease can  be  discoTcred  either  in  the  brain  or  spinal  marrow.  Dr.  Qerhard  de- 
clares that  he  has  examined  these  parts  with  great  care  in  ten  or  twelve  sub- 
jects, and  could  detect  no  lesion  which  seemed  to  have  the  least  influence  in 
the  production  of  the  sjmptoms.  (Tweedie's  Syst.  of  PracL  Med,,  Am.  ed., 
Article  Tetanus,)  Dr.  Todd  has  repeatedly  examined,  by  means  of  the  mi- 
croscope, the  spinal  cords  of  animals  killed  by  strychnia,  without  erer  haying 
been  able  to  detect  the  slightest  morbid  change ;  and  it  is  well  known  that 
the  effects  of  this  poison  are  closely  analogous  with  the  symptoms  of  tetanus. 
(Zrond.  Med,  Oaz,,  Sept  1850,  p.  915.)  In  many  instances,  however,  san- 
guineous injection  of  the  cerebral  and  spinal  meninges,  and  of  the  roots  of 
the  spinal  nerves,  serous  effusion  into  the  cavities,  and  increased  vascularity 
of  the  brain  and  spinal  marrow,  have  been  observed.  Blood  has  been  noticed 
within  the  spinal  sheath.  In  a  few  cases,  evidences  of  inflammation  have  been 
offered  in  thickening  of  the  meninges,  softening  of  the  medulla  or  brain,  and 
cerebral  abscess ;  and  tubercles  and  other  concretions  have  been  found  within 
the  cranium.  Small  bony  or  cartilaginous  plates  have  been  repeatedly  seen 
beneath  the  spinal  arachnoid ;  and  these  have  been  supposed  to  have  some 
agency  in  the  production  of  the  disease ;  but  they  are  often  wanting.  Mr. 
Curling,  though  he  has  examined  the  spine  with  care  in  a  dozen  instances, 
has  never  met  with  them.  (Treat,  on  Tetan,,  Am.  ed.,  p.  38.) 

The  nerves  involved  in  the  wound,  and  proceeding  from  it  towards  the 
spine,  have  been  found  lacerated,  reddened,  thickened,  softened,  and  other- 
wise variously  altered;  but  the  same  phenomena  have  been  observed  in 
wounds  not  attended  with  tetanus.  The  ganglia,  especially  the  cervical  and 
semilunar,  have  also  been  found  injected.  Other  occasional  phenomena,  no- 
ticed after  death,  have  been  rupture  of  the  muscles,  particularly  of  the  rectus 
abdominis ;  an  unusual  rigidity  of  the  muscles ;  worms  in  the  alimentary 
canal ;  and  signs  of  inflammation  in  the  stomach,  bowels,  and  peritoneum. 
The  larger  papillae  at  the  base  of  the  tongue  have  been  seen  swollen,  and  the 
larynx  injected,  and  lined  by  a  frothy  mucus.  A  greatly  diminished  bulk  of 
the  heart,  with  extraordinary  firmness  of  its  parietes,  has  been  observed  in 
one  case ;  but  this  is  a  rare  phenomenon. 

pathological  condition  only  bj  persistence  for  some  time  after  birth.  Pressure  made  on 
the  occiput  by  the  position  of  the  infant  on  its  back  is  a  cause  of  this  persistence.  The 
remedy  is  to  restore  the  bone  to  its  proper  position,  which  may  be  done  generally  by 
placing  the  infant  upon  its  side.  In  some  instances,  it  may  be  necessary  to  resort  to  a 
snrpoal  operation.  fSee  the  account  of  such  an  operation  by  Dr.  Harrison,  in  the  Am, 
Joum,  of  Med,  Sci,j  N.  S.,  xTi.  75.)  In  tweWe  cases,  the  disease  was  cured  by  simply 
rectifying  the  position  of  the  occiput.  (Note  to  the  tecond  edition, ) 

Since  the  publication  of  Dr.  Sims'  paper,  a  case  of  trismoid  disease  has  been  sueoess- 
ftilly  treated  by  Dr.  Ostrander,  of  BrownsTille,  Missouri,  upon  his  principles;  but  it  is 
proper  to  state  that  real  trismus  had  not  been  fully  deTeloped.  (^S^^  LouiM  Med.  and  Surg. 
Jaum,,  vi.  816.)  Dr.  John  M.  Watson,  howcTer,  in  the  treatise  aboTe  referred  to,  de- 
nies altogether  the  origin  of  trismus  nascentium  in  displacement  of  the  cranial  bones; 
and  Dr.  A.  G.  Mabry,  in  a  paper  on  the  diseases  of  Selma,  Alabama,  published  in  the 
New  Orleam  Med,  and  Surg,  Joum,  (yi.  620),  states  that  he  has  ncTer  been  able  to  dis- 
eover  any  displacement  of  the  bones  of  the  cranium  or  vertebral  column  in  this  affection. 
(NoU  to  the  third  edition.) 

Two  cases  of  trismus  nascentium  have  been  treated  successfully  with  cannabis  indica 
(Indian  hen^)  in  Charleston,  S.  C,  one  by  Dr.  P.  C.  Gaillard,  the  other  by  Dr.  H.  W. 
be  Saussnre.  The  quantity  given  varied  from  about  6  to  15  minims  of  the  tincture,  at 
intervals  of  from  half  an  hour  to  two  hours.  (Charleston  Med.  Joum,  and  Rev,,  viii.  808.) 
Dr.  N.  Ransom,  of  Salem,  Tenn.,  has  recoraed  two  oases  of  cure,  which  he  ascribes 
to  the  internal  use  of  chloroform;  two  or  three  drops  being  administered,  in  emulsion, 
•Iter  each  paroxysm.  (South,  Joum,  of  Med.  and  Phye.  8eL,  iiL  21.)  Dr.  H.  L.  Byrd, 
ef  Savannidi,  Geo.,  states  that  of  more  than  thirty  oases  seen  by  him,  all  had  proved 
fltUl  except  one,  which  had  recovered  under  the  internal  use  of  oil  of  turpentine. 
(Cftarliitoii  M§d,  Jamm.,  July,  1867,  p.  476.)— iVbto  to  ikejowik  andj^flh  Miom. 
yOL.IL  58 
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Causes. — A  peculiar  predisposition  is  probably  leqaisite  to  the  p 
tion  of  tetanus ;  as  comparatively  few  are  attacked  of  those  eiposed 
exciting  causes,  though  these  may  be  to  all  appearance  similar.  Ii 
this  predisposition  consists  is  unknown.  That  a  long  continued  preT 
of  heat  favours  its  production  is  highly  probable ;  for  the  disease  is  i 
parably  more  frequent  between  the  tropics  than  in  cold  or  temperat 
tudes,  and,  in  varying  climates,  is  more  apt  to  occur  in  the  hot  than  tli 
seasons.  This  at  least  has  been  generally  admitted  to  be  the  case ;  bul 
the  account  by  Dr.  Laurie  of  the  cases  treated  in  the  Glasgow  Ho 
and  from  the  reported  deaths  from  the  disease  in  London  for  the  ten 
ending  in  1851,  it  appears  that,  in  Great  Britain,  the  number  of  cases 
winter  months  is  quite  equal  to  that  of  the  summer  months,  if  not  gi 
{Lond.  Med,  Times  and  Oaz.,  June,  1854,  p.  620.) 

The  disease  appears  sometimes  to  occur  under  epidemic  influence, 
cially  in  the  idiopathic  form.  Dr.  J.  E.  Thompson,  of  Missouri,  in  a  c< 
nication  published  in  the  Boston  Medical  and  Surgical  Journal,  (L. 
states  that,  in  the  months  of  March,  April,  May,  and  June,  1853,  he  I 
tended  no  less  than  forty  cases,  of  which  two  only  were  traumatic. 

It  has  been  supposed  that  a  depraved  state  of  health,  resulting  fro 
diet,  vitiated  air,  and  a  residence  in  low,  damp  situations,  sometimes  < 
tutes  a  predisposition ;  and  yet  the  traumatic  form  of  the  disease  often 
in  the  young,  robust,  and  vigorous. 

Males  are  much  more  frequently  and  severely  affected  than  females, 
no  doubt,  arises  in  part  from  the  much  greater  exposure  of  the  for 
wounds,  and  other  exciting  causes ;  yet  there  is  probably  a  constiti 
difference  in  the  two  sexes  in  relation  to  nervous  disease,  correspond 
some  measure  with  their  respective  physical  energies ;  women  bein^ 
liable  to  the  mild  affections  of  hysteria  and  chorea,  while  men  sofTei 
from  apoplexy  and  tetanus. 

Persons  are  most  subject  to  the  disease  from  ten  to  fifty ;  but  no  ag 
empt.  It  is  rare  in  advanced  life.  As  already  stated,  infants  soon  aftc 
are  exceedingly  apt  to  suffer  from  it,  in  certain  regions  within  the  tro] 

It  appears  to  be  a  well  ascertained  fact,  that  the  negro  is  more  di 
to  tetanus  than  the  white.  Some  have  ascribed  the  difference  to  the  i 
exposure  and  worse  living  of  the  former ;  but,  under  apparently  thi 
circumstances,  negroes  have  appeared  to  suffer  most 

Of  the  exciting  causes  incomparably  the  most  frequent,  in  cold  an 
perate  countries,  are  wounds  or  other  kinds  of  external  violence. 
stress  has  been  laid  by  different  writers  upon  the  condition  and  chara 
the  wound.  Dr.  Rush  observed  that  it  was  destitute  of  inflammatioi 
other  writers  have  noticed  an  unhealthy  appearance,  such  as  a  pale  o 
colour,  an  ichorous  secretion,  dryness,  kc.  But  the  general  impress 
present  is,  that  tetanus  is  equally  liable  to  occur  in  all  conditions 
wound,  whether  healthy  or  unhealthy,  before  or  after  suppuration, 
process  of  healing,  or  after  the  healing  has  been  completed ;  and  the  c 
stance  of  the  occasional  vicious  state  of  the  wound  is  rather  ascribed 
same  constitutional  tendencies  which  lead  to  tetanus,  than  considere 
cause  of  it.  Whether  the  wound  is  trifling  or  severe  seems  to  be  o 
consequence.  The  slightest  scratch  will  sometimes  cause  the  disea 
most  severe  injury  often  fails  to  do  so.  As  examples  of  the  kinds  of  n 
which  have  given  rise  to  tetanus,  may  be  mentioned  those  produced  by  n 
in  the  fingers,  a  splinter  under  the  nail,  the  extraction  of  a  tooth,  a  fii 
in  the  fauces,  the  insertion  of  artificial  teeth,  the  cutting  of  corns,  m 
nails  in  the  feet,  the  insertion  of  a  seton,  cupping,  fractures  and  disiocf 
contusing  and  lacerating  bodies,  and  all  kinds  of  surgical  operations. 
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believed  that  lacerated  and  pnnctnred  wounds  are  worse  in  this  respect  than 
imootb  cats,  and  injnries  of  the  fingers,  soles  of  the  feet,  and  joints,  than 
wonnds  elsewhere.  It  is  highly  probable  that,  when  the  disease  has  been 
ascribed  to  slight  injnries,  perhaps  already  healed,  it  has  sometimes  originated 
from  other  canses.  The  interval  between  the  reception  of  the  wonnd  and 
the  occurrence  of  tetanus  is  very  uncertain.  According  to  the  statement  of 
authors,  it  may  be  a  few  minutes,  a  few  hours,  several  days,  or  even  weeks. 
Most  commonly  the  attack  comes  on  between  the  fourth  and  fourteenth  day 
after  the  injury.  If  it  should  not  supervene  before  the  end  of  three  weeks, 
the  patient  may  be  considered  safe.     The  longer  the  interval,  the  milder 

¥  morally  is  the  attack  said  to  be,  and  the  more  likely  to  end  in  recovery. 
he  disease  is  thought  to  occur  less  frequently  than  formerly,  in  consequence 
of  the  greater  care  extended  to  the  wounded,  and  the  greater  skill  exhibited 
fa  their  treatment  Soldiers  wounded  in  battle  are  said  to  be  more  apt  to 
Buffer  than  those  wounded  in  civil  life,  because  so  often  exposed  to  cold,  wet, 
and  privations  after  their  injuries,  and  often  so  badly  cared  for  from  the  want 
of  suitable  surgical  assistance. 

Other  local  irritation  besides  that  of  wounds  may  occasion  the  disease. 
Thus,  it  is  thought  to  have  arisen  from  swollen  gums,  ulcers,  intestinal  worms, 
calculi  in  the  bladder,  and  a  dead  foetus  in  the  womb ;  and  has  been  ascribed 
to  inflammation  of  the  stomach  and  bowels.  Inflammation  of  the  spinal 
meninges  is  probably  an  occasional  cause  of  it.  Violent  mental  emotion, 
especially  terror,  has  been  accused  of  producing  tetanus ;  and  Dr.  Rush  re- 
lates a  case  in  which  it  was  ascribed  to  harsh  grating  sounds.  Nux  vomica 
and  its  kindred  substances,  in  poisonous  quantities,  produce  effects  which 
cannot  be  distinguished  from  tetanus.  I  think  it  highly  probable  that  rheu- 
matism or  gout  may  sometimes  seize  upon  the  medulla  spinalis,  and  produce 
the  phenomena  of  this  disease.  But  infinitely  the  most  common  cause  of 
that  variety  of  tetanus  which  is  independent  of  wounds,  and  is  here  denomi- 
nated idiopathic,  is  exposure  to  cold,  when  the  body  has  been  hot  and  per- 
spiring. Sleeping  out  upon  the  damp  ground  is  a  frequent  cause ;  and  the 
nse  of  a  cold  bath  when  perspiring,  and  of  very  cold  water  as  a  drink  under 
similar  circumstances,  is  said  to  have  produced  it.  Such  exposure  is  the 
most  frequent  cause  of  the  disease  in  tropical  countries.  It  is  apt  to  come 
on  within  a  few  hours  after  the  exposure.  When  arising  from  this  cause, 
it  is  more  apt  to  be  chronic  and  curable  than  when  from  wounds.  The  oc- 
corrence  of  traumatic  tetanus  is  favoured  by  the  co-operation  of  cold  and 
other  causes  of  irritation ;  Ihd  it  is  probable  that  the  two  causes  together 
may  give  rise  to  it,  when  neither  separately  would  have  been  sufficient. 

Nature. — There  is  little  doubt  that  the  proper  seat  of  tetanus  is  in  the 
spinal  marrow,  including  the  medulla  oblongata.  The  morbid  action  may 
extend  also  to  the  white  matter  of  the  brain.  The  absence  of  coma  and  de- 
lirium would  indicate  the  want  of  participation  of  the  cortical  substance. 
That  the  disease  does  not  reside  in  the  muscles  is  proved  by  the  instant  ces- 
sation of  the  spasm,  in  any  particular  muscle,  when  the  nerve  by  which  it 
communicates  with  the  spine  is  divided. 

By  some  authors  the  disease  is  looked  upon  as  simply  a  form  of  spinal 
meningitis  or  myelitis.  But  inflammation  of  an  organ  seldom  leads  to  such 
an  excess  of  function.  On  the  contrary,  it  generally  diminishes  or  abolishes 
flnnetion.  Hence  one  of  the  most  common  results  of  inflammation  within  the 
spine  is  paralysis.  It  is  true  that  inflammation  of  one  part  may  extend 
an  irritant  action  to  another  and  sound  part ;  and  hence  we  do  really  have 
tetanic  spasms  sometimes  mingled  with  the  other  symptoms  of  myelitis. 
Hence  tetanus  does  occasionally  originate  in  inflammation  within  the  spinal 
colnmn.    But  the  inflanmmtion  does  not  constitute  the  disease.    It  is  only 
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a  canse  of  it;  and  in  sach  cases  there  are  symptoms  of  the  myelitis  oi 
meningitis,  as  pain  and  tenderness  on  pressure,  ferer,  farred  tongue, 
appetite,  and  paralysis,  mingled  with  the  tetanic  symptoms. 

Dissection  often  exhibits  an  injected  state  of  the  spinal  and  cereb 
ninges,  and,  to  a  certain  extent,  of  the  nervous  substance ;  but  this 
congestion,  not  inflammation.     It  is  in  all  probability  the  result,  and 
cause  of  the  disease.     Besides,  even  this  indication  of  an  excess  of  v 
action  is  sometimes  wanting. 

The  phenomena,  as  well  during  life  as  after  death,  are  best  explainc 
the  supposition,  that  the  disease  is  a  mere  irritation  of  the  spinal  i: 
including  the  medulla  oblongata,  and  possibly,  to  a  certain  extent,  tfa 
cerebral  fibres.  This  irritation  may  be  propagated  from  the  injai 
tremities  of  the  nerves,  as  in  wounds ;  or  from  other  sooi^es  of  e] 
excitement,  as  the  intestinal  mucous  membrane  in  verminose  affectii 
it  may  originate  in  the  spinal  marrow  itself  through  causes  acting 
structure,  such  as  cold,  or  rheumatic  influence.  The  irritation,  thus 
in  the  medullary  columns,  is  extended  to  the  muscles,  and  produces 
spasm,  exactly  as  the  same  effect  is  caused  by  irritating  the  spine  dir^ 
running  an  iron  wire  into  it,  or  by  mechanical  injury  of  one  of  the 
nerves  proceeding  from  it.  As  before  suggested,  spinal  meningii 
sometimes  produce  tetanus  by  extending  an  irritation  to  the  nervous  : 
and  even  myelitis,  in  one  part,  may  give  rise  to  a  mingling  of  tetanic 
with  paralysis,  by  propagating  irritation  to  a  neighbouring  sound  pa 

The  vascular  injection,  without  other  marks  of  inflammation  wit 
spinal  canal,  is  the  result  of  the  irritation,  just  as  redness  of  the  conj 
is  produced  by  neuralgia  of  the  eye.  How  it  should  happen  that  th< 
of  the  wounded  part  should  remain  apparently  quiescent  for  some  t: 
casionally  even  till  the  wound  has  healed,  is  one  of  the  mysteries  of  v 
many  remain  unsolved  in  relation  to  nervous  action.  We  may  conje 
say  that,  at  one  period  of  the  wound,  the  requisite  irritability  of  th 
marrow  which  constitutes  the  predisposition  is  not  yet  in  existence 
to  become  developed  by  the  circumstances  under  which  the  patient 
placed.  But,  if  this  were  true,  it  would  only  remove  the  difficulty 
step.  It  has  been  well  ascertained  that,  though  the  spinal  irritatioo 
set  on  foot  by  the  local  cause,  it  is  afterwards  capable  of  sustainin 
and  may  continue  even  though  the  cause  has  quite  ceased  to  operate 

We  may  infer  that  the  upper  portion  of  the  column  is  first  and  i 
verely  irritated,  as  it  is  in  the  parts  of  the  bo<!^  supplied  with  nerv 
that  region  that  the  spasms  are  first  produced,  and  are  most  violei 
the  face,  back  of  the  neck,  and  muscles  of  the  chest. 

The  mode  in  which  death  is  produced  has  been  already  explained ; 
will  have  been  observed  that  it  is  not  inflammatory  disorganizatioi 
spinal  marrow  which  causes  the  result,  but  an  interference  of  the  < 
effects  of  the  irritation  with  the  vital  processes. 

Diagnosis. — Tetanus  is  so  striking  in  its  characteristics  that  it  can  i 
be  confounded  with  any  other  disease.  Hydrophobia  resembles  it 
points,  but  is  very  different  in  others.  (See  Hydrophobia  )  Hysteri 
times  imitates  it,  as  it  imitates  most  other  nervous  diseases ;  but  tl 
peculiarities  which  almost  always  render  diagnosis  easy.  (See  Ify 
The  rigid,  permanent  muscular  contraction  of  tetanus,  with  the  pax 
of  acutely  painful  and  more  fugitive  spasm ;  the  peculiar  pain  at  tl 
biculus  cordis;  the  trismus,  difficult  deglutition,  and  embarrassed  i 
tion ;  the  peculiar  expression  of  countenance ;  and  the  absence  of  co 
delirium,  except  a  little  of  the  latter  in  the  very  last  stage,  are  safl 
characteristic     There  may  be  occasionally  some  embarrassment  in  d< 
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how  far  certain  cases  which  appear  to  be  a  mixture  of  tetanus  with  other 
diseases,  as  with  spinal  meningitis,  epilepsy,  and  perhaps  we  might  add 
rhenmatism  and  gont,  should  be  considered  as  belonging  to  the  one  or  the 
other  complaint.  The  poisonous  effects  of  nux  vomica  may  be  looked  on  as 
ft  variety  of  tetanus.  They  can  be  distinguished  only  by  a  careful  view  of 
the  circumstances  which  attended  the  origin  of  the  affection. 

Prognosis, — Traumatic  tetanus  is  exceedingly  fatal  Some  who  have  seen 
much  of  the  disease  assert  that  they  hare  scarcely  known  a  case  of  recovery. 
The  most  successful  report  but  a  small  proportion  of  cures.  The  journals, 
however,  teem  with  cases  which  have  ended  favourably  under  one  or  another 
kind  of  treatment ;  and,  though  some  allowance  must  be  made  for  the  pro- 
bable idiopathic  character  of  some  of  the  cases  considered  as  traumatic,  yet 
there  can  be  little  doubt  of  the  accuracy  of  the  statements  in  the  greater 
number ;  and  sufficient  encouragement  is  offered  to  the  practitioner  to  per- 
severe in  an  energetic  use  of  measures  which  he  may  consider  as  indicated. 
The  means  of  determining  the  general  ratio  of  cures  are  altogether  wanting ; 
for  it  is  not  the  custom  to  report  unsuccessful  cases.  Out  of  forty-six  trau- 
matic cases,  mentioned  in  Curling^s  Treatise  as  having  occurred  to  several 
surgeons  in  tropical  climates,  ten,  or  rather  more  than  one  in  five  recovered; 
and,  as  the  disease  is  more  severe  in  hot  than  cold  climates,  the  average  of 
recoveries  may  be  considered  as  greater  than  that  stated. 

The  idiopathic  form  of  the  disease  is  much  less  fatal ;  and,  as  it  occurs  in 
temperate  latitudes,  is  generally  curable. 

It  is  highly  probable  that  the  milder  cases  of  tetanus,  whether  traumatic 
or  idiopathic,  would  sometimes  end  spontaneously  in  health ;  so  that  caution 
is  always  necessary,  in  judging  of  the  effects  of  remedies,  not  to  confound 
them  with  the  workings  of  nature. 

Favourable  circumstances  are  original  mildness  of  the  symptoms,  complete 
relaxation  between  the  spasmodic  paroxysms,  the  absence  of  any  great  em- 
barrassment of  the  respiration,  a  natural  state  of  the  ciiculation,  the  occur- 
rence of  sleep  under  the  influence  of  remedies,  and  the  protraction  of  the  case 
beyond  the  seventh  day.  Extreme  severity  of  the  paroxysms,  uninterrupted 
rigidity  of  many  of  the  muscles,  great  difficulty  of  deglutition  and  respira- 
tion, an  apparent  tendency  to  spasm  of  the  glottis,  insusceptibility  to  the 
action  of  powerful  remedies,  and  a  very  feeble,  frequent,  and  irregular  pulse, 
are  symptoms  of  very  bad  augury.'*' 

Treatment. — One  who  depends  upon  authority  alone  would  find  extreme 
difficulty  in  coming  to  any  satisfactory  conclusion  as  to  the  treatment  of  this 
disease ;  for  occasional,  and  perhaps  equal  success,  is  claimed  for  the  most 
opposite  plans  of  management ;  and  numerous  remedies  have  been  employed, 
each  one  of  which  is  reported  to  have  produced  signal  cures.  But  the  fact 
appears  to  be,  that  the  disease  occasionally  gets  well  of  itself,  and  the  credit 

*  Mr.  Colles  bolieves  that  there  are  two  distinct  spasmodic  affections  resulting  fVom 
wounds,  which  have  hitherto  been  confounded  under  the  name  of  tetanus.  Confining 
the  name  of  tetanus  to  the  one  which  presents  the  ordinary  phenomena  of  that  disease, 
MB  described  by  authors,  he  draws  the  distinction  between  the  two  affections  in  the 
following  manner.  Tetanus  seldom  appears  before  the  second  or  third  week ;  begins 
with  stiffness  in  the  throat ;  presents  a  constant  rigidity  of  the  muscles,  rendering  de- 
I^Qtition  very  difficult,  and  giving  a  peculiar  aspect  to  the  features ;  is  attended  with 
pain  not  in  the  wound  but  at  the  scrobiculus  cordis ;  may  continue  for  three  or  four 
weeks ;  is  in  no  degree  benefited  by  amputation ;  and  is  in  some  measure  a  constitu- 
tional affection.  The  other  form  of  spasm  comes  on  in  three  or  four  days;  commences 
in  the  wounded  limb ;  has  intenrals  of  relaxation  in  which  the  patient  can  swallow ;  is 
■Xtended  with  pain  in  the  limb,  which  is  excruciating  during  the  spasm ;  runs  its  course 
in  three  or  four  days;  is  relieved  by  no  other  means  than  amputation,  which  affords 
•ome  chance  of  cure ;  and  seems  to  have  more  of  a  local  character  than  the  other. 
{Dub.  Qu€wt,  Joum.  of  Med.  5a.,  ziii.  89.) 
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is  given  to  the  medicine  or  medicines  which  may  havo  been  oeM.  tt| 
possibly  without  the  least  inflnence  over  tlie  result  Another  difflcd 
coming  to  a  conclusion  arises  from  the  complexity  in  the  means  emplo|i 
tJiat  it  is  impossible  to  determine  how  niDch  of  the  reuniting  good  is  4i 
one,  how  mach  to  another,  or  how  mnch  to  their  combination.  In  tid 
certainly,  the  physician  is  thrown  npon  his  principles  ;  and  will  be  jot 
in  employing  sueh  measures  as,  according  to  his  best  jndgmenL,  may  b(| 
c&led  hy  the  circnmstances  of  the  case,  or  may  flow  from  his  views  i 
pathology.  The  reader  «-i]l  bear  in  mind  the  views  taken  in  the  pr«) 
pages  of  the  nalnre  of  the  disease  ;  to  wit,  that  it  consists;  essentially  II 
tation  of  the  spinal  axis,  giring  a  rast  increase  to  the  motor  inflspoca  ti 
BtrQcture;  and  that,  though  it  may  occasionally  be  associated  with  infli| 
tion,  it  i!i  in  no  degree  essentially  connected  with  that  condition. 

The  following  indications  appear  to  be  offered  under  this  view  of  ill 
ease ;  1.  to  remove  any  existing  sonrce  of  irritation ;  2.  to  lessen  the  ■ 
tibility  of  the  nervous  centres  to  any  irritating  influence  which  may  ed 
to  diminish  the  irritation  by  means  calcalaled  to  depress  nervoa^)  excitq 
and  4.  to  support  the  slrenglh  of  the  system,  and  especially  of  the  I 
under  the  exhausting  influence  of  the  enormous  mnscuiar  action.  , 

1.  To  revioue  any  source  of  irritation. — Attention  should  be  dirooj 
the  state  of  the  wound.  It  was  at  one  time  the  custom  to  recommeij 
application  of  irritant  and  canstic  substances,  with  the  view  of  bringing 
inflammation  and  suppnratlon.  But  satisfactory  evidence  is  wantiM 
these  meaanres  have  ever  been  beneficial ;  and  it  appears  to  me  mq 
cordant  with  a  rational  view  of  the  pathology  of  the  disease,  to  enM 
to  diminish  irrilalion  in  the  wtiiind.  'w  cmnllicnl  and  anodyne  njipliea 
Poultices,  having  s^olufion  of  sulphate  of  morphia,  chloroform,  or  somi 
eotic  extract  incorporated  with  them,  would  seem  to  be  indicated. 

Early  in  the  disease,  if  fliere  k  reason  lo  believe  that  a  nerve  has  beei 
tially  divided,  contnsed,  or  lacerated,  an  incision  maybe  made  abov 
wound,  so  as  to  cnt  off  its  commnnication  vrith  the  spine,  provided  tht 
ration  can  be  performed  without  considerable  inconvenience.  Several 
are  on  record  in  which  such  a  measure  apparently  proved  effectnal. 

Upon  the  same  principle,  amputation  of  the  limb  above  the  wound  bai 
proposed;  and  the  operation  has  been  frequently  performed  in  cases  of 
matic  tetanus,  in  which  the  wound  wai<  of  such  a  nature  as  to  require  it, 
pendently  of  the  nervous  affection.  In  a  few  instances,  it  appears  to 
arrested  the  disease  when  early  performed ;  but  It  has  failed  in  the 
majority,  and  cannot,  therefore,  be  with  propriety  employed  merely  fo 
tetanus.  Indeed,  this  disease  has  frequently  supervened  upon  ampnti 
The  most  that  can  be  said  in  its  favour  is  that,  when  the  practitioner, 
case  of  severe  injury,  maybe  halancing  between  the  propriety  ofamfiuli 
and  an  endeavour  to  save  the  limb,  the  occurrence  of  commencing  t< 
symptoms  might  be  allowed  to  determine  him  in  favour  of  the  operatio 

The  division  of  the  main  nervous  trunk,  at  a  convenient  point  abov 
wound,  has  been  practiced  in  more  than  one  instance  with  success.  Dei 
symptoms  of  commencing  tetanus,  consequent  upon  a  wound  in  the  fool 
rusty  nail,  immediately  gave  way  when  the  posterior  tibia!  nerve  was  dit 
{Curling,  Am.  ed.,  p.  71.)  It  is  only,  however,  in  the  early  stages 
such  operations  can  be  performed  with  much  hope  of  benefit.  It  is  oh 
that  they  can  he  at  best  hut  partially  eflectual,  when  the  irritation  hai 
come  established  in  the  spina!  n 
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The  canterization  of  the  wound  by  Iron  heated  to'  redness,  or  even  white- 
ness, was  recommended  by  Larrej,  and  has  been  since  employed  with  sup- 
posed advantage.  (See  Am,  Joum.  of  Med,  Sci,,  N.  S.,  xiz.  217.) 

When  there  is  any  reason  to  suppose  that  the  disease  depends  upon  a  de- 
cayed tooth,  or  upon  one  artificially  inserted,  it  should  be  removed. 

Feculent  accumulation,  as  a  source  of  great  irritation  to  the  nervous 
centres,  should  be  removed  at  the  beginning  of  the  treatment.  Practitioners 
are  almost  universally  agreed  upon  the  propriety  of  purging.  Some  brisk 
cathartic  should  be  given,  which  will  operate  without  materially  irritating 
the  mucous  membrane.  Senna  and  sulphate  of  magnesia ;  calomel  combined 
with  jalap  or  the  compound  extract  of  colocynth ;  calomel  and  castor  oil ; 
the  compound  cathartic  pill  of  the  U.  S.  Pharmacopoeia ;  or,  in  case  of  any 
existing  difficulty  of  deglutition,  croton  oil  might  be  selected.  The  bowels 
should  be  thoroughly  cleansed  at  first,  and  afterwards  kept  open  by  mild 
cathartics,  or  enemata,  as  the  case  may  require.  Should  worms  exist  at  the 
same  time,  and  especially  the  tape-worm,  the  best  remedy  would  be  a  dose 
of  oil  of  turpentine  with  cantor  oil,  in  the  proportion  of  half  a  fluidounce  or 
a  fluidounce  of  the  former  to  a  fluidounce  of  the  latter.  Cases  of  the  disease 
have  given  way  after  the  expulsion  of  the  tape- worm  by  this  remedy. 

To  meet  the  same  indication,  bleeding  should  be  employed  when  the  pulse 
is  tense  and  voluminous,  and  suspicion  of  spinal  inflammation  exists ;  as,  for 
example,  when  tetanus  has  followed  an  injuiy  directly  to  the  spine,  or  when 
the  tetanic  symptoms  are  associated  with  pain  and  tenderness  of  the  spine  on 
pressure,  formication  or  numbness  of  the  lower  extremities,  and  fever.  Here 
the  bleeding  is  intended  to  cure  the  inflammation,  which  may  aggravate,  if 
it  does  not  cause  the  tetanic  symptoms.  Blood  should  be  taken  freely  from 
the  arm,  and  by  cups  from  the  spine.  But  bleeding  in  simple. tetanus,  with- 
out symptoms  of  spinal  or  cerebral  inflammation,  and  especially  when  the 
pulse  is  not  strong,  appears  to  me  not  only  uncalled  for,  but,  in  view  of  the 
great  tendency  to  prostration  in  the  advanced  stage,  highly  hazardous. 

In  similar  cases,  mercniy  may  be  employed  as  an  adjuvant  to  the  lancet 
for  the  cure  of  the  spinal  inflammation ;  and  it  should  be  pushed  energeti- 
cally to  the  point  of  salivation.  For  this  purpose  calomel  may  be  given 
very  freely  by  the  month,  and  mercurial  frictions  employed  externally.  To 
be  useful,  the  impression  must  be  promptly  made.  Mercury  has  often  been 
used  in  ordinary  cases  of  tetanus,  and  has  been  highly  recommended  by  some 
practitioners.  But,  though  many  successful  cases  are  on  record,  yet  it  is 
impossible  in  most  of  them  to  determine  whether  the  result  was  ascribable 
to  the  mercury  or  the  other  means  employed ;  and  ample  evidence  might  be 
adduced  to  prove,  not  only  that  it  has  very  often  failed,  but  that  patients 
have  in  numerous  instances  been  attacked  by  tetanus  while  under  the  mer- 
curial influence.  It  possesses,  therefore,  no  specific  curative  powers ;  and  as, 
on  the  occurrence  of  ptyalism,  the  presence  of  saliva  in  the  mouth  may 
prove  a  source  of  excessive  distress  to  the  patient,  from  his  dread  of  swal- 
lowing it,  and  yet  inability  to  discharge  it  conveniently  through  his  closed 
teeth,  the  medicine  should  be  used  only  when  the  indication  for  its  powerful 
antiphlogistic  influence  is  called  for. 

2.  To  diminish  the  susceptibilUy  of  the  neroous  centres. — The  remedies 
calculated  to  meet  this  indication  are  chiefly  the  narcotics  or  cerebral  stimu- 
lants. One  of  the  most  effectual  of  these,  and  the  one  which  has  been  most 
employed,  is  opium.  Much  difference  of  opinion  has  existed  in  relation  to 
the  propriety  of  using  it.  Notwithstanding  the  contrary  judgment  of  some 
distinguished  authors,  I  cannot  but  think  that  the  weight  of  testimony  is 
greatly  in  its  favour.  It  has  probably  been  employed  as  one  of  the  remedies 
in  the  great  majority  of  cures.     It  is  true  that  it  has  often  failed.     But  in 
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many  cases  all  remedies  fedl.  It  is  true,  moreoyer,  that  it  has  been 
abased,  and  that  it  has  been  mnrderonsly  administered  in  some  cases, 
can  be  thought,  for  example,  of  a  practitioner,  who  in  the  coarse  of  tei 
should  prescribe  half  a  gallon  of  landanum,  and  half  a  ponnd  of  opium  ? 
yet  this  is  said  to  have  been  done  in  tetanus.  Should  the  Tiolent  n< 
symptoms  yield  in  such  cases,  what  could  be  expected  but  death  fin 
opium  remaioing  in  the  stomach  ?  There  is  in  tetanud  an  extraordini 
susceptibility  to  the  action  of  opium ;  and  the  most  enormous  dose 
been  without  apparent  narcotic  efifect.  In  such  cases,  it  is  probable  tl 
greater  portion  remains  unabsorbed  and  inert  in  the  stomach ;  bnt  it  la 
prepared  to  act,  when  the  insusceptibility,  or  the  obstacle  to  absorptio 
cease.  If  good  do  not  accrue  from  opium  in  less  than  poisonous  dosi 
useless  to  persevere.  The  liquid  forms  should  always  be  preferred 
solid,  as  more  readily  absorbed.  From  half  a  fluidrachm  to  a  fluidra 
laudanum,  from  thirty  to  sixty  drops  of  the  vinegar  of  opium,  or  from 
grain  to  a  grain  of  one  of  the  salts  of  morphia  in  solution,  may  be  givei 
two  hours  until  some  narcotic  effect  is  experienced,  or  the  patient  re! 
and,  if  no  effect  is  produced  in  due  time,  the  dose  may  be  somewbi 
mented  ;  but  I  should  prefer  applying  the  medicine  additionally  to  otl 
faces,  without  increasing  the  quantity  by  the  stomach.  Thus,  a  grain 
of  the  sulphate  of  morphia  may  be  injected  into  the  rectum ;  or  tw 
quantity  sprinkled  upon  a  denuded  surface  in  the  epigastrium,  obtainec 
by  means  of  a  fly  blister,  or  more  speedily  by  the  application  of  the  sti 
solution  of  ammonia.  In  idiopathic  cases,  or  when  there  is  much  st 
of  pulse,  the  opiate  may  be  associated  with  ipecacuanha  or  tartar  em< 

When  a  narcotic  effect  can  be  obtained  by  the  opium,  relief  is  ge 
experienced,  a^d  the  symptoms  ameliorated.  Should  opium  fail,  recou 
be  had  to  extract  of  hemp,  which  has  been  highly  recommended,  and  is  tl 
to  have  effected  cures  in  several  cases.  The  great  disadvantage  of  this  i 
is  the  uncertainty  of  its  strength ;  and  the  dose  of  any  particular  pare 
be  ascertained  by  its  effects.  Two  or  three  grains  of  the  extract  i 
given  at  first,  and  repeated  every  half  hour  until  its  narcotic  effect  is  i 
enced.  In  three  or  four  hours,  should  it  produce  no  effect,  the  quanti 
be  increased  gradually  till  the  dose  amounts  to  ten  grains ;  but  the  i 
should  now  be  lengthened  to  two  or  three  hours. 

Alcohol  is  another  remedy  by  which  the  same  indication  may  someti 
fulfilled.  The  object  in  the  use  of  this  medicine  is  to  bring  about  its  c< 
influence ;  in  other  words  to  intoxicate  the  patient,  so  that  his  bn 
spinal  marrow  may  be  blunted  to  all  impressions.  Cures  have  rep< 
followed  this  plan  of  treatment.  The  nervous  system  has  the  same  ins 
tibility  to  the  influence  of  this  cerebral  stimulant  as  to  that  of  opium, 
is  necessary  to  employ  large  quantities.  The  use  of  wine  was  stron 
commended  by  Dr.  Rush,  and  has  had  many  advocates.  Brandy  wc 
more  effectual ;  and  alcohol  has  been  recently  employed.  The  quae 
be  used  is  almost  indefinite.  Quarts  and  even  gallons  of  wine  have  bee 
daily  for  many  days  together.  As  soon  as  symptoms  of  stupefaction  a 
the  stimulant  should  be  suspended,  and  resumed  when  they  cease,  shoi 
tetanus  not  have  yielded.  I  confess  that  I  prefer  the  opiate  plan,  and 
resort  to  the  alcoholic  only  in  case  of  obvious  weakness  of  the  circulat 
as  an  adjuvant  of  the  opium.  It  should,  of  course,  never  be  used  wher 
are  symptoms  of  spinal  inflammation. 

Stramonium  and  belladonna  have  also  been  administered ;  bnt  when 
and  hemp  fail,  little  good  can  be  expected  from  these  narcotics.  Fr 
over  the  whole  body  with  a  strong  tincture  made  by  rubbing  up  five  p 
the  extract  of  belladonna,  and  eleveik  o^  ti\co\i6\,  are  said  to  have  ; 
effectual  in  one  case.  (See  LoncL  Jfe^.  Gaz.,  Aug.  1850,  p.  263.)     ] 
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don  in  &  bath,  made  by  infafdng  hops  in  boiling  water,  afforded  great  relief 
in  a  case  recorded  bj  Dr.  J.  M.  Minor,  and  was  believed  by  him  to  be  the 
main  instrument  of  the  core.  (K  Y.  Med.  Times,  iy.  38.) 

Nameroas  cases  have  been  recorded  in  which  recorery  from  tetanas  fol- 
lowed the  inhalation  of  ether  or  chloroform,  and  others  in  which  these  reme- 
dies afforded  gpreat  relief,  without  preventing  a  fatal  issne.  Ghlorofofin, 
however,  mast  be  nSed  in  this  manner  with  great  caution ;  as  it  is  power- 
folly  and  sometimes  fatally  sedative ;  while  one  of  the  great  dangers  of  the 
disease  is  from  exhaustion.  The  same  remedy  is  said  to  have  been  used  suc- 
cessfully, applied  by  means  of  friction  over  the  whole  surface  of  the  body. 

8.  To  diminish  directly  the  nervous  irritation, — This  indication  may  be 
met  by  two  sets  of  measures ;  first;  those  which  are  sedative  to  the  nervous 
Kjstem  ;  and  secondly y  those  which  act  revulsively.  Of  the  former  the  most 
efficient  is  tobacco.  Many  cures,  said  to  have  been  effected  by  this  powerful 
sedative,  are  on  record ;  and  it  is  probably  among  the  most  efficacious  reme- 
dies in  tetanus.  It  is  singular  that,  while  the  nervous  system  is  so  insuscep- 
tible to  the  influence  of  opium  and  the  other  cerebral  stimulants,  it  should  be 
easily  impressed  by  tobacco  and  the  nervous  sedatives  generally.  But  tliis 
remedy  must  be  used  with  caution.  The  system  may  be  easily  prostrated  be- 
low the  point  of  reaction.  The  best  form  of  administration  is  by  enema. 
Half  a  drachm  may  be  infused  in  half  a  pint  of  boiling  water,  and  the  whole 
administered  by  injection.  In  an  hour,  if  no  effect  is  experienced,  the  dose 
may  be  repeated ;  and  afterwards  at  intervals  of  two  or  three  hours  till  its 
relaxing  effects  are  obtained.  The  tobacco  bath  has  also  been  used ;  but, 
while  immersed  in  this,  the  patient  should  be  closely  watched,  and  removed 
immediately  upon  the  occurrence  of  signs  of  prostration.  The  same  sedative 
may  be  applied  in  the  form  of  a  cataplasm  along  the  spine.  Should  prostra- 
tion ensue,  it  must  be  counteracted  by  carbonate  of  ammonia,  brandy,  or 
ether;  and  tobacco  has  been  successfully  employed  conjointly  with  stimulants. 

Digitalis  and  hydrocyanic  acid  have  been  employed  for  the  same  purpose 
as  tobacco ;  but  they  are  less  efficient  and  not  so  manageable.  Another 
remedy,  indicated  from  its  powerful  sedative  properties,  is  aconite.  A  case 
has  been  recorded  in  which  it  proved  successful,  in  doses  of  four  drops  of  the 
saturated  tincture  of  the  root,  repeated  until  symptoms  of  its  peculiar  poison- 
ous action  were  induced.  (Ranking^s  Abstract,  vol.  ii.  part  1,  p.  156.)  Tine- 
tore  of  lobelia  has  been  used,  with  supposed  advantage,  by  Dr.  J.  McF. 
Gaston,  of  Gaston,  S.  C.  (Charles.  Med.  Journ.,  xi.  58.)  Dr.  Poitevin,  of 
Mobile,  succeeded  in  one  case  of  the  disease  with  tartar  emetic  and  laudanum, 
g^ven  so  as  to  sustain  a  profuse  and  constant  perspiration  ;  but  Dr.  Dowler, 
of  New  Orleans,  found  the  remedy  to  fail  in  a  case  in  which  he  subsequently 
tried  it  {N.  0.  Med.  and  Surg.  Joum.,  x.  7  69.) 

The  external  application  of  cold  water  is  another  sedative  measure  which 
has  often  proved  effectual.  It  is  necessary  that  the  water  should  be  little 
above  the  freezing  point,  say  40°  P.,  or  between  that  and  50**.     It  may  be 

Kured  from  a  considerable  height  by  pailfuls  on  the  naked  patient,  or  may 
used  as  a  bath.  Great  reduction  of  the  vital  actions  is  induced,  with 
relaxation  of  the  spasms ;  and  the  remedy  must  be  reapplied  at  proper  in- 
tervals on  their  return.  After  its  use  the  patient  should  be  put  into  bed, 
wiped  dry,  and  stimulated  by  carbonate  of  ammonia,  and  hot  spirit  if  requi- 
site. But  the  plan  is  hazardous,  and  death  from  syncope  has  resulted  in  at 
least  one  instance.     Ice  to  the  spine  has  been  successfully  used.'*' 

*  Dr.  B.  D.  Carpenter,  of  Cutchogue,  Suffolk  Co.,  Long  Island,  reports  two  oases  of 
■erere  traumatic  tetanus,  which  recovered  under  the  use  of  ice  applied  to  the  head,  and 
along  the  whole  length  of  the  spine.  The  application  was  repeated  at  intervals  vary- 
ing from  two  to  eight  hours,  and  continued  from  ten  to  thirty  minutes  each  time.  (^New 
York  Med.  Timet,  u.  46.) 
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The  wann  bath  is  another  sedative  which  has  sometimes  been  em] 
though  scarcely  energetic  enough  to  produce  much  effect  in  the  more 
cases.     It  is  recommended  in  the  mnscnlar  rigidity  which  Is  apt  to 
during  convalescence.     Cures  by  the  vapour  bath  have  been  reportec 

The  second  mode  of  meeting  the  indication  is  by  revnlsives.  A 
along  the  whole  length  of  the  spine  has  been  employed.  Bat  the  e 
fectual  plan  is  that  put  into  practice  by  the  late  Dr.  Job.  Hart8h( 
this  city.  It  consists  in  applying  along  the  spine,  from  the  occiput 
sacrum,  a  solution  of  caustic  potassa,  containing  two  or  three  drac 
the  alkali  in  four  fluidounces  of  water.  This  is  rubbed  upon  the  i 
means  of  a  sponge,  until  the  surface  is  much  reddened,  and  signs  of  a 
action  are  displayed,  in  some  one  point,  by  the  discoloration  of  tfa 
The  remedy  may  be  repeated  when  the  inflammation  disappears, 
been  used  with  success  in  a  number  of  cases.  Dr.  Hartshome  relied 
upon  it,  with  opium  moderately  employed,  and  purging.  He  infon 
that  he  had  effected  cures  in  six  or  seven  instances. 

4.  To  support  the  strength  of  the  system. — This  becomes  all-im] 
in  the  advanced  stages,  when  the  heart  begins  to  give  way.  Whene 
pulse  is  feeble,  no  matter  what  may  be  the  stage  of  the  disease, 
medicines  and  nutritious  food  should  be  employed.  Wine  and  ardent 
milk,  animal  broths,  the  yolk  of  egg,  &c.,  should  be  freely  used.  Si 
of  qninia  may  be  administered  with  the  same  view. 

Besides  the  remedies  above  enumerated,  many  others  have  enjojei 
or  less  credit.  One  which  promises  fairly,  and  which  experience  has 
to  be  apparently  efficacious,  is  sulphate  of  quinia,  used  not  mere 
tonic,  but  with  a  view  to  its  peculiar  influence  on  the  system  in  heroic 
A  drachm  of  it  may  be  given  in  twenty-four  hours,  unless  found  to  i 
its  characteristic  effects  on  the  brain  in  smaller  doses. 

Subcarbonate  of  iron  is  another  tonic  which  has  been  employed  ii 
serted  success.  It  has  been  used  in  enormous  quantities,  in  one  inst 
the  extent  of  half  an  ounce  every  two  or  three  hours,  and  even  of  a 
daily.  These  enormous  doses  are  probably  quite  unnecessary ;  for 
quantity  taken,  a  very  large  proportion  must  remain  inert  in  the  bow 

Oil  of  turpentine  has  had  no  little  reputation  in  the  treatment  of  t 
Cures  effected  by  it  have  been  reported.  It  may  be  given  in  the  doi 
flnidrachm  repeated  every  two  hours,  until  it  evinces  some  disag 
effect,  or  the  patient  recovers. 

Acetate  of  lead  in  large  doses,  musk,  carbonate  of  potassa,  cole 
strychnia,  electricity  or  galvanism,  and  extract  of  stramonium  or  otb 
cotic  injected  into  the  veins,  are  remedies,  which,  alone,  or  conjoint 
some  of  the  measures  above  enumerated,  are  said  to  have  effected  cui 

A  patient  of  Cruveilhier  recovered  by  sustaining,  through  voluntarj 
a  constant  regular  respiration,  in  measured  time,  the  inspirations  b 
deep  as  possible.  Tins  was  kept  up  for  four  hours,  when  the  pati< 
into  a  profound  sleep.  It  was  renewed  again  when  he  awoke,  and  coi 
until  he  again  fell  asleep.  After  this  the  paroxysms  were  milder,  j 
gradually  recovered.  (BraWiwaite^s  Retrospect,  xxi.  96.) 

The  following  is  a  brief  summary  of  the  remedies  which  seem  to 
dicated,  viz.,  the  removal  or  correction  of  obvious  sources  of  irrit 
active  purgation;  bleeding  when  the  pulse  is  strong,  and  sympt< 
spinal  or  cerebral  inflammation  exist;  the  use  of  opiates,  hemp,  t<: 
or  aconite,  and  the  inhalation  of  ether  or  chloroform  ;  the  cautious 
the  cold  bath ;  the  application  of  a  solution  of  caustic  potassa  or  a 
along  the  spine,  or  of  ice  to  the  same  part ;  and  the  free  employn 
alcoholic  stimulants,  and  nutritious  food,  when  debility  appears. 
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In  consequence  of  the  closure  of  the  Jaws,  there  is  occasionally  some 
difficnltj  in  introducing  food ;  but  a  vacancy  can  generally  be  found  either 
from  the  loss  of  a  tooth,  or  behind  the  last  teeth,  large  enough  for  the 
admission  of  liquids.  A  greater  difficulty  is  that  often  attendant  upon 
deglutition.  To  obviate  this  it  may  be  necessary  to  inject  the  food  into 
the  stomach  through  a  tube ;  or  to  attempt  to  supply  the  place  of  food  by 
niitritions  enemata. 


Article  V. 

HYDROPHOBIA. 

Syn. — Rabies, — Rabies  Canina, 

Htdrophobta  (from  Zdutp^  water,  and  ^o^o?,  fear)  is  a  peculiar  disease, 
Tesulting  from  the  entrance  into  the  system  of  the  poison  of  a  rabid  ani- 
mal The  poison  is  almost  always  received  through  a  wound,  generally 
the  bite  of  the  animal.  This  heals  like  any  other  wound,  and  for  some 
time  no  peculiar  or  constitutional  effects  are  experienced.  It  is  seldom 
that  the  first  symptoms  of  the  disease  appear  before  the  twentieth  day  after 
the  injury. 

SymptomSj  Course^  <£c. — The  first  warning  of  the  approaching  attack  is 
frequently  a  feeling  of  pain  in  or  near  the  seat  of  the  wound,  extending  to- 
wards the  trunk.  If  not  acute  pain,  there  is  generally  some  unusual  sensa- 
tion, such  as  aching,  tingling,  burning,  coldness,  numbness,  or  stiffness,  in 
the  cicatrix,  which  swells,  becomes  of  a  reddish  or  livid  colour,  sometimes 
opens,  and,  if  yet  unhealed,  assumes  an  unhealthy  appearance,  and  discharges 
a  thin  ichorous  fluid  instead  of  pus.  Along  with  these  local  symptoms, 
some  nervous  disturbance  is  generally  experienced ;  the  patient  becomes 
dejected,  morose,  irritable,  restless  ;  light  is  disagreeable  to  him  ;  his  sleep 
is  troubled  ;  pains  are  felt  in  various  parts  of  the  body ;  and  signs  of  di- 
gestive disorder  are  not  unfrequent.  After  the  continuance  of  one  or  more 
of  these  preliminary  symptoms  for  a  period  varying  from  a  few  hours  to 
five  or  six  days,  and  sometimes  without  any  of  them,  the  patient  becomes 
sensible  of  a  stiffness  or  stricture  about  the  throat,  and,  in  attempting  to 
swallow,  experiences  some  difficulty,  especially  in  the  deglutition  of  liquids. 
This  may  be  considered  as  the  commencement  of  the  attack.  The  difficulty 
of  swallowing  rapidly  increases,  and  soon  the  act  becomes  impossible  unless 
with  a  resolute  effort,  exciting  the  most  painful  spasms  in  the  fauces,  and 
other  indescribable  sensations,  which  appear  to  appal  the  patient,  and  cause 
him  to  dread  the  very  thought  of  liquids.  Singular  nervous  paroxysms 
come  on.  Sensations  of  stricture  or  oppression  are  felt  about  the  throat 
and  chest ;  the  breathing  is  painful,  embarrassed,  interrupted  with  frequent 
sighs,  or  a  peculiar  kind  of  sobbing  movement ;  there  is  a  sense  as  of  im- 
pending suffocation,  and  of  necessity  for  fresh  air ;  shuddering  tremors  run 
through  the  whole  frame,  sometimes  amounting  almost  to  convulsions ;  and 
a  fearful  expression  of  anxiety,  terror,  or  despair,  is  depicted  on  the  counte- 
nance. The  paroxysms  are  brought  on  by  the  slightest  causes,  and  are 
frequently  associated  with  the  attempt  to  swallow  liquids,  or  with  the  re- 
collection of  the  sufferings  experienced  in  former  attempts.  Hence,  any- 
thing which  suggests  the  idea  of  drinking  to  the  patient  will  throw  him 
into  the  most  painful  agitation,  and  convulsive  spasms.  The  sound  of  water 
poured  from  one  vessel  into  another,  the  sight  of  liquids  or  of  objects  which 
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briDg  them  to  mind,  as  of  the  shining  surface  of  a  mirror,  a  current  c 
air,  or  other  cold  substance  touching  the  skin,  may  have  this  effect 

Another  characteristic  feature  of  the  disease  is  a  copious  secretio 
viscid  mucus  in  the  fauces,  which  the  patient  spits  out,  with  a  sort  of  \ 
yehemence  and  rapidity,  upon  everything  around  him,  as  if  the  idea  o1 
lowing  occasioned  by  the  liquid  induced  this  eager  expulsion  of  it,  lest 
might  pass  down  the  throat  This  to  a  by-stander  is  sometimes  one 
most  striking  phenomena  of  the  case. 

Acute,  and,  as  it  were,  electric  shocks  of  pain  are  now  and  then  felt 
epigastrum,  the  back  of  the  neck,  and  other  parts  of  the  spine. 

The  mind  is  sometimes  calm  and  collected  in  the  intervals  betwe< 
paroxysms,  and  consciousness  is  generally  retained ;  but,  in  most  casec 
is  at  times  more  or  less  mental  irregularity,  and  occasionally  spells  app 
ing  to  insanity  come  on.  Not  unfrequently  he  is  aware  of  the  apprc 
these  spells,  and,  fearful  of  doing  injury  to  those  around  him,  begs  t 
may  be  restrained.  The  mental  aberration  is  often  exhibited  in  groi 
suspicion  or  apprehension  of  something  extraneous,  which  is  expressed 
face  and  in  the  manner  of  the  patient  Sometimes  on  the  contrary,  bi 
a  curious  fancy  to  individuals,  and  lavishes  on  them  marks  of  fondne 
confidence.  In  comparatively  rare  instances,  he  gives  way  to  a  wih 
like  that  of  a  savage  beast  when  enraged ;  roars,  howls,  curses,  strikes 
sons  near  him,  rends  or  breaks  everything  within  his  reach,  bites  oil 
himself;  till,  exhausted  at  length,  he  sinks  into  a  gloomy,  listless  dej 
from  which  another  paroxysm  rouses  him. 

The  tonorue  is  usually  somewhat  furred.  There  is  often  bunuDg 
throat,  with  thirst  which  cannot  be  gratified.  Sometimes  there  is  a  s 
hunger,  sometimes  nausea  with  vomiting.  The  pulse  is  excited,  suffi 
strong  at  first,  but  weaker  as  the  case  advances,  and  extremely  feeb 
frequent  before  its  close.  The  skin  is  warm  or  natural  in  the  begi 
but  becomes  cool  in  the  end,  and  is  often  covered  with  a  viscid,  of 
sweat     Not  unfrequently  paralytic  symptoms  come  on  before  death. 

Remissions  of  the  symptoms  sometimes  occur  in  the  course  of  th 
plaint;  during  which  the  patient  can  drink,  though  with  some  difficult 
can  take  food.  Towards  the  close,  such  a  remission  is  not  uncommoi 
an  absence  almost  complete  of  the  painful  symptoms,  so  that  the  patie 
the  physician  begin  to  entertain  some  hope.  But  if  the  pulse  is  now 
is  found  to  be  extremely  feeble,  and  sometimes  wanting.  During  this 
rent  relaxation  of  the  disease,  the  patient  occasionally  falls  into  a  slee] 
which  he  awakes  only  to  die.  The  closing  scene  is  marked  by  an  exce 
feeble  or  absent  pulse,  a  cold  skin,  involuntary  evacuations,  and  wan 
or  delirium  ;  and  death  approaches  either  quietly,  as  a  consequence  oi 
plete  exhaustion,  or  in  strong  convulsions. 

The  disease  generally  terminates  between  the  second  and  fifth  day,  t 
it  sometimes  runs  on  to  the  seventh,  eighth,  or  ninth. 

Anatomical  Characters, — Nothing  has  been  found  which  can  thrc 
satisfactory  light  upon  the  disease.  Not  unfrequently  the  brain  and 
marrow  are  both  perfectly  sound.  In  a  case  examined  by  Dr.  Sidey,  of 
burgh,  the  brain  and  its  membranes  were  found  quite  healthy,  as  wer 
the  medulla  oblongata,  the  spinal  cord,  and  the  eighth  pair  of  nerves  a 
origin  and  in  their  course,  though  inspected  with  great  care  both  mic 
pically  and  by  the  naked  eye.  {Ed.  Month,  Joum.  of  Med.  Set.,  Dec. 
p.  505.)  It  is  true  that  turgescence  of  the  vessels,  and  injection  of  the 
and  cerebral  meninges,  have  often  been  observed,  and,  in  some  rare 
softening  of  portions  of  the  medulla  spinalis.  But  the  congestion  migl 
be  a  mere  consequence  of  the  terrible  agitation  of  the  nervous  centres, 
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out  of  itself  contribnting  in  any  degree  to  the  disease;  and  the  admissible 
signs  of  inflammation  are  too  seldom  seen  to  warrant  the  belief,  that  this 
process  has  any  essential  connection  with  the  phenomena. 

The  mncons  membrane  of  the  fances,  trachea,  and  cesophagns  is  in  some 
instances  reddened,  in  others  pale,  and,  in  either  case,  is  apt  to  be  coTcred 
with  an  adhesive  mncos.  The  papillee  on  the  back  part  of  the  tongne  are 
sometimes  very  mnch  enlarged.  Signs  of  inflammation  of  the  inner  coat  of 
the  stomach  have  often  been  noticed.  The  Inngs,  too,  have  been  frequently 
foond  to  be  engorged.  The  blood  is  altered  in  appearance,  and  sometimes 
confined  exclosively  to  the  arteries.  The  body  is  strongly  disposed  to  putre- 
fiiction,  and  qnickly  becomes  offensiye. 

Causes. — There  is  one  cause,  and  probably  bnt  one  of  genuine  hydropho« 
bia.  Some  belieye  that  it  may  originate  in  man  independently  of  any  poison 
from  without;  but  the  cases  are  extremely  rare  in  which  this  is  supposed  to 
have  occurred ;  so  much  so  as  by  their  very  rarity  to  excite  suspicion  as  to 
the  accuracy  with  which  they  have  been  reported,  or  the  soundness  of  the 
diagnosis.  It  is  certain  that  some  of  the  symptoms  of  hydrophobia  are  imi- 
tated by  spontaneous  nervous  disease.  The  difficulty  of  swallowing,  and 
dread  of  fluids  have  often  been  noticed.  Terror  has  sometimes  induced 
trains  of  symptoms  closely  resembling  those  of  the  genuine  disease.  Hysteria 
also  occasionally  counteifeits  it  But  these  are  comparatively  trivial  afiec- 
tions,  and  undeserving  of  the  name  of  hydrophobia.  In  the  very  rare  cases 
which  have  pursued  exactly  the  course,  and  had  the  termination  of  that  dis- 
ease, it  is  much  more  probable  that  the  patient  may,  in  some  way  forgotten 
or  unknown  to  himself,  have  received  the  poison  into  his  system,  than  that 
the  complaint  should  have  risen  from  any  other  cause.'*' 

The  poison  is  contained  in  the  saliva  or  mucus  of  the  mouth  of  the  rabid 
animal,  and,  as  before  stated,  is  generally  imparted  by  a  bite.  It  is  from  the 
dog  that  the  disease  is  most  frequently  received.  Bnt  many  other  animals  are 
capable  of  imparting  it.  The  cat,  fox,  badger,  wolf,  and  jackal,  are  known 
to  have  communicated  the  disease.  There  is  good  reason  to  believe  that  the 
saliva  of  the  horse,  ass,  ox,  &c.,  labouring  und^r  hydrophobia,  will  produce 
the  same  effect,  if  introduced  into  the  system ;  but,  as  these  animals  do  not 
usually  bite,  the  result  does  not  often  occur.  The  same  remark  may  be  made 
of  birds.  1  attended  with  the  late  Dr.  Otto,  of  Philadelphia,  a  young  man 
affected  with  clearly  marked  hydrophobia,  who  informed  us  that  he  could  re- 
member no  other  bite  than  one  which  he  had  received  from  a  hog,  about  three 
months  previously,  as  he  was  crossing  one  of  the  streets.  The  question  has 
not  been  certainly  decided,  whether  the  saliva  of  the  human  subject  afiected 
with  hydrophobia  is  in  like  manner  poisonous.  But  one  experiment  of  MM. 
Magendie  and  Breschet  strongly  supports  the  affirmative  of  this  question. 
Two  healthy  dogs  were  inoculated  with  the  saliva  of  a  hydrophobic  patient. 
One  of  them  was  seized  with  the  disease,  and  imparted  it  to  other  dogs  by 
biting  them.  This  may  have  been  a  mere  coincidence,  and  cannot  be  admitted 
as  positive  proof  without  the  support  of  additional  facts.  On  the  whole,  it 
appears  to  me  highly  probable  that  the  saliva  of  any  animal,  affected  with 
hydrophobia,  is  capable  of  imparting  the  disease  to  others. 

An  important  point  of  inquiry  is  by  what  means  the  poison  can  find  access 
into  the  systeuL    We  know  that  it  commonly  enters  through  a  wound.    But 

*  Since  the  publication  of  the  eecond  edition  of  this  work,  two  cases  of  seemingly 
spontaneous  hydrophobia,  both  ending  fatally,  have  been  recorded,  one  by  Dr.  Mom- 
bert,  in  the  eighth  yolume  of  Walther  and  Ammon's  Journal  (see  Am,  Joum,  of  Med, 
Set,  N.  S.,  XTii.  476) ;  and  the  other  by  Dr.  Condie  in  the  jyamaetioni  of  the  College  of 
Fh^wkkme  of  PkUaMphia,  ii.  460. 
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will  it  produce  the  effect  if  applied  to  the  skin  with  the  caticle  sound] 
probabilities  are  that  it  will  not.  There  is,  I  belieye,  no  anthentic  ii 
of  the  disease  haying  been  commanicated  in  this  way,  though  there  hai 
numerous  opportunities.  But  the  question  is  not  so  certain  in  rela 
the  mucous  membranes.  Mr.  Youatt,  who  has  had  ample  opportun 
observation,  thinks  that  the  disease  may  be  communicated  througl 
membranes  with  the  epithelium  entire.  It  is  asserted  that  persons  hai 
attacked  with  hydrophobia,  in  consequence  of  having  wiped  their  i 
with  linen  which  had  been  impregnated  with  the  saliva  of  a  mad  dog; 
case  is  mentioned,  in  which  the  disease  originated  from  an  attempt  t 
by  the  teeth  a  knot  in  a  cord  by  which  one  of  these  diseased  animals  hs 
fastened.  Horses,  oxen,  and  sheep  are  said  to  have  contracted  the 
by  eating  the  straw  on  which  mad  dogs  have  lain. 

Another  very  interesting  question  is,  how  long  the  poison  remaini 
system  before  producing  its  effect.  The  period  is  very  uncertain.  T 
ease  seldom  makes  its  appearance  earlier  than  the  eighteenth  day  a! 
bite,  or  later  than  the  third  month.  The  most  common  period  is  fi 
twentieth  to  the  sixtieth  day.  But  the  period  of  incubation  is  son 
much  longer  than  the  longest  mentioned.  Thus,  instances  are  on  re 
which  the  attack  did  not  occur  until  six,  nine,  twelve,  or  eighteen 
after  the  wound ;  and,  in  some  very  rare  cases,  it  is  asserted  to  hai 

Eostponed  for  two,  three,  and  even  ten  or  twelve  years.  These  las 
owever,  are  liable  to  the  suspicion  of  inaccuracy.  Other  diseases  mi 
been  mistaken  for  hydrophobia;  or  there  may  have  been  some  mon 
and  unknown  or  forgotten  source  of  contamination.  If  it  be  admitt 
the  saliva  of  a  hydrophobic  animal  can  produce  the  disease  by  contact 
with  the  mucous  membrane,  it  can  be  readily  perceived  how  many  o 
nities  for  its  occurrence  may  happen,  altogether  without  the  knowl 
the  individual  affected. 

It  may  be  considered  as  highly  probable  that,  in  persons  into  whose 
the  poison  has  been  received,  certain  exciting  causes  may  produce 
speedy  development  of  the  disease  than  would  ordinarily  take  place.  . 
the  causes  of  this  kind,  enumerated  by  authors,  are  insolation,  exces 
tigue,  intemperate  drinking,  a  blow  on  the  cicatrix,  and  terror. 

Of  those  bitten,  many  are  never  attacked  with  tlie  disease.  It  is  ] 
that  some  systems  are  insusceptible  to  the  poison ;  but  a  better  expl 
is,  that  the  saliva  is  wiped  from  the  teeth  by  the  clothing  through  wL 
bite  is  made,  and  therefore  does  not  penetrate  the  wound.  Besides 
ignorance  of  the  precise  source  of  the  poison,  we  do  not  know  that  it 
times  present  in  the  saliva ;  and  it  may  happen  that,  a  certain  amou 
being  produced  in  a  given  time,  that  quantity  may  be  exhausted  wl 
animal  bites  frequently;  and  consequently  that  those  bitten  last  wil 
the  best  chance  of  escape.  This  is  stated  to  be  actually  the  case.  It 
that  some  animals  are  more  poisonous  than  others.  Thus,  of  thos< 
by  the  wolf,  a  much  larger  proportion  is  attacked  than  of  those  bitten 
dog.  This,  however,  is  explained  by  the  asserted  fact,  that  the  wolf  gc 
flies  at  a  naked  part,  as  at  the  face.  Of  114  cases  of  persons  bitten  1 
wolves  collated  by  Dr.  Watson,  67  died ;  while  of  15  persons  bitten  bj 
dog  only  three  died,  and  John  Hunter  states  that  he  knew  an  insti 
which  21  were  bitten  and  only  one  died. 

IIow  does  the  poison  operate,  and  why  should  it  lie  so  long  app 
inert,  and  then  be  suddenly  excited  into  such  fearful  virulence  ?  Tl 
plausible  explanation  is,  that  the  poison  of  hydrophobia,  like  that  of 
pox,  is  capable  of  propagating  itself,  either  by  a  chemical  action  ani 
to  that  of  fermentation,  allowing  it  to  be  unorganized,  or  by  the  deveh 
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of  germs,  if  it  be  supposed  to  be  organized.  The  germ,  lodged  within  the 
body,  requires  time  for  the  reprodnctive  process  to  be  completed  ;  and  this 
process  may  be  hastened  or  retarded  by  various  conditions  of  the  recipient 
not  readily  appreciable.  Common  poisons,  as  arsenic,  hydrocyanic  acid,  and 
the  venom  of  the  rattlesnake,  which  are  absorbed,  and  operate  directly  upon 
the  system,  produce  their  effects  immedUtely.  The  hydrophobic  poison  re- 
quires a  period  of  incubation ;  and  often  remains  long  undeveloped  in  the  nest 
provided  for  it.  When  at  length  circumstances  favour  the  hatching  process, 
the  new  brood  leaves  its  birthplace  in  the  cicatrix,  and  carries  destruction 
into  the  system.  A  consolatory  inference  is,  that,  if  the  nidus  be  wholly  re- 
moved before  the  hatching  is  completed,  the  mischief  may  be  prevented. 

It  has  been  conjectured  that  the  bite  of  an  enraged  animal,  not  labouring 
under  disease,  might  produce  hydrophobia ;  but  the  conjecture  is  improbable, 
and  wholly  wanting  in  proof 

Among  the  undecided  points,  in  relation  to  hydrophobia,  is  that  of  its 
mode  of  origin.  While  it  is  generally  thought  that  certain  animals,  as  the 
dog,  wolf,  cat,  and  others  of  the  genera  canis  and  felis,  may  be  affected  ori- 
ginally with  the  disease  at  any  time,  and  then  propagate  it  by  biting ;  some 
believe,  and  among  them  Mr.  Youatt,  that  no  attack  now  takes  place  except 
in  consequence  of  the  reception  of  the  poison  from  without,  and  that,  when- 
eyer  a  dog  is  seized  with  hydrophobia,  it  may  be  inferred  that  he  has  at  one 
time  or  another  been  bitten  by,  or  in  some  other  way  received  the  infection 
from  a  mad  animal.  This  view  is  supported  by  the  fact,  that  in  certain  coun- 
tries hydrophobia  is  wholly  unknown,  and  in  others  appears  only  at  distant 
intervals.  Should  it  be  correct,  the  inference  follows,  that,  by  confining  all 
dogs  separately  for  a  certain  period,  say  six  or  eight  months,  the  disease 
might  be  eradicated  in  any  particular  region. 

It  has  been  supposed  that  great  heat  and  severe  cold  favour  the  develop- 
ment of  the  disease  in  the  dog ;  and  that  it  may  be  produced  by  unwholesome 
food  or  drink,  violence  of  the  sexual  passion,  and  excessive  irritation  of  any 
kind.  But,  from  a  comparison  of  140  cases,  M.  TroUiet  has  inferred  that, 
though  the  disease  occurs  at  all  seasons  of  the  year,  it  is  most  frequent  in  the 
mild  months  of  May  and  September.  Attempts,  moreover,  to  produce  it 
artificially  in  the  dog  by  certain  kinds  of  food,  and  various  bad  treatment, 
have  quite  failed.  It  appears  to  be  unknown  in  the  hot  regions  of  Egypt 
and  Syria,  where  dogs  abound.' 

It  is  highly  important  to  be  able  to  recognize  the  disease  in  a  dog,  when 
it  occurs.  The  popular  notions,  that  mad  dogs  dread  water,  and  are  to  be 
known  by  running  forward  with  their  tail  between  their  legs,  appear  to  be 
mistaken.  The  fact  is  said  to  be,  that  they  not  unfrequently  swim  rivers, 
and  that  they  eagerly  lap  water  in  consequence  of  excessive  thirst.  The  fol- 
lowing is  a  brief  summary  of  the  symptoms  they  present,  as  given  by  the  best 
practical  vrriters.  The  animal  at  first  has  an  altered,  and  as  it  were  suspi- 
cious look  ;  is  restless  and  frequently  changes  his  position ;  often  licks  dili- 
gently some  part  of  his  body,  where  upon  examination  a  scar  may  usually  be 
aeen ;  exhibits  a  strange  disposition  to  pick  up  and  swallow  small  objects  of 
any  kind,  such  as  bits  of  thread,  straw,  hair,  excrement,  &c. ;  and  occasionally 
Tomits.  As  the  complaint  advances,  he  becomes  irritable,  flies  at  strangers 
or  at  other  dogs,  and,  though  he  may  obey  the  voice  of  his  master,  resists 
correction,  and  is  enraged  instead  of  being  terrified  by  the  sight  of  the  whip. 
There  is  a  profuse  secretion  of  saliva,  which  flows  from  the  mouth,  and  occa- 
sions foam  about  the  lips.  This  is  followed  by  extreme  thirst,  and  apparently 
the  secretion  of  a  viscid  mucus  in  the  fauces,  which  the  animal  seems  desirous 
of  getting  rid  of  by  working  with  his  paws  at  both  angles  of  the  mouth. 
The  breathing  is  laboured ;  a  peculiar  sound  is  made  in  inspiration ;  and 
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the  character  of  the  Toice  is  changed.  The  bark  is  said  to  be  peculi 
characteristic,  something  between  ordinary  barking  and  a  howL  If  at  1 
the  animal  is  incessantly  in  motion,  snaps  at  other  animals  when  the 
him,  and  sometimes  seems  to  seek  occasion  to  attack  them.  It  is  onl 
fatigued  that  his  tail  falls  between  his  legs.  Occasionally  he  appears  i 
visual  illusions,  acting  as  if  he  saw  objects  which  have  no  ezistenc 
length  symptoms  of  paralysis  appear ;  the  under  jaw  becomes  powerle 
legs  give  way ;  the  animal  totters  and  falls;  and  usually  dies  on  the 
fifth,  or  sixth  day,  with  or  without  slight  convulsions.  Mad  dogs  i 
subject  to  convulsive  epileptic  fits  during  the  course  of  the  disease, 
tion  shows  nothing  remarkable,  except  the  presence  of  a  g^at  qoa 
heterogeneous  matters  in  the  stomach,  which  the  animal  has  swallowi 
in  the  absence  of  these,  a  dark  chocolate  or  coffee-coloured  liquid. 

A  dog  supposed  to  be  mad,  instead  of  being  chased  and  killed,  after 
bitten  human  subjects,  should  be  caught  and  confined  if  possible,  so  t 
question  may  be  decided  whether  he  was  really  affected  with  the  disei 
notwithstanding  that  he  receives  wholesome  food  and  drink,  he  shonh 
a  few  days,  the  suspicion  would  be  confirmed ;  and  the  requisite  meas 
safety  on  the  part  of  the  individuals  bitten  might  be  resorted  to.  Sh 
recover,  a  great  source  of  anxiety  would  be  removed. 

The  period  of  incubation  in  a  dog  is  shorter  than  in  man.  It  is,  h 
differently  stated  by  writers,  one  author  fixing  its  furthest  ordinary  1 
eight  or  nine  days,  and  another  extending  them  to  forty  days. 

Nature — Little  need  be  said  on  this  subject;  for  almost  nothing  is 
No  lesion  has  been  discovered  which  can  satisfactorily  explain  the 
mena.  A  poison  seems  to  pervade  the  system,  which  first  deranj 
then  annihilates  the  nervous  power.     Everything  else  is  mere  conject 

Diagnosis, — Tetanus  is  said  somewhat  to  resemble  hydrophobia ;  1 
chiefly  in  the  difficulty  of  swallowing  liquids.  In  tetanus,  however, 
not  usually  the  insane  hydrophobic  dread  of  water.  The  spasms  in 
phobia  are  brief  or  clonic,  those  of  tetanus  generally  rigid,  lasting,  o 
The  jaw  is  not  set,  nor  the  trunk  rigid  in  the  former  complaint  as 
latter.  There  is  greater  disorder  of  the  circulation,  of  the  digestive 
and  of  the  mental  functions  in  hydrophobia ;  and  tetanus,  though  it 
attended  with  a  profuse  secretion  of  mucus  or  saliva,  does  not  pres 
characteristic  hydrophobic  manner  of  excreting  those  fluids. 

It  has  before  been  stated  that  hydrophobia  is  sometimes  imitated 
teria,  or  analogous  nervous  disorders,  the  result  of  fright,  or  other  pi 
impression  on  the  nervous  system.  Such  cases,  however,  are  rare ; 
general  sagacity  of  the  practitioner  must  be  relied  on  for  detecting  tb 
terfeit.  He  will  always  be  much  aided  by  the  absence  of  any  knowle 
the  part  of  the  patient,  of  having  been  bitten  by  an  inferior  animal 
eighteen  months  or  two  years. 

Prognosis. — This  may  be  considered  as  uniformly  unfavourable.  Tl 
of  cure  now  and  then  recorded  are  so  exceedingly  rare ;  and  the  met 
to  have  proved  efficacious,  have  so  uniformly  failed  when  employed  i 
cases,  that  they  must  be  looked  on  as  at  best  doubtful.  The  practitioi 
have  been  deceived  as  to  the  nature  of  the  complaint.  It  is  possil: 
symptoms  analogous  to  hydrophobia  may  be  induced  by  terror  after 
from  a  mad  dog,  though  really  none  of  the  poison  may  have  entered  I 
tem.  The  probability  of  this  is  quite  equal  to  that  of  a  cure  of  | 
hydrophobia.  Certainly  no  cure  that  I  have  seen  or  heard  of  hai 
place,  within  the  sphere  of  my  personal  observation,  in  an  undonbt 
of  the  disease. 

TreatmenL — The  whole  mag^adne  of  therapentics  has  been  ezbaiut 
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faiiilj  exhausted,  in  the  treatment  of  hydrophobia.  Remedies  the  most  yio- 
lent  have  been  used  nnsparlDgly ;  and  practitioners  have  not  been  deterred 
bj  the  apparent  inertness  of  any  medicament  from  giving  it  a  fall  trial. 
Bleeding  in  every  degree,  mercnry,  opium  and  other  cerebral  stimulants, 
ehloroform,  tobacco,  lobelia,  and  all  other  nervous  sedatives,  the  acids  and 
alkalies,  oil  of  turpentine,  cantharides,  white  hellebore,  cevadilla,  the  salts  of 
lead  and  those  of  iron,  nitrous  oxide  inhalation,  the  injection  of  warm  water 
and  narcotics  into  the  veins,  electricity  and  galvanism,  the  hot  vapour  and 
hot  air  bath,  even  the  poison  of  the  viper,  have  all  been  employed,  and  with 
the  same  sad  result  The  practitioner  is,  therefore,  left  to  his  own  judgment. 
I  do  not  pretend  to  recommend  any  course  of  treatment,  where  I  can  adduce 
neither  experience,  nor  sound  therapeutical  principles  in  its  support. 

But  happily  an  effectual  prophylactic  treatment  seems  to  be  in  our  power. 
To  remove  completely  the  nidus  of  the  poison,  before  the  period  of  incuba- 
tion is  passed,  is  a  measure  dictated  at  once  by  reason  and  experience. 
There  is  scarcely  a  case  on  record,  where  this  measure  has  been  thoroughly 
carried  out  at  an  early  period,  in  which  it  has  not  proved  successful.  Nume- 
rous internal  prophylactics  have  been  recommended,  and  enjoyed  a  short- 
lived popularity ;  but  all  have  proved  ineffectual  upon  repeated  trials.  The 
source  of  error  in  these  cases  is  the  circumstance,  that  of  persons  bitten  but 
a  small  proportion  are  affected  with  the  disease ;  and  any  inert  substance 
which  the  exempt  individuals  may  happen  to  have  taken  acquires  the  repu- 
tation of  a  preventive  remedy.  These  pretended  remedies  are  not  only  use- 
less ;  they  are  worse  than  useless,  by  producing  a  false  confidence,  and  in- 
ducing the  bitten  person  to  trust  in  them,  rather  than  undergo  the  pain 
and  inconvenience  of  the  only  effectual  measure.  As  to  the  discovery,  some 
years  since  announced,  that,  from  the  third  to  the  ninth  day,  vesicles  are  de- 
Teloped  under  the  tongue  of  bitten  persons,  in  which  the  poison  is  concen- 
trated, and  the  removoJ  of  which,  with  subsequent  cauterization,  would  save 
the  patient ;  it  has  met  with  the  fate  which  its  apparent  absurdity  merited. 
The  vesicles  have  been  sought  for  in  vain  by  numerous  observers. 

Several  questions  here  present  themselves ;  to  wit,  at  what  time,  upon 
what  individuals,  and  in  what  manner,  the  operation  should  be  performed. 

In  the  first  place^  as  to  the  time,  certainly  the  sooner  after  the  wound  has 
been  received  the  better ;  but  at  any  time  whatever,  within  eighteen  months 
or  two  years  after  the  reception  of  the  wound,  and  before  the  actual  develop- 
ment of  the  disease.  Even  after  the  premonitory  sensations,  swelling,  and 
discoloration  in  the  cicatrix  have  occurred,  it  is  not  too  late.  Indeed,  their 
occurrence  should  lead  to  an  immediate  employment  of  the  measure. 

In  the  second  place,  as  to  the  individuals  upon  whom  the  operation  should 
be  performed  ;  I  would  unhesitatingly  say,  upon  all  bitten  by  an  animal  well 
understood  to  have  been  mad.  In  many  instances,  the  operation  may  be  un- 
necessary ;  but  no  one  can  foretell  what  is  to  be  the  result  in  any  particular 
case ;  and  it  is  better  that  many  should  suffer  a  slight  inconvenience  than 
that  one  should  perish  so  horribly.  But  the  question  is  not  so  easily  deter- 
mined, when  there  is  only  suspicion  of  madness  in  the  animal.  Even  here, 
however,  sound  policy  would  dictate  the  operation,  should  the  suspicion  have 
the  least  ground  of  probability  in  its  favour. 

Thirdly,  how  is  the  removal  of  the  bitten  part  to  be  effected  ?  Certainly, 
best  by  the  knife.  The  surface  should  be  thoroughly  washed,  and  the  wound 
itself,  as  far  as  practicable,  so  that  not  a  particle  of  the  loose  saliva  may  re- 
main. The  whole  surface  of  the  wound  should  then  be  excised.  To  give  addi- 
tional security,  a  stick  of  lunar  caustic  should  afterwards  be  thoroughly  applied 
to  every  part  of  the  cut  surface.  After  this,  nothing  more  than  mild  dress- 
ings are  necessary.  But  there  are  cases  in  which  this  plan  cannot  be  carried 
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into  effect.  The  woand  may  be  so  lacerated,  or  may  penetrate  parts 
a  stmctnre,  as  to  render  impossible  the  complete  separation  of  its  sni 
the  knife.  Here,  if  the  limb  is  small  and  of  little  comparatiye  Talne 
tation  may  be  recommended,  as  of  one  of  the  fingers  for  example ;  b) 
an  important  member  is  concerned,  the  case  shoald  be  fairly  state 
patient,  and  he  should  be  allowed  to  choose  between  the  inconven 
losing  his  limb,  and  the  chance  of  losing  his  life.  Should  he  deter 
incur  the  risk,  it  should  be  diminished  as  much  as  possible  by  long  co: 
repeated,  and  thorough  washings  of  the  wound  by  means  of  a  stream  i 
water,  or  chlorinated  water,  with  the  use,  in  the  intervals,  of  acappi: 
exhausted  by  means  of  a  pump.  This  should  be  placed  over  the  w< 
the  hope  that  the  poison  might  be  eliminated  with  the  blood.  Cans 
then  be  applied  to  the  surfaces  as  far  as  they  can  be  reached ;  and  i1 
a  question  whether  the  mineral  acids  or  other  liquid  caustic  shonli 
preferably  used,  in  order  to  penetrate  depths  or  sinuosities  that  may 
cessible  to  a  solid  stick.  Lastly,  repeated  blisterings  may  be  empl 
the  wound,  so  as  to  establish  suppuration,  and  favour  the  eliminatioi 
prison.  After  this,  should  premonitory  evidences  of  an  approachinj 
of  the  disease  be  given  by  the  alterations  already  referred  to  in  the  ii 
cicatrix,  amputation  should  be  recommended. 


SUBSECTION  III. 

DI8IA8E8   OF  THE   NERVK8. 

Article  I. 

INFLAMMATION  OF  THE  NERVES,  or  NEURITIS 

This  subject  has  not  yet  been  fully  investigated.  There  has  be< 
conjecture  in  relation  to  it ;  and  numerous  cases  of  disease  have  been  ) 
to  inflammation  of  the  nerves  upon  purely  theoretical  grounds.  Bui 
ing  upon  the  basis  of  experience  and  observation  alone,  we  are  com] 
admit  that  the  complaint  is  rare.  The  nervous  matter  is  well  prot< 
its  investing  membrane  from  external  influences,  and  the  neuril$;mmi 
scantily  supplied  with  blood-vessels,  and  partaking  of  the  nature  of  th< 
tissues,  appears  itself  to  be  peculiarly  insusceptible  of  the  inflammat^ 
cess.  Hence,  nerves  have  been  seen  perfectly  sound  in  the  midst  of 
mation  of  the  surrounding  structures.  A  distinction  has  been  made  1 
inflammation  of  the  neurilemma  and  that  of  the  nervous  matter,  am 
tainly  happens  that  the  former  sometimes  presents  appearances  of 
ease  upon  dissection,  when  none  can  be  discovered  in  the  latter, 
distinction  is  unnecessary  in  a  practical  point  of  view,  as  there  is  no  i 
difference  either  in  the  symptoms  or  treatment. 

Symptoms. — The  most  prominent  symptom  of  neuritis  is  pain  at 
of  the  inflammation,  and  in  the  course  of  the  nerve,  extending  somet 
its  remote  ramifications.  Indeed,  it  is  not  unfirequently  felt  more  ii 
in  the  parts  in  which  the  nerve  is  distributed,  than  in  the  inflamed 
The  pain  is  severe,  rending,  darting,  tingling,  often  mingled  with  a  fc 
numbness,  and  not  unlike  that  with  which  every  one  is  fomiliar  as  r 
from  a  blow  upon  the  nerve  at  the  elbow.  It  generally  remits  more 
but  is  perhaps  never  entirely  absent,  when  the  patient  is  awake,  has  hi 
tion  directed  to  the  subject,  and  is  not  under  the  influence  of  narcotics, 
with  the  pain,  there  is  tenderness,  sometimes  exquisite,  at  the  seal 
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affection ;  and,  when  the  nerre  is  superficial,  it  may  occasionally  be  perceiyed 
to  be  enlarged.  Should  the  disease  not  yield  spontaneously  or  to  remedies, 
it  either  ends  in  disorganization  of  the  nerve,  with  consequent  palsy  of  the 
parts  supplied  by  it»  or  assumes  the  chronic  form,  in  which  it  may  continue 
for  a  long  time,  a  source  of  great  distress  and  inconvenience  to  the  patient ; 

Eroducing  pain,  numbness,  formication,  and  various  indescribable  sensations 
I  the  limb  or  part  affected,  and  rendering  that  part  unfit  for  the  due  per- 
Ibrmance  of  its  functions.  Probably,  the  nerve  most  frequently  affected  is  the 
■eiatic,  and  the  portion  of  body  which  most  frequently  suffers  one  of  the  lower 
extremities.  But  the  nerves  which  supply  the  trunk,  upper  extremities,  and 
head,  are  liable  to  the  disease.  Inflammation,  no  doubt,  also  attacks  occa- 
flionally  the  nerves  of  special  sense,  as  those  of  sight  and  hearing ;  variously 
deranging,  and  sometimes  abolishing  the  function ;  though  it  is  very  difficult 
to  refer  the  effects  always  to  their  proper  source. 

Anatomical  Characters, — The  whole  nerve  is  usually  enlarged ;  the  neu- 
lilemma  is  reddened,  its  vessels  dilated,  and  specks  of  extravasated  blood  are 
sometimes  visible ;  serous,  sero-purulent,  and  purulent  infiltration  has  been 
observed ;  and  the  nervous  substance  has  been  seen  injected,  softened,  even 
diffluent,  and,  in  chronic  cases,  indurated  and  variously  altered. 

Causes, — These  are  not  well  known.  One  of  the  most  obvious,  and  per- 
haps the  most  frequent,  is  external  injury.  Another  is  exposure  to  cold  and 
wet  There  seems  to  be  a  close  analogy  with  rheumatism  in  the  mode  of 
origin ;  and  it  is  highly  probable  that,  in  a  large  proportion  of  cases,  this 
affection  lies  at  the  foundation  of  the  disease. 

Treatment, — ^Bleeding,  when  the  state  of  the  pulse,  and  of  the  general 
strength  admits,  repeated  leeching  in  the  vicinity  of  the  inflammation,  the 
persevering  use  of  emollient  cataplasms,  purging  with  the  saline  cathartics, 
rest,  and  low  diet,  are  the  chief  remedies  in  the  acute  disease.  Should  a  cure 
not  be  effected  by  these  means,  recourse  must  be  had  to  repeated  blistering 
over  the  affected  spot,  and,  this  failing,  to  the  additional  employment  of  mer- 
cury. These  latter  remedies  are  also  chiefly  to  be  relied  on  in  the  chronic 
form;  though  issues,  setons,  antimonial  pastulation,  or  moxa  may  sometimes 
be  substituted  for  blistering.  Throughout  the  complaint,  anodynes  are  re- 
quired for  the  relief  of  pain ;  and  the  most  appropriate  is  a  combination  of 
opium  and  ipecacuanha,  or  some  of  their  preparations. 


Article  11. 

NEURALGIA. 

NxuRALGiA,  from  veD/oov,  nerve,  and  akyuq^  pain,  is  a  term  of  recent  origin, 
employed  to  designate  pain  of  a  purely  nervous  character ;  and  introdaced 
into  use  as  a  substitute  for  the  name  of  tic  douloureux^  formerly  applied  to 
pain  of  this  kind  seated  in  the  face. 

It  may  be  extended  so  as  to  embrace  all  cases  of  pain,  not  spasmodic, 
which  cannot  be  traced  directly  to  vascular  congestion,  inflammation,  or 
other  organic  lesion.  Some  authors  appear  disposed  to  limit  it  to  certain 
parts  of  the  body  ;  but  the  probability  is  that  it  may  occur  wherever  there 
•re  nerves  of  general  sensation  ;  and  even  the  organs  chiefly  supplied  with 
nerves  from  the  ganglionic  system  are  capable  of  the  affection,  either  through 
the  connection  of  that  system  with  the  common  sensorium,  or  through  nerves 
mnning  directly  from  the  organs  to  the  brain. 

Symptoms. — The  pain  is  of  every  possible  degree  and  variety  of  charac- 
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ter ;  but  is  generally  severe,  acute,  and  more  or  less  darting  or  Unci 

It  is  sometimes  described  as  piercing,  tearing,  screwing,  pulsating, 

burning,  tingling,  benumbing,  &c. ;  and  language  has  been  ransai 

find  terms  strong  enough,  and  expressive  enough,  to  represent  at  t 

intensity  and  extreme  diversity.     Sometimes  the  paroxysm  of  pain 

ceded  by  certain  warnings,  such  as  epigastric  distress,  nausea,  chilli 

shivering,  and  a  vague  feeling  of  general  discomfort     More  freqc 

approaches  without  any  such  premonition,  either  beginning  moderat 

a  sense  of  aching,  tingling,  burning,  itching,  Ac,  and  gradually  in< 

till  it  becomes  almost  insupportable,  or  darting  at  once  through  1 

with  its  utmost  intensity,  as  it  were  in  electric  flashes,  which  make  t 

des  even  of  a  strong  man  quiver  as  they  pass.     The  paroxysm  maj 

of  a  continuous  pain,  varying  in  degree,  or  of  a  succession  of  Tiolent ' 

with  comparative  case  in  the  intervals.     In  the  latter  case,  there  is 

slight  aching,  tingling,  or  sense  of  numbness  between  the  several  si 

of  pain ;   and  the  patient  sometimes  complains  of  a  feeling  of 

scarcely  less  disagreeable. 

The  pain  may  either  be  confined  to  the  course  of  a  single  nerv4 
ramifications,  or  may  be  diffused  without  reference  to  such  limits,  an 
times  darts  rapidly  from  one  point  to  another,  between  which  the 
immediate  nervous  communication. 

In  some  instances,  there  is  tenderness  of  the  part,  occasionally  e 
tenderness;  but  more  fre<|uently  strong  pressure,  instead  of  being 
affords  some  alleviation ;  and,  what  appears  very  singular,  in  th< 
cases  of  insensibility  to  forcible  impression,  a  slight  touch,  the  flapp 
handkerchief,  for  example,  will  bring  on  a  violent  attack ;  while  I  I 
peatedly  known  gentle  friction  with  a  soft  hand  to  produce  comple 
where  strong  pressure  was  intolerable. 

With  the  pain  there  is  frequently  spasmodic  twitching  of  the  neigl 
muscles,  and  sometimes  rigid  spasm ;  and  the  whole  frame  is  occi 
shaken  by  the  ferocious  violence  of  the  attack. 

In  accordance  with  the  general  law,  that  where  there  is  irritatic 
will  be  an  afflux  of  blood,  the  paroxysm  is  often  attended  with  mor 
flushing  and  vascular  turgescence,  and  occasionally,  if  the  affect 
has  the  power  of  secretion,  with  a  copious  extravasation  of  liquid 
example,  of  tears  when  the  disease  is  seated  in  the  eye,  and  of 
when  in  the  nostrils ;  bnt  the  exceptions  are  numerous,  and  it  no 
quently  happens  that  the  blood-vessels  exhibit  no  sign  of  particip; 
the  irritation. 

The  course  of  the  affection  is  scarcely  less  diversified  than  the  c 
of  the  pain.  In  one  patient  the  paroxysm  is  brief,  disappearing 
few  minutes,  or  a  few  hours,  not  perhaps  to  return  for  a  considerab 
In  another  it  is  much  more  durable,  continuing  for  days  or  weeks  ; 
this  case  there  are  always  remissions,  occurring  more  or  less  fre 
and  in  greater  or  less  degree.  Generally  these  remissions  are  quite 
lar,  but  sometimes  they  approach  a  periodical  form,  ths  cxacerbati< 
pying  a  certain  portion  of  the  twenty-four  hours,  while  during  the  re 
the  patient  is  comparatively  comfortable.  It  not  unfrequently  happ 
the  neuralgic  attacks  are  quite  intermittent ;  and,  as  in  the  remittei 
they  may  be  regular  or  wholly  irregular  in  the  recurrence  of  the  par 

Regular  intermittent  or  periodical  neuralgia  may  be  quotidian  or 
but  is  much  the  most  frequently,  so  far  as  my  observation  has  gone 
former  type.  In  one  instance,  I  have  known  the  interval  to  be  n 
two  weeks.  The  patient  was  a  boy  of  ten  years  old,  who  had  been  i 
ral  years  affected  with  the  disease.    At  first  the  attacks  had  been  ai 
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intervals ;  bat,  when  he  first  came  under  my  notice  they  had  been  long  bi- 
weekly, each  paroxysm  continuing  for  thirty-six  or  forty-eight  hours.  The 
pain  was  seated  in  and  about  the  eyes.  There  is  no  particular  time  of  day 
at  which  the  paroxysms  are  peculiarly  disposed  to  recur.  They  vary  much 
in  duration,  on  some  occasions  occupying  the  greater  portion,  on  others  but 
a  small  portion  of  the  twenty-four  hours. 

The  attacks  of  neuralgic  pain  occur  less  frequently  in  the  sleeping  than 
the  waking  state,  in  part,  because  the  patient  is  less  exposed  to  the  exciting 
Cttoses,  but  chiefly,  in  all  probability,  because,  iu  the  former  state,  the  brain 
is  less  sensible  to  impression  from  the  disordered  nerve. 

The  pain  upon  disappearing  may  do  so  gradually,  leaving  occasionally,  as 
it  departs,  a  sense  of  tingling  or  formication  for  a  short  time  behind  it ;  or 
it  may  vanish  at  once  and  completely,  so  that  the  patient  passes  immediately 
from  a  state  of  torture  to  one  of  entire  and  exquisite  relief. 

Neuralgia  is  occasionally  attended  or  followed  by  palsy,  more  or  less  com- 
plete, of  Uie  parts  affected,  or  of  neighbouring  parts.  Thus,  amaurosis  has 
followed  neundgia  of  the  side  of  the  head,  and  palsy  of  the  muscles  of  the 
eye  that  of  the  fifth  pair  of  nerves ;  and,  in  one  of  the  worst  cases  of  tic 
douloureux  that  I  have  seen,  the  cheek  of  the  affected  side  was,  for  a  limited 
extent,  pale,  and  insensible  to  the  touch. 

In  relation  to  the  condition  of  system  associated  with  neuralgia,  it  may 
be  perfectly  healthy,  or  in  various  degrees  debilitated ;  it  may  be  plethoric 
or  anemic ;  and  the  patient  may  be  subject  to  rheumatism  or  gout,  or  af- 
fected with  dyspepsia,  amenorrhoea,  or  anomalous  nervous  disorder  of  the 
respiratory,  circulatory,  and  reproductive  functions  ;  and  all  these  abnormal 
conditions  may  have  some  bearing  on  the  complaint. 

The  duration  of  the  disease  is  quite  indefinite.  The  patient  may  have 
only  one  attack,  which  may  last  more  or  less  continuously  for  minutes,  hours, 
days,  weeks,  or  months ;  or  he  may  be  liable  to  recurring  attacks  for  a  num- 
ber of  years,  or  during  his  whole  life.  It  is  seldom,  however,  that  the  dis- 
ease occurs  but  OQce.  Much  more  frequently  the  patient  continues  more  or 
less  subject  to  it  so  long  as  he  lives.  In  the  latter  case,  the  recurring  at- 
tacks may  be  distant,  comparatively  mild,  or  in  a  greater  or  less  degree 
under  the  control  of  remedies ;  or  they  may  increase  in  duration,  violence, 
and  frequency,  until  at  length  the  patient  scarcely  experiences  auy  ex- 
emption, and  life  becomes  a  protracted  torture.  Death  very  seldom  occurs 
directly  from  neuralgia ;  but  the  pain  may  by  its  severity  and  persistence 
•o  far  undermine  the  health,  as  to  prove  indirectly  fatal  by  causing  the  sys- 
tem to  sink  under  diseases  which  it  might  otherwise  surmount.  In  some 
instances,  death  is  welcomed  as  an  escape  from  insupportable  misery,  and  it 
has  not  unfrequently  happened  that  relief  has  been  sought  in  suicide. 

Seats  of  Neuralgia. — It  has  been  already  stated  that  the  disease  may 
attack  any  part  of  the  body  where  there  are  nerves.  But  all  parts  are  not 
equally  susceptible ;  and  in  certain  positions  it  is  so  common,  or  so  peculiar, 
as  to  have  received  distinct  designations.  The  neuralgic  affections  of  various 
internal  organs  hafb  been  noticed,  in  previous  parts  of  this  work,  in  connec- 
tion with  other  diseases  of  the  same  parts ;  as  of  the  heart,  under  the  name 
oi  angina  pectoris;  of  the  stomach,  under  that  of  gastralgia ;  of  the  intes- 
tines, under  that  of  neuralgic  colic  ;  and  of  the  urinary  organs,  under  that 
of  nephralgia.  It  has  been  noticed  also  as  occurring  in  the  encephalon,  and 
in  the  liver.  At  present  I  wish  merely  to  call  attention  to  some  of  its  more 
prominent  external  seats.  It  sometimes  appears  to  affect  the  skin  exclu- 
sively, but  is  more  frequently  seated  in  the  subcutaneous  nerves. 

Perhaps  in  no  part  of  the  body  does  the  affection  occur  so  often  as  in  the 
head.    In  the  scalp  it  may  be  confined  to  one  limited  spot,  or  may  extend 
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over  one-half  of  its  snrface.  In  the  latter  case,  it  is  denominated  liemi 
The  affection  which  goes  by  that  name  is  sometimes  cerebral,  and  ap] 
be  connected  with  the  stomach,  as  one  of  the  forms  of  sick-headache, 
is  oft^n,  and  perhaps  most  frequently,  nothing  more  than  neuralgia 
scalp.  When  of  this  character,  it  is  exceedingly  painful,  and  somet 
considerable  duration.  I  have  known  it  almost  incessant  for  several 
In  the  face,  the  disease  in  its  most  violent  forms,  has  been  called  tic  d 
eux.  It  may  affect  especially  certain  regions  of  the  face,  as  the  neij 
hood  of  the  eye ;  the  temporal  region ;  the  cheek,  lips,  and  ahe  nai 
the  dental  arches;  following  apparently  the  ramifications  of  one 
branches  of  the  fifth  pair  of  nerves ;  or  it  may  shoot  from  one  par 
other  with  an  impartial  violence,  as  if  proceeding  from  some  common 
It  is  not  unfrequent  in  and  about  the  eye,  producing  redness  of  the  ] 
of  the  conjunctiva,  occasionally  swelling  of  the  external  parts,  and  a 
flow  of  tears.  Sometimes  the  eyeball  is  peculiarly  affected ;  and  the 
is  excessive  susceptibility  of  the  organ,  so  that  the  least  ray  of  light  p 
exquisite  pain ;  and  I  have  known  a  patient  to  complain  of  intense  an 
ful  brightness,  though  the  shutters  were  closed,  and  the  apartment  p 
dark  to  ordinary  vision.  This  painful  sensibility  of  the  eye  may  be  ac 
temporary,  or  chronic ;  and,  in  the  latter  case,  sometimes  continues  f( 
years,  bidding  defiance  to  treatment.  When  the  disease  attacks  the 
produces  one  of  the  most  painful  varieties  of  toothache.  The  tongue 
and  mucous  membrane  of  the  nostrils  are  liable  to  be  severely  affiectt 
the  throat,  the  disease  sometimes  imitates  angina,  and  in  the  nostrils 
Otalgia  or  earache  is  another  form  of  it.  This  is  apt  to  occur  in  c 
and  is  often  exquisitely  painful.  It  may  be  confined  to  the  ear,  or  may 
\'>  the  temples  and  the  cheeks ;  and  is  usually  accompanied  with  some  < 
of  hearing,  as  excessive  sensitiveness,  partial  deafness,  or  abnormal  s 

The  disease  is  not  common  in  the  neck.  In  the  upper  extremities, 
it  may  occur  in  any  part,  it  seizes  preferably  upon  the  forearm  ;  an< 
the  most  obstinate  cases  that  I  have  met  with  was  in  this  position, 
in  a  man  about  thirty  years  of  age ;  and,  after  having  resisted  all  the 
whether  local  or  general,  that  could  be  thought  of,  yielded  at  last  tc 
dence  of  one  year  abroad. 

Neuralgia  occurs  in  different  parts  of  the  trunk.  It  is  not  nncon 
the  intercostal  spaces,  and  in  the  lumbar  region.  In  the  walls  of  th 
it  is  said  to  occur  most  frequently  between  the  sixth  and  ninth  ribs, 
left  side,  and  especially  in  females,  in  connection  with  uterine  disord 
the  female  mamma  it  is  sometimes  very  violent.  When  originating 
small  of  the  back,  it  occasionally  shoots  forward  and  downward  to  th< 
and  into  the  scrotum  and  labia  pudcndi.  The  anus  and  the  genitals 
sexes  are  sometimes  affected  with  great  severity. 

Next  to  the  head,  the  lower  extremities  are  probably  most  freque 
tacked.  The  disease  sometimes  pursues  the  course  of  the  crural  or 
nerve,  along  the  inner  and  anterior  part  of  the  thigh  and  leg,  dowi 
top  of  the  foot.  But  much  more  frequently  it  occupies  the  sciatic  n 
its  branches,  constituting  a  variety  of  the  affection  so  well  known  urn 
name  of  sciatica,  and  so  notorious  for  its  obstinacy.  This  is  charac 
by  irregular  pains  about  the  hip,  more  particularly  between  the  gn 
chanter,  and  the  ischium,  spreading  thence  into  neighbouring  parts,  i 
tending  downward  upon  the  outside  and  back  of  the  thigh  to  the  1 
foot ;  or  the  pains  may  begin  below  and  shoot  upwards ;  or  they  may 
distinct  and  isolated  spots  in  this  long  course,  sometimes  in  one  part 
limb,  and  sometimes  in  another,  as  the  knee  joint,  the  calf  of  the  h 
the  sole  of  the  foot.     I  have  known  neuralgia  to  be  exceedingly  violc 
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obstinate  in  the  knee,  imitating  inflammation  of  the  joint,  though  more  pain- 
ftil,  and,  after  a  long  and  ineffectual  antiphlogistic  treatment,  including  con- 
finement to  bed,  yielding  at  length  completely  to  the  subcarfoonate  of  iron 
and  narcotics.     The  patient  was  a  middle-aged  negro  man. 

Anatomical  Characters, — The  evidence  afforded  by  dissection  as  to  the 
nature  of  the  disease  is  of  a  negative  character.  It  is  true  that,  in  some  cases 
of  i^parent  neuralgic  pains,  signs  of  inflammation  or  other  source  of  irrita- 
tion have  been  detected  in  the  course  of  the  nervous  trunk,  or  within  the 
ral  canal,  or  cranium ;  but  in  others  nothing  whatever  of  an  abnormal 
acter  could  be  found ;  and  the  necessary  inference  is,  that,  so  far  as  ana- 
tomical evidence  goes,  neuralgia  may  exist  independently  of  any  structural 
dttrangement,  and  that  it  is  essentially  a  functional  disease. 

Causes, — There  is  not  less  diversity  upon  this  than  upon  other  points  con- 
nected with  neuralgia.  In  reference  to  its  etiology,  this  affection  may  be 
r^^rded  in  two  lights ;  as  originating,  namely,  in  some  other  morbid  ejec- 
tion local  or  general,  beyond  the  seat  of  the  pain,  or  as  dependent  upon  some 
modification  in  the  nerves  of  the  part  immediately  affected.  In  either  case, 
H  is  nothing  more  than  a  symptom  of  the  real  pathological  condition ;  for  a 
mere  sensation  pannot  be  a  disease  in  the  strict  sense  of  the  term. 

In  searching  beyond  the  seat  of  pain  for  its  true  source,  we  may  trace  it 
either  to  some  disordered  state  of  the  nervous  trunk  from  which  the  part 
may  be  supplied  with  nervous  tissue,  to  the  centres  of  nervous  influence  in 
the  spinal  marrow,  brain,  or  ganglia,  to  some  organ  with  which  the  part 
may  be  sympathetically  connected,  or  to  the  condition  of  the  system,  in- 
cluding that  of  the  blood. 

In  relation  to  the  nervous  trunk,  the  condition  may  be  inflammation,  in 
which  case  the  disease  comes  under  the  head  of  neuritis^  or  it  may  be  irrita- 
tion produced  by  various  causes,  such  as  tumours  pressing  on  the  nerve  from 
without,  or  originating  in  its  own  substance ;  roughness  of  a  bony  surface 
with  which  the  nerve  may  be  in  contact,  as  when  it  passes  through  an  osse- 
ons  canal ;  or  any  foreign  body  lodged  in  the  vicinity  of  the  nerve.  It  is  pos- 
sible that  rheumatism  or  gout  may  affect  some  portion  of  a  nervous  trunk, 
And  cause  it  to  radiate  neuralgic  pain  to  those  parts  in  which  it  ramifies. 
In  every  case  of  neuralgia,  therefore,  it  is  important  to  investigate,  as  far  as 
possible,  the  condition  of  the  main  nerve,  proceeding  from  the  seat  of  pain 
towards  the  nervous  centres.  If  this  be  found  peculiarly  sensitive  to  pres- 
•ore  in  any  part  of  its  course,  or  if  any  abnormal  condition  can  be  detected 
which  may  serve  as  a  cause  of  irritation  to  it,  we  may  consider  that  we  have 
advanced  at  least  one  step  towards  tracing  the  affection  to  its  cause. 

It  is  very  certain  that  neuralgic  pains  of  the  trunk  and  extremities  often 
originate  in  a  morbid  state  of  the  spinal  column.  In  every  case  of  the  kind, 
the  condition  of  the  spine  should  be  carefully  examined.  Tenderness  on 
pressure  will  often  be  found,  and  we  shall  be  enabled  quickly  to  remove  the 
complaint  by  attacking  it  in  its  source. 

Very  obstinate  cases  of  neuralgia  have  sometimes  been  traced  to  tumours 
or  other  disease  within  the  cranium  ;  but,  in  such  instances,  there  are  gene- 
rally other  obvious  effects  of  a  slill  more  serious  character,  so  that  the  pain 
ceases  to  be  regarded  in  any  other  light  than  as  a  mere  symptom. 

Neuralgia  often  originates  in  diseases  of  distant  organs.  In  some  in- 
stances, possibly,  an  irritation  may  be  transmitted  directly  from  the  diseased 
organ  through  nervous  cords  connecting  it  with  the  painful  part ;  but  gene- 
ndly,  if  not  universally,  it  is  through  the  brain,  or  other  nervous  centre,  that 
the  communication  is  effected.  The  stomach,  bowels,  liver,  urinary  organs, 
and  genital  apparatus,  and  especially  the  uterus,  are  very  apt  thus  to  make 
their  disorder  known.    Acid  or  acrid  secretions,  or  some  offending  article  of 
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Arsenic  is  another  anti-periodic  remedy,  which  has  often  proved  effectual 
in  periodical  neuralgia;  bat  it  is  less  to  be  relied  on  than  qainia,  and  does 
Bot  so  well  accord  with  the  condition  of  system  generally  attendant  on  the 
disease.  Nevertheless,  it  might  be  tried  if  qainia  should  &il,  or,  from  con- 
ititational  peculiarities  of  the  patient,  be  inadmissible. 

Other  means  calculated  to  interrupt  periodical  diseases  will  also  occasion- 
ally succeed,  such  as  an  emetic,  opium,  a  blister,  the  tourniquet,  &c.,  em- 
{doyed  in  anticipation  of  the  paroxysm.  For  a  particular  account  of  these, 
the  reader  is  referred  to  the  subject  of  Intermittent  Fever. 

But  we  are  not  without  remedies  for  pure  uncomplicated  neuralgia,  not 
periodical  in  its  character.  So  far  as  my  experience  has  gone,  the  most 
effectual  of  these  is  subcarbonate  of  iron,  given  in  connection  with  one  of  the 
narcotic  medicines,  especially  extract  of  belladonna.  The  subcarbonate  should 
be  administered  in  large  doses,  from  half  a  drachm  to  a  drachm,  or  even  two 
drachms,  three  or  four  times  a  day.  Each  dose  may  be  mixed  with  ten  grains 
of  powdered  ginger ;  and  care  should  be  taken  always  to  keep  the  bowels 
well  opened  once  daily,  in  order  to  prevent  the  injurious  accumulation  of  the 
medicine.  If  requisite,  this  may  be  effected  by  the  addition  of  rhubarb  to  the 
powder ;  or  by  giving  separately,  as  circumstances  require,  pills  of  rhubarb 
and  aloes,  made  a  little  more  active,  if  necessary,  by  the  addition  of  one- 
qnarter  or  one-third  of  a  drop  of  croton  oil.  The  iron  probably  acts  by  im- 
proving the  blood,  and  invigorating  the  nervous  system. 

Sulphate  of  quinia  will  also  frequently  prove  efficacious  in  this  form  of 
neuralgia,  though  much  less  to  be  relied  on  than  in  the  regularly  periodical 
It  should  be  given  largely.  There  is  one  form  of  the  disease,  in  which  I  have 
fbnnd  it,  in  connection  with  oil  of  valerian,  almost  uniformly  successful ;  I 
allude  to  hemicrania.  This  is  an  old  practice ;  but,  in  former  times,  Peruvian 
bark  was  given  in  substance  with  the  infusion  of  valerian ;  and  it  was  diffi- 
cult to  induce  the  patient  to  swallow  the  requisite  quantity  of  the  medicine. 
Prom  ten  to  thirty  grains  of  the  sulphate,  and  about  twenty  drops  of  the  oil 
of  valerian,  should  be  given  daily,  divided  into  six  or  eight  doses,  and  per- 
risted  in  if  necessary  for  a  week  or  more.  Enough  of  the  salt  of  quinia  should 
be  given  to  induce  its  peculiar  effects  upon  the  brain,  such  as  buzzing  in  the 
ears,  &c.  It  very  often  happens  that  the  pain  is  increased  for  the  first  day 
or  two,  after  which  it  gradually  subsides.  The  two  medicines  may  be  con- 
veniently conjoined  in  emulsion,  to  which  a  little  aromatic  sulphuric  acid  may 
be  added  to  effect  a  solution  of  the  quinia ;  or  the  sulphate  may  be  given  in 
pill,  and  the  oil  in  emulsion. 

Besides  the  chalybeates,  various  metallic  tonics  have  had  some  reputation 
in  the  treatment  of  neuralgia.  Among  them  may  be  mentioned  nitrate  of 
silver,  the  salts  of  copper,  and  the  sulphate  and  oxide  of  zinc.  Valerianate 
of  zinc  is  much  esteemed  by  some  practitioners. 

Iodide  of  potassium  has  been  highly  recommended.  It  certainly,  in  some 
cases,  appears,  in  doses  of  from  five  to  ten  grains  three  or  four  times  a  day, 
to  act  like  a  charm ;  but  in  many  other  cases  it  fails  entirely ;  and  it  is  diffi- 
cult to  determine  what  are  the  precise  circumstances  under  which  it  is  effi- 
cient. It  is  undoubtedly  very  useful  in  syphilitic  neuralgia ;  and  pains  arising 
fifom  mercury  or  lead  in  the  system  are  supposed  to  be  cured  by  it,  through 
its  eliminating  properties ;  but  these  are  not  all  the  cases  in  which  it  acts 
beneficially. 

In  very  obstinate  cases,  it  may  not  be  amiss  to  try  the  effects  of  a  mild 
mercurial  impression,  after  failure  with  other  measures.  Not  to  speak  of  its 
beneficial  influence  in  syphilitic  cases,  this  remedy  is  so  efficient  in  the  re- 
moval of  chronic  inflammation,  and  neuralgia  is  so  often  connected  with 
some  concealed  organic  affection  of  the  viscera  or  nervous  centres,  that  some 
g^pod  f^om  it  might  be  reasonably  hoped  for  in  the  cases  alluded  to. 
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Mariate  of  ammonia,  in  the  dose  of  half  a  drachm  three  or  fonr  tii 
day,  has  been  given  with  asserted  advantage. 

Valerianate  of  ammonia  was  employed,  with  extraordinary  effc 
some  obstinate  cases,  by  M.  Declat,  of  Paris ;  and  others  have  snbseq 
given  testimony  in  its  favour.  The  dose  is  from  two  to  eight  grains, 
may  be  given  dissolved  in  water,  and  repeated  twice  a  day.  (See  U,  t 
pensatory,  11th  ed.) 

Oil  of  turpentine  is  another  alterative  which  has  occasionally  prove 
ful,  especially  in  cases  connected  with  the  sciatic  nerve.  It  shoald  be 
in  the  dose  of  half  a  fluidrachm  or  a  flnidrachm,  three  times  a  day. 

The  alterative  effect  of  sulphnr  may  be  tried  with  hope  of  benefit 
cially  when  the  case  is  complicated  with  rhenmatism  or  gout  The  i 
snlphur  waters  have  sometimes  proved  advantageous. 

Cod-liver  oil  may  be  nsed  conjointly  with  other  remedies,  in  all  c 
cases,  connected  with  impaired  nutrition,  and  a  defective  state  of  the 

A  repetition  of  emetics  has  occasionally  cured  obstinate  neuralgia, 
remedy  was  recommended  by  Dr.  Physick  in  those  very  painful  affeci 
the  head,  sometimes  consequent  upon  a  contusion  or  wound  of  the  sc 

The  narcotics  are  almost  indispensable  in  the  treatment  of  the  d 
Sometimes  they  are  of  themselves  adequate  to  its  temporary  cure ; 
all  times  are  necessary  to  render  the  complaint  endurable.     The  mo 
cient  beyond  all  comparison  is  opium  in  one  or  another  of  its  forms, 
erally  prefer  one  of  the  salts  of  morphia ;  but  sometimes  the  black  ^ 
acetum  opii  agrees  still  better  with  the  patient.     The  medicine  she 
given  in  such  doses  as  may  be  necessary  to  procure  ease  daring  th 
violent  paroxysms ;  but  great  care  should  be  taken  not  to  increase  tfa 
too  rapidly,  so  as  to  accustom  the  system  to  its  effects.     It  is  best 
some  limits  which  shoald  never  be  exceeded,  except  under  extraordin 
cumstances ;  and  a  good  rule  is,  after  having  used  it  for  some  time, 
stitute  another  narcotic  for  it,  so  that  the  system  may  recover  its  su 
bility.     The  great  danger  in  the  use  of  opium  is  that  the  patient  mi 
tract  a  pernicious  habit,  which  he  may«bc  unable  or  unwilling  to  breal 
there  may  be  no  longer  occasion  for  the  medicine.     The  physician 
bear  this  danger  in  mind,  and  regulate  his  prescription  accordini 
usually  combine  morphia  with  wine  of  colchicum,  so  that  much  incr 
the  dose  will  produce  sickness  of  the  stomach,  and  indispose  to  a 
augmentation.     Besides,  the  effect  of  the  colchicum  is  itself  often  bet 
and  in  gouty  cases  generally  so. 

Should  opium  disagree  with  the  patient,  or  circumstances  forbid  i 
recourse  may  be  had  to  extract  of  hemp,  or  large  doses  of  hyoscyai 
lactucarium  as  a  substitute.  I  have  found  considerable  advantage  fri 
internal  use  of  chloroform,  in  neuralgic  pains ;  but  it  is  liable  to  the 
tion  that  it  is  apt  to  occasion  nausea  and  vomiting.  This  is  probably 
in  part  at  least,  to  its  insolubility  in  water  and  the  fluids  of  the  st 
When  camphor  is  admissible,  and  still  more  when  it  is  indicated,  1 
jection  may  be  obviated  by  rubbing  this  substance  with  chloroform,  a 
pending  the  resulting  liquid  in  water,  by  the  intervention  of  the  ; 
eggs.  A  permanent  mixture  is  thus  made,  which  may  be  diluted  to  \ 
sirable  extent  with  water,  without  the  separation  of  the  chlorofornt* 
But  opium,  and  the  substitutes  for  it  just  mentioned,  are  in  genei 

*  The  following  formula  will  answer  the  purpose.     Take  of  chloroform  f^ 

pbor  ^i,  the  yolk  of  one  egg,  and  of  water  f  Jyj.     Mix,  and  direct  a  tablespc 

r  be  taken  every  half  hour,  every  hour,  or  every  two  hours,  according  to  the  urj 

^  the  case,  until  relief  is  obtained,  or  some  decided  effects  are  experienced  f 

medicines,  either  on  the  Btomaoh  or  the  brain.  (Note  to  the  second  etUHon,) 
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palliative.  There  are  some  narcotics,  which,  with  an  anodyne,  combine  an 
alterative  influence  that  appears  to  be  somewhat  carative.  Of  these,  I  have 
already  expressed  my  preference  for  belladonna.  Stramonium  possesses 
similar  powers.  Coninm  is  also  nsefnl  in  large  doses.  The  three  may 
sometimes  be  combined  with  advantage.  They  should  be  given  so  as  to 
produce  a  slight  vertigo,  or  other  evidence  of  action  on  the  brain. 

The  nervous  sedatives  have  also  been  much  used  in  neuralgia.  Aconite 
enjoys  considerable  reputation.  I  have  used  it  occasionally  with  benefit ; 
bnt  confess  that  I  have  been  much  more  frequently  disappointed.  The 
saturated  tincture  is  the  best  preparation,  and  should  be  given  in  the  dose 
of  from  five  to  ten  drops,  or  in  such  quantities  as  may  be  necessary  to  induce 
its  peculiar  tingling  effects  upon  the  fingers  or  other  parts,  or  some  unu- 
sual feeling  in  the  head.  Tobacco  and  hydrocyanic  acid  have  sometimes 
proved  useful.     The  effects  of  the  former  may  be  obtained  by  smoking  it 

Of  course,  the  narcotics  are  to  be  g^ven  in  connection  with  the  more  per- 
manently effective  remedies  already  mentioned. 

The  nervous  stimulants  or  antispasmodics,  as  musk,  assafetida,  camphor, 
valerian,  garlic,  &c.,  may  sometimes  be  advantageously  combined  with  the 
remedies  already  mentioned,  when,  besides  mere  pain,  there  may  be  other 
nervous  irregularity. 

Local  Remedies. — The  local  treatment  of  neuralgia  is  important.  Much 
may  be  done  in  this  way  to  afford  relief  to  the  patient.  The  means  recom- 
mended are  even  more  numerous  than  those  internally  employed.  On  the 
whole,  the  most  efficacious  are  the  narcotics.  Laudanum  may  be  applied 
by  lotion,  or  in  the  form  of  a  cataplasm  ;  care  being  taken  to  guard  against 
injurious  eff^ects  from  its  absorption,  if  the  cuticle  should  be  broken.  The 
liquid  preparations  of  opium,  and  camphor  may  sometimes  be  usefully  com- 
bined. The  strong  tincture  of  aconite  is  highly  recommended.  It  should 
be  rubbed  upon  the  part,  till  it  produces  its  tingling  and  benumbing  effect. 
Aconiiia  mixed  with  lard,  in  the  form  of  ointment,  in  the  proportion  of 
one  or  two  grains  to  a  drachm,  has  been  greatly  praised ;  but  it  is  expensive, 
and  probably  in  no  degree  superior  to  the  tincture.  Ointments  made  with 
the  extracts  of  stramojiium  and  belladonna  may  also  be  applied  by  friction. 
A  belladonna  plaster,  made  according  to  the  officinal  directions,  and  large 
cataplasms  of  the  leaveSy  especially  in  neuralgic  affections  of  the  scalp,  are 
sometimes  undoubtedly  beneficial.  Tobacco  cataplasms  may  be  used  occa- 
sionally with  great  benefit ;  but  their  depressing  effect,  when  too  freely  or  too 
long  applied,  should  be  borne  in  mind.  The  same  remarks  are  applicable  to 
hydrocyanic  acid  and  cyanuret  of  potassium,  which  have  been  commended. 
The  latter  may  be  applied  in  the  proportion  of  one  or  two  grains  to  the 
fluidounce  of  water.  Chloroform  has  been  employed  locally  with  great 
benefit  The  first  to  use  this  remedy,  for  its  locally  anodyne  effect  in  neural- 
gia, was,  I  believe,  Dr.  Isaac  Hays  of  Philadelphia.  This  liquid  should  be 
applied  upon  a  piece  of  linen  saturated  with  it,  and  this  should  be  covered 
with  oiled  silk  to  prevent  evaporation.  Some  burning  and  superficial  pain 
may  be  experienced  at  first,  and  even  a  blister  has  been  produced ;  but  the 
relief  of  the  neuralgic  pain  is  often  speedy  and  entire,  and  lasts  for  a  con- 
siderable time.  I  have  experienced  from  no  local  remedy  more  prompt  and 
complete  anodyne  effects  than  from  this.  In  some  instances,  it  may  be  pre- 
ferably applied,  mixed  with  some  emollient  substance  in  the  form  of  a  cata- 
plasm, or  rubbed  on  the  part  in  the  state  of  an  ointment 

When  the  pains  affect  the  anus,  uterus,  urinary  organs,  or  neighbouring 
parts,  the  anodyne  may  be  most  efficiently  employed  in  the  form  of  enema. 
Laudanum,  under  such  circumstances,  affords  speedy  relief. 

The  endermic  method  is  sometimes  also  highly  useful.     A  small  blister 
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HitutioDS,  may  BometimeBBtroQgly  co-operate  with  such 
't^  the  uervoQB  aystem.     Bat  aoch  a.  powerful  iostni- 
'■nloyed,  nor  without  due  medical  adrice. 

^^ceding:  to  the  part  affected  has  often  been 

''cially  of  the  face,  but  with  very  uncertain 

"ccdiDgcao  be  effectDal  only  when  the 

lions  of  the  nerre,  or  Bt  Home  point 

y  and  the  place  of  diTisioD.     In  such 

practice  would  be  justifiable,  and  has 


^ticie  III. 

CRAMP. 

•^L^x^^  iDToluntary  eontractioa  of  a  muscle,  attended  with  rigid- 

i^h^,^^  'Oan  momeutary  duration.     Its  title  to  a  place  among  the 

^^^  jervea  might  be  disputed ;  but  as  the  poin  is  certainly  a  ner- 

*'^*  unon,  as  the  affection  is  often  induced  through  nervous  inler- 

^  J  as  no  distinct  category  uf  muscular  diseases  is  admitted  in  the 

jon  adopted  iu  this  wurk,  I  have  been  able  to  find  no  more  suitable 
ii  for  it. 
i-amp  affects  both  the  exterior  and  interior  muBclcB,  and  the  involuutarj 
J  well  BA  the  Toluntary.  In  general,  it  is  a  mere  symptom  or  attendant  oB 
other  affections,  such  as  dyspepsia,  cholera,  the  different  forms  of  colic,  spinal 
irritation,  tetanns,  hysteria,  &c. ;  but  not  nsfrequently  also  it  appears  to  be 
idiopathic,  being  traceable  to  no  other  pathological  couditiou ;  though  it  must 
be  admitted  that,  in  most  instances,  its  real  source  is  probably  some  concealed 
derangement,  either  iu  the  uerrons  centres,  or  in  organs  operating  throngh 
those  centres,  or  possibly  in  the  blood.  So  far  as  it  is  a  symptom  of  recog- 
nized diseases,  it  has  been  sufficiently  considered  elsewhere.  It  has  also  been 
treated  of,  as  affecting  the  interior  muscles,  particularly  those  of  the  stomach, 
the  bowels,  and  the  bladder.  In  this  place,  the  remarks  upon  it  will  be 
limited  to  its  occurrence  as  au  extemnl  and  seemingly  idiopathic  affection. 

Symptoms. — Any  of  the  muscles  may  be  the  seat  of  cramp;  but  it  occurs 
most  frequently  in  the  calf  of  the  leg,  the  sole  of  the  foot,  the  muscles  which 
move  the  fingers,  and  those  of  the  neck.  It  is  generally  sudden  in  its  attack, 
causing  the  muscular  fibres  to  gather  up  into  a  hard  knot,  readily  perceived 
by  the  touch,  and  not  nnfteqnently  visible.  The  contraction  is  attended  with 
pain,  sometimes  excruciatingly  severe,  so  as  to  extort  screams  from  the  suf- 
ferer ;  and  instances  have  occurred  in  which  syncope  has  resulted  from  its  in- 
supportable violence.  Its  duration  is  very  variable,  from  a  few  seconds,  to 
minutes,  and  even  hours.  The  spasm  may  cease  abruptly;  but  perhaps  more 
frequently  passes  into  relaxation  by  a  sort  of  vibratory  movement  verysensi- 
bie  to  the  patient ;  and  usually  leaves  behind  it  more  or  less  soreness  to  the 
tonch,  which  may  last  a  considerable  time.  Sometimes  the  same  muscle  is 
the  seat  of  repeated  contractions ;  sometimes  the  affection  extends  to  several 
conjointly  or  successively ;  and  instances  occur  in  which  it  rapidly  changes 
its  seat,  now  perhaps  attacking  the  leg,  then  the  side,  then  again  the  arm  or 
the  neck,  scarcely  deserting  one  place  before  it  seJEes  upon  another.  It  may 
leave  the  patient  entirely  after  a  brief  duration,  or  may  recur  at  shorter  or 

••  For  cmFea  of  Ibis  kind,  lee  ■  paper  bj  Dr.  J.  A.  Lidell,  of  New  York,  in  the  JV.  1". 
Joum.  of  Mtd.,  No*.,  IBSa,  p.  Sll,  >nd  another  by  Dr.  J.  M.  Charna«)iMi,  in  tb«  Am. 
J<mm.  0/  Mtd.  ScL,  N.  &,  uv.  186. 
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may  be  made  in  the  near  yicinitj  of  the  pain,  the  cnticle  remored,  aQ< 
a  grain  of  powdered  acetate  of  morphia  sprinkled  npon  the  surface. 

Dr.  Alexander  Wood,  of  Edinburgh,  has  introduced  into  notice  the  p 
Injecting  a  solution  of  one  of  the  salts  of  morphia,  particularly  the  mi 
into  the  cellular  tissue,  near  the  part  most  tender  to  the  touch.  A  i 
syringe  is  used  for  the  purpose ;  and  one-fourth  or  one-third  of  a  grain 
salt  may  be  injected  at  once,  dissolved  in  from  thirty  minims  to  a  fluid 
of  water.     Its  effects  are  very  speedy,  and  sometimes  permanent 

Ice  or  ice-cold  uHjUeVf  locally  applied,  occasionally  affords  relief.  Th< 
may  be  said  of  steaming  vxUh  hot  vapour^  or  the  employment  of  the  hot  do 
and  great  success  has  been  claimed  for  the  cold  douche,  employed  after  ] 
ration  induced  by  heat  CoveriDg  the  part  with  oiled  silk,  and  then  k( 
it  warm  by  a  layer  of  carded  wool,  probably  operates  usefully  in  the 
mode  as  the  local  vapour  bath.  Dry  heat,  applied  by  means  of  bomin] 
near  the  part,  and  continued  as  long  as  the  patient  can  well  bear  it,  is  a 
mode  of  obtaining  ease  that  may  be  resorted  to. 

EubefacientSf  such  as  oil  of  turpentine,  Cayenne  pepper,  and  tine 
cantharides ;  repeated  blistering  over  tender  points  that  may  be  disc< 
near  the  seat  of  pain ;  revulsion  by  means  of  setons,  issues,  and  moxa 
use  of  electricity  J  galvanism,  and  electro-magnetism  ;  and  acupunctu 
all  measures  which  have  strong  testimony  in  their  favour,  and  which  un 
edly  often  produce  a  beneficial  impression  upon  the  disease.  Postnlat 
means  of  croton  oil,  over  the  nervous  trunk  in  the  ramifications  of  whi 
pain  is  seated,  is  said  to  be  sometimes  eflBcacious. 

Indeed,  anything  which  for  the  time  modifies  the  nervous  condition 
part  may  occasionally  afford  temporary  relief;  and  I  have  never  know: 
speedy  effects  from  any  remedy,  than  I  have  sometimes  witnessed  from 
friction  with  a  soft  hand  upon  the  surface. 

In  a  disease  so  painful,  often  so  obstinate,  and  so  lasting ;  and  i 
too,  so  much  temporarily  under  the  influence  of  the  mind,  it  is  higl 
sirable  that  the  physician  should  have  at  command  an  inexhaustible  f 
remedies,  so  that  he  may  vary  his  means  to  suit  the  circumstances  of  th 
But  there  is  one  rule  which  he  should  never  forget ;  that,  while  skirn 
with  the  lighter  auxiliary  measures,  he  should  not  be  induced  too  has 
relinquish  the  really  efficient  and  curative  means  which  he  may  have  bi 
to  bear  on  the  disease. 

After  having  employed  all  the  resources  of  the  materia  medica,  th( 
remain  measures  which  promise  most  favourably,  and  which  sometimes  si 
in  apparently  desperate  cases.  The  nervous  system  has,  in  some  inst 
been  so  long  accustomed  to  the  neuralgic  affection,  that  pain  has  beco 
natural  mode  of  action  ;  the  condition  into  which  it  spontaneously  falls 
ever  remedial  impressions  are  for  a  moment  removed.  It  now  becom 
portant  to  change  entirely  the  circumstances  under  which  the  patient  r 
placed,  to  habituate  his  nervous  system  to  new  influences,  and  to  snsta 
novel  impression  until  the  system  shall  have  forgotten  the  old  altog 
Such  an  effect  occasionally  results  from  a  dangerous  and  protracted  di 
from  which  the  patient  emerges,  created  as  it  were  anew.  A  safer  and 
agreeable  mode  of  accomplishing  the  same  end  is  to  send  him  into  a  f< 
country,  to  be  absent  at  least  a  year,  and  if  practicable  several  yeai 
upon  protracted  voyages,  the  longer  the  better ;  or,  if  neither  of  these  o 
be  attainable,  to  change  completely  his  mode  of  life  at  home.  No  re 
within  my  observation,  has  been  so  effectual  in  obstinate  neuralgia  as  a 
ney  to  Europe,  and  a  residence  abroad  for  a  year  or  more,  amidst  the 
ing  novelties,  and  the  various  incidents  pleasing  or  otherwise,  belong! 
foreign  travel    I  have  no  doubt,  moreover,  that  the  coarse  of  life  po 
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at  the  hydropathic  institutions,  may  sometimes  strongly  co-operate  with  snch 
influences  in  revolutionizing  the  nervous  system.  But  such  a  powerful  instru- 
ment should  not  be  rashly  employed,  nor  without  due  medical  advice. 

The  division  of  the  nerve  proceeding  to  the  part  affected  has  often  been 
resorted  to  in  severe  neuralgia,  especially  of  the  face,  but  with  very  uncertain 
success.  It  is  obvious  that  such  a  proceeding  can  be  effectual  only  when  the 
cause  is  seated  in  the  peripheral  ramifications  of  the  nerve,  or  at  some  point 
in  its  course  between  the  outer  extremity  and  the  place  of  division.  In  such 
cases,  when  extremely  obstinate,  the  practice  would  be  justifiable,  and  has 
been  resorted  to  with  complete  success.'*' 

^tide  III. 

CRAMP. 

Cramp  is  painful  involuntary  contraction  of  a  muscle,  attended  with  rigid- 
ity, and  of  more  than  momentary  duration.  Its  title  to  a  place  among  the 
diiseases  of  the  nerves  might  be  disputed ;  but  as  the  pain  is  certainly  a  ner- 
vous phenomenon,  as  the  affection  is  often  induced  through  nervous  inter- 
vention, and  as  no  distinct  category  of  muscular  diseases  is  admitted  in  the 
classification  adopted  in  this  work,  I  have  been  able  to  find  no  more  suitable 
position  for  it. 

Cramp  affects  both  the  exterior  and  interior  muscles,  and  the  involuntary 
as  well  as  the  voluntary.  In  general,  it  is  a  mere  symptom  or  attendant  on 
other  affections,  such  as  dyspepsia,  cholera,  the  different  forms  of  colic,  spinal 
irritation,  tetanus,  hysteria,  &c. ;  but  not  unfrequently  also  it  appears  to  be 
idiopathic,  being  traceable  to  no  other  pathological  condition ;  though  it  must 
be  admitted  that,  in  most  instances,  its  real  source  is  probably  some  concealed 
derangement,  either  in  the  nervous  centres,  or  in  organs  operating  through 
those  centres,  or  possibly  in  the  blood.  So  far  as  it  is  a  symptom  of  recog- 
nized diseases,  it  has  been  sufficiently  considered  elsewhere.  It  has  also  been 
treated  of,  as  affecting  the  interior  muscles,  particularly  those  of  the  stomach, 
the  bowels,  and  the  bladder.  In  this  place,  the  remarks  upon  it  will  be 
limited  to  its  occurrence  as  an  external  and  seemingly  idiopathic  affection. 

Symptoms, — Any  of  the  muscles  may  be  the  seat  of  cramp ;  but  it  occurs 
most  frequently  in  the  calf  of  the  leg,  the  sole  of  the  foot,  the  muscles  which 
move  the  fingers,  and  those  of  the  neck.  It  is  generaUy  sudden  in  its  attack, 
causing  the  muscular  fibres  to  gather  up  into  a  hard  knot,  readily  perceived 
by  the  touch,  and  not  unfrequently  visible.  The  contraction  is  attended  with 
pain,  sometimes  excruciatingly  severe,  so  as  to  extort  screams  from  the  suf- 
ferer ;  and  instances  have  occurred  in  which  syncope  has  resulted  from  its  in- 
supportable violence.  Its  duration  is  very  variable,  from  a  few  seconds,  to 
minutes,  and  even  hours.  The  spasm  may  cease  abruptly ;  but  perhaps  more 
frequently  passes  into  relaxation  by  a  sort  of  vibratory  movement  very  sensi- 
ble to  the  patient ;  and  usually  leaves  behind  it  more  or  less  soreness  to  the 
touch,  which  may  last  a  considerable  time.  Sometimes  the  same  muscle  is 
the  seat  of  repeated  contractions ;  sometimes  the  affection  extends  to  several 
conjointly  or  successively ;  and  instances  occur  in  which  it  rapidly  changes 
its  seat,  now  perhaps  attacking  the  leg,  then  the  side,  then  again  the  arm  or 
the  neck,  scarcely  deserting  one  place  before  it  seizes  upon  another.  It  may 
leave  the  patient  entirely  after  a  brief  duration,  or  may  recur  at  shorter  or 

*  For  oases  of  this  kind,  see  a  paper  by  Dr.  J.  A.  Lidell,  of  New  York,  in  the  N.  1". 
Joum,  of  Med.f  Not.,  1856,  p.  811,  and  another  by  Dr.  J.  IL  Chamachan,  in  the  Aim. 
Jaum.  of  Mid,  8eL,  N.  S.,  xxv.  185. 
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longer  intervals  for  days,  weeks,  or  months,  and  eren  during  life, 
persons  are  apt  to  be  affected  especially  while  in  bed  at  nighty  and  ar 
awakened  by  it  ont  of  sleep. 

Catutes. — These  are  not  very  obvious.  It  is  probable  that  a  gouty  o 
matic  diathesis  often  constitutes  the  predisposition  to  the  affection.  Tli 
may  be  said  of  general  debility,  and  of  anemia.  Whatever  favours 
currence  of  neuralgia  may  in  like  manner  predispose  to  cramp,  wh 
very  analogous  affection.  It  frequently  has  its  origin  in  gastric  or  in 
disorders.  Of  the  exciting  causes,  perhaps  the  most  frequent  is  8ad< 
posure  to  cold.  The  complaint  is  apt  to  affect  swimmers ;  and  dc 
drowning  has  often  been  ascribed  to  this  cause.  Tet,  like  rheuma 
sometimes,  as  already  stated,  makes  its  attacks  preferably  when  the  pi 
warm  in  bed.  An  extended  or  otherwise  uncomfortable  position  of  tl 
cles  may  occasion  it.  Some  persons  can  bring  it  on  at  any  time  b} 
tinued  forcible  voluntary  contraction,  particularly  of  the  gastrocnen 
one  of  the  plantar  muscles.     It  is  apt  to  occur  in  pregnant  women. 

Treatment. — This  may  be  directed  either  to  the  relief  of  the  cram 
its  prevention.     The  first  object  may  often  be  gained  by  forcibly  ex 
the  contracted  muscle  through  the  agency  of  its  antagonistic  muscles 
pression  and  friction  over  the  affected  part  are  also  useful.  The  fricti 
be  made  with  the  naked  hand,  or  by  a  flesh-brush,  and  may  be  aided 
simultaneous  use  of  an  anodyne  liniment,  as  the  solution  of  camphor 
oil,  camphorated  tincture  of  soap,  laudanum  and  brandy,  &c.     Tigoi 
ercise  sometimes  gives  relief,  probably  by  a  revulsive  influence, 
same  principle  is  explained  the  relief  which  is  asserted  to  result  fi 
popular  remedy  of  forcibly  compressing  a  roll  of  sulphur  in  the  hand 
cracks.    Faith,  however,  or  the  strong  engagement  of  the  attention,  1 
bably  quite  as  much  to  do  with  the  result.     The  warm  or  hot  bath 
employed  in  obstinate  cases;  and,  should  the  affection  not  yield  to 
the  measures  mentioned,  recourse  may  be  had  to  any  or  all  of  those  < 
for  the  neuralgic  paroxysms,  of  which  the  local  application  of  chl 
would  be  likely  to  be  among  the  most  efficient.  (See  page  853.) 

To  meet  the  second  indication,  all  obvious  derangement  of  the  d 
organs  or  the  system  at  large  should  be  corrected ;  and  the  remedic 
ble  for  gout  and  rheumatism  will  often  be  found  beneficial.  I  am 
habit  of  employing  sulphur  as  an  alterative  in  those  cases  in  whicli 
vious  indication  is  presented  for  other  treatment.  Great  advantage  is 
have  accrued  from  the  use  of  tar-water.  Dr.  S.  A.  Bardsley  succeeded 
own  case,  in  preventing  the  nightly  attacks  to  which  he  had  been  a 
for  many  years,  by  the  simple  expedient  of  sleeping  on  an  inclined  pla 
foot  of  the  bed  being  twelve  inches  lower  than  the  head.  (Land,  Jfe< 
May,  1847.)  Should  the  disease  exhibit  an  obstinate  disposition  to 
recourse  may  be  had  to  the  remedies  which  have  been  found  usefc 
cure  of  neuralgia.  Persons  subject  to  attacks  of  cramp  should  be  ca 
swimming,  not  to  venture  beyond  their  depth,  or  out  of  the  reach  of 
what  is  still  better,  should  avoid  the  exposure  altogether. 

Article  IF. 

HICCOUGH,  OH  SINGULTUS. 

This  consists  of  sudden,  short,  convulsive  inspirations,  attended 
slight  peculiar  laryngeal  sound,  and  followed  immediately  by  exp 
The  affection  is  placed  in  this  subsection,  with  the  same  doubtful  pr< 
and  for  the  same  reason,  as  the  complaint  treated  of  in  the  last  artic 
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Hiccongh  is  probably,  in  almost  all  instances,  the  result  of  some  derange- 
ment exterior  to  its  apparent  seat,  and  is,  therefore,  strictly  speaking,  merely 
a  symptom.  But,  though  frequently  an  attendant  upon  obvious  diseases,  it 
Tery  often  also  occurs  without  being  clearly  traceable  to  any  other  affection ; 
so  that  it  is  necessary  to  consider  it  in  description,  as  it  is  in  fact  often 
treated  practically,  as  a  distinct  complaint 

The  movements  concerned  in  the  production  of  hiccough  are  probably  a 
spasmodic  contraction  of  the  diaphragm,  and  a  certain  degree  of  constriction 
in  the  glottis,  which  occasions  the  sound  upon  inspiration,  and  limits  the 
amount  of  air  inspired. 

Symptoms,  Gourse,  and  Effects, — The  convulsive  inspirations  are  usually 
productive  of  some  uneasiness  about  the  prsecordia,  and  sometimes  painfully 
agitate  the  abdominal  and  thoracic  viscera,  or  even  the  whole  frame.  They 
commonly  occur  in  spells  or  paroxysms,  and  succeed  each  other  with  some 
degree  of  regularity,  at  intervals  of  a  few  seconds.  The  paroxysm  may  last 
only  a  few  minutes,  or  it  may  extend  to  hours,  or  days ;  and  is  in  general 
quite  irregular  in  its  recurrence.  It  is  said  that  the  hiccough  has  been  some- 
times almost  continuous  for  weeks,  or  months ;  and  instances  are  on  record 
in  which  it  has  persisted  for  three  or  four  months  with  little  interrup- 
tion. A  case  is  reported  in  the  Journal  des  Progr^s  (xviii.  208),  in  which 
a  man  had  been  affected  with  it  for  four  years,  and  had  been  reduced  so  much 
that  his  life  was  despaired  of.  But  such  cases  are  extremely  rare.  Almost 
always,  whatever  may  be  the  duration  of  the  complaint,  the  patient  has  more 
or  less  respite  in  its  course ;  and  it  is  very  seldom  quite  continuous  through 
one  whole  day.  Sometimes  it  is  very  fugitive,  being  limited  to  one  or  a  few 
brief  paroxysms.  In  general,  even  in  the  worst  cases  that  have  come  under 
my  notice,  I  have  found  it  to  yield  speedily  to  treatment;  and  I  have  seldom 
known  it  to  last  longer  than  a  week  or  ten  days. 

Though  rarely  dangerous,  it  is  often  exceedingly  annoying,  and  sometimes 
wearing  in  its  effects  upon  the  health  by  interfering  with  the  natural  rest. 
Not  unfrequently,  however,  the  patient,  when  exhausted  by  its  long  continu- 
ance, will  sleep  through  its  attacks.  It  may  add  to  the  danger  of  diseases 
with  which  it  is  associated,  and  in  some  instances  is  asserted  to  have  ended 
&tally  without  any  other  discoverable  cause  of  death.  It  is  probable,  how- 
ever, that  there  was  in  these  cases  some  concealed  lesion,  which  was  the 
cause  at  once  of  the  obstinacy  of  the  hiccough  and  of  its  fatal  issue. 

Like  most  other  nervous  affections,  this  is  sometimes  regularly  intermit- 
tent^ occurring  at  a  particular  hour  every  day,  every  other  day,  or  at  longer 
intervals.  Some  persons  are  said  to  be  subject  to  attacks  of  it  once  a  year, 
at  about  the  same  time. 

Gauges, — An  anemic  or  otherwise  debilitated  state  of  system  predisposes 
to  hiccough.  The  intemperate  are  very  subject  to  it.  The  same  is  said  to 
be  the  case  with  pregnant  and  hysterical  women.  The  young  and  the  old 
are  more  frequently  affected  than  persons  of  middle  age.  Certain  diseases 
are  very  apt  to  be  attended  with  it,  especially  the  phlegmasiae  of  the  ab- 
dominal viscera,  in  which  its  occurrence  sometimes  marks  the  approach  or 
existence  of  collapse.  The  same  remark  is  applicable  to  malignant  diseases 
in  general,  in  which  it  is  looked  on  as  an  unfavourable  sign.  But  it  so  fre- 
quently occurs  in  the  course  of  diseases  which  are  in  no  degree  violent  or 
dangerous,  that  little  importance  need  be  attached  to  it  as  a  prognostic 
symptom. 

The  slightest  causes  are  often  sufficient  to  induce  an  attack  in  the  predis- 
posed. Anything  which  disorders  the  stomach  may  have  the  effect  So 
great  is  the  influence  of  this  organ  in  producing  hiccough,  that  for  a  long 
time  tiie  affection  was  considered  as  essentially  gastric,  and  was  supposed 
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by  many  to  consist  mainly  in  spasmodic  contractions  of  the  stomach 

i  peculiar  inflaence  may  be  explained  by  the  nerrons  connection  exist 

'  j,;  tween  the  stomach  and  the  diaphragm  through  the  semilunar  ] 

i.  Among  the  exciting  causes  are  emptiness  and  over-distension  of  tli 

ach,  indigestible  or  irritating  food,  draughts  of  cold  water,  flatulence 

J;  in  the  use  of  alcoholic  drinks,  acid  and  bile  in  the  stomach,  worms,  c 

'i  den  emotion,  the  passage  of  urinary  or  biliary  calculi,  the  distuit 

r  system  following  surgical  operations,  inflammation  or  irritation  of  th 

marrow,  nervous  derangements  in  general,  the  retrocession  of  en 

eruptions,  the  suppression  of  wonted  discharges  especially  the  m( 

and  gout  or  rheumatism  acting  on  the  diaphragm  or  its  nervous 

Habit  has  probably  some  influence  in  sustaining  it,  and  it  is  thoug 

sometimes  induced  through  the  agency  of  the  imitative  principle. 

Treatment. — The  remedies  should  be  addressed,  first,  to  the  relie 
hiccough,  and,  secondly,  to  the  prevention  of  its  return. 

1.  When  the  affection  is  slight,  it  may  often  be  set  aside  by  makinj 
fall  inspiration,  and  then  holding  the  breath  as  long  as  possible,  so  as 
the  diaphragm  in  a  state  of  voluntary  contraction ;  and  this  proces 
be  repeated,  until  the  disposition  to  a  return  of  the  hiccough  is  obs 
cease.  Another  mechanical  measure,  said  to  be  sometimes  effe 
strong  pressure  upon  the  epigastrium,  or  upon  one  or  both  clavicles 
inner  extremity.  A  fit  of  sneezing,  and  the  act  of  vomiting  probably 
partly  in  the  same  way  in  its  relief  Sadden  impressions,  whether  fc 
mental,  will  often  suspend  the  paroxysm ;  even  though  of  the  sam 
with  those  which  may,  under  other  circumstances,  induce  it.  A  v< 
mon  mode  of  cure  is  to  cause  sadden  alarm,  anger,  or  surprise.  T 
effect  results  from  strongly  engaging  the  attention  in  any  way.  A 
of  cold  water  will  sometimes  give  relief  Dupuytren  succe^ed  ii 
obstinate  case  by  applying  the  actual  cautery  to  the  epigastrium. 

In  cases  in  any  degree  obstinate,  the  nervous  or  cerebral  stimult 
be  resorted  to,  such  as  musk,  assafetida,  aromatic  spirit  of  ammonia,  c 
opium,  &c.  I  have  on  the  whole  found  nothing  so  effectual  as  musl 
when  of  good  quality,  will  almost  always  check  hiccough,  and  very  fr 
effect  a  permanent  cure.  It  is  especially  adapted  to  it,  when  occurrin 
febrile  diseases ;  but  may  be  employed  in  all  obstinate  cases,  when  i 
traindieated  by  the  state  of  the  system.  A  combination  of  chlorof< 
camphor  sometimes  also  acts  very  promptly  and  efficiently.  Vario 
remedies  have  been  found  occasionally  useful,  among  which  sharp 
and  sulphuric  acid  may  be  mentioned.  The  latter  of  these  substa 
proved  promptly  effectual  in  a  case  which  had  resisted  other  treatm^ 
very  long  time. 

2.  To  prevent  the  return  of  the  paroxysm,  sulphate  of  quinia  is 
effectual  remedy  in  the  regularly  intermittent  cases.     In  others,  it 
sary  to  consult  the  state  of  the  system,  and  treat  the  patient  acc< 
Debility,  anaemia,  general  nervous  disorder,  amenorrhoea,  gastric  fl 
and  acidity,  excessive  abstinence,  repletion  of  stomach,  dyspepsia,  c 
tion,  &c.,  are  to  be  corrected  by  measures  pointed  out  elsewhere, 
nations  of  the  bitter  tonics,  chalybeates,  antispasmodics,  laxatives, 
minatives,  will  often  be  found  useful.    The  same  may  be  said  of  cold 
pure  air,  exercise,  and  a  proper  regulation  of  the  diet     It  is  asser 
bleeding  has  proved  of  advantage  in  some  instances  in  which  the  c< 
has  been  connected  with  plethora.     When  of  gouty  or  rheumatic  < 
must  be  treated  in  the  same  manner  as  other  nervous  affections  of  i 

t  character.     The  spine  should  be  examined,  and,  if  found  tender,  tP 

I  directed  for  spinal  irritatioa 
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SUBSECTION  IV. 
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Article  I. 

PALSY,  OR  PARALYSIS.   ' 

Paralysis,  from  the  Greek  TtapaXufftq^  is  a  loss,  partial  or  complete,  of  sen- 
sation and  the  power  of  motion.  This,  however,  though  the  osnal  definition, 
is  not  exact.  Coma  wonld  fall  under  it,  yet  is  not  looked  on  as  paralysis. 
Palsy  is  sometimes  known  to  accompany  coma ;  as  when  the  absence  of  sen- 
sation and  motion  is  observably  more  complete  in  one  part  of  the  body  than 
in  the  remainder.  Not  unfrequently,  a  paralytic  condition  continues  after 
the  subsidence  of  coma ;  and  must  have  previously  existed  along  with  it, 
though  concealed  by  the  general  want  of  sensation.  But  if,  in  a  comatose 
affection,  an  attack  of  apoplexy  for  example,  no  inequality  is  observable  in 
different  parts  in  relation  to  the  two  properties  alluded  to,  and  if,  after  the 
disappearance  of  the  stupor,  no  deficiency  of  sensation  and  motion  remains, 
the  case  is  not  ranked  with  palsy.  In  syncope  there  is  an  equal  absence  of 
the  two  properties ;  yet  no  one  would  class  that  affection  with  the  one  under 
consideration.  Again,  loss  of  the  power  of  motion  in  a  part  may  arise  from 
mechanical  impediment,  from  inflammation,  or  disorganization  of  the  part, 
or  from  excessive  pain ;  and  in  neither  of  these  cases  would  the  affection  be 
looked  on  as  paralytic.  The  definition,  therefore,  above  given,  must  be  re- 
ceived with  considerable  restriction.  To  entitle  an  affection  to  be  regarded 
as  paralysis,  it  must  be  independent  of  other  obvious  disease  in  the  part,  and 
must  either  be  unattended  with  coma,  or  be  shown  to  exist  by  inequality  of 
sense  and  motion  in  different  parts  of  the  body  during  the  continuance  of  the 
coma,  or  must  appear  upon  the  return  of  consciousness. 

It  is  obvious  that  universal  palsy  must  be  instant  death ;  so  that  no  such 
affection  can  be  recognized  by  the  physician.  But  all  or  nearly  all  the  volun- 
tary muscles,  and  organs  of  external  relation  may  be  paralyzed,  and  yet  life 
continue  for  a  time.  Such  an  affection  would  be  denominated  general  palsy  ; 
and  the  term  is  extended  to  all  cases,  in  which  the  upper  and  lower  extremi- 
ties on  both  sides,  and  more  or  less  of  the  trunk,  are  involved.  Yery  fre- 
quently only  one-half  of  the  body  laterally  is  affected,  the  other  side  remain- 
ing sound.  The  disease  is  then  called  hemiplegia.  Sometimes  the  palsy  is 
confined  to  the  lower  half  of  the  body,  or  to  the  two  lower  extremities,  and 
in  this  case  is  named  paraplegia.  When  one  part  of  the  body,  as  a  limb, 
the  face,  the  eye,  the  tongue,  &c.,  is  exclusively  attacked,  the  affection  is  dis- 
tinguished by  the  title  of  local  palsy.  Some  writers  have  a  distinct  name 
for  cases  in  which  an  arm  on  one  side,  and  a  leg  on  the  other,  are  jointly 
affected ;  but  such  instances  are  rare,  and  may  without  violence  be  ranked 
with  local  palsy  when  they  occur. 

In  some  cases,  the  loss  of  sensation  and  the  power  of  motion  in  the  para- 
lyzed part  is  entire,  in  others  not  so.  In  the  former,  the  palsy  is  said  to  be 
complete,  in  the  latter  partial. 

In  the  greater  number  of  instances,  sensibility  and  motion  are  simultane- 
ously lost  or  impaired ;  but  not  unfrequently  one  property  is  affected  without 
the  other ;  or  the  two  are  affected  in  different  degrees.  When  motion  is  lost 
without  the  loss  of  sensibility,  the  affection  is  sometimes  called  acinesia.  In- 
stances of  this  variety  of  palsy  have  been  noticed,  in  which  the  sensibility  has 
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been  exalted,  at  least  the  sasceptibility  to  painful  impressions.     More 

there  is  a  loss  of  sensibility,  with  retention  of  the  power  of  voluntary : 

I  Such  cases  are  designated  by  the  term  anaesthesia.     This  affection 

;  ji  most  frequently  in  the  organs  of  sense ;  as  in  the  eye,  for  example,  i 

I  the  nerve  of  vision  may  be  paralyzed,  and  yet  the  ball  may  obey  the  i 

V  and  in  the  tongue,  in  which  taste  may  be  lost,  without  any  defect  oi 

I '  ment.     These,  it  may  be  said,  are  cases  in  which  the  part  really  para 

^;  a  mere  organ  of  sense,  and  has  no  inherent  power  of  motion  to  be  i 

'.%  But  there  are  cases  in  which  paralysis  of  sensation  is  attended  with  thi 

';  of  voluntary  motion,  even  though  nervous  influence  is  transmitted  1 

t^  the  same  nervous  cords.     Thus  the  hand  may  be  deprived  of  feeling, 

fingers  may  move  under  the  will ;  but,  in  such  instances,  it  is  necesst 

the  attention  should  be  strongly  directed  to  the  act,  and  it  is  said  1 

patient  must  see  the  limb  that  he  attempts  to  move. 

Pathological  Conditions. — In  most  cases,  palsy  is  a  mere  sympt 

morbid  state  existing  in  some  other  part  than  the  one  apparently  i 

It  may  depend  upon  disease,  either  in  the  nervous  centres,  incapa 

them  for  the  reception  of  impressions  or  the  origination  of  influem 

f\  the  conducting  filaments  which  form  the  communication  between  all 

?  the  body  and  these  centres.     But  it  may  also  be  strictly  local,  and 

,  :  on  an  altered  state  of  the  terminal  nerves.     The  nervous  centres  an 

bly  in  the  gray  matter  of  the  brain,  the  spinal  marrow,  and  the  gang 

:{  conducting  filaments  probably  make  up  the  white  matter  of  the  braii 

'  i  cord,  an(^  nerves.     It  follows  that  the  true  seat  of  the  disease  may  fa 

.;  encephalon,  the  spinal  marrow,  the  conducting  nerves,  or  the  nervoi 

ij  fications  of  the  paralyzed  part 

The  particular  conditions  of  the  brain,  which  occasion  palsy,  have 
most  part  been  already  fully  considered  under  other  heads.     It  will 
dent  here  to  mention  simple  sanguineous  congestion,  hemorrhagic  an 
effusion,  softening  and  induration  from  inflammation  or  other  cans 
degeneration,  fibrinous  exudation,  suppuration,  hydatids  and  morbid 
of  various  kinds,  coagula  in  the  cerebral  arteries,  and  depressed  bone 
injury  from  external  violence.    For  an  account  of  these  lesions,  the  r 
referred  to  meningitis,  cerebriiis,  apoplexy,  organic  diseases  of  thi 
cerebral  congestion,  dec.     It  is  a  fact  worthy  of  notice,  that  the  d< 
extent  of  the  paralysis  is  by  no  means  proportionate  to  the  magE 
the  lesion,  as  disclosed  by  post-mortem  examination;  a  speck  of 
change  in  the  brain  sometimes  producing  greater  effect  than  extern 
organization.    The  cause  of  this  may  be  partly  in  the  more  rapid  pn 
of  the  more  limited  injury ;  but  is  probably  also  in  part,  perhaps  chi 
more  precise  correspondence  of  the  lesion  with  the  centres  presidi 
the  apparent  seat  of  the  palsy,  or  with  the  filaments  connecting  the  1 
is  highly  probable,  also,  that  the  cerebral  centres  ai^e  sometimes 
functionally ;  and  that,  consequently,  palsy  may  result  without  any  a 
lesion.     At  least  search  for  such  lesion  has  sometimes  been  made 
The  temporary  palsy,  which  is  not  unfrequently  observable  in  cases 
ficial  somnambulism,  is  certainly  of  the  functional  character ;  as  is  g 
also  the  hysterical 

It  is  clear  that,  as  the  brain  is  the  organ  of  sensation,  and  of  all  s 
the  will,  cases  of  palsy,  involving  these  two  functions,  may  arise  exi 
in  that  organ,  and  can  depend  upon  derangement  of  any  other  part 
that  derangement  interrupts  the  communication  between  the  brain 
extreme  nerves,  or  affects  directly  the  extreme  nerves  themselves. 

The  pathological  conditions  of  the  spinal  marrow  producing  palsy 
cisely  the  same  as  those  of  the  brain,  and  do  not  require  repetitio 
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Diseases  of  the  Spinal  Marrow,)  The  spinal  centres  may  possibly  originate 
palsy  of  the  reflex  or  antomatic  movements,  or  those  concerned  merely  in 
the  organic  functions,  as  the  peristaltic  movement  of  the  bowels ;  but  so  far  as 
concerns  sensation  and  voluntary  motion,  disease  of  the  spinal  marrow  can 
act  only  by  interrupting  the  communication  with  the  brain.  It  follows  that, 
in  cases  of  palsy  from  spinal  disease,  so  far  as  these  two  functions  are 
concerned,  those  parts  only  of  the  body  will  be  aflTected,  which  are  supplied 
with  nerves  issuing  from  the  cord  below  the  seat  of  the  lesion.  It  is  also  a 
necessary  result  that,  when  the  cord  is  completely  disorganized  at  any  one  part, 
throughout  its  whole  thickness,  a  complete  loss  of  sensation  and  voluntary 
motion  must  be  experienced  in  the  regions  supplied  by  nerves  from  beneath 
that  part,  because  the  brain  has  no  other  medium  of  communication  with 
those  regions.  Cases,  however,  are  said  to  have  occurred,  in  which  the  cord 
has  been  found  completely  diffluent  or  quite  divided,  and  yet  the  will  has  been 
obeyed  by  the  muscles  of  the  lower  extremities.  The  probability  is,  in  rela- 
tion to  these  cases,  that  the  complete  diffluence  has  been  cadaveric,  and  that, 
when  division  of  the  spinal  marrow  has  been  observed,  it  may  have  resulted 
from  post-mortem  violence  in  the  opening  of  the  spinal  cavity. 

In  relation  to  the  influence  of  the  ganglia  in  producing  paralysis,  too  little 
18  known  to  justify  any  extended  observations.  It  is  at  least  highly  probable 
that  their  disorganization,  from  various  causes,  occasionally  gives  rise  to  loss 
of  power  in  the  organic  functions  which  they  influence  or  preside  over ;  but 
they  probably  have  nothing  to  do,  as  nervous  centres,  directly  with  palsy  of 
sensation  or  voluntary  motion.  That  they  may  operate  sympathetically  on 
the  spinal  cord  so  as  to  induce  palsy  indirectly  is  not  impossible.  Mr. 
Spencer  Wells  describes  a  species  of  partial  paraplegia,  or  rather  extreme 
debility  of  the  lower  limbs,  connected  with  disease  of  the  kidneys  and  urinary 
organs  generally,  and  without  any  lesion  of  the  spinal  cord,  discoverable 
daring  life  or  after  death.  He  is  disposed  to  attribute  the  paralytic  con- 
dition to  functional  disorder  of  the  spinal  centres,  sympathectically  produced 
through  the  ganglia  connected  with  the  urinary  organs.  (Med,  Times  and 
Oaz,,  Nov.  1857,  p.  493.) 

The  conditions  in  the  course  of  the  nerves  which  occasionally  constitute  the 
true  pathological  state  of  palsy,  are  compression  from  without  the  body,  or  by 
tnmours,  congestion,  extravasation,  &c.,  in  or  near  them,  mechanical  division 
or  other  destructive  violence,  inflammatory  softening  or  disorganization,  and 
perhaps  fatty  degeneration.  The  main  nerves  proceeding  from  paralyzed 
parts  have  been  found,  after  death,  enlarged  or  atrophied,  softened  or  indu- 
rated, and  sometimes  quite  disorganized ;  the  nervous  matter  within  the  mem- 
brane being  completely  diffluent. 

The  extreme  nerves  may  be  rendered  unfit  for  receiving  impressions  from 
without  or  from  the  brain,  and  thus  become  the  immediate  seat  of  palsy,  by 
a  long  want  of  use,  by  an  interruption  of  a  sufficient  supply  of  blood  to  sus- 
tain the  due  nervous  action,  by  long  or  severe  pressure,  and  by  inflammatory 
congestion  or  disorganization  of  their  own  tissue,  as  probably  sometimes  hap- 
pens in  gout  and  rheumatism.  There  are  also  certain  agents  which  appear 
to  have  the  property  of  directly  depressing  nervous  power  and  action,  with- 
out any  instrumentality  of  the  nervous  centres  or  conducting  filaments.  Such 
are  the  metallic  poisons,  especially  lead  and  arsenic.  Cold  is  another  agent 
of  this  kind.  Every  one  is  familiar  with  the  loss  of  sensation  and  motion  in 
parts  of  the  body,  consequent  on  their  direct  exposure  to  severe  cold. 

That  palsy  should  sometimes  be  partial  is  easily  understood.  The  nervous 
centre  may  suffer  in  a  degree  insufficient  wholly  to  destroy  its  recipient  and 
productive  powers,  or  the  conducting  fibrils  may  be  but  partially  injured,  so 
as  still  to  convey  the  nervous  current,  though  imperfectly,  to  its  destination. 
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The  injury  in  different  degrees  of  the  properties  of  sensation  and  m 
or  the  abolition  of  one  while  the  other  remains  unaffected,  is  also  read 
plicable,  since  the  beautiful  discovery  that  the  transmission  of  impress! 
the  nervous  centres,  and  of  motor  influence  from  these  centres,  is  effec 
distinct  nervous  cords,  and  probably  by  distinct  fibrils  in  the  conductin 
tion  of  the  brain  and  spinal  marrow.  It  may  readily  happen  that  the 
producing  the  palsy  may  affect  one  of  these  cords,  or  one  set  of  these 
chiefly  or  exclusively,  so  as  to  impede  the  transmission  of  one  kind  of 
ence  only,  or  of  the  two  unequally.  Thus,  it  is  well  understood  th 
posterior  roots  of  the  spinal  nerves  convey  impressions  towards  the 
and  the  anterior,  motor  influence  from  the  brain ;  and  there  is  good 
to  believe  that  these  different  transmitting  powers  continue  in  distinct 
of  the  nervous  matter  of  the  spinal  cord  and  the  white  matter  of  th< 
to  the  centres  in  the  latter  organ.  Should  the  lesion,  therefore,  in  the 
of  the  nerve,  or  of  the  spinal  marrow,  or  of  the  cerebral  fibres,  be  sei 
the  afferent  tract  only,  we  shall  have  loss  of  sensation  without  loss  of  m 
if  in  the  efferent  only,  loss  of  motion  without  that  of  sensation. 

A  third  fact,  explicable  upon  the  principles  here  admitted,  is  that,  1 
palsy  may  originate  in  the  brain  or  spinal  marrow,  it  may  yet  be  vei 
rowly  limited ;  to  a  small  portion  of  one  limb,  for  example,  or  even  to  b 
muscle,  notwithstanding  that  the  conducting  nerve  may  communicai 
many  parts  unaffected,  as  well  as  with  the  one  diseased.  Each  pai 
have  its  peculiar  centre  in  the  brain,  and  its  peculiar  nervous  fibril  tc 
tain  a  connection  with  that  centre,  though  a  number  of  these  fibrils  i 
included  within  one  general  sheath.  Should  one  only  of  these  speci 
tres,  or  one  only  of  the  special  connecting  fibrils  be  affected  by  the  p 
ing  lesion,  it  necessarily  follows  that  the  palsy  must  be  confined  to  t 
part  constituting  the  peripheral  extremity  of  this  connection. 

Still  another  interesting  fact  in  the  pathology  of  palsy,  requiring 
nation,  is  the  occurrence  of  the  paralysis  on  the  side  opposite  to  that 
cerebral  lesion,  in  which  it  may  originate.  In  relation  to  palsy  arisin: 
lesions  of  the  brain,  this  fact  is  almost  universal.  A  few  instances 
record  in  which  the  cerebral  and  paralytic  affections  were  on  the  sam 
but  the  probability  is  that,  in  these,  though  the  lesion  may  have  been 
same  side  as  the  palsy,  the  shock  produced  by  it  was  felt  most  stroii 
the  opposite  side  of  the  brain.  This  tendency  to  the  occurrence 
palsy  on  the  side  opposite  to  the  lesion  is  usually  ascribed  to  the 
sation  of  the  cerebral  fibres  in  the  medulla  oblongata ;  the  anterio 
mids  mutually  changing  sides  as  they  pass  out  of  the  cranium 
apparent  anomaly  exists  in  palsy  of  the  face,  which  obeys  the  f 
law,  notwithstanding  that  the  fifth  pair  of  nerves,  and  the  portio  d 
the  seventh,  arise  from  roots  above  the  point  of  decussation.  Bui 
can,  I  think,  be  little  doubt,  that  these  nerves  will  be  traced  ulti 
to  a  lower  origin,  if,  indeed,  they  may  not  be  considered  as  haviu] 
already  thus  traced  by  Sir  Charles  Bell  and  Mr.  Solly.  There  is  soi 
iiculty,  however,  in  relation  to  the  cerebellum.  The  fibres  of  this  j 
of  the  encephalon  do  not  decussate ;  yet  the  palsy  which  follows  les 
its  tissue,  obeys  the  general  law,  in  occurring  upon  the  side  opposite 
lesion.  This  apparent  anomaly  is  explained  by  the  connection  betwe 
fibres  of  the  anterior  pyramids  and  the  pons  varolii,  which  consists  cli 
filaments  from  the  cerebellum.  The  shock  producing  the  paralytic 
mena  very  probably  passes  in  this  direction  ;  and  the  paralysis  does  i 
pend  immediately  upon  injury  of  the  cerebellum,  but  upon  that  of  th 
bral  fibres  in  close  connection  with  it.    Physiologists  are  disposed  to 
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that  the  cerebeUom  has  nothing  to  do  directly  with  the  power  of  yolantarj 
motion ;  bat  is  only  the  instrument  through  which  the  motions  are  asso- 
ciated. Sometimes  the  palsy  of  the  face  is  on  the  opposite  side  to  that  of 
the  rest  of  the  body.  Dr.  Gubler,  who  names  this  affection  alternating 
hemiplegia,  ascribes  it  to  injury  of  the  pons  varolii.  (L^  Union  Midicale, 
Sept  29,  1857.)  The  palsy  which  results  from  any  lesion  of  the  spinal  cord 
is  upon  the  same  side  as  the  lesion.'*' 

Oeneral  Symptoms. — Palsy  may  come  on  suddenly  or  gradually.  In  the 
latter  case,  the  paralytic  phenomena  are  usually  preceded  by  deranged  sen- 
sations, such  as  pricking,  formication,  coldness,  weakness,  &c.  ;  feelings, 
which  are  ordinarily  indicated  when  a  part,  as  the  foot  or  hand,  is  said  to  be 
asleep.  A  large  portion  of  the  body  may  be  attacked  at  once ;  or  the  affec- 
tion may  begin  in  one  small  spot,  and  gradually  extend  more  or  less  over 
the  system.  In  the  latter  case  it  is  called  creeping  palsy.  Not  unfre- 
quently  the  paralysis,  in  its  incomplete  state,  is  attend^  with  tonic  or  clonic 
spasms,  which  sometimes  amount,  in  the  one  case  to  convulsions,  in  the 
other  to  tetanic  rigidity.  In  some  instances,  there  is  permanent  flexion  of 
the  limbs,  with  stiffness  of  the  joints.  Pains  in  the  palsied  part  are  not 
uncommon.  They  may  be  slight  and  dull,  or  sharp  and  lancinating.  The 
limb  generally  wastes,  the  muscles  become  flaccid  and  diminished  in  bulk, 
the  skin  is  pde,  the  circulation  is  usually  more  languid  than  in  health,  and 
the  temperature  is  somewhat  lowered.  There  is  a  diminution  of  the  power 
of  regulating  temperature,  so  that  the  part  becomes  colder  or  warmer  more 
easily,  according  to  the  degree  of  heat  of  the  surrounding  medium.  The 
atrophy  is  ascribable  partly  to  want  of  use,  partly  to  the  diminution  of  the 
nervous  influence  necessary  for  the  perfection  of  the  organic  actions  ;  and, 
as  this  influence  is  supplied  more  especially  by  the  spinal  marrow,  paraple- 
gia, which  usually  depends  on  lesions  of  that  structure,  is  more  apt  to  be 
attended  with  atrophy,  than  hemiplegia,  which  generally  originates  in  the 
brain.  From  obvious  causes,  the  palsied  limb  sometimes  becomes  edema- 
tous. The  system  is  variously  affected,  according  to  the  character  of  the 
lesion  upon  which  the  palsy  depends ;  but  the  general  tendency  of  the 
complaint  is  to  produce  a  feeble  state  of  health,  consequent,  probably,  in 
part  at  least,  upon  deficient  exercise.  The  mind  is  also  very  often  weak- 
ened, but  rather  as  the  result  of  the  cerebral  disease  which  produces  the 

*  Dr.  Marshall  Hall,  believing  that  muscular  irritability  depends  on  the  spinal  cen- 
tres, while  voluntary  motion  and  sensation  are  cerebral  functions,  and  also  that  by 
impairing  or  abolishing  these  functions,  muscular  irritability  is  increased,  inferred 
that  we  might  distinguish  paralysis  exclusively  spinal  ft'om  that  exclusively  cerebral, 
by  the  quiescence  of  the  muscles  under  galvanic  influence  in  the  former,  while  their 
contractility  under  the  same  influence  is  increased  in  the  latter.  But  Mr.  Brown- S^- 
quard  has  shown  by  experiment  that  entire  reliance  cannot  be  placed  upon  this  test. 
{Med.  Examiner^  N.  S.,  ix.  25) ;  and  Dr.  R.  B.  Todd,  of  London,  infers  from  his  experiments 
that  the  excitability  of  a  paralyzed  limb,  under  galvanic  influence,  is  proportionate  to 
the  degree  of  force  in  the  nerves  of  the  limb,  without  having  any  special  reference  to 
the  brain  or  spinal  marrow ;  and  the  practical  conclusion  to  be  drawn  from  an  in- 
creased sensitiveness  to  this  influence  is,  that  the  lesion  in  which  the  paralysis  orgi- 
nates  is  of  an  irritant  or  inflammatory  character.  (Medico-Chirurg.  TVans.  xxxvi.  480.) 
According  to  M.  Duchenne,  however,  the  contractility  or  non-contractility  of  a  muscle 
under  electrical  excitation  is,  to  a  considerable  extent,  a  test  of  the  nature  and  origin 
of  the  lesion.  It  is  stated  by  this  author,  as  the  result  of  his  observations,  that  when 
electro-contractility  is  lost  or  impaired,  either  the  lesion  is  in  the  spinal  marrow  or 
connecting  nervous  trunks,  or  the  paralysis  is  owing  to  the  influence  of  lead,  which 
appears  to  act  directly  on  the  extreme  nerves ;  when  the  muscle  responds  to  electro- 
excitation,  the  palsy  is  either  of  cerebral  origin,  or  of  the  kind  denominated  rheu- 
matic or  hysterical,  or  dependent  on  atrophy  or  fatty  degeneration  of  the  paralyzed 
muscle  itself,  which  retains  its  contractility  so  long  as  any  portion  of  the  fibre  remains. 
(Note  to  the  fourth  and  fifth  editions.) 
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palsj  than  of  this  affection.  The  memory  is  very  apt  to  fail,  especi 
recent  incidents  and  for  words.  Sometimes  there  is  a  striking  change 
per ;  good-natured  persons  becoming  peevish,  fretful,  and  very  troub 
while  those  before  haughty  or  irascible,  become  gentle,  meek,  and  a 
There  is  a  general  tendency  to  the  feeble  emotions ;  and  paralytics  an 
shed  tears  upon  slight  occasions.  It  is  said  that  palsy  is  now  ai 
regularly  periodical  in  its  attacks,  with  perfect  intermissions. 

The  character  of  the  paralytic  symptoms  often  affords  a  certain  dc 
evidence  as  to  the  special  origin  of  the  affection.  Should  the  pais] 
complete,  and  attended  with  clonic  spasm  or  convulsions,  we  may  ii 
probable  existence  of  cerebral  or  spinal  meningitis.  Should  it  ci 
gradually,  and  be  attended  with  rigid  muscular  contraction,  especiall; 
flexors,  there  may  be  reason  to  apprehend  the  existence  of  cerebral  a 
softening  of  an  inflammatory  character.  Occurring  gradually,  withe 
traction,  it  may  possibly  arise  from  non-inflammatory  softening,  as  fro 
degeneration,  either  in  the  centres,  the  conducting  nerves,  or  in  the  m 
fibres  of  the  muscles  affected.  Sudden  attacks,  as  quickly  disappearing, 
obvious  dependence  upon  some  other  cause,  may  be  referred  to  codj 
Similar  attacks,  preceded  by  signs  of  congestion  in  the  brain  or  spin 
row,  and  having  a  certain  degree  of  persistence,  and  especially  wl 
tended  with  apoplectic  symptoms,  may  be  considered  as  probably  th 
of  hemorrhage. 

To  complete  an  account  of  the  symptoms  of  palsy,  it  will  be 
sary  to  notice  its  several  varieties,  both  in  reference  to  the  position, 
the  nature  or  origin  of  the  affection. 

General  Pahy, — This  may  depend  on  disease  of  the  brain,  or  of  1 
vical  portion  of  the  spinal  marrow,  or  upon  some  cause  affecting  th( 
nervous  system  without  obvious  lesion.  It  is  in  some  instances  qui 
den,  as  when  dependent  on  injury  of  the  brain  or  upper  part  of  the 
marrow,  or  upon  apoplectic  effusion.  In  other  cases  it  may  be  slow, 
ning  in  some  one  point,  generally  in  the  extremities,  and  advancii 
greater  or  less  rapidity  until  it  involves  most  of  the  voluntary  muse] 
perhaps  at  last  putting  an  end  to  life  by  paralyzing  respiration.  It 
ceedingly  painful  thus  to  see  the  disease  rising  irresistibly  upward,  1 
tide  around  an  individual  unable  to  change  his  place,  and  drowning 
last  by  the  mucus  of  his  own  lungs,  which  the  palsied  muscles  hi 
strength  enough  to  expectorate.  It  is  wonderful,  however,  to  what 
tent  general  palsy  sometimes  proceeds  without  immediately  destrojii 
Voluntary  motion  has  been  almost  completely  lost,  and  several  of  the 
paralyzed,  so  as  nearly  to  shut  out  communication  with  the  exterior 
yet  the  organic  actions  have  been  maintained  for  a  considerable  tin 
the  end,  however,  deglutition  becomes  involved,  the  sphincters  giv 
V  and,  if  asphyxia  or  syncope  do  not  result  from  the  participation  of  th< 

and  heart  in  the  disease,  the  patient  sinks  under  a  general  failure 
vital  functions.  Yet  the  disease  is  not  necessarily  fatal.  Sudden  cai 
pendent  on  sanguineous  congestion,  sometimes  get  well,  and  the  sam< 
may  occur  after  effusion  of  blood,  though  recovery  is  tedious  and  genen 
perfect  The  most  discouraging  cases  are  those  which  begin  at  a  poi 
gradually  spread  over  the  system.  They  usually  indicate  incurable 
of  the  spinal  marrow,  advancing  until  most  of  the  cord  becomes  in^ 
Yet  even  such  cases  have  recovered. 

The  affection  called  by  Cruveilhier  atrophic  muscular  palsy,  by  Dm 

progressive  faUy  muscular  atrophy ^  is  usually  considered  as  a  var 

J  general  palsy,  though  wholly  difl'ering  in  character  from  the  ordinary 

J  of  that  disease.     It  is  an  affection  of  the  muscles,  which,  without  loss  < 
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sibility,  gradually  Ic^e  their  contractility,  and  nndergo  a  species  of  atrophy, 
connected  with  ftitty  degeneration  of  their  fibres.  They  shrink  so  much  that 
a  hollow  can  often  be  perceived,  in  the  place  where  the  muscle  had  previously 
occasioned  a  prominence  by  its  bulk.  It  may  at  first  affect  only  one  or  a  few 
mnscles,  in  which  case  the  atrophy  is  striking,  from  its  contrast  with  the  ful- 
ness of  the  neighbouring  muscles.  It  often  gradually  extends  until  a  large 
portion  of  the  voluntary  muscles  become  affected,  so  that  the  patient  loses 
all  power  of  locomotion,  though  still  retaining  his  sensibility  and  intelligence 
unimpaired.  Even  the  organs  of  deglutition  and  voice  may  be  invaded,  and 
ultimately  those  of  respiration,  with  the  effect  of  causing  death  from  apnoea. 
Cruveilhier  has  demonstrated  that  this  atrophy  and  motor-paralysis  of  the 
muscles  is  connected  with  a  similar  atrophy  of  the  anterior  roots  of  the  spinal 
nerves,  corresponding  with  the  muscles  affected.  He  thinks  also  that  the 
muscular  affection  is  dependent  on  the  disease  of  the  nerve ;  but  it  may  be 
mid  that  the  nerve  dwindles  in  consequence  of  the  loss  of  its  function  through 
the  paralysis  of  the  muscle ;  and  the  success  of  M.  Duchenne  in  restoring 
power  and  bulk  to  the  muscle,  by  electrical  stimulation  applied  to  it,  is  in 
&vour  of  the  latter  view. 

Hemiplegia. — Palsy  of  one  side  of  the  body  is  most  frequently  an  attend- 
ant upon  apoplexy,  and,  even  when  not  accompanied  by  comatose  symptoms, 
Eneiilly  depends  upon  cerebral  hemorrhage.  It  may,  however,  arise  from 
dons  of  the  spinal  marrow.  Sometimes  it  begins  in  one  of  the  extremities, 
and  thence  slowly  advances  until  the  whole  side  becomes  affected ;  but,  in 
the  great  majority  of  cases,  the  attack  is  sudden.  The  leg,  the  arm,  the  trunk, 
and  the  face,  may  all  be  involved,  even  the  intercostals  of  the  affected  side ; 
and  both  sensation  and  motion  are  usually  impaired  or  lost.  The  line  between 
the  diseased  and  sound  side  often  precisely  follows  the  median  line ;  even  the 
tongue  and  lips  being  half  paralyzed.  It  often,  however,  happens  that  dif- 
ferent parts  are  affected  in  different  degrees ;  and,  in  such  cases,  the  lower 
extremity,  as  a  general  rule,  is  less  diseased  than  the  upper.  Patients  often 
recover  from  hemiplegia,  sometimes  completely  and  permanently,  but  much 
more  frequently  only  partially.  The  lower  limb  almost  always  recovers  its 
powers  before  the  upper,  and  not  unfrequently  the  patient  is  able  to  walk, 
while  the  arm  hangs  useless  by  his  side.  Unless  the  symptoms  disappear 
speedily,  indicating  a  mere  congestion  as  the  cause,  the  amendment  is  usually 
yery  slow,  and  the  patient,  though  he  may  sometimes  be  restored  to  activity 
and  usefulness,  more  frequently  remains  with  impaired  powers  of  mind  and 
body,  and  almost  always  carries  to  the  end  of  life  some  remnant,  less  or 
greater,  of  the  attack.     The  disease,  moreover,  is  very  liable  to  return. 

Paraplegia. — This  may  affect  only  the  lower  extremities,  or  may  involve 
also  a  part  of  the  trunk,  the  paralysis  being  bounded  above  by  a  transverse 
line.  It  generally  proceeds  from  lesions  of  the  spinal  marrow ;  but  some- 
times has  a  cerebral  origin.  In  the  former  case,  it  is  generally  attended  with 
some  direct  evidence  of  disease  in  the  spine,  such  as  pain,  tenderness  on 
pressure,  or  deformity;  in  the  latter,  with  headache,  vertigo,  disordered 
Tision,  tinnitus  annum,  &c.  Occasionally  its  attack  is  sudden  ;  but  in  most 
instances  it  comes  on  slowly,  commencing  with  sensations  in  the  lower  limbs 
before  alluded  to  as  frequent  precursors  of  palsy,  such  as  tingling,  &c.,  with 
slight  muscular  weakness,  evinced  by  unusual  fatigue  after  exertion,  and 
some  unsteadiness  in  the  gait  As  the  affection  increases,  the  patient  walks 
with  gradually  increasing  difficulty,  seems  to  drag  his  feet  along  the  ground, 
often  stumbles,  and  requires  the  aid  of  another's  arm  to  support  him.  At 
length  he  loses  all  command  over  the  limbs,  and  is  confined  to  his  chair  or 
bed.  Not  unfrequently  he  complains  of  the  want  of  proper  feelings  when 
his  bowels  or  bladder  are  evacuated ;  constipation  and  retention  of  urine 
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take  place,  requiring  enemata  and  the  nse  of  the  catheter;  and  fii 
sphincters  give  way,  and  incontinence  is  added  to  his  other  troubles, 
been  observed  that  the  urine  is  apt  to  be  offensive,  alkaline,  ropy, 
posed  to  the  deposition  of  inorganic  matters ;  a  condition  probably  < 
the  defective  innervation  of  the  urinary  organs.  Sloughing  of  the  1 
hips  usually  takes  place  before  death.  It  is  an  interesting  fact, 
tickling  the  sole  of  a  paraplegic  limb,  or  otherwise  irritating  it,  ini 
contractions  of  the  muscles  may  sometimes  be  produced ;  though  the 
refuse  to  obey  the  will.  This  is  ascribed  to  the  reflex  action  of  tl 
centres ;  and  may  take  place  when  all  communication  is  cut  off 
brain,  by  complete  destruction  of  the  spinal  cord  at  some  point  a 
origin  of  the  nerves  of  the  limb. 

When  the  result  of  acute  myelitis,  paraplegia  may  have  a  rapid 
but  it  is  usually  chronic,  and  not  unfrequently  continues  for  years. 
times  it  appears  to  be  purely  functional,  depending  upon  debili 
spinal  centres,  whether  from  over-excitement  through  venereal  exc 
vere  muscular  exertion,  the  abuse  of  ardent  spirits,  &c,,  or  from  soi 
sedative  agency,  as  that  of  cold. 

In  its  early  stages,  paraplegia  is  often  cured ;  but,  when  it  is  far  b 
with  complete  palsy  of  the  limbs,  involving  the  rectum  and  bla< 
prognosis  is  unfavourable.  It  is  important  to  attend  to  the  first 
tingling,  numbness,  and  weakness  of  the  limbs,  and  to  address  the 
efficiently  to  the  seat  of  the  lesion. 

Local  Palsy. — Local  palsy  is  exceedingly  diversified  in  position 
and  character.  It  may  affect  one  limb,  a  portion  of  a  limb,  a  singl 
or  a  number  of  muscles  associated  in  a  particular  function,  as,  for 
deglutition  and  voice ;  it  may  be  complete  or  partial ;  and,  final!; 
affect  motion  exclusively,  or  sensation  exclusively,  and  the  sensatioi 
may  be  general  or  special.  It  is  unnecessary,  nor  would  our  spac 
us,  to  follow  it  in  all  its  diversities.  There  are,  however,  some  ; 
interest  on  which  it  is  proper  to  touch. 

The  face  is  sometimes  the  exclusive  scat  of  palsy.  Generally 
side' is  affected,  and  that  variously.  The  disease  may  originate  in  s 
lesion,  or  in  some  injury  to  the  nerves  of  the  face  in  their  course.  ' 
tio  dura  governs  the  general  movements  of  the  face ;  and  paralysi 
nerve  involves  the  loss  of  command  over  the  features.  In  such  a  c 
when  the  countenance  is  at  rest,  there  is  a  slight  difference  betwee 
posite  sides ;  as  a  sound  muscle  is  scarcely  ever  so  thoroughly  re 
one  that  is  perfectly  paralyzed;  but  this  difference  becomes  ven 
when  the  patient  smiles,  or  in  any  other  way  moves  his  features.  ] 
ful  cases,  the  paralysis  may  be  at  once  detected  by  inducing  the  j 
smile  or  laugh.  When  caused  by  disease  of  the  portio  dura,  it  i 
more  complete  than  when  of  cerebral  origin.  In  the  latter  case,  soi 
over  the  muscles  in  general  remains.  Thus,  in  the  cerebral  palsy  tl 
may  be  partially  closed,  in  consequence  of  some  remaining  mobili 
orbicularis  muscle ;  while  in  that  of  the  seventh  pair  of  nerves,  tl 
over  that  muscle  is  usually  quite  lost.  (Trousseau.)  The  palsy 
latter  cause  is  often  preceded  or  attended  with  pain  in  the  ear 
Jackson.)  When  the  disease  is  confined  to  the  portio  dura,  sent 
mains  in  the  face,  and  mastication  is  not  affected ;  as  the  masseter 
poral  muscles  derive  their  nervous  influence  from  another  source, 
the  ffth  pair  be  diseased,  there  is  then  palsy  of  sensation,  with  oi 
deficient  power  of  mastication.  One-half  of  the  face  is  insensib 
touch,  and  the  lip  is  equally  divided  between  the  morbid  and  healt 
Hence,  when  the  patient  drinks,  he  receives  the  impression  that  1 
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which  he  pnts  to  his  lips  is  broken.  The  fifth  pair  of  Derves  appears  to  have 
two  roots,  like  the  spinal  nerves,  one  being  exclusiyely  sensorial,  and  the 
other  motor.  It  is  the  latter  which  supplies  the  mnscles  that  close  the  jaws, 
which  may  therefore  be  paralyzed  when  the  whole  of  this  nerve  is  affected, 
or  may  escape,  if  the  disease  be  confined  to  the  sensorial  portion.  Occa- 
sionally the  paralysis  of  sensation  is  confined  to  one  small  isolated  portion  of 
the  cheek.     This  I  have  seen  in  a  case  of  severe  facial  neuralgia. 

The  eyelids  may  be  paralyzed  so  that  they  cannot  close,  or  cannot  open, 
under  the  Influence  of  the  will.  Palsy  of  the  muscles  of  the  ball  occasions 
strabismus.  There  may  also  be  a  loss  of  general  sensation  in  the  eye,  so  that 
the  conjunctiva  shall  cease  to  feel  the  contact  of  irritating  substances.  Un- 
der these  circumstances,  severe  and  even  disorganizing  inflammation  of  the 
organ  is  apt  to  occur. 

The  muscles  of  degliUiiion  are  sometimes  exclusively  affected  with  palsy ; 
as  also  are  those  concerned  in  the  formation  of  voice.  In  some  instances, 
the  disease  is  confined  to  the  tongue,  in  which  case  the  patient,  without  losing 
his  voice,  is  unable  to  articulate.    He  can  make  a  sound,  but  he  cannot  speak. 

There  may  be  exclusive  palsy  of  the  rectum  or  of  the  bladder^  leading  to 
constipation  and  retention  on  the  one  hand,  or  to  incontinence  on  the  other, 
according  as  the  sphincters  may  or  may  not  be  involved. 

The  organs  of  special  sensation  are  not  unfreqnently  paralyzed ;  and  the 
same  general  observations  in  relation  to  the  real  seat  of  the  disease  apply  to 
them,  as  to  the  parts  already  referred  to ;  that  is,  the  paralytic  affection  may 
originate  in  the  nervous  centres,  the  connecting  nervous  cords  or  filaments, 
or  in  the  nervous  expansion  of  the  several  organs.  Paralysis  of  sight  is 
called  amaurosis^  and  is  usually  treated  of  in  works  upon  the  surgery  of  the 
eye,  to  which  the  reader  is  referred.  Loss  or  diminution  of  the  sense  of  smell 
is  named  anosmia.  It  may  depend  on  disease  at  the  source  of  the  olfactory 
nerve,  in  its  course,  or  in  the  pituitary  membrane  itself.  The  abuse  of  snuff 
is  said  sometimes  to  induce  it,  by  wearing  out  the  excitability  of  the  nerve. 
It  may  be  produced  also  by  chronic  inflammation  of  the  membrane.  With 
some  it  appears  to  be  congenital.  Paralysis  of  taste,  or  ageusia,  is  occasion- 
ally met  with.  The  temporary  loss  of  taste  arising  from  inflammation  of  the 
tongue,  or  a  coating  of  fur  upon  its  surface,  scarcely  deserves  this  name. 
The  ti^ue  palsy  of  the  function  is  connected  with  an  altered  condition  of  the 
proper  nerves  of  taste,  or  of  the  centres  from  which  they  proceed.  Both  in 
this  affection  and  in  anosmia,  the  general  sensation  may  remain ;  so  that  irri- 
tant substances  shall  occasion  uneasiness,  though  odours  and  tastes  even  of 
the  strongest  kinds,  may  not  be  perceived.  Deafness  or  cophosis  may  be  a 
paralytic  affection,  though  not  necessarily  so.  Thus,  when  it  depends  upon 
stoppage  of  the  Eustachian  tube  or  external  meatus,  or  inflammation  of  the 
tympanum,  it  has  no  relation  to  palsy.  The  true  paralysis  of  hearing  may 
be  cerebral,  may  be  produced  by  injury  of  the  nerve  of  hearing  in  its  passage 
into  the  temporal  bone,  or  by  disease  affecting  the  nervous  expansion  within 
the  cavities  of  the  petrous  portion.  As  in  all  other  forms  of  palsy,  the  affec- 
tion may  be  organic,  or  merely  functional.  As  to  palsy  of  the  sense  of  touch, 
or  ansesikesia,  most  that  could  profitably  be  said,  on  the  present  occasion,  has 
been  embraced  in  the  preceding  observations.  Strictly  speaking,  the  nerves 
of  touch  are  probably  distinct  from  those  of  general  sensibility,  and  there  may 
be  palsy  of  one  without  a  similar  affection  of  the  other.  Thus,  when  the 
sense  of  touch  is  quite  lost  in  a  part,  so  that  the  shape  and  other  sensible  pro- 
perties of  a  body  cannot  be  appreciated,  the  sensibility  to  pain  not  unfre- 
qnently remains ;  while,  in  the  state  of  artificial  somnambulism,  we  occasion- 
ally observe  a  complete  loss  of  sensibility  to  painful  impressions,  though  the 
sense  of  touch  may  be  acute.     Yet  the  two  generally  go  together ;  and  I  do 
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not  know  that  any  therapeatical  advantage  can  accrae  from  se; 
them.* 

It  jet  remains  to  speak  of  peculiar  kinds  of  palsy,  differing  either 
characters,  or  their  caoses,  from  the  ordinary  affection. 

Paralysis  of  the  Insane. — This  has  attracted  mnch  attention,  and 
the  subject  of  close  research  by  MM.  Bayle,  Delaye,  Calmeil,  Parch 
others.  It  comes  on  nsnally  in  the  course  of  certain  cases  of  insa 
sometimes  begins  simultaneously  with  the  mental  disorder,  and  8( 
precedes  it.  It  seldom  occurs  in  the  young,  and  does  not  become 
until  after  the  age  of  thirty-five.  In  general,  the  first  symptoms  of 
are  observed  in  the  organs  of  speech.  The  patient  hesitates  in  spei 
stammers,  pronounces  words  imperfectly,  and  has  a  tremulous  motic 
lips  and  tongue.  The  expression  of  the  countenance  changes.  We 
the  lower  extremities  comes  on,  indicated  by  an  unsteady  gait,  and  a  < 
movement  of  the  feet  in  walking.  The  disease  extends  to  the  upper 
ties.  The  bladder  becomes  enfeebled,  the  urine  is  passed  with  diffic 
a  resort  to  the  catheter  is  often  necessary.  At  length  the  power  of 
tion  ceases,  and  the  patient  is  confined  to  his  chair  or  bed.  Along 
paralysis,  there  is  frequently  contraction  of  the  muscles,  especially  of 
extremities,  one  or  both  of  which  become  stiflQy  flexed.  Sometimes  tl 
is  attacked  with  convulsions,  or  tetanic  paroxysms,  which  may  occui 
sides,  or  be  confined  to  one.  In  the  end,  incontinence  of  urine  and 
tary  feculent  discharges  occur,  gangrenous  ulcers  form,  and  the  m 
duced  to  the  lowest  stage  of  imbecility.  In  this  condition,  the  organ] 
go  on  often  with  considerable  vigour,  and  the  patient  may  live  for  n 
years.  Finally,  however,  deglutition  becomes  paralyzed,  respiration  e 
the  heart  beats  more  and  more  feebly,  and  the  patient  dies  eithe 
gradual  failure  of  the  organic  processes,  or  ftx)m  a  supervening  attaci 
bral  congestion.  Dissection  almost  invariably  reveals  softening  of 
matter  of  the  brain,  induration  or  softening  of  the  white  matter,  anc 
chronic  meningitis.  The  duration  of  the  disease  is  indefinite,  varyii 
few  weeks  to  many  years.  Calraeil  states  the  average  at  thirteen 
The  disease  is  generally  fatal,  almost  invariably  so  when  it  becomes  a 

Shaking  Palsy. — Paralysis  Agitans. — This  affection  is  charactei 
continued  tremulousness,  generally  first  observed  in  the  upper  es 
and  the  head,  but  extending  in  a  greater  or  less  degree  over  the  wh 
It  is  most  striking  in  the  hand.  In  the  beginning  it  is  little  notice 
upon  the  occasion  of  some  unusual  exertion  or  mental  emotion ;  h 
end  it  becomes  constant,  and  continues  even  during  sleep,  with  whic! 
times  interferes  by  its  violence.  The  muscular  debility  gradually  i 
until  at  last  locomotion  becomes  impossible,  and  articulation  and  dc 
difficult;  the  patient  loses  command  over  the  sphincter  muscles;  a 
or  mild  delirium  supervening,  the  case  terminates  in  death.     The  d 

''^  The  degree  of  ansestliesia  may  be  measured,  with  some  degree  of  accu: 
method  suggested  by  £.  II.  Weber.  When  the  two  blunted  points  of  a  pai 
passes  are  applied  to  the  surface,  within  a  certain  distance  apart,  they  are  f 
upon  the  healthy  skin :  beyond  this  distance  both  points  are  felt ;  and  in  pre 
the  loss  of  sensibility  is  the  distance  between  the  points  at  which  they  pro< 
single  impression.  Sometimes  in  this  mode  a  commencing  paralysis  of  toi 
detected  when  it  would  be  scarcely  sensible  otherwise.  Ascertain  what  is  th 
distance  consistent  with  singleness  of  impression  on  a  part  of  the  surface  un 
sound,  and,  if  the  distance  is  considerably  greater  in  another  part,  the  latter  i 
ferred  to  be  paralyzed  in  proportion  to  the  distance.  Dr.  Siereking  has  inven 
strument,  based  on  the  same  principle,  and  consisting  of  a  rod  of  bell-metal,  j 
into  inches  and  tenths,  upon  which  slide  two  movable  points,  so  that  tJie  re] 
tancc  at  which  the  two  points  are  felt  as  one,  and  which  is  the  measure  of  t 
of  paralysis,  may  be  seen  accurotely  by  a  glance  of  the  eye.  (NoU  io  the  J 
fifth  editions.) 
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fects  especially  the  old,  and  those  worn  out  by  ezcessive  intellectual  or  cor- 

Sorcal  labour,  intemperance  in  drinking,  and  other  sensual  indulgences, 
ome  constitutions  are  strongly  disposed  to  this  form  of  palsy,  and  fall  into  it 
without  any  exciting  cause. 

Very  similar  to  the  complaint  just  noticed  is  the  tremnlousness  sometimes 
experienced  by  certain  artizans,  and  which  is  ascribed  to  mercury,  because  it 
is  more  especially  the  workers  in  that  metal  who  are  affected.  Along  with 
the  tremors,  there  are  occasionally  spasmodic  twitchings  of  the  muscles,  and 
the  agitation  sometimes  amounts  almost  to  convulsions.  In  its  course  and 
termination,  the  disease  is  similar  to  that  last  mentioned ;  but  it  is  suscepti- 
ble of  cure,  if  not  far  advanced,  by  the  removal  of  the  cause. 

BheumaHc  FcUsy. — This  name  is  applied  to  a  variety  of  the  disease,  com- 
ing on  after  exposure  to  cold.  It  may  be  quite  local,  affecting  only  one  or 
a  few  muscles,  or  it  may  have  the  form  of  paraplegia.  It  is  sometimes  pre- 
ceded by  pain,  but  is  probably  quite  as  often  without  it  The  sensibility  is 
unimpaired.  If  the  affection  continue  long,  the  muscles  may  become  atrophied 
from  want  of  use,  and  contract  variously  so  as  to  produce  distortion  of  the 
limbs.  The  most  frequent  seat  of  it  is  the  forearm  or  shoulder.  Sometimes 
it  occurs  in  the  muscles  of  the  face  supplied  by  the  portio  dura.  •  The  dis- 
ease is  probably  seated  in  the  nervous  sheaths  in  the  local  cases,  and  in  the 
membranes  of  the  spinal  cord  when  it  is  paraplegic. 

Hysterical  Palsy — ^Palsy  occuring  in  hysterictd  persons,  and  not  traceable 
to  any  special  lesion  is  usually  thus  designated.  Sensibility  is  generally 
lessened  along  with  the  loss  of  voluntary  motion ;  but  the  contractility  under 
dectric  excitation  remains. 

Lead  Palsy, — ^Under  the  poisonous  influence  of  the  preparations  of  lead, 
a  variety  of  palsy  not  unfrequently  occurs,  sometimes  originally,  but  much 
oftener  as  a  sequal  to  colica  pictonum.  The  affection  usually  first  attacks 
the  hand  and  forearm.  Weakness  is  felt  in  the  hand  and  wrist,  which  in- 
creases until  the  patient  becomes  unable  to  use  them.  A  peculiarity  of  this 
form  of  paralysis  is  that  the  extensor  muscles  are  chiefly  affected,  in  conse- 
quence of  which  the  fingers  are  usually  flexed  on  the  hand,  and  the  hand  on 
the  forearm.  But  the  flexion  is  not  rigid,  and  the  parts  can  be  easily  placed 
in  their  proper  position.  Neuralgic  pains  are  occasionally  felt  in  the  arm, 
and  in  other  parts  of  the  body.  The  muscles  affected  become  flabby,  wither, 
and  undergo  a  change  in  colour,  which  has  led  to  the  erroneous  supposition 
that  they  are  converted  into  fatty  matter.  Should  the  action  of  the  poison 
continue,  the  paralytic  phenomena  extend  to  other  portions  of  the  body,  the 
special  senses  are  invaded,  and  the  patient  dies  at  length  from  debility  of 
the  brain.  There  is  reason  to  believe  that  the  lead  acts  directly  on  the 
paralyzed  tissue ;  for  it  has  been  observed  that  the  muscles  affected  by  it 
have  lost  their  irritability,  which  is  often  retained  in  cases  of  palsy  dependent 
on  disease  of  the  nervous  centres,  or  the  connecting  cords.  (See^rcA.  Oen., 
4e  ser,,  xxiL  12.) 

Other  metals  are  accused  of  occasionally  inducing  palsy,  and  the  effect  is 
especially  ascribed  to  arsenic. 

Causes. — Upon  this  point  sufficient  has  been  said  already,  in  connection 
with  the  several  pathological  conditions  of  which  palsy  is  a  symptom.  In 
general  terms,  it  may  be  repeated  that  whatever  interferes  with  the  structural 
integrity  of  the  nervous  centres,  the  conducting  nervous  filaments,  or  the 
ultimate  nervous  ramifications,  and  whatever  greatly  depresses,  either  by  a 
direct  agency,  or  through  a  previous  excessive  excitement,  the  nervous  func- 
tions, whether  at  the  periphery  or  at  the  centre,  may  become  a  remote  cause 
of  paralytic  symptoms.  The  causes  of  the  special  forms  of  palsy  have  been 
referred  to,  in  the  preceding  accounts  of  its  several  varieties. 
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Diagnosis. — There  is  in  general  little  difficulty  in  recognizin] 
Sometimes,  however,  it  is  so  masked  bj  stupor  that  the  diagnosis 
tain.     But,  even  in  cases  of  this  kind,  unless  the  coma  is  very  p 
tliere  is  some  degree  of  sensibility  or  power  of  motion  left  in  the  unp 
parts,  which  enables  us,  upon  a  close  inspection  and  comparison, 
the  disease  in  the  parts  affected.     There  may  be  occasionally  some 
in  deciding  whether  a  part,  deprived  of  the  power  of  motion,  is  1 
under  palsy,  or  under  chronic  inflammatory  disease  of  a  rheumatic 
character.     But,  in  such  cases,  the  history  of  the  disease  will  usual 
the  question.     I  believe,  however,  that  the  two  affections  are  n 
quently  mingled;  that,  in  consequence  of  rheumatism  in  the  coi: 
nerve,  paralytic  symptoms  may  be  produced  in  the  parts  8uppli< 
ramifications ;  and  that  the  same  disease  may  partially  paralyze  tl 
of  the  part  in  which  it  has  long  existed.     Such  a  condition  has  h 
recognized  under  the  name  of  rheumatic  palsy. 

Prognosis. — This  varies  so  much  according  to  the  particular  or 
the  remote  etiology  of  the  affection,  that  no  definite  rules  can  be  gi 
general  terms,  it  may  be  said  that  cases  dependent  on  mere  conge 
curable,  and  often  yield  speedily  to  remedies.  When  connected  with 
or  spinal  hemorrhage,  the  disease  is  more  serious,  but  still  not  nnfi 
ends  favourably,  though  apt  to  be  lingering,  often  imperfectly  ci 
liable  to  relapse.  The  palsy  consequent  upon  inflammatory  disorgi 
is  very  unpromising,  when  far  advanced  generally  incurable,  yet  fi 
amenable  to  remedies  in  its  incipient  stages.  Still  more  discoun 
the  cases  connected  with  fatty  degeneration,  tumours,  hydatids,  &i 
the  ccrebro-spinal  cavity.  If  merely  functional,  dependent  on  habit 
metallic  poisoning,  &c.,  there  is  good  ground  for  the  hope  of  a  fa 
issue,  upon  the  removal  of  the  cause,  provided  the  system  has  not 
deeply  prostrated,  and  the  nervous  excitability  quite  exhausted, 
originating  in  local  and  removable  causes  may  be  expected  to  re 
when  dependent  on  compression,  want  of  use,  external  inflammation, 
in  the  course  of  the  nerve,  &c.  The  slight  cases  resulting  from  tc 
.compression,  such  as  palsy  of  the  arm  produced  by  lying  upon  the 
nerves  during  sleep,  generally  get  well  without  difficulty. 

Treatment, — The  first  point,  in  the  treatment  of  palsy,  is  to  ascc 
pathological  condition  on  which  the  affection  depends,  and  to  ad 
remedies  to  that  condition.  Of  the  requisite  measures  it  is  an  nee 
treat  in  this  place,  as  they  have  been  fully  detailed  under  other  hea 
reader  is  referred  to  the  subjects  of  inflammation  of  the  brain  and 
braneSj  apoplexy ^  cerebral  congestion,  and  diseases  of  the  spinal 
It  may  not  be  amiss  to  state,  in  general  terms,  that  the  remedies  ii 
active  congestion,  active  hemorrhage,  or  inflammation,  are  bleeding 
and  local,  proportioned  to  the  energies  of  the  system,  purging,  re^ 
low  diet,  rest,  and,  if  these  fail,  blisters,  and  a  mercurial  imprest 
chronic  cases,  much  may  be  expected  from  a  constant  succession  o 
as  near  to  the  seat  of  the  true  disease  as  possible,  with  steady  but  i 
purgation,  graduated  to  the  strength  of  the  patient.  In  hemipL 
blisters  should  be  applied  to  the  back  of  the  neck  and  between  the  si 
in  paraplegia,  when  dependent  on  spinal  disease,  immediately  ov< 
fected  part  of  the  spine.  Antimonial  pustulation,  issues,  setons, 
may  be  substituted  for  blistering,  if  circumstances  seem  to  requi 
The  same  treatment  must  be  directed  to  the  local  palsies  having 
origin;  care  being  especially  taken  to  make  the  depletory  and 
measures  bear  as  precisely  as  possible  upon  the  real  seat  of  mischief, 
in  the  brain,  spinal  marrow,  or  course  of  the  nerves.  Should  the  lo< 
on  which  the  palsy  depends  arise  from  depressing  influences  affe< 
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organizatloD,  as  in  cases  of  fatty  degeneration  connected  with  defective  nu- 
trition or  impoverished  blood,  a  tonic  and  supporting  treatment  becomes 
necessary ;  and,  under  these  circumstances,  recourse  should  be  had  to  the 
preparations  of  iron,  the  vegetable  tonics,  and  nutritious  food. 

It  need  scarcely  be  said  that,  when  the  palsy  originates  in  tumours,  or  any 
other  removable  cause  affecting  one  of  the  nervous  trunks,  attention  should 
be  promptly  directed  towards  the  con*ection  of  the  evil ;  and  it  is  a  primary 
rule,  applicable  to  all  varieties  of  the  disease,  to  prevent  the  continued  action 
of  the  cause  whatever  that  may  be. 

When  there  is  reason  to  believe  that  the  original  cause  of  the  palsy  has 
been  remedied,  and  the  affection  remains  only  in  consequence  of  debility,  or 
a  habit  of  inaction  in  the  nervous  centres,  or  the  nerves  themselves,  an  indi- 
cation is  offered  for  a  new  course  of  treatment.  It  now  becomes  advisable 
to  make  use  of  measures  calculated  to  excite  the  nervous  actions.  It  is  a 
very  common  error  to  resort  to  these  measures  early  in  the  disease,  and  while 
the  organic  cause  is  still  in  operation.  Nothing  could  be  worse  than  such  a 
proceeding.  Some  evidences  of  muscular  action,  or  restored  sensibility,  may 
occasionally  result  from  stimulating  the  nervous  centres,  or  the  nervous  ex- 
tremities, under  these  circumstances ;  but  the  apparent  advantage  is  tempo- 
rary and  delusive.  The  real  source  of  the  evil  is  increased.  What  good  can 
possibly  arise  from  stimulating  a  portion  of  brain,  already  goaded  by  inflam- 
mation, or  weltering  in  effused  blood  ?  or  from  exciting  a  palsied  limb,  when 
cut  off  from  the  sources  of  its  power  ?  The  indication  is  clearly,  first,  to  cor- 
rect all  organic  derangements,  to  put  the  vital  instrument  into  the  best  pos- 
sible order,  and  then  to  excite  it  if  necessary  into  action.  There  are  cases 
in  which  the  palsy  is  dependent  on  a  depressing  agency,  and^  the  affection  is 
ftinctional,  from  the  commencement  To  such  cases,  the  treatment  suitable 
to  the  advanced  stages  of  the  former  variety  may  be  applied  in  the  beginning. 
Of  this  kind,  for  example,  is  the  disease  produced  by  lead. 

The  remedies  of  a  stimulant  character  operate  either  through  the  system, 
or  locally.  The  most  efficient  of  the  constitutional  remedies  is  nux  vomica, 
or  its  alkaline  principles,  strychnia  and  brucia.  These  act  by  a  direct  stimu- 
lant influence  upon  the  nervous  tissue,  and  especially  promote  the  motor 
power.  When  properly  timed,  they  are  undoubtedly  sometimes  very  bene- 
ficial ;  though  capable  of  doing  great  mischief  if  prematurely  or  improperly 
used.  All  evidences  of  excitement  and  of  inflammation  should  have  subsided 
before  they  are  resorted  to.  In  hemorrhagic  cases,  time  should  have  been 
allowed  for  the  clot  to  become  isolated  from  the  cerebral  tissue  (see  Apoplexy), 
and  thus  to  cease  acting  as  a  source  of  irritation.  Two  or  three  months  at 
least  should,  as  a  general  rule,  have  elapsed  before  the  remedy  is  resorted  to, 
and  often  a  much  longer  time  than  this.  When  employed,  it  should  be  with 
great  caution ;  and,  if  the  complaint  is  in  any  degree  aggravated,  it  should 
be  withdrawn  at  once.  The  best  preparations,  upon  the  whole,  are  proba- 
bly the  alcoholic  extract  and  strychnia.  Of  the  latter,  not  more  than  one- 
twelfth  of  a  grain  should  be  given  at  first,  and  this  should  not  be  repeated 
oftener  than  twice  or  three  times  a  day.  Should  it  produce  no  effect,  the 
dose  may  be  increased  gradually  until  slight  startings  or  involuntary  con- 
tractions of  the  muscles  take  place,  or  some  feeling  of  stiffness  about  the 
neck  or  elsewhere.  One  of  the  first  observable  effects  of  the  remedy  is  to 
occasion  a  pricking  sensation  in  the  affected  limb ;  and  it  has  been  noticed 
that  the  first  involuntary  contractions  which  it  produces  are  usually  in  the 
paralyzed  part  Sometimes  strychnia  may  be  beneficially  applied  endermi- 
eally.  One-quarter  of  a  grain  of  it  may  be  sprinkled  upon  a  blistered  sur- 
ftce  in  the  epigastrium,  or  on  the  inside  of  the  arm  or  thigh,  or  in  the 
Tkinity  of  the  affected  nervous  centres ;  and  the  application  may  be  re- 
peated twice  daily. 
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inflammatory  excitement  in  the  spinal  colnmn,  supposing  the  affection  to 
hare  originated  in  this  condition.  In  paralytic  affections  of  the  tongue  and 
fances,  the  local  stimnlants,  when  used,  should  be  employed  in  the  manner 
of  masticatories  or  gargles.  The  former  mode  is  probably  the  best.  Ginger 
root,  horseradish,  mezereon,  pellitory,  or,  if  something  exceedingly  acrid  is 
wanted,  the  root  of  the  Arum  triphyllum,  may  be  used.  In  palsy  of  the 
sense  of  smell,  stimulating  errhines  may  be  employed,  such  as  yeratrum 
album  or  yellow  sulphate  of  mercury,  duly  diluted.  In  rheumaJtic  or  hys' 
terical  palsy,  narcotics  are  sometimes  advantageous,  especially  opium  in  the 
form  of  Dover's  powder ;  and  chloroform  may  prove  useful,  applied  locally, 
or  given  internally  with  camphor.  In  the  shaking  palsy,  after  the  re- 
moval of  any  known  cause,  gentle  tonics,  the  nervous  stimulants  or  anti- 
spasmodics, and,  when  not  contraindicated  by  cerebral  disease,  the  nar- 
cotics may  be  used ;  care  being  taken  to  keep  the  bowels  regularly  open. 
M.  Piorry  has  treated  the  mercurial  palsy  very  efficiently  by  causing  the 
patient  to  drink  very  copiously  of  cold  water,  even  to  the  amount  of  three 
gallons  daily,  and  conjoining  the  use  of  baths  long-continued  and  friction. 
Iodide  of  potassum  is  strongly  recommended  in  the  same  affection,  under 
the  impression  that  it  serves  to  eliminate  the  mercury  through  the  kidneys. 
The  lead  palsy  generally  gets  well  under  the  measures  recommended  for 
colica  pictonum.  When  unattended  with  that  affection,  it  may  be  treated 
with  nux  vomica  or  strychnia  internally,  the  warm  or  hot-bath,  the  sulphur- 
bath,  and  the  various  local  measures  above  recommended,  especially  repeated 
blistering  to  the  forearms.  Alum,  sulphuric  acid,  and  a  moderate  continued 
mercurial  impression,  may  be  tried  one  after  the  other,  in  obstinate  cases. 
Iodide  of  potassium  will  probably  prove  useful  by  eliminating  the  lead;  and 
it  is  now  considered  by  many  as  the  most  effectual  remedy.  In  the  falling  of 
the  hand,  consequent  on  palsy  of  the  extensor  muscles,  the  hand  should  be 
supported  in  an  extended  position  by  splints,  or  otherwise,  so  as  to  pre- 
vent the  mechanical  stretching  of  the  relaxed  muscles ;  blisters  being  at  the 
same  time  successively  applied  along  the  back  of  the  wrist  and  forearm. 
This  affection  is  said  to  have  been  cured  by  frequent  immersion  of  the  hand 
and  arm  in  a  bath  of  solution  of  sulphuret  of  potassium.  Inunction  with 
ointment  of  iodine  or  iodide  of  potassium  has  also  been  recommended. 

In  all  cases  of  palsy,  the  temperature  of  the  part  affected  should  be 
guarded.  As  it  is  at  the  same  time  Insensible  to  the  changes  of  heat  and 
cold,  and  more  liable  to  be  injured  by  them  than  in  health,  because  possessed 
of  less  vital  power  of  resistance,  it  is  especially  necessary  to  have  a  watchful 
care  over  it  As  the  bowels  are  apt  to  become  loaded  with  feculent  matter, 
in  consequence  of  the  insensibility  of  the  rectum,  and  the  bladder  to  be  dis- 
tended with  urine  from  a  similar  want  of  sensibility,  as  well  as  from  paralysis 
of  its  muscular  coat,  the  attendant  must  keep  a  careful  watch  over  these 
functions,  employing,  in  the  former  case,  mild  laxatives,  enemata,  or,  when 
these  fail,  mechanical  means  for  emptying  the  rectum,  and  in  the  latter  case, 
if  necessary,  the  catheter. 

Article  11. 

HYSTERIA. 


Hysteria  (from  O^rrepa,  uterus)  is  a  disease  consisting  in  a  morbid  excite- 
ment of  the  nervous  system,  showing  itself  in  occasional  convulsive  parox- 
ysms, and  diversified  functional  disorder.    It  is  characterized  by  the  extreme 
diversity  and  changeableness  of  its  symptoms,  which  come  rapidly,  and  as 
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Other  iniernal  stimulants  may  also  be  occasionally  used  with  ad?ant 
Oil  of  turperdine  and  caniharides  are  especially  applicable  to  cases  of  [ 
plegia  or  local  palsy,  dependent  on  spinal  affection,  or  to  the  disease  y 
limited  to  the  urinary  organs.     They  are  often  of  great  use  in  retentaon 
incontinence  of  urine,  of  paralytic  origin.     They  probably  haTC  a  sp 
affinity  for  the  spinal  centres.     The  poisonous  species  of  rhua,  especiall 
toxicodendron,  have  been  recommended  in  palsy,  and  are  applicable  tc 
stage  of  the  disease ;  but  I  have  no  experience  with  them.     Mwstard 
horseradish  are  sometimes  useful  in  old  cases,  attended  with  general  deb 
and  especially  with  cedema  of  the  limbs.     Sulphurous  waiera,  intern  all v 
as  a  bath,  have  also  been  recommended,  and  are  occadonaUy  useful, 
hot-bath  is  sometimes  beneficial  when  there  is  decided  debility ;  but  it  si 
be  avoided  in  cerebral  cases.     General  debility  should  be  treated  with 
tonics,  moderate  exercise,  pure  air,  the  shower-bath  when  followed  by 
tion,  and  measures  calculated  to  sustain  an  agreeable  but  not  excessive 
tal  excitement.     Hence,  travelling  is  very  useful  in  some  old  paralytic  c 
It  is  peculiarly  important  that  the  body  should  be  protected  against  chi 
of  temperature.     Flannel,  therefore,  should  always  be  worn  next  the 
The  diet  should  be  nutritious,  and  of  easy  digestion. 

Local  applications  to  the  paralyzed  part  are  sometimes  useful,  by  exc 
the  nervous  extremities.  Simple  friction  is  one  of  the  first  measures  oj 
kind  that  may  be  resorted  to.  It  may  be  made  with  the  hand,  a  flesh-b 
a  coarse  towel,  &c.  Rubefacient  lotions  are  often  used.  Of  these, 
turpentine,  and  the  ammoniacal  preparations,  are  among  the  best.  Tin 
of  capsicum  or  of  cantharides  may  also  be  employed.  Blisters  are  somei 
advantageous ;  but  must  be  used  with  caution  lest  they  occasion  sloug 
They  arc  more  especially  applicable  to  cases  of  small  extent,  and  in  v 
the  circulation  is  not  materially  enfeebled ;  as  to  the  wrist  and  forear 
lead  palsy.  Electricity  or  galvanism  is  one  of  the  most  efficacious  of 
local  remedies,  and  should  never  be  neglected  in  obstinate  cases.  Ap 
according  to  the  method  of  M.  Duchcnne,  so  as  to  act  directly  on  the  para 
part,  it  is  sometimes  extremely  useful.  For  the  method  recommended  bj 
writer,  and  an  account  of  the  instruments  employed,  the  reader  is  refem 
the  article  on  Electricity  in  my  recent  Treatise  on  Therapeutics  and  Pi 
logy.  M.  Duchenne  has  succeeded  in  much  relieving  if  not  curing  the  c 
natc  affection  described  under  the  name  of  progressive  fatty  muscular  atrc 
by  the  use  of  this  remedy.  Acupuncture  has  been  recommended,  and  a  i 
of  this  with  electricity  is  said  to  have  been  sometimes  singularly  benel 
Needles  are  introduced  into  the  flesh  at  some  distance  apart,  and,  by  being 
nected  with  the  opposite  galvanic  poles,  enable  a  current  of  the  fluid  to  be 
ried  through  the  palsied  muscle  itself.  Firing  by  means  of  a  heated  instru 
of  iron  has  been  employed  with  advantage.  (See  vol.  i.  p.  493.)  The  do 
of  hot-water,  and,  when  there  is  sufficient  energy  for  prompt  reaction,  of 
water,  will  sometimes  be  found  useful.  The  hot-water  douche  is  espcc 
beneficial  in  cases  connected  with  long-standing  gout  or  rheumatism.  Anc 
method  of  exciting  the  part  is  by  its  exercise.  The  patient  should  b^ 
couragcd  to  make  habitual  efforts  to  use  it,  and  means  should  be  conti 
especially  calculated  to  bring  the  paralyzed  muscles  into  play. 

Local  measures  should  also  be  addressed  to  the  vicinity  of  the  nei 
centres.  Rubefacients,  blisters  in  constant  succession,  and  electricity  ar 
most  effectual. 

Of  the  particular  forms  of  palsy  little  need  be  said.  General  palsy,  h 
plegia,  paraplegia,  and  local  palsy,  are  to  be  treated  on  the  same  princi 
reference  being  always  had  to  the  scat  of  the  disease.  Ergot  has  rec< 
been  employ^  Nvil\i  ^xx^^^d  efficacy  in  paraplegia,  after  the  cessation  ( 
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inflammatory  excitement  in  the  spinal  column,  supposing  the  affection  to 
have  originated  in  this  condition.  In  paralytic  affections  of  the  tongne  and 
fauces,  the  local  stimulants,  when  used,  should  be  employed  in  the  manner 
of  masticatories  or  gargles.  The  former  mode  is  probably  the  best.  Ginger 
root,  horseradish,  mezereon,  pellitory,  or,  if  something  exceedingly  acrid  is 
wanted,  the  root  of  the  Arum  triphyllum,  may  be  used.  In  palsy  of  the 
sense  of  smell,  stimulating  errhines  may  be  employed,  such  as  yeratrum 
album  or  yellow  sulphate  of  mercury,  duly  diluted.  In  rheumatic  or  hys' 
ierical  palsy,  narcotics  are  sometimes  advantageous,  especially  opium  in  the 
form  of  Dover's  powder ;  and  chloroform  may  prove  useful,  applied  locally, 
or  given  internally  with  camphor.  In  the  Staking  palsy,  after  the  re- 
moval of  any  known  cause,  gentle  tonics,  the  nervous  stimulants  or  anti- 
spasmodics, and,  when  not  contraindicated  by  cerebral  disease,  the  nar- 
cotics may  be  used ;  care  being  taken  to  keep  the  bowels  regularly  open. 
M.  Piorry  has  treated  the  mercurial  palsy  very  eflBciently  by  causing  the 
patient  to  drink  very  copiously  of  cold  water,  even  to  the  amount  of  three 
gallons  daily,  and  conjoining  the  use  of  baths  long-continued  and  friction. 
Iodide  of  potassum  is  strongly  recommended  in  the  same  affection,  under 
the  impression  that  it  serves  to  eliminate  the  mercury  through  the  kidneys. 
The  lead  palsy  generally  gets  well  under  the  measures  recommended  for 
colica  pictonum.  When  unattended  with  that  affection,  it  may  be  treated 
with  nux  vomica  or  strychnia  internally,  the  warm  or  hot-bath,  the  sulphur- 
bath,  and  the  various  local  measures  above  recommended,  especially  repeated 
blistering  to  the  forearms.  Alum,  sulphuric  acid,  and  a  moderate  continued 
mercurial  impression,  may  be  tried  one  after  the  other,  in  obstinate  cases. 
Iodide  of  potassium  will  probably  prove  useful  by  eliminating  the  lead ;  and 
it  is  now  considered  by  many  as  the  most  effectual  remedy.  In  the  falling  of 
the  hand,  consequent  on  palsy  of  the  extensor  muscles,  the  hand  should  be 
supported  in  an  extended  position  by  splints,  or  otherwise,  so  as  to  pre- 
vent the  mechanical  stretching  of  the  relaxed  muscles ;  blisters  being  at  the 
same  time  successively  applied  along  the  back  of  the  wrist  and  forearm. 
This  affection  is  said  to  have  been  cured  by  frequent  immersion  of  the  hand 
and  arm  in  a  bath  of  solution  of  sulphuret  of  potassium.  Inunction  with 
ointment  of  iodine  or  iodide  of  potassium  has  also  been  recommended. 

In  all  cases  of  palsy,  the  temperature  of  the  part  affected  should  be 
guarded.  As  it  is  at  the  same  time  insensible  to  the  changes  of  heat  and 
cold,  and  more  liable  to  be  injured  by  them  than  in  health,  because  possessed 
of  less  vital  power  of  resistance,  it  is  especially  necessary  to  have  a  watchful 
care  over  it  As  the  bowels  are  apt  to  become  loaded  with  feculent  matter, 
in  consequence  of  the  insensibility  of  the  rectum,  and  the  bladder  to  be  dis- 
tended with  urine  from  a  similar  want  of  sensibility,  as  well  as  from  paralysis 
of  its  muscular  coat,  the  attendant  must  keep  a  careful  watch  over  these 
functions,  employing,  in  the  former  case,  mild  laxatives,  enemata,  or,  when 
these  fail,  mechanical  means  for  emptying  the  rectum,  and  in  the  latter  case, 
if  necessary,  the  catheter. 

^rtick  II. 

HYSTERIA. 

Hysteria  (from  Currspa,  uterus)  is  a  disease  consisting  in  a  morbid  excite- 
ment of  the  nervous  system,  showing  itself  in  occasional  convulsive  parox- 
ysms, and  diversified  functional  disorder.    It  is  characterized  by  the  extreme 
diversity  and  changeableness  of  its  symptoms,  which  come  rapidly^  and  ul 
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I  rapidly  disappear,  occnr  singly  or  in  groups  with  every  possible  variet; 

association,  and,  though  often  presenting  an  alarming  aspect,  are  aln 
never  really  dangerous ;  being  a  mere  ebullition  upon  the  surface  of 

{  while  its  depths  are  undisturbed.     One  of  the  most  striking  circumstai 

connected  with  the  disease,  is  the  general  integrity  of  the  nutritive  proc 

!  amidst  the  seeming  almost  universal  insurrection  and  uproar  of  the  functi 

Through  long  periods  of  intense  suffering,  and  great  apparent  disorde 

»  system,  the  patient  often  continues  plump  and  even  rosy,  as  if  in  good  hei 

*  The  subjects  of  the  disease  are  generally  females  between  the  ages  of  pub 

and  the  cessation  of  the  catamenia. 

Symptoms,  Course,  &c, — The  morbid  phenomena  of  hysteria  are  very 
to  cluster,  forming  paroxysms,  which  occur  at  irrep^lar  periods.  In  8< 
these  paroxysms  constitute  the  chief  signs  of  the  disease ;  the  health  b 
tolerably  good,  and  sometimes  almost  perfect  in  the  intervals.  In  otl 
there  is  scarcely  ever  complete  exemption,  even  through  a  long  eours 
years ;  and  the  paroxysms  are  merely  exacerbations  of  a  never  ceasing 
order.  In  most,  the  slightest  causes  are  sufficient  to  occasion  some  disi 
ance,  and,  though  the  inter-paroxysmal  symptoms  are  not  constant,  the] 
very  frequent,  and  often  the  source  of  great  discomfort  Perhaps  the 
view  of  the  disease  can  be  attained  by  first  fixing  attention  upon  the  ps 
ysms,  and  then  passing  in  review  the  most  prominent  of  the  phenon 
connected  with  the  derangement  of  the  several  functions. 

The  hysterical  paroxysm  is  often  preceded,  for  a  longer  or  shorter  i 
by  various  distressing  sensations  and  nervous  irregularities,  which  becon 
length  more  than  the  nervous  centres  can  tolerate ;  and  relief  is  sougl 
violent  muscular  disturbance,  and  a  more  or  less  complete  loss  of  eonsc 
ness.  But  frequently  also  these  phenomena  come  on  suddenly,  without 
premonition  whatever,  under  the  influence  of  occasional  exciting  causes 
pecially  those  of  a  mental  character.  The  patient  is  sensible  of  distre 
the  epigastrium,  or  oppression  about  the  chest,  or  perhaps  has  the  feelic 
of  a  ball  ascending  from  some  point  in  the  abdomen,  usually  the  left 
region,  to  the  throat;  loses  the  ordinary  expression  of  countenance,  whi 
replaced  by  a  vacant  stare ;  becomes  agitated ;  falls,  if  before  standing ;  th 
her  limbs  about  convulsively ;  twists  the  body  into  all  kinds  of  violent 
tortious ;  beats  her  breast  or  epigastrium ;  sometimes  tears  her  hair, 
attempts  to  bite  herself  or  others ;  and,  though  a  delicate  female,  e?in< 
muscular  strength  which  often  requires  four  or  five  persons  to  restraii 
effectually.  The  jaws  work  with  a  sort  of  grinding  motion,  the  chest  he) 
the  heart  palpitates  tumultuously,  the  carotids  throb,  the  features  be< 
flushed  and  swollen,  and  the  patient  now  and  then  utters  inarticulate  so 
or  cries,  which  have  been  compared  to  the  baying  of  a  dog.  Sometime* 
stead  of  the  convulsive  movements,  there  is  a  tetanic  rigidity  of  the  mui 
and  the  body  is  thrown  back  into  an  arch,  or  the  limbs  are  stiffly  contrac 
and  not  unfrequently  there  is  a  mixture  of  the  two  conditions.  The  sp 
often  relax  for  a  time,  and  are  again  renewed ;  and  this  may  occur  repeal 
during  the  paroxysm.  There  is  during  all  this  time  an  apparent  want  of 
sciousness,  which,  in  severe  cases,  is  real  and  complete,  but  often  is  only 
tial ;  the  patient  having  a  confused  knowledge  of  what  is  said  and  done  a 
her,  and  being  able  to  recall  the  incidents  of  the  paroxysm  imperfectly 
it  is  passed.  The  features  are  seldom  greatly  distorted ;  and,  though  1 
is,  to  a  considerable  extent,  an  absence  of  expression,  there  is  yet  an  iu 
nable  appearance,  as  if  the  inner  life  were  not  sympathizing  with  the  < 
violence,  and  as  if  there  was  something  unreal  in  the  whole  show.  Af 
variable  conUnuauce^  the  convulsions  subside,  consciousness  partially  reti 
and  the  paAieut^  ^om^\m^\^T^s^vcL%  q^\>\\^  ^  ^t  of  laughter  or  Bobbin 
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of  one  after  the  other,  sometimes  falling  into  a  qniet  state  resembling  sleep, 
gradually  returns  to  her  ordinary  condition,  though  with  feelings  of  fatigue 
and  soreness,  occasionally  with  temporary  cataleptic  stiffness,  or  partial  palsy 
of  some  part  of  the  body,  and  not  unfrequently  with  a  copious  flow  of  colour- 
less urine.  All  these  symptoms,  however,  at  length  disappear ;  and  then 
the  patient  experiences  great  relief,  often  feeling  better  than  for  a  long  time 
preyiously ;  as  if  the  morbid  excitability  had  exhausted  itself,  and  given 
place,  for  a  time,  to  a  healthy  state  of  the  nervous  system. 

The  duration  of  the  paroxysm  varies  from  fifteen  minutes  to  several 
hours,  and  sometimes  it  continues  for  two  or  three  days,  though  with  re- 
missions of  the  convulsions,  and  intervals,  if  not  of  consciousness,  yet  of 
calm  stupor.  In  many  instances,  there  is  a  rapid  succession  of  convulsions, 
^e  patient  being  quite  conscious  In  the  intervals ;  and  in  this  condition, 
with  longer  or  shorter  respite,  the  affection  may  continue  for  many  days  or 
weeks. 

But  the  paroxysm  varies  exceedingly  in  character  and  intensity.  Some- 
times it  consists  simply  in  feelings  of  abdominal  or  pectoral  distress,  with 
troubled  breathing,  sensations  as  of  choking  in  the  throat,  bursts  of  weeping 
or  of  laughter,  and  slight  twitchings  of  the  muscles,  not  amounting  to  con- 
vulsions, and  without  loss  of  consciousness.  Sometimes  the  prominent  sen- 
sation is  that  before  alluded  to,  of  the  globus  hyslericuSf  as  of  a  ball  in  the 
abdomen,  rising  to  the  epigastrium  and  the  throat,  and  probably  owing  to  a 
spasmodic  constriction  of  the  intestinal  tube,  and  of  the  oesophagus.  But 
this  symptom  is  much  less  frequent  than  might  be  inferred  from  the  descrip- 
tions in  most  of  the  books. 

Another  variety  of  the  paroxysm  is  that  of  quiet  coma.  The  patient  lies 
perfectly  motionless,  with  the  eyes  closed,  apparently  without  consciousness, 
and  incapable  of  being  ronsed  by  the  loudest  sounds,  shaking,  pinching,  &c. , 
to  which  she  seems  to  be  quite  insensible.  The  respiration  is  sometimes  so 
feeble  as  hardly  to  be  perceptible,  the  surface  is  cool,  and  bystanders  are  apt 
to  think  that  the  patient  is  dead ;  but  the  pulse,  so  far  as  I  have  observed,  is 
always  perceptible,  and  the  countenance,  though  calm  and  motionless,  wants 
the  sunken  aspect  of  death,  and  is  rather  as  of  one  sleeping.  In  these  cases 
I  have  generally  found,  since  the  custom  of  examining  the  spine  has  come 
into  vogue,  that  there  was  great  sensitiveness  to  pressure  upon  some  one  or 
more  of  the  spinous  processes,  evinced  by  the  starting  and  writhing  of  the 
patient,  though  without  being  thoroughly  roused.  This  comatose  state 
sometimes  continues  for  one,  two,  or  three  days. 

The  occurrence  of  the  paroxysms  is  usually  quite  irregular,  at  intervals 
varying  from  a  day,  or  less  than  a  day,  to  months,  depending  partly  on  the 
degree  of  accumulated  excitability  in  the  nervous  system  of  the  patient, 
partly  on  the  variable  incidents  which  may  disturb  her  physical  or  mental 
equability.  There  is  one  circumstance,  however,  which  tends  to  give  a 
periodical  character  to  the  nervous  symptoms.  They  are  very  apt  to  be 
worse  about  the  menstrual  period,  and  some  women  have  a  regular  hysteri- 
cal paroxysm  at  that  time.  Hence,  probably,  the  origin  of  the  notion  that 
the  moon  exercises  some  inflnence  over  the  affection.  When  the  monthly 
changes  of  that  planet  coincide  with  the  return  of  the  menses,  some  confu- 
sion in  relation  to  the  etiology  of  the  paroxysms  may  readily  happen  in 
the  minds  of  those  who  are  addicted  to  the  mysterious.  Like  most  other 
purely  nervous  affections,  the  hysterical  paroxysms  occasionally  assume  the 
types  characteristic  of  intermittent  fever,  and  are  then  regarded  by  some, 
though  without  sufficient  reason,  as  nothing  more  than  that  disease  in  a  con- 
cealed form. 

It  is  highly  important  for  the  practitioner  not  only  to  be  able  to  recog- 
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nize  the  hysterical  paroxysm,  but  also  to  be  familiar  with  the  irregnla 
phenomena  of  the  disease,  which  often  so  closely  counterfeit  other  mon 
dangerous  affections,  that  there  is  great  liability  to  error  of  diagnosis,  ani 
consequent  serious  mistakes  in  practice.  The  following  is  a  list  of  the  mofl 
striking  of  these  phenomena,  taken  in  the  order  of  the  several  functiom 
To  enumerate  all  the  deranged  actions  and  sensations  incident  to  the  con 
plaint,  and  their  yarious  associations,  would  be  an  endless  task. 

In  the  digestive  function,  we  not  unfrequently  witness  difficulty  of  degk 
tition.  The  patient  cannot,  or  thinks  she  cannot  swallow,  and  the  attemp 
is  attended  with  strangling  sensations.  In  its  highest  intensity,  this  symptoi 
is  only  temporary ;  but  I  have  known  it  to  continue  in  some  degree,  fc 
months,  very  much  limiting  the  diet  of  the  patient,  and  producing  considen 
ble  debility.  The  sensation  of  choking,  of  stricture  in  the  throat,  or  of 
foreign  body  lodged  in  the  oesophagus,  is  very  common,  and  is  of  the  sam 
nature,  probably,  as  the  well-known  phenomenon  of  the  globus  hystericiu 
The  stomach  is  much  and  variously  disordered.  Craving,  deficient,  or  dc 
praved  appetite ;  desire  for  strange  articles  of  food,  or  a  disposition  t 
swallow  substances  altogether  unfit  for  food,  even  those  of  the  most  disgust 
ing  nature;  various  dyspeptic  sensations,  flatulence,  spasmodic  pains  an 
vomiting  sometimes  excessive  and  obstinate ;  are  among  the  occasional  gai 
trie  symptoms ;  and  yet  digestion  goes  on  ;  and  it  is  wonderful  how,  wit 
so  much  seeming  disorder  of  stomach,  the  general  fulness  and  appearanc 
of  health  should  suffer  so  little.  There  has  no  doubt  been  much  deceptio 
in  cases  of  asserted  entire  abstinence  from  food  for  long  periods  of  time 
but  such  cases  usually  have  some  foundation  in  fact ;  and  the  minuteness  c 
the  quantity  of  nourishment,  sufficient  to  support  life  for  months  in  som 
nervous  females,  has  often  been  an  object  of  surprise  to  physicians.  Tfa 
bowels  are  usually  disposed  to  flatulence  and  constipation.  Great  distensio 
is  sometimes  produced  by  collection  of  air  in  the  intestines,  so  as  even  t 
imitate,  and  to  have  been  mistaken  for  pregnancy.  This  is  often  accompa 
nied  with  rumbling,  irregular  protrusion  of  the  abdomen,  the  gathering  c 
the  abdominal  muscles  into  knots,  and  various  distressiug  sensations ;  an 
is  one  of  the  greatest  sources  of  trouble  to  hysterical  patients.  Sometime 
attacks  of  violent  intestinal  spasm  come  on,  so  characteristic  of  the  affectioi 
as  to  have  received  the  name  of  hysterical  colic.  The  constipation  will  some 
times  continue  for  weeks  if  not  cared  for.  Occasionally  there  is  diarrhoei 
with  unhealthy  evacuations.  Another  abdominal  affection  is  acute  pain  an 
excessive  tenderness  upon  pressure,  which,  coexisting  with  distension,  and 
frequent  pulse,  have  sometimes  been  mistaken  for  signs  of  acute  peritonitis 
and  led  to  corresponding  treatment.  But  the  affection  may  be  distinguish^ 
by  the  want  of  that  profound  impression  which  peritoneal  inflammation  make 
upon  the  features,  by  the  frequent  coexistence  of  other  hysterical  symptoms 
by  the  presence  of  a  similar  sensitiveness  in  other  parts  of  the  surface,  ani 
by  a  general  appearance  of  superficial  character  about  the  symptoms,  o 
which  the  practitioner  is  sensible,  though  he  might  find  some  difficulty  L 
analyzing  it. 

The  function  of  respiration  also  suffers.  The  larynx  may  be  the  seat  c 
various  irritation,  in  some  instances  modifying  or  suppressing  the  voice,  ii 
others  giving  rise  to  spasm  of  the  glottis,  which  for  a  time  completely  ob 
structs  the  entrance  of  the  air  into  the  lungs,  and  yields  only  on  the  ap 
proach  of  asphyxia.  In  this  way  the  disease  occasionally  imitates  laiyn 
gitis  and  croup.  A  hard,  dry,  sonorous  cough,  sometimes  occurring  i 
convulsive  paroxysms,  like  those  of  hooping-cough,  is  another  symptom 
Great  oppression  of  the  chest,  with  laboured  breathing,  is  not  uncommon 
and  dyspnoea,  wvIYl  a  ^u^q  qI  ^c>\i&\£vv\v^\\.^VieaTin(^  a  close  resemblance  t 
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the  paroxysms  of  spasmodic  asthma,  is  every  now  and  then  noticed.     Deep 
sighs,  yawning,  and  hiccough  are  frequent  hysterical  phenomena. 

The  circulation  scarcely  suffers  less  than  the  other  functions  mentioned. 
Palpitations  of  the  greatest  violence,  attended  even  with  the  bellows  mur- 
mur, are  very  frequent,  alarming  the  patient  and  the  practitioner  with  the 
fears  of  organic  disease  of  the  heart ;  from  the  phenomena  of  which,  how- 
ever, they  may  be  distinguished  by  their  exceeding  capriciousness,  and  the 
firequent  perfect  calmness  of  the  circulation.  Troublesome  aortic  pulsations 
are  also  sometimes  felt  at  the  epigastrium;  and  the  pulse  is  exceedingly 
irregular,  being  at  one  time  very  frequent,  at  another  time  perhaps  slower 
than  natural,  and  almost  always  easily  disturbed  by  slight  causes. 

Secretion,  which  is  so  much  under  nervous  influence,  could  not  but  be 
affected  by  derangements  of  that  influence  such  as  occur  in  hysteria.  The 
liver  and  kidneys  are  especially  liable  to  suffer,  and  almost  all  the  functional 
disorders  incident  to  the  biliary  and  urinary  organs  may  be  looked  for  in 
this  complaint.  Both  secretions  may  be  deficient,  excessive,  or  variously 
altered.  The  urine  is  sometimes  so  copious  as  to  imitate  diabetes,  and  in 
some  rare  cases  has  been  almost  or  entirely  suppressed.  In  the  latter  con- 
dition, the  constitution  appears  occasionally  to  protect  itself  by  a  secretion 
of  the  urinary  principles  through  some  other  outlet ;  and  it  is  impossible  to 
resist  the  evidence  in  favour  of  those  cases,  in  which  a  liquid  having  the 
odour  of  urine  is  asserted  to  have  been  thrown  out  by  the  umbilicus,  the  ex- 
ternal meatus,  the  stomach,  &c, ;  though  it  must  be  confessed  that  great 
allowance  should  be  made  for  the  insane  propensity  to  deception,  evinced  by 
some  females  under  these  circumstances.  The  excretion  of  urine  is  liable 
to  still  greater  irregularity,  as  it  is  more  under  the  influence  of  the  deranged 
will.  Sometimes  a  temporary  paralysis  of  the  bladder  renders  the  excre- 
tion for  the  time  impossible  ;  but  much  more  frequently  the  retention  is  in 
some  degree  voluntary,  and  it  is  of  great  importance  not  to  encourage  this 
morbid  propensity  by  unnecessary  instrumental  aid.  A  general  irritation 
of  the  urinary  organs  is  occasionally  evinced,  which  it  may  be  difficult  to 
distinguish  from  nephritis  and  inflammatory  affections  of  the  passages.  A 
phenomenon  connected  with  this  branch  of  the  subject,  now  and  then  met 
with  in  hysterical  patients,  is  the  secretion  from  the  mucous  membranes, 
especially  that  of  the  fauces  and  air  passages,  of  a  red  fluid,  resembling 
diluted  blood,  though  not  coagulable.  This  has  sometimes  been  noticed 
in  amenorrhoea,  and  has  been  supposed  to  be  vicarious  to  the  menses ; 
but  I  have  seen  it  in  cases  in  which  the  menstrual  function  was  apparently 
healthy. 

One  of  the  most  singular  facts  in  this  singular  disease  is  that  already 
alluded  to,  of  the  apparent  vigour  of  the  nutritive  function,  in  the  midst  of 
the  general  disorder.  Sometimes,  however,  this  function  suffers  with  the 
rest,  and  the  patient  becomes  emaciated ;  but,  in  cases  of  this  kind,  there  is 
always  some  reason  to  suspect  the  existence  of  organic  disease. 

The  reproductive  function  is  peculiarly  liable  to  derangement.  So  com- 
mon, indeed,  is  disorder  of  the  uterus,  that  it  has  given  its  name  to  the  com- 
plaint. Occasionally  the  uterus,  upon  examioation,  is  found  displaced,  being 
either  prolapsed  or  retroverted.  Menstruation  may  be  painfhl,  excessive, 
scanty,  or  suppressed ;  and  there  may  be  a  general  irritable  state  of  the 
organ,  with  or  without  disorder  of  the  secretion.  Yet  the  disease  consti- 
tutes no  necessary  bar  to  conception  and  pregnancy.  Gases,  too,  of  hys- 
teria are  not  uncommon,  in  which  no  derangement  of  the  sexual  organs  can 
be  discovered. 

The  nervous  system  exhibits  above  all  others  a  proneness  to  derangement. 
This  system  is,  indeed,  the  very  seat  and  throne  of  the  disease ;  and,  in  its 
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:  j.  Tarioas  ramifications,  are  displayed  almost  all  the  fantastic  vagaries  of 

i  curious  affection.     Of  the  general  nervous  phenomena,  pain  of  one  kin< 

j  another,  is  among  the  most  frequent.     Neuralgia  is  very  often  a  purely  1 

j  terical  affection.     Headache  is  very  common,  and  sometimes  almost  im 

j  portably  violent.    A  frequent  form  of  it  is  that  denominated  clavus  hyst 

i  cua ;  a  fixed  pain  in  one  spot,  generally  over  the  eye.     But  it  is  often 

-  i  more  or  less  diffused,  and  is  liable  to  all  the  diversities  incident  to  thii 

>  \  fection  from  other  causes.  (See  Headache.)    Pains  in  the  chest,  too, 

very  frequent,  especially  on  the  left  side,  under  the  mamma.  In  this  si 
tion  they  are  sometimes  very  severe  and  obstinate.  The  mamma  itse 
occasionally  acutely  painful,  giving  rise  even  to  the  suspicion  of  cancer, 
causing  great  distress  on  this  score.  It  is  unnecessary  to  speak  individo 
of  the  neuralgic  pains  in  the  abdomen,  the  spine,  the  urinary  and  se: 
organs,  and  the  extremities.  The  joints  sometimes  become  the  seat  of  vie 
pains,  much  increased  by  pressure  and  motion ;  which  have  occasionally  1 
mistaken  for  evidences  of  inflammation.  One  of  the  best  diagnostic  sy 
toms,  in  these  cases,  is  the  superficial  character  of  the  tenderness.  The 
tient  is  apt  to  complain  as  much,  when  the  skin  is  merely  pinched,  as  y< 
the  surface  of  the  joint  is  pressed  upon.  Morbid  cutaneous  sensitivene 
indeed  a  common  symptom  of  the  disease.  Pressure  on  any  part  of 
body  will,  in  hysterical  cases,  often  occasion  much  apparent  uneasiness ; 
not  unfrequently,  when  the  physician  supposes  that  he  has  detected  inf 
mation  of  some  internal  organ,  in  consequence  of  the  pain  on  pressure  < 
it,  be  will  find  upon  trial  that  the  patient  will  make  similar  complaints 
matter  what  part  of  the  surface  may  be  made  the  subject  of  experio] 
This  tenderness  is  peculiarly  apt  to  be  evinced  by  the  skin  in  the  vicinit 
the  spine.  One  of  the  most  common  complaints  by  hysterical  patients  i 
general  and  vague  discomfort,  of  sensations  in  various  parts  of  the  I: 
which  they  cannot  describe,  of  feelings  of  soreness,  uneasiness,  and  achin 
the  limbs,  which  induce  a  constant  restlessness,  and  disposition  to  motioi 
The  special  senses  frequently  suffer.  Intolerance  of  light  and  sound, 
verted  vision,  noises  of  various  kinds  in  the  ears,  and  derangements  of 
senses  of  smell,  taste,  and  touch,  are  not  uncommon. 

The  function  of  voluntary  motion  is  notoriously  perverted.  The  cha 
teristic  convulsions  of  hysteria  have  already  been  spoken  of  The  mus 
sometimes  contract  rigidly,  as  in  tetanus.  Instances  every  now  and  1 
occur  in  which  permanent  contractions  take  place,  with  deformity  of 
limbs,  and  even  distortion  of  the  body.  Catalepsy  is  also  sometimes  imital 
and  it  is  asserted  that  hysteria  has  even  put  on  the  characters  of  hydropho 
The  opposite  condition  of  palsy  sometimes  occurs ;  and  hysterical  parol 
is  not  a  very  rare  affection.  Like  other  affections  connected  with  the  1 
terical  state,  this  is  distinguishable  from  most  other  varieties  of  palsy  bj 
comparatively  ready  curability. 

The  sensorial  functions  arc  greatly  disturbed.  Attention  has  been  aire 
called  to  the  headache,  tinnitus  aurinm,  and  perverted  vision  of  hystc 
Vertiginous  sensations  are  very  common.  Sleep  is  often  greatly  disturl 
The  occasional  attacks  of  stupor  have  been  noticed.  These  may  be  taken 
cerebral  meningitis  by  the  inexperienced.  They  are,  however,  readily  dig 
guishable  by  the  expression  of  the  face,  which  is  not  that  of  profound  co 
and  by  the  state  of  the  skin  and  the  pulse,  which  are  often  natural,  no 
speak  of  the  spinal  tenderness,  which,  when  observed,  is  an  almost  infall 
test  The  patient  is  exceedingly  liable  to  spells  of  causeless  low  spirits,  \ 
various  marks  of  nervous  disorder,  which  are  popularly  called  the  tMpoi 
Occasionally  the  spirits  are,  equally  without  cause,  excessively  elated.  ' 
patient  will  at  ou^  iVoi^  \)\]iX«\>  SxiV^  \»vc%  oit  robbing,  at  another  time  into  \ 
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gling  or  laagbter;  and  in  either  case  without  any  assignable  reason.  The 
temper  is  apt  to  be  impatient,  capricioas,  and  whimsical.  Slight  causes  ex- 
cite anger  and  bring  on  convulsions,  or  other  nervous  paroxysms.  Occa* 
sionally  the  cerebral  functions  are  so  much  deranged  that  the  disease  amounts 
to  insanity.  This  shows  itself  in  a  great  variety  of  modes.  Sometimes  the 
patient  is  obstinately  silent,  hides  her  head  under  the  bedclothes,  refuses  to 
show  her  tongue,  to  take  her  medicine,  &c.  Sometimes,  on  the  contrary, 
she  is  talkative,  and  tells  of  strange  sights  that  she  has  seen,  or  incidents  in 
which  she  has  been  concerned,  both  equally  unreal;  sings,  dances,  or  makes 
other  whimsical  motions.  One  of  the  strange  tendencies  of  hysterical  iiV' 
sanity  is  to  deceive  others  in  relation  to  the  state  of  the  urinary  and  genital 
functions ;  and  the  patient  will  sometimes  take  great  pains,  and  contrive  the 
most  skilful  plans,  to  convince  her  attendant  that  she  has  retention  of  urine, 
or  passes  calculi  from  her  bladder,  or  throws  up  urine  from  her  stomach,  &c. 
This  tendency  in  hysteria  is  sometimes,  in  part,  founded  upon  a  desire  to 
attract  commiseration  and  sympathy,  or  to  become  an  object  of  attention  or 
notoriety,  sometimes  upon  a  prurience  in  the  sexual  propensities ;  but  quite 
as  frequently  it  is  probably  real  insanity.  It  is  important  to  distinguish  this 
form  of  mental  alienation  from  insanity  of  the  ordinary  kind.  The  former  is 
often  a  trivial  affection,  is  generally  harmless,  and  should  not  be  allowed  to 
condemn  the  patient  to  a  residence  among  lunatics,  which  might  convert  it 
into  a  serious  disease.  It  is  distinguishable  by  its  changeableness,  its  fre- 
quent disappearance  and  return,  and  the  presence  of  various  other  symp- 
toms characteristic  of  hysteria. 

In  every  case  of  hysteria,  the  practitioner  should  examine  the  state  of  the 
spine.  He  will  often  find  tenderness  when  the  spinous  processes  are  pressed ; 
and  this  is  not  only  an  important  diagnostic  sign,  but  also  affords  valuable 
indications  of  treatment 

It  is  necessary  that  the  student  should  understand  that  he  is  not  to  look 
for  all  of  the  above  phenomena  in  every  case  of  hysteria.  Some  patients 
present  one,  others  another  set  of  symptoms,  and  the  same  patient  exhibits 
very  different  symptoms  at  different  times.  There  is  every  grade  of  the  dis- 
ease, from  the  mild  attacks  called  the  vapours,  to  the  most  violent  convulsive 
or  comatose  paroxysms ;  from  a  few  slight  nervous  irregularities,  occurring 
now  and  then,  to  an  almost  uninterrupted  continuance  for  months  or  years 
of  the  most  distressing  complications  of  functional  disorder.  In  some  in- 
stances, the  disease  gradually  yields  to  time  and  remedies ;  in  others,  it  dis- 
appears abruptly,  either  not  to  return,  or  only  as  a  new  attack  after  a  long 
interval.  It  is  apt  to  decline  with  advancing  life,  and  to  go  off  entirely 
about  or  after  the  cessation  of  the  catamenia.  Pregnancy  is  said  occa- 
sionally to  suspend  it  Should  it  persist,  with  severity,  for  several  years, 
there  is  some  danger  that  it  may  end  in  more  serious  diseases,  such  as  epi- 
lepsy, mania,  or  disease  of  the  heart.  Sometimes  it  degenerates  into  hypo- 
chondriasis, with  failure  of  memory,  and  mental  weakness.  It  is  almost 
never  directly  fatal.  Instances  have  occurred  in  which  fotal  apoplexy  su- 
pervened upon  the  hysterical  paroxysm ;  but  they  are  very  rare,  and  pro- 
bably purely  accidental ;  such  as  might  result  from  any  cause  producing  a 
determination  of  blood  to  the  head. 

Anatomical  Characters. — Nothing  has  been  discovered  upon  post-mortem 
examination  calculated  to  throw  light  upon  hysteria ;  except  in  so  far  as  the 
absence  of  observable  lesions,  having  any  reference  to  this  affection,  in  patients 
who  have  died  of  other  complaints  while  labouring  under  it,  may  be  considered 
as  a  proof  of  its  purely  functional  nature. 

Causes, — An  unusual  degree  of  excitability  or  mobility  of  the  nervous 
system  constitutes  a  predisposition  to  hysteria.    This  is  sometimes  received 
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by  IiiheriUnce.  Pareota  affet-ted  with  eevere  nerrous  diEea^rs  a»  apt  t 
hTKtcrical  children.  The  female  conKtiluliou  is  espeeiully  fuTournblt' 
fttlacks  uf  the  disease ;  aod  it  is  rcr;  apt  to  occur  in  women  l)cl«re«o  iM 
of  twelve  and  thirty.  But  a  predisposition  may  also  be  created,  whan! 
not  pre-exist  Whatever  impairs  tho  energy,  and  increafics  the  excM 
of  the  nervoua  spl«m  may  have  this  cfTecL  iiJedcntai'}'  habits,  codU 
to  an  impure  air,  living  in  koi  rooms  aud  sleeping  in  hot  beds,  too  nj 
dul|;enee  in  sleep,  Ticioue  praeticea  in  the  yoaug,  and  the  prematura  | 
by  light  and  iinagiBative  rvadiug  iu  early  life  of  the  emolioDal  pact- 
dnaracter,  have  a  strong  t«tideucy  to  generate  the  hyittvria)  codMI 
The  difference  in  the  education  and  subsequent  habits  of  the  tn'o  se^ 
ft  powerfal  effect  in  confirming  their  ret!pective  natural  tendencies  in  t[ 
to  liysteria.  The  boy  is  strengthened  against  it  by  free  exercise  in  th 
air,  the  man  by  the  invigorating  iuflueuce  of  his  bodily  and  ment«i  stt 
for  a  livelihood  or  pre-eminence.  In  the  female,  ttie  predispositios''' 
8bo  derives  from  nature  is  too  often  fostered  by  confinement  in  ^rlboi 
by  a  ))ernicioaB  system  whicb  affords  her,  iu  opening  womanhood,  at  M 
leisure  and  the  means  for  the  iudulgenee  of  the  feelings  and  ima^iuf 
the  expense  of  the  hardier  mental  qualities.  The  debility  of  convkli 
from  acnte  and  exhausting  diseases,  a»  well  aa  that  which  follaws  at 
depletion,  enconntges  the  approaches  of  hysteria.  The  anemic  state  ]g 
favourable  to  it  by  the  irritable  condition  which  it  mmntains  in  the  a 
e«nt»s.  The  notion  has  been  entertained  that  coDlincncQ  pred!^ 
the  disease;  bat  this  appears,  from  Ihe  statements  of  those  mostexptal 
to  be  a  mistake.     The  complaint  is  most  prevalent  among  persons  of  j 


S  illlllil 


ng  the  exciting  causes  may  be  ranked  everything  capable  of  proi 
a  strong  impression  upon  the  nervous  system.  Hlartling  sights  and  b 
astounding  inlelligence,  surprise,  terror,  anger  or  vexation,  jealousy,  gri 
disappointment,  especially  of  the  affections,  are  apt  to  induce  the  first 
toms  of  the  disease,  and,  when  tho  morbid  wtate  of  the  system  has  fa 
eslttbiished,  to  provoke  the  paroxysmal  attacks.  The  imitative  princ 
a  powerful  cause ;  and  instances  are  frequent,  in  which  the  sight  of  one 
in  hysterical  convulsions  has  thrown  others,  previously  exempt  from  tl 
ease,  iuto  similar  paroxysms.  Extremes  of  heat  and  cold,  and  certtui 
trieal  conditions  of  the  air,  arc  also  ranked  among  the  causes. 

But  more  frequent  exciting  causes  are  probably  various  morbid  states 
system,  which  serve  aa  sources  of  irritation  to  the  nervous  functions, 
the  origin  of  hysterical  attacks  has  been  traced  to  the  retrocession  of  c 
ons  eruptions,  and  the  checking  of  habitual  discharges.  I  have  no  <Ioul 
gouty  and  rheumatic  disease  often  exhibits  itself  in  this  kind  of  distal 
of  the  nervous  system.  I  have  before  expressed  my  belief  that  spinal 
tion,  which  is  so  frequent  an  attendant  on  hysteria,  and  is  probably  in 
instances  the  immediate  cause  of  the  morbid  phenomena,  very  often  orig 
in  these  two  disorders.  Diseases  of  the  alimentary  canal,  and  of  the 
and  its  appendages,  are  among  the  mostfrcquent  exciting  causes  of  hyff 
phenomena.  Tliere  is  undoubtedly  a  strong  coonectioo  of  some  kind  be 
hysieria  and  the  condition  of  the  sexual  organs  iu  the  female.  Most  i 
exyieriencc,  at  one  time  or  another  of  their  lives,  symptoms  at  least  anal 
to  the  hysterical,  at  the  catamenial  periods. 

Nature. — There  is  only  one  opinion  in  relation  to  the  functional  cht 
of  this  disease.  Authors,  however,  differ  greatly  as  to  its  primary  seat. 
place  it  essentially  in  the  uterus,  and,  in  support  of  their  opinion,  ap{ 
the  facts  that  hysteria  is  a  feminine  disease  ;  occurs  during  the  period 
when  the  uler'ine  tau<:\.\ou&  MtMv^u.'iNVftrtttr  ■,  U  very  frequently  atteude 
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disorder  of  the  ntems ;  and  is  peculiarly  apt  to  exhibit  its  characteristic  symp- 
toms at  the  menstrual  periods.  But  this  exclusive  uterine  theory  cannot  be 
supported.  Almost  all  the  best  writers  admit  that  the  disease  now  and  then 
occurs  in  males,  and  in  women,  though  it  is  certainly  most  frequent  between 
puberty  and  the  change  of  life,  it  is  yet  occasionally  noticed  before  the  for- 
mer, and  subsequent  to  the  latter  of  these  periods.  Besides,  cases  are  not 
uncommon  in  which  the  uterus  and  its  functions  are,  so  far  as  can  be  ascer- 
tained, perfectly  sound. 

Another  theory  places  the  disease  exclusively  in  the  brain.  But  the  evi- 
dences of  spinal  participation  are  at  least  as  strong  as  those  which  point  to 
the  brain;  and  the  frequent  disorders  of  almost  all  the  organic  functions 
would  seem  to  prove,  that  the  ganglionic  centres  are  not  without  their  in- 
fluence. 

The  very  frequent  complication  of  spinal  tenderness  has  induced  Dr.  Tate 
and  others  to  make  the  spinal  marrow  the  special  seat  of  the  disorder ;  but 
cases  occur  in  which  this  symptom  is  quite  wanting,  and  many  of  the  pheno- 
mena can  scarcely  be  ascribed  to  any  other  than  a  cerebral  origin. 

It  appears  to  me  that  all  these  exclusive  hypotheses  are  too  partial.  The 
whole  nervous  system,  in  all  its  centres,  and  in  all  its  ramifications,  exhibits 
signs  of  derangement ;  and  as  each  part  of  it  is  occasionally,  to  all  appear- 
ance, independently  deranged,  it  would  seem  to  follow  that  no  one  part  was 
the  essential  or  exclusive  seat  of  the  disease.  The  nature  of  the  complaint 
seems  to  be  a  morbidly  excessive  excitability  of  the  whole  nervous  system, 
which  renders  it  liable  to  be  thrown  into  disorder  by  causes  insufficient  ma- 
terially to  disturb  its  action  in  health.  The  influence  of  the  uterine  system 
is  probably  that  which  its  very  existence  exerts  over  the  nervous.  The  office 
of  reproduction  in  the  female  is  a  most  complicated  and  important  function, 
which,  in  order  that  its  several  operations  may  be  sustained  in  due  harmony, 
requires  the  constant  oversight  and  interference  of  the  nervous  system.  This 
must,  therefore,  be  in  a  condition  of  excitability,  capable  of  answering  quickly 
to  the  calls  that  may  be  made  upon  it,  and  of  consequence  peculiarly  liable 
to  be  disturbed  by  morbid  causes.  Hence  the  more  frequent  occurrence  of 
the  disease  in  women,  and  at  that  age  when  the  uterine  functions  are  in  full 
vigour.  Uterine  disorder  may  give  rise  to  hysterical  symptoms,  just  as  in- 
testinal disorder  is  known  to  do.  Neither  is  essential ;  and  probably  both 
are  quite  as  frequently  the  results  of  the  hysterical  condition,  as  they  are 
themselves  exciting  causes  of  its  peculiar  phenomena. 

Diagnosis. — The  affection  with  which  the  hysterical  paroxysms  are  most 
liable  to  be  confounded  is  epilepsy.  It  is  important  to  be  able  to  distinguish 
them ;  as  the  one  is  often  curable,  the  other  when  fully  established  but  too 
frequently  bids  defiance  to  medicine.  Hysteria  compared  with  epilepsy  is 
in  general  a  trivial  disease.  The  most  prominent  diagnostic  symptoms  are, 
on  the  part  of  the  epileptic  paroxysm,  the  comparative  unpreparedness  of 
the  patient,  the  sudden  cry  at  the  commencement  of  the  fit,  the  frightful  dis* 
tortion  of  the  features,  the  permanent  dilatation  or  contraction  of  the  pupil, 
the  livid  turgescence  of  the  &ce,  the  foaming  at  the  mouth,  the  small  quan- 
tity of  air  admitted  into  the  lungs  in  respiration,  the  comparative  brevity 
of  the  convulsive  portion  of  the  fit,  and  the  profound  coma  which  attends 
the  convulsions,  and  continues  for  some  time  after  they  have  ceased.  In 
hysteria,  the  paroxysm,  generally  comes  on  less  suddenly,  or  if  sudden  has  an 
obvious  cause ;  there  is  no  loud  cry  at  the  outset ;  the  features  are  seldom 
distorted,  and  foam  seldom  appears  at  the  lips ;  the  pupils  often  change 
upon  exposure  to  the  light ;  the  face,  though  flushed,  is  usually  bright  red, 
and  not  livid ;  the  respiration  is  less  embarrassed ;  there  is  throughout  the 
paroxysms  an  appearance  as  of  a  concealed  will,  obscurely  mingling  with 
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the  causes  of  the  phenomena,  and  sometimes  an  obvions  degree  of  con- 
Bcionsness ;  there  is  an  absence  of  deep  coma  after  the  subsidence  of  the 
convalsions ;  and,  finally,  the  hysterical  laughter  and  sobbing  are,  when  thej 
occur,  quite  characteristic.  In  the  intervals  between  the  paroxysms,  the 
epileptic  patient  of  long  standing  almost  always  exhibits  the  marks  of  tbe 
disease  in  a  peculiar  physiognomy ;  while  in  hysteria,  the  face,  under  similsr 
circumstances,  has  usually  all  the  appearance  of  health  both  in  its  physical 
character  and  its  expression. 

But  now  and  then  hysteria  and  epilepsy  co-exist ;  and  the  practitioner 
will,  therefore,  be  prepared  to  meet  with  a  mixture  of  their  respective  diag- 
nostic symptoms  in  the  paroxysms.  Laughter  on  one  side  of  the  face  is 
mentioned  as  one  of  the  most  prominent  indications  of  this  union  of  the 
two  affections. 

In  the  preceding  remarks  on  the  symptoms  of  hysteria,  occasion  has  been 
taken  to  point  out  some  of  the  diseases  which  this  affection  is  apt  to  coun- 
terfeit, and  the  means  by  which  it  may  be  distinguished.  Inflammation  of 
the  brain,  apoplexy,  palsy,  laryngitis,  asthma,  organic  disease  of  the  hearty 
gastritis,  peritonitis,  nephritis,  and  inflammation  of  the  joints  and  spine, 
are  among  the  complaints  alluded  to.  Tetanus  and  hydrophobia,  and  in- 
deed, numerous  other  affections,  might  be  added  to  the  list  In  all  these  cases, 
it  is  in  general  only  necessary  to  bear  in  mind  the  distinguishing  features 
of  hysteria,  to  be  able  to  recognize  it  in  its  disguise.  The  superficial  char- 
acter of  the  affection,  which  often  shows  itself  to  an  experienced  eye  in  the 
midst  of  the  greatest  apparent  violence ;  its  fickle,  shifting  tendency ;  the 
want  of  correspondence  between  the  violence  of  the  functional  disorder, 
and  the  usual  evidences  of  organic  disease  :  the  frequent  intervals  of  appa- 
rent health ;  the  tendency  to  causeless  laughter  and  weeping ;  the  want  oi 
an  expression  of  deep  disease  upon  the  countenance ;  the  frequently  normal 
state  of  the  skin  and  pulse,  and  the  fitful  character  of  the  latter  when  ex- 
cited ;  and,  lastly,  the  very  frequent  presence  of  tenderness  of  one  or  more 
of  the  vertebrae ;  are  signs  which,  if  the  practitioner  is  upon  his  guard,  can 
scarcely  fail  to  prevent  mistake,  at  least  in  all  ordinary  cases. 

Treatment. — The  treatment  may  be  divided  into  that  required  for  the 
paroxysm,  and  for  the  relief  of  the  prominent  symptoms,  and  into  that  cal- 
culated to  cure  the  disease  by  correcting  the  cause  of  irritation,  and  chang- 
ing the  irritable  condition  of  the  nervous  system. 

1.  During  a  convulsive  paroxysm,  the  patient  should  be  placed  in  bed, 
the  dress  should  be  loosened  so  as  to  prevent  stricture  anywhere,  and  so 
much  restraint  used  as  to  obviate  personal  injury.  It  is  scarcely  possible  to 
coerce  every  limb  or  muscle ;  nor  is  it  desirable  to  do  so ;  for  the  convul- 
sions are  to  be  looked  on  rather  as  a  safe  outlet  for  the  excessive  irritation 
of  the  nervous  centres,  than  as  in  themselves  hurtful.  To  rouse  the  patient^ 
cold  water  may  be  sprinkled  upon  the  face,  and  spirit  of  ammonia  or  other 
strongly  odorous  and*somewhat  irritant  substance  applied  to  the  nostrils; 
but  care  must  be  taken  not  to  use  such  substances  in  so  concentrated  a  state 
as  to  excite  inflammation  of  the  nasal  membrane  or  respiratory  passages. 
The  vapour  from  burnt  feathers  is  an  old  and  popular  remedy.  If  the 
paroxysm  persist,  sinapisms  may  be  applied  to  the  insides  of  the  legs,  and 
ice  or  cold  water  to  the  head.  If  the  patient  can  swallow,  as  sometimes 
happens  in  the  intervals  of  the  more  violent  spasms,  one  of  the  nervous 
stimulants  may  be  administered,  such  as  mixture  of  assafetida,  oil  of  valerian, 
compound  spirit  of  ether,  or  aromatic  spirit  of  ammonia ;  but  in  general 
it  is  better  to  abstain  from  medicines  by  the  mouth ;  as  there  is  often 
difficulty  if  not  impossibility  of  deglutition,  and  unpleasant  laryngeal  irrita- 
tion may  b^  bu^tbASl^^  \ft  \Xi^  ^^Qx^^m.    Injections,  however,  are  often 
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usefaL  Even  the  ordinary  purgative  enema,  by  evacuating  the  bowels, 
and  thus  removing  a  source  of  irritation,  may  afford  relief;  but  the  best 
material  for  exhibition  in  this  way  is  assafetida  or  oil  of  turpentine,  the 
former  of  which  may  be  injected  in  the  quantity  of  one  or  two  drachms,  the 
latter  of  one  or  two  tablespoonfuls,  thoroughly  mixed  with  half  a  pint  of 
warm  water.  The  injection  of  ice-cold  water,  and  of  vinegar  and  water, 
has  been  strongly  recommended. 

Should  the  convulsion  continue,  notwithstanding  these  measures,  the  spine 
should  be  examined,  and,  if  tenderness  on  pressure  of  the  spinous  processes 
be  found,  blood  should  be  taken  by  cups  from  the  spot.  This  measure  will 
often  afford  instantaneous  relief.  When  the  pulse  is  full  and  strong,  the 
hce  flushed,  and  our  previous  acquaintance  with  the  case  justifies  the  belief 
that  the  system  is  plethoric,  blood  may  be  drawn  from  the  arm  ;  but  this 
remedy  should  be  used  cautiously ;  as,  though  it  may  prove  immediately 
nsefnl,  it  may  do  ultimate  harm  by  inducing  or  increasing  an  anemic  state 
of  the  system,  which  is  highly  favourable  to  hysteria. 

In  very  obstinate  cases,  consisting  of  frequently  repeated  convulsions, 
with  partial  returns  of  consciousness,  I  have  found  nothing  more  effectual 
than  the  nauseating  influence  of  tartar  emetic,  given  in  doses  of  half  a  grain 
every  half  hour,  or  more  largely  if  necessary,  until  its  effects  are  felt. 

Inhalations  of  chloroform  will  generally  control  the  convulsions  by  in- 
ducing a  quiet  soporose  condition  ;  but  this  remedy  should  be  employed 
only  in  extreme  cases,  and  always  cautiously,  in  consequence  of  the  danger 
to  life.     Ethereal  inhalation  has  also  been  employed  successfully. 

It  will  sometimes  be  advisable  to  speak,  in  a  decided  tone,  in  the  presence 
of  the  patient,  of  the  necessity  of  shaving  the  head  and  applying  a  blister, 
shoald  she  not  be  soon  relieved.  Strong  mental  impressions  have  a  power- 
ful influence  over  the  disease ;  and  sufficient  consciousness  often  remains, 
during  the  apparent  coma,  to  appreciate  an  observation  of  this  kind.  It 
does  not  follow,  because  such  a  mental  impression  may  prove  useful,  that 
the  patient  has  been  counterfeiting  illness.  It  acts  by  replacing  one  impres- 
sion by  another  even  more  powerful  for  a  time.  Perhaps  the  sedative  influ- 
ence of  fear  may  allay  the  excitement  of  the  nervous  centres ;  perhaps  a 
strong  impression  upon  the  emotional  centres  may  act  revulsively  within  the 
cerebro-spinal  cavity,  by  calling  off  irritation  from  those  which  govern  the 
convulsive  movements.  The  patient  may  herself  often  do  much  in  control- 
ling the  tendency  to  the  hysterical  paroxysms,  by  a  determined  exertion  of 
her  own  will. 

Milder  nervous  disturbances  may  often  be  quieted  by  the  antispasmodics 
before  alluded  to,  given  either  at  the  time  of  their  occurrence,  or  steadily  at 
certain  intervals,  in  order  to  exercise  a  continued  control  over  the  nervous 
system.  The  pill,  mixture,  or  tincture  of  assafetida ;  the  infusion,  oil,  or 
tincture  of  valerian ;  Hoffmann's  anodyne  or  sweet  spirit  of  nitre ;  aromatic 
or  fetid  spirit  of  ammonia ;  or  camphor  water,  may  be  given  in  moderate 
doses  three  or  four  times  a  day,  or  occasionally  as  circumstances  may  seem 
to  require.  It  is  well  to  be  provided  with  a  long  list  of  substances  of  this 
kind ;  for  in  many  cases  the  calls  upon  the  practitioner  for  additional  means 
of  relief  are  incessant ;  and  not  only  is  the  attention  of  the  patient  occupied, 
but  the  impression  upon  her  nervous  system  beneficially  varied  by  this  diver- 
sity of  remedies.  Oil  of  amber,  compound  galbanum  pills,  dracontium,  and 
cimicifuga  may,  therefore,  be  added  to  the  above  list 

The  severe  pain  of  hysteria  often  calls  irresistibly  for  anodynes ;  and  it 
becomes  necessary  occasionally,  both  in  answer  to  this  call,  and  in  order  to 
procure  sleep,  to  have  recourse  to  the  preparations  of  opium,  or  some  one  of 
its  narcotic  substitutes.    Extract  of  hemp,  hyoscyamas,  belladonna,  stramo- 
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niam,  conium,  and  the  internal  use  of  chloroform  may  be  tried ;  and  in 
all  the  measures  before  pointed  out  as  applicable  to  the  treatment  of  nea 
gia;  but  care  must  be  taken  not  to  habituate  the  system  to  narcotic  ii 
ences,  if  such  a  result  can  be  avoided.     Aconite  may  be  employed  when 
cularVulness  or  irritation  contraindicates  the  stimulant  narcotics. 

Kigid  muscular  contractions  may  often  be  removed  by  firm  pressure  i 
the  affected  muscle,  or  by  the  pouring  of  a  stream  of  cold  water  from  a  he 
of  two  or  three  feet  upon  the  part.  Thus,  trismus  may  be  relieved  by  ( 
pressing  the  masset«r  and  temporal  muscles ;  and  obstinate  flexion  of 
extremities  by  the  cold  douche. 

Local  determinations  to  the  head,  chest,  heart,  &c.,  may  be  treated 
occasional  leeching,  and  blistering.  These  measures  often  afford  great  n 
and  are  urgently  called  for  by  the  patient  after  having  experienced  1 
good  effects.  But  the  danger  of  too  frequent  a  resort  to  local  depletion  i 
be  guarded  against ;  lest  present  ease  be  given  at  the  cost  of  still  gr< 
future  evil.  The  same  end  may  often  be  effected  by  revulsion  toward] 
extremities,  by  means  of  hot  pediluvia  or  maniluvia,  consisting  of  hot  ^ 
alone,  or  of  this  rendered  more  stimulating  by  means  of  common  salt,  i 
tard,  cayenne  pepper,  &c.  General  revulsion  to  the  surface  is  also  extrei 
beneficial  in  numerous  instances.  This  is  most  advantageously  effecte 
means  of  general  fVictions,  either  simple,  or  with  rubefttcient  substai 
The  cold  bath,  or  shower-bath,  if  followed  by  reaction,  will  sometimet 
like  a  charm. 

Disorder  in  the  various  functions,  consequent  upon  the  disease,  mns 
attended  to.  But  the  measures  requisite  for  this  purpose  will  be  found 
tailed  elsewhere,  under  the  heads  of  functional  disease  of  the  several  or^ 
The  derangements  especially  requiring  attention  are  spasm  of  the  cssopha 
ohsfirmte  vomiting,  gastralgia  and  gastric  spasm,  flatulence,  colic,  laryn 
irritation,  severe  cough,  hiccough,  dyspnosa,  palpitations,  syncope,  f 
•  tional  disorder  of  the  liver,  retention  or  incontinence  of  urine,  functi 
disorder  of  the  kidneys,  spinal  irritation,  headache,  and  delirium,  t 
of  which  the  reader  is  referred,  under  their  respective  headings. 

2.  We  now  come  to  the  treatment  which  is  to  be  directed  towards  the 
of  the  complaint.  Two  indications  are  here  offered,  one  to  remove  or  c 
teract  the  exciting  causes,  and  the  other  to  correct  the  extreme  irritabili 
the  nervous  system.  In  order  to  fulfil  the  first  of  these  indications,  it  is  in 
sary  to  search  diligently  for  any  disorder  in  the  system  which  may  sen 
a  source  of  irritation,  and,  if  any  such  can  be  found,  to  address  our  remi 
to  that  disorder.  I  have  before  stated  my  belief  that  gout  and  rhenmo 
not  unfreqnently  lie  at  the  foundation  of  hysteria.  If  any  grounds  for  sn 
suspicion  should  exist,  the  remedies  for  these  affections  when  they  assum* 
nervous  character  should  be  employed.  (See  Nervous  Gout,  L  518.)  Sh 
any  reason  for  referring  the  complaint  to  repelled  eruptions  exist,  blis 
rubefacients,  or  pustulating  applications  should  be  freely  employed,  to  ii 
irritation  again  to  the  surface.  Should  the  healing  of  an  old  ulcer  have  1 
followed  by  the  appearance  of  the  hysterical  symptoms,  its  place  shoul< 
supplied  by  a  seton  or  issue.  The  immediate  cause  of  the  nervous  dera 
ments  will  often  be  found  in  spinal  irritation,  which  should  be  correctec 
cups  or  leeches,  blistering,  or  pustulation  by  croton  oil  or  tartar  emeti 
which  the  last  is  probably  the  most  effectual.  (See  Spinal  Irritation.) 
other  frequent  exciting  cause  is  disease  of  the  alimentary  canaL  Constipn 
should  be  corrected  by  purgatives,  at  first  somewhat  active,  and  aflerw 
such  as  may  be  calculated  to  keep  the  bowels  regular,  without  debilitatinj 
alocR,  rhubarb,  magnesia,  sulphur,  <kc.  The  hepatic  secretion  should  be 
rected  \l  detaivgeA,  wi^  wv^  ^y^&\\\i^^YK^\ft\s»  of  dyspepsia  should  be  tre 
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as  directed  under  that  disease.  But  the  uterus  demands  a  peculiar  care,  and 
its  derangements  whether  of  function,  position,  or  organization,  should  be  cor- 
rected as  far  as  possible.  For  the  means  of  accomplishing  this  object,  I  must 
be  content  with  referring  to  works  devoted  especially  to  the  peculiar  diseases 
of  women,  which  do  not  fall  within  the  scheme  of  the  present  treatise.  There 
Is,  however,  one  uterine  affection,  of  so  frequent  an  occurrence,  and  so  vari- 
ouslj  mingled  with  other  diseases  which  have  engaged  our  attention,  either 
as  cause,  effect,  or  modifying  coincidence,  that  I  cannot  pass  it  by  without  a 
more  particular  notice,  especially  as  it  has  been  referred  to  repeatedly  in  the 
preceding  pages.  Allusion  is  had  to  that  condition  of  retained,  deficient,  or 
■oppressed  menstruation,  which  is  known  under  the  name  of  amenorrhoea. 
It  is  not  my  intention  to  enter  into  an  account  of  the  pathology  of  that  affec- 
tion, or  even  to  consider  it  therapeutically  at  much  length ;  but  simply  to  in- 
dicate briefly  what  seems  to  me  the  appropriate  treatment,  in  order  to  answer 
the  references  made  on  former  occasions. 

Treatment  of  Amenorrhoea, — As  all  other  deficient  or  suppressed  dis- 
charges, this  may  be  connected  with  excessive  or  deficient  vascular  action 
in  the  organ ;  and  the  treatment  must  be  accommodated  to  these  two  con- 
ditions. When  the  discharge  ceases  from  vascular  irritation  of  the  uterus, 
If  there  is  at  the  same  time  general  plethora,  with  a  full  and  strong  pulse, 
pain  in  the  back  or  head,  flushing  of  the  face,  &c.,  it  will  be  proper  to  take 
blood  from  the  arm,  to  administer  a  saline  cathartic,  to  put  the  patient  upon 
%  low  diet,  and  administer  the  warm  hip-bath,  or  a  general  warm  bath. 
With  a  gentle  form  of  the  same  condition,  the  bleeding  may  be  omitted,  and 
the  remainder  of  the  treatment  carried  into  effect.  Should  there  be  consider- 
able uneasiness  in  the  uterine  region,  with  little  or  no  general  excitement,  it 
may  be  proper  to  apply  caps  to  the  sacrum  or  leeches  to  the  vulva,  or  inner 
and  upper  part  of  the  thigh,  and  to  repeat  the  application  once  or  oftener, 
riiould  the  symptoms  persist.  If  the  pain  and  irritation  be  severe,  it  may  be 
advisable,  after  the  warm  bath,  to  administer  a  full  dose  of  the  Dover's  pow- 
der at  bedtime,  to  be  repeated  if  necessary  to  procure  ease.  Under  this  plan, 
the  menses  will  usually  return  if  the  suppression  be  recent.  Not  unfrequently, 
when  the  affection  is  consequent  upon  taking  cold,  and  is  quite  recent,  it  will 
yield  to  a  hot  pediluvium,  and  the  administration  of  warm  herb  teas  at  bed- 
time, with  or  without  a  dose  of  the  powder  of  ipecacuanha  and  opium.  Some- 
times, however,  it  happens  that,  though  the  general  and  local  excitement  may 
have  been  subdued,  the  suppression  continues,  consequent  probably  upon  the 
depression  following  excitement,  or  upon  a  habit  of  inertness  in  the  uterine 
Teasels.  Under  these  circumstances,  it  becomes  necessary  to  resort  to  some 
one  of  the  emmenagogne  measures  enumerated  below. 

The  opposite  state  of  uterine  depression  may  be  entirely  local,  or  may 
depend  upon  an  anemic,  or  otherwise  debilitated  condition  of  the  system.  In 
the  latter  case,  it  is  necessary  primarily  to  address  retnedies  to  the  general 
affection ;  and  it  is  especially  important  to  correct  the  condition  of  the  blood, 
when  that  is  in  fault  It  is  probable  that  the  great  majority  of  cases  of 
amenorrhoea  are  of  this  kind.  Certainly  it  is  so,  in  relation  to  the  females 
who  come  under  my  notice  in  the  Pennsylvania  Hospital.  In  such  cases, 
attention  having  been  paid  to  the  hepatic  secretion,  which  should  always 
first  be  corrected  if  deranged,  the  strength  should  be  recruited  by  mild  tonics, 
moderate  exercise  on  foot,  on  horseback,  or  in  a  somewhat  rough  vehicle, 
pare  air,  the  shower-bath,  gradually  made  cooler  as  the  system  is  found  to 
react  under  it,  and  a  nutritious,  easily  digestible  diet  In  an  anemic  condi- 
tion, the  chalybeates  should  be  preferred  to  other  tonics.  The  bowels  should 
at  the  same  time  be  kept  regular  by  laxatives,  and  especially  by  aloes.  It 
happens  tiiat  these  remedies,  while  they  tend  to  improve  the  general  health, 
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Correcti4m  of  the  irritability  of  the  nervous  system. — To  return  to  the 
more  immediate  subject  of  hysteria,  we  are  next  to  consider  the  means  calca- 
lated  to  answer  the  last  indication ;  that,  namely,  of  correcting  the  irritability 
of  the  nervous  system.  This  must  be  done  by  giving  it  increased  vigour. 
Hence,  the  tonic  plan  of  treatment  is  indicated,  when  not  forbidden  by  the 
existence  of  plethora  or  a  disposition  towards  it  But  those  tonics  should 
be  selected  which  have  a  special  tendency  to  the  nervous  system.  Such  is 
quinia,  which  may  sometimes  be  used  advantageously ;  especially  when  the 
complaint  assumes  the  intermittent  form,  or  exhibits  any  approach  towards 
it  But,  on  the  whole,  the  metallic  tonics  are  here  most  advantageous.  Sul- 
phate of  copper  or  aromoniated  copper,  sulphate  or  valerianate  of  zinc,  and 
nitrate,  oxide,  or  chloride  of  silver,  are  those  from  which  most  good  may  be 
expected.  They  may  often  be  advantageously  associated  in  prescription  with  , 
laxative  medicines,  and  with  the  narcotics,  when  these  are  at  the  same  time 
indicated.  Other  means  calculated  to  meet  the  same  ends  are  the  daily  use 
of  the  cold  or  shower-bath,  exercise  in  the  pure  air,  and  a  wholesome  nutri- 
tious diet.  Tobacco,  cofifee,  strong  tea,  and  alcoholic  drinks,  should  as  a 
general  rule  be  forbidden.  Hot  and  crowded  rooms,  the  dissipations  of  so- 
ciety, and  all  causes  of  excessive  excitement,  including  the  reading  of  per- 
nicious novels,  should  be  shunned.  The  patient  shoidd  rise  early,  exercise 
in  the  morning  air,  and  retire  early  to  bed ;  but  the  exhaustion  of  excessive 
sleeping  should  be  avoided.  Mattrasses  should  be  preferred  to  feather  beds, 
unless  in  the  coldest  weather.  The  surface  should  be  protected  against 
changes  of  temperature,  and  especially  against  the  cold  of  winter,  by  flannel 
next  the  skin.  All  vicious  habits,  that  have  a  tendency  to  produce  or  foster 
the  diseased  state  of  the  nervous  system,  should  be  corrected. 

But  the  most  effectual  plan  of  cure  is  completely  to  change  the  circum- 
stances under  which  the  patient  may  be  placed,  and  to  bring  a  new  set  of  in- 
fluences to  bear  upon  the  nervous  system.  The  remarks  made  upon  this 
point  in  the  treatment  of  neuralgia  are  equally  applicable  to  the  disease 
under  consideration.  (See  Neuralgia^  page  854.)  A  change  of  residence 
from  town  to  country,  a  sea  voyage,  a  long  journey,  a  residence  abroad,  are 
among  the  most  efficient  measures. 


The  work  has  now  been  brought  to  a  close.  A  survey  has  been  taken  of 
all  the  diseases  belonging  exclusively  to  the  Practice  of  Medicine,  as  distin- 
guished from  the  other  practical  branches  of  our  art.  Certain  affections, 
which  have  usually  been  regarded  as  common  property  by  medical  writers  on 
the  one  hand,  and  surgical  or  obstetrical  writers  on  the  other,  have  been 
omitted  in  this  treatise ;  because  it  has  seemed  to  the  author,  that  the  space 
they  would  occupy  might  be  more  profitably  devoted  to  ampler  details  in 
relation  to  diseases  strictly  medical.  Among  the  affections  alluded  to  are 
those  of  the  eyes,  the  ears,  and  the  male  generative  organs,  and  the  diseases 
peculiar  to  women.  In  reference  to  the  mode  in  which  the  author  has  ac- 
complished his  task,  he  has  but  one  remark  to  make.  Occasional  repetitions 
of  the  same  pathological  views,  and  the  same  principles  and  modes  of  prac- 
tice, will  have  been  noticed  by  the  reader  in  his  progress  through  the  work. 
But  a  certain  amount  of  repetition  could  not  be  avoided  without  great  incon- 
venience. The  close  analogy  between  many  diseases  required  the  same  train 
of  thought  for  their  elucidation,  and  an  enumeration  of  the  same  remedies  in 
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i  {I  the  accoant  of  their  treatment     A  reference,  nnder  each  saccessii 

^  ^1  to  previons  observations  and  conclusions  whenever  applicable,  w< 

*  !  c  implied  a  memory  snch  as  few  readers  can  boast  of,  or  the  necc 

,  ^  ^  >|  constant  recnrrence  to  the  past,  more  irksome,  and  more  likely  U 

: :'.;  ^1i    .  time,  than  a  restatement  of  the  principles  and  &cts  required.     Wl 

proper  medinm  in  this  respect  has  been  preserved,  most  be  left,  wit] 
qnestions  in  relation  to  the  execation  of  the  work,  to  the  impartial 
of  the  reader. 
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Cough,  as  a  symptom  L  185 
Cough,  nenrous  i.  880 
Country  fcTor  L  277 
Coup  de  Boleil  ii.  719 
Couperose  ii.  454 
Course  of  disease  L  198 
Cowpox  L  405 
Cracked-metal  sound  L  801 
Cracked-pot  sound  L  801 
Cramp  ii.  855 
Cramp  of  the  stomach  L  589 
Crapulous  diarrhcea,  L  643 
Creaking  sound  i.  794 
Creeping  palsy  ii.  863 
Crepitant  rale  L  793 
Crepitation  L  206 
Crisis  L  200 
Critical  abscesses  L  95 
Critical  days  L  95,  200 
Critical  ^dBQb«rg<M  i.   95 


Critical  hencrrhaga  i 

Critical  symptoms 

Croup 

Croup,  catarrhal 

Croup,  pseodo-memtiraiioiis 

Crowing  disease 

Crude  tubercle 

Crural  phlebitis 

CrasUlaetea  iL  48 

Cryptogamous  affseCioiia 

Crystalli 

Crystalline  pock 

Cupped  blood 

Cutaneous  tissue,  inflammation  of 

Cyanosis 

Cynanche  laryngea 

Cynanche  maligna  L  41 

Cynanche  parotidea 

Cynanche  tonsiHaria 

Cynanche  traehealiB 

(^stic  oxide 

Cystioercus 

Cystine 

^stirriiosa 

Cystitis 

Cystitis,  chronic 

CysU 

Dandy  ferer 
Danse  de  Saint  Guy 
Deaftiess 
I>eath 
Debility 

Debility,  treatment  of 
Defecation  in  disease 
Definition  of  disease 
Degeneration,  albuminoid 
Degeneration,  amylaceous 
Degeneration,  bony 
Degeneration,  calcareous 
Degeneration,  cartilaginous 
Degeneration,  fatty 
Degeneration,  fibroid 
Degeneration,  homy 
Degeneration,  lardaceous 
Degeneration,  waxy 
Deglutition  in  disease 
DeUrium  as  a  symptom  of  disease 
Delirium  tremens  j 

Dementia  j 

Dengue 

Dentition,  morbid 
Deprayed  appetite 
Depression 

Depression,  treatment  of 
DesquamatiTO  inflammation  of  the 
kidneys  iL  561 

DeTonshire  colic 

Diabetes  i 

Diabetes  insipidus  i 

Diabetes  mellitus  i 

Diagnosis 

Diagnostic  symptoms 
Diaphoretics  in  inflammation  i 

Diaphragmatic  pleurisy  ij 


i 


DlsirfacM 

i.  M3 

Dyaentery,  adynaralo 

1626 

L644 

Dyseatery  MS  aanss  of  dropsy 

a.  868 

Di>Trhie»,  Mlwrbtl 

i.  S44 

i.  62S 

LM8 

Dyaontory,  ohroaio 

16« 

i.  644 

Dysentery,  epidemie 

i.  627 

KarrhaiA,  serous 

1.644 

1.628 

Diaslolic  impulse,  theory  of 

a.  128 

Dysentery,  remittent 

1826 

DimheacB 

i.178 

1627 

Did,  amiphloKistia 

L228 

1.627 

1607 

Dyapepsi. 

160S 

Digegliye  system,  difleaaei  of 

L522 

Dyspeptic  colio 

1661 

a.    80 

hesrt 

a.  176 

118« 

DiUlatioD  of  the  heut 

U.  178 

DiphthcritiB 

1.651 

Baraohe 

a.  846 

11.  770 

Eccentrio  hypertrophy  of  the  heart  a.  178 

Discolomtiana 

a.  407,  477 

189,  140 

L      2 

a.  726 

IHmub,  deRailion  of 

L      2 

Ecstasy 

a.  721 

IHsewe   rroni   influcncps  upon 

the 

Ecthyma 

1144S 

vilnl  jiro ponies 

1.    16 

Ecthyma,  aoute 

a.  448 

Ecthyma,  chronic 

a.  448 

esns«s 

i.    12 

Eethyma  luridum 

a.  444 

IHaewe  of  the  flaids 

1.     8 

Ecthyma  Tuleare 

u.  44« 

DiMue  of  (ba  lolids 

1.    12 

Ec>e^ 

a.  430 

IHMHe  Tith  peculiar  produoU 

1.118 

Eciema,  acute 

a.  480 

L468 

a.  431 

1.244 

a.  481 

DiMMMM,  general 

L245 

Eciemarubnim 

a.  480 

L622 

E<;>eiDa  siDiplei 

a.  480 

Edem»tous  luryngitia 

L8U 

a.  229 

Elnalio  tumours 

1124 

DUliDCt  emallpox 

1.387 

Eleolrionl  chorea  (noU) 

a.  801 

Dutoma 

1,141 

Electricity  as  a  cause  of  disease 

1168 

EMuresiB 

ii.  618 

Elephantiaaia  of  the  Arabians 

il.  496 

ii.  616 

a.  467 

Diurema,  compliMWd 

ii.  816 

EmboU 

a.  278 

DiaTwie,  Bimple 

a.  614 

Embolia 

a.  276 

Dlureiis,  ureoua 

a.  616 

a.  68 

Doihi.io..tiTit;. 

1887 

U.  819 

Drink,  desire  for,  in  diaewe 

1.182 

Empyema 

U.46,    61 

Dropay 

a.  BS8 

EDoephalitis 

a.  667 

a.  897 

i.  184 

U.408 

Encephalo-meningitia 

a.  867 

Dropay  of  the  brain 

a.  887 

Encysted  dropay 

u.408 

Dropiy  of  the  cheet 

a.  S92 

Eudemio 

1164 

Dropsy  of  the  heart 

a.  896 

a.  158 

Dropey  of  the  lungs 

a.  896 

a.  168 

Dropsy,  oTarian 

a408 

Enlerio  fBver 

188T 

Dropay,  pericardial 

a.  896 

Enteritis 

1.618 

a.  392 

Eutentis,  aente 

1610 

DroUi'ug 

a  117,  124 

Bntoritig,  ohronio 

1680 

Dry  asthma 

1.883 

Enlero-meantlerio  feTer 

1887 

Dryestarrh 

1.889 

Entosoa 

1.  187 

Dry  cholera 

1.744 

Enurewe 

a  662 

1.792 

Ephelia 

a.  478 

DrrnlM 

Dull  •ound  Id  percuMion 

1.792 

Ephemera 

1  97.  241 

1.206 

L844 

Dmnhague 

L267 

Epidemic  cholera 

1711 

S3.,,,. 

L467 

Epidemic  erysipelas 

1447 

1.614 

1  184 

L614 

Epidemics 

1164 

DurMJon  of  disease 

L198 

Epidermic  cuoer 

1136 

DyaenUry 

1.624 

Eplfepey 

a.  246 

Dyaeutery,  acute 

1624 

{17BS 

FangnB  hMmatodeg 

i.  184 

Habit,  u  a  oauBe  of  di«<aee 

1.176 

Furnd  tongue 

i.  180 

ii.  8M 

U.  846 

Q>11-b1adder.  diBeuBB  of 

il.  586 

HremoptjBiB 

ii.  817 

ii.    8S 

11.  289 

Qall-iioaee 

ii.  5ST 

HnlluciniHioiia 

ii.  747 

QangneDft  oru 

L581 

lliind.  Bi>pliaiklion  of 

i.  808 

i.  84,  78 

Hanging 

11.119 

iL    81 

TInrah  respiration 

i.  789 

OBngreae,  apantaneoua 

ii.  220 

H«7  uthma 

1.  888,  B8« 

BeadMhe 

U.  716 

%UCB« 

i.  666 

ii.  716 

QsngreDous    inflammntioD    of    the 

Headaohc,  nerTOut 

ii.71« 

mouth 

i.  681 

Heart,  action  of 

il.  716 

L5M 

ii.  129 

Gutritit 

i.  682 

Heart,  atrophy  of 

11194 

OutritU,  ftCDtA 

i.  568 

Heart,  eartiUginonBdegeiMnU 

mofii.  196 

Qutritb,  ohronio 

L668 

Heart,  ohromo  TalTolar  dlMMea  of  ii.  166 

Gualro-colic  fistula  (not«) 

i.  672 

Heart,  degeneration!  of 

iL10« 

Gaslrodyum 

i.  68fl 

iil78 

GaalrOlrlingiB 

ii.  880 

Heart,   disease  of,   m  »  Omib 

e  of 

GftatrorrhcBU 

i  670,  678 

dropsy 

11.868 

Qekdnous  euoiDonu 

L184 

Heart,  dieeaMa  of 

■i.  126 

ii.    67 

Heart,  dropsy  of 

11.896 

OoQeral  dUeuM 

i.  245 

Heart,  fatly  degenoration  of 

U.  196 

Heart,  fibrinous  coagulaof 

ii.  200 

Oeneral  palBT 

U.  860,  864 

ii.  196 

Oetierkl  pUhologr 

i.      1 

Heart,  funolional  diacasei  of 

iL2a6 

1.212 

Heart,  Tij-pertrophy  of 

11.177 

aiandera 

1.454 

Heart,  iicnuL-.  of 

11.127 

11.  19B 

Ol&ndular  tamouTS 

i.  124 

Heart,  inflammatiea  of 

ii.  164 

Glcbiiliu,  Ino  cunqtituenU  of 

(note)  i.     6 

Heart,  malfonnatlOD  of 

a2Ql 

OlobiiB  byaterious 

U.  875 

Heart,  modes  of  eiploringdiseaaegefii.  127 

Gloasilis 

i.  686 

Heart,  neuralgia  of 

Ii.  21* 

Qlottis,  iDfanUle  apum  of 

1.866 

Heart,  obesity  of 

Heart,  organlo  digeaaes  of 

ii.  197 

Glottis,  spMoi  of,  u  tdultB 

i.  869 

ii.  194 

Olucofliiria 

ii.  617 

ii.  200 

GordiuB  squalicas 

1.682 

Heart,  poeilion  of  (note) 

ii.  127 

Oourd-wonn 

i.  681 

Heart,  position  of  the  Talfes  of  IL  126,  12T 

Oout 

i.494 

Heart,  pulsation  of 

iL127 

aoai,Miit« 

1.494 

Heart,  rupture  of 

11.196 

G<.u^  chronie 

1.499 

Ii.  196 

Goat,  DBTToua 

1.601 

Heart,  sounds  of 

ii.  184 

i.608 

Heart,  TaWuIar  di«MM  of 

11.166 

Oont,  trestment  of 

i.  610 

Heartburn 

1.686 

Gout;  kidney 

11.679 

Heat,  u  a  oause  of  diMUe 

i.  146 

Oont;  toothaebs 

1.644 

nPiM,lophonica(not«) 

1.797 

Qramilar  corpusclea,  cnDpon 
Grauulttrdegenerationofthek 

id         1.    46 

Heclic  fev.?r 

i.    43 

dneTiii.  568 

1.6,6 

Granular  dcgcneralioiiof  the  liref    U.  524 

Hemicrania 

ii.  84« 

1.    86 

Hemiplegia 

11869,866 

OrkTcdo 

1807 

li;296 

Gr«T«l 

11.684 

ii.  804 

Gr«7  gTanalatioDB 

It.    66 

Hemorrhage,  oonjUtuUonal 

U.  806 

Hemorrhage,  eritioal 

ii.  806 

Ii.    67 

Hemorrhage,  paseire 

if.  804 

Greue  in  hoTNS 

L  406,  464 

Hemorrhoidal  colie 

L668 

Orippe 

l!844 

IL  842 

Qrow.™- ilflh 

0.467 

Hemorrhoidal  tumotin 

L697 

Qiunouioer 

i.  184 

1696,643 

QutUroH* 

11.454 

Hepatlo  eoUe 

L6U 

U.  606 

HvaUUt,Mut« 

iL618 

H«i»titU,  ohronia 

il-  "i  1 

Iliac  paai 

sioD 

HapiUutioD,  Brtj 

U.      6 

Impeliga 

1 

iL      4 

Iu.pelieo 

.r.v«pelatod«i 

lDBO  of 

figorata                                 j 

L176| 

Imjicligo 

granulaU                                  1 

BerpM 

iL426; 

l«,p.,iSO 

UrvaUB 

ii.42T 

Im|,..ig. 

Ho:,bid> 

Hwp«  «iedeiii 

iL428 

^p:l^Ml                                                       i 

Herpwiria 

iL428 

of  <he  heart                        i 

HerpM  Uliiklii 

11.429 

Iiiovnlin. 

<-m:e  of  urine 

HcrpM  phljoUenodw 

ii  427 

ia.iia  L-bi 

jlor* 

Ii.420 

in.lk'aLio 

■CB.  genial 

ii.426: 

HieoMgh 

iL86e 

Indigo  i> 

1  iht  urine 

L198! 

Induraii. 

Hi™ 

i848| 

iDfuQliU 

iL747' 

iDfaulik' 

pnanmonia                     iL 

HiniflT  diabMM 

ii.617< 

'  Infanlile 

rciaillent 

L8T1 

1  InriLDlUc 

Eom-pMk 

L89S 

!  [nfn.>lik 

spasm  of  (he  glottis 

EMplul  ferer 

i.    84 

1   [BfetlLOIl 

i.  864 

a  Lion 

Humid  Mthmk 

i.  86S 

1  lna,xu.m, 

Hniuiaiug  Boond 

iL141 
L  S8S,88S 

1  InHnmmi 

mioo,  osnaeaof 

Hnmonl  asthiu 

,  IfiBammi 

iiTiuD,  ehronio 

Hnmonl  pathology 

L108 

'  [iit)i.m[i. 

1.806 

'  iDliainmi 

mioa,  effect!  of  on  the  blood 

i.  180 

InUHmni 

U.887 

aia 

^drooephalu*  intMnni 

a.  667,  674 
1L887 

InQummailon,  phlecmonona 

iL887 

alio  a,  speolfio 

BrdroperiMrdium 

11895 

InBamru 

aiion,  nibaenta 

lL83li 

lunumm 

nuott.  theory  of 

il.    64 

InHnmDi 

.ibn,  treatment  of 

u.ei6 

[nftnmm 

morj  feTer 

Hydrosulphuric  aaid  u  ft  « 

UlMOf 

liirtiieu/ 

dt»a^ 

L1&6 

Hydrothor»i 

11.892 

Inoouki 

1L614 

uipulae 

&jpeii« 

1.      1 

Insanily 

Hypertrophy 

i.    26 

1  napoo  111 

ja                                     i.  20 

Hjpertroph;  uid  diUUtion  of  tht 

Inspeclii 

311  in  dUeaaes  of  the  heart 

heart 

11.176 

Interloljular  omphyBems 

Hypertrophy  of  the  beul 

11.177 

1  Interloljuliir  pn«iuDouIa 

Hypochondriwis 

ii.746 

u.      8 
iL878 

icut  fo»Br 

Bypostutie  pneumom* 
iyitoria 

1  [.ilcrl^riti  periodioal  diacftM 

EyBterical  colie 

1   661, IL  876 

1  Inlervcs 

Hjltcrical  insanily 
Hysleriwl  pftlsy 

ii.879 
U.  869,  878 

'  Inlo^liiK 

il  hemorrliage 

1  iQvagiru 

.rionof  theboweb 

lohthyotU 

ii.46tf 

11.466 

IriTKLil!. 

r  g.iut 

lohthyoaiB  aimples 

11.466 

lirii,.bl« 

t>Udder 

letanu 

iL641 

i.167 

1  Irriwlioi 

n,  treatmeot  of 

UiopUhio  hter 

L  106 

Irrilalioi 

Idiopsthio  hnn 

L246 

Idioayncruy,  u  a  oause  of  duew«  i.  17S  : 

Ischuria 

ruaalia 

hnifiaacei 
IbitU 

L440 

L616 

Uch 

' 

1.  816 

.Tail  fey« 

iin>xx« 
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Kelis  ii.  476 
Keloid  U.  476 
Keloid  of  Addison  ii.  476 
Kidneys,  atrophy  of  ii.  679 
Kidneys,  chronio  desquamatiye  dis- 
ease of  ii.  679 
Kidneys,  desquamatiTe  inflanunation 

of  ii  677 
Kidneys,  disease  of,  as  a  eaose  of 

dropsy  ii.  869 

Kidneys,  fatty  degeneration  of  iL  678 
Kidneys,  fibroid  degeneration  of       ii.  680 

Kidneys,  inflammation  of  ii.  660 
Kidneys,  intimate  structure  of  (note)  ii.  677 

Kidneys,  organic  diseases  of  ii.  686 

Kidneys,  waxy  degeneration  of  ii  680 

Kine-pock  i  406 

Koino-miasmata  i  167 

Lacerta  aquatica  i.  682 

Lake  feyer  i  277 

Lardaceous  degeneration  i    88 

Lardaceous  liyer  ii.  628 
Large  intestine,  inflammation  of         i  624 

Laryngeal  diphtheritis  i.  862 

Laryngeal  nervous  disease  i  866 

Laryngeal  pains  i  870 

Laryngeal  phthisis  i  821 

Laryngismus  stridulus  i  866 

Laryngitis  i  818 

Laryngitis,  chronio  i.  821 

Laryngitis,  edematous  i  814 

Laryngitis,  mucous  i  818 
Laryngitis,  pseudo-membranous         i  817 

Laryngitis,  sub-mucous  i.  814 

Larynx,  inflammation  of  1.  818 

Larynx,  neuralgia  of  i.  870 

Lead  colic  1.  668 

Lead  palsy  ii  869 

Lentigo  ii.  478 

Leontiasis  ii  467 

Lepra  ii.  460 

Lepra  alphoides  ii.  461 

Lepra  nigricans  ii  461 

Lepra  prominens  ii  461 

Lepra  tuberculosa  ii  467 

Lepra  Yulgaris  ii.  461 

Leprosy  ii.  460 

Leuchaomia  ii  266 

Leucocythemia  ii.  266 

Leucopathia  ii.  479 

Leucorrhoea,  anal  L  699 

Lichen  ii  418 

Lichen  agrius  ii.  419 

Lichen  circumscriptus  ii.  419 

Lichen  gyratus  ii.  419 

Lichen  lividus  ii.  419 

Lichen  pilaris  ii.  419 

Lichen  simplex  ii.  418 

Lichen  tropicus  ii  419 

Lichen  urticatus  ii.  420 

Lientery  i.  644 

Light  as  a  cause  of  disease  i  168 

Liquor  sanguinis  (note)  i      6 

Lithiasis  ii  684 


Lithic  grayel  ii.  686 

Lithuria  ii.  686 

Liyer,  congestion  of  ii.  682 

Liyer,  disease  of,  as  a  cause  of  dropsy  ii.  868 

Liyer,  functional  diseases  of 

Liyer,  hydatids  of 

Liyer,  inflammation  of 

Liyer,  intimate  structure  of  (note) 

Liyer,  organic  diseases  of 

Liyer-fluke 

Lobar  pneumonia 

Lobular  pneumonia 

Local  diseases 

Local  palsy 

Locked  jaw 

Long  tape-worm 

Long  thread- worm 

Loss  of  breath 

Lumbago 

Lumbrici 

Lunacy 

Lungs,  apoplexy  of 

Lungs,  cirrhosis  of 

Lungs,  dropsy  of 

Lungs,  emphysema  of 

Lungs,  gangrene  of 

Lungs,  hemorrhage  from 

Lungs,  hydatids  of 

Lungs,  inflammation  of 

Lungs,  organic  affections  of 

Lung^,  spurious  melanosis  of 

Lupus 

Lupus,  erythematous 

Lupus,  exedens 

Lupus  non-exedens 

Lymphadenitis 

Lymphangeitis 

MacuUe 

Madness 

Madrid  colic 

Malaria 

Malignant  cholera 

Malignant  erysipelas 

Malignant  growths 

Malignant  growths,  treatment  of       i  242 


ii. 

682 

U. 

629 

•  • 

u. 

606 

ote)  ii. 

626 

ii628 

i 

141 

ii 

4 

u.  6,-16 

,-28 

• 

1. 

622 

U.  869, 

866 

ii. 

819 

i 

681 

i  680, 

689 

ii. 

111 

i 

476 

i 

680 

ii.782 

u. 

820 

u. 

109 

ii. 

890 

ii 

68 

•  • 

11. 

81 

ii. 

817 

u. 

108 

ii 

8 

ii 

107 

iillO 

ii470 

ii. 

471 

ii. 

470 

ii. 

471 

i767 

i768 

ii407, 

477 

ii. 

782 

i 

668 

i 

167 

i 

718 

i 

446 

il26 

i  481,  665 

ii784 

ii.  770 

U.  770 

i2n 

i  167 

i267 

i  680,  688 

i419 


Malignant  sore-throat 
Mania 

Mania  k  potu 
Mania  &  temulentia 
Marsh  feyer 
Marsh  miasmata 
Masked  intermittent 
Maw-worm 
Measles 

Measurement,  as  a  means  of  diag- 
nosis i  208,  804 
Mechanical  affections,  treatment  of  i  228 
Mediterranean  feyer  i  277 
Medullary  carcinoma  i  184 
Medullary  sarcoma  i  184 
MelsBua  ii  888 
Melanopathia  ii  478 
Melanosis  i  120 
Melanosis  of  the  lungs,  spurious       ii  110 


OMification  of  Ihe  arUries 

ii.224 

Perityphlids 

Lsia 

Otalgia 

iLU6 

Pernicious  fe»er 

LSOt 

Orarian  dropij 

a.  408 

LSD* 

Oialic  lithiasiB 

ii.  040 

Pernicious  remittent 

i.  804 

Oialuria 

ii.  040 

Periuasia 

L871 

i.  6S0 

Pestis 

L88X 

Ouana 

LSI! 

Petechia 

ii.  2Bft 

Petechial  fever 

i,ae4 

i.  134 

i.    88 

Painler's  oolio 

i.  668 

Less 

Palpalion                                      i 

205,808 

Pharyngitis 

L5&8 

Palpi  Ution 

ii.  200 

Pharynx,  dilatation  of 

i.  583 

Palpiution,  arterial 

ii.  244 

L66a 

PalSy 

ii.  869 

Phlebitis 

ii.  246 

Paacreas,  diseaiea  of 

u.  603 

Phlebitis,  ehronio 

ii.  266 

Pancreatitis 

u.  604 

Phlebitis,  crural 

iL2Gl 

Papul»                                         u 

406,  417 

Phlebitis,  portal 

u.  248 

Papulous  dieeatas 

U.  417 

Phlabolites 

ii.  256 

Paralyaia 

iL  869 

Phlegmasia  alba  dolens 

iL261 

Paralfsis  agitanB 

ii.  868 

Phlegmasia  dolena 

ii.  261 

ParslTiia  of  the  insane 

U.  808 

PhleRmoQ 

i.    5« 

869,  866 

i.    68 

Pacasitio  affections 

ii.  479 

Phlyiaoinm 

iL406 

Paraailio  affections,  animalcular 

ii.  479 

Phospbatic  Uthiasis 

ii.  68B 

Parasitic  animals 

L137 

Phrenitis 

u.  «6T 

Parasitic  growtlis 

I  137 

Phthisis 

ii.    66 

Parasitic  growUis,  treatment  of 

l248 

Phthisis,  acute 

ii.    8S 

Parasitic  plants 

L  142 

u.    65 

Physical  signs 

L178 

of 

iL857 

Pica 

I.  002 

ParoUtis                                       ii 

601,502 

Pijpnentaryn^vu, 

ii.  478 

Paroxysm 

i.    97 

L69fl 

Partial  dilataUon  of  the  heart 

iL  179 

Piles,  bleeding 

ii.  343 

Partial  palsy 

ii.  8G9 

Pimples 

iL  406,  417 

iL  178 

Pitting 

L20S 

Passive  oongeation 

i.    87 

Piiuitous  catarrh 

LSS8 

ii.  804 

Pityriasis 

ii.  463 

FathognomgaiD  syiaploms 

i.  204 

Pityriasis  capitis 

iL462 

Patliology 

L      1 

Pityriasis  nigra 

iL484 

Pectom!  resonance 

L795 

Pityriasis  rubra 

ii.  408 

Pectornl  Tomiting 

i.  166 

ii.  488 

Peeliiriloqiiy 

i.  796 

Plague 

L881 

L118 

Plastic  inflammation 

i.    63 

f*r^. 

ii.  498 

Plethora 

iL267 

ii.  489 

ii.    B6 

Pemphigus,  aeute 

ii.  439 

Pleural  dnipay 

ii.  892 

ii.  440 

Pleurisy 

iL    86 

ii.  440 

Pleurisy,  chronic 

iL  87,  44,  61 

Percussion                                    i 

206.  797 

Pleuritis 

iL    86 

Percussion  in  diseases  of  the  heart  iL  132 

Pleurodynia 

L476 

Perforating  ulcer  of  the   stomach 

u88,48 

(not*) 

L571 

ii.  819 

Pericardial  dropay 

iL896 

Pleximeter 

i.  207 

Pericarditis 

iL143 

ii.     8 

Pericarditis,  ehronio                  ii 

152,  158 

Pneumonia,  bilious 

ii.  17,  29 

Pericardium,  inaammalion  Of  the    iL  143 

Pneumonia,  ehronio 

U.  8,  20,  81 

Periodical  fever 

L    97 

PneumouU,  lobular 

iL  6,  16,  28 

Periodicity,  cause  of 

i.  199 

Pneumonia,  typhoid 

it  8,  18,  80 

Peripneumonia 

ii.      8 

Pneumonia,  veaicuiar 

iL      8 

L830 

IL     8 

L740 

VT,eiimolbortH 

iL    64 

Peritonitis 

L749 

Podura 
Pointings  of  natnra 

L4»4 

Pmtonitis,  chroido 

L760 

L217 

L762 

Poitou  colio 

L66a 

L768 

Polydn** 

iL614 

900 
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Polypous  concretions  of  the  heart  ii.  200 
Fompholjx  ii.  489 
Pompholyx  benignus  ii.  489 
Fompholyx  diutinus  ii.  440 
Fompholyx  solitarius  ii.  489 
Porcupine  disease  ii.  466 
Porrigo  ii.  487 
Porrigo  decaWans  ii.  494 
Porrigo  favosa  ii.  487 
Porrigo  laryalis  ii.  447 
Porrigo  lupinosa  it  487 
Porrigo  scutulata                        ii.  489,  493 
Portal  phlebitis  ii.  248 
Portal  vein,  inflammation  of  ii.  248 
Position  in  inflammation  L  280 
Predispositions  t  172 
Pressure,   as  a  means  of  diagno- 
sis i.  206 
Prickly  heat  ii  419 
Prognosis  i.  210 
Progressive  fatty  mosoular  palsy  it  864 
Prolapsus  ani  L  706 
Prostate,  diseases  of  ii.  595 
Prostate,  enlargement  of  ii.  696 
Prostate,  inflammation  of  ii.  695 
Prostatitis  ii.  595 
Protectives  in  inflammation  i.  280 
Prurigo  il.  422 
Prurigo  formicans  ii.  422 
Prurigo  mitis  ii.  422 
Prurigo  senilis  ii.  428 
Pruritus,  sympathetic  ii.  425 
Pseudo-membranous  croup  i.  852 
Pseudo-membranous  inflammation     i.    62 
Pseudo-membranous  inflammation  of 

the  fauces  i.  551 
Pseudo  membranous  laryngitis  i.  817,  852 

Pseudo-membranous  stomatitis  i.  529 


Psora 

ii.  479 

Psoriasis 

ii.  455 

Psoriasis  diffusa 

ii.  456 

Psoriasis  dorsalis 

ii.  457 

Psoriasis  facialis 

U.  456 

Psoriasis  guttata 

ii.  455 

Psoriasis  gyrata 

ii.  456 

Psoriasis  infantilis 

ii.  458 

Psoriasis  inveterata 

ii.  456 

Psoriasis  labialis 

ii.  457 

Psoriasis  ophthalmica 

ii.456 

Psoriasis  palmaria 

u.  457 

Psoriasis  prseputii 

ii.  457 

Psoriasis  scrotalis 

ii:  457 

Psoriasis  unguium 

ii.  457 

Psychodiaria 

i.  189 

Psydracium 

ii.  406 

Ptyalism 

ii.  500 

Puerile  respiration 

i.  788 

Puerperal  peritonitis 

i.  753 

Pulmonary  consumption 

ii.    65 

Pulmonary  granulations 

ii.    66 

Pulmonary  oedema 

ii.  896 

Pulmonary   valves,    signs 

of   dis- 

ease  of 

ii.  171 

Pulmonitis 

u.      8 

Pulsation  of  tht  lieaxl 

\v.  127 

Pulse  in  disease 

Pulse,  relation   of   to  respiratioi 

^note) 
Purging  in  inflammation 
Purpura 

Purpura  hsemorrhagica 
Purpura  senilis 
Purpura  simplex 
Purpura  urticans 
Purpurine 
Purring  tremor 
Purulent  infection 
Pus 

Pus  corpuscles 
Pus,  test  for,  in  the  urine 
Pustul» 

Pustular  diseases 
Pustules 
Putrid  fever 
Pyelitis 
Pyogenic  fever 
Pyrosis 

Qnain*s  stethometer 

Quartan 

Quinsy 

Quotidian 

Rabies  oanina 

Rales 

Rales,  dry 

Rales,  moist 

Rash,  ^arlet 

Rashes,  iL 

Rasping  sound 

Reaction 

Rectum,  hemorrhage  from  the 

Rectum,  stricture  of  the 

Red  corpuscles  (note) 

Red  gum 

Regular  gout 

Regurgitation 

Relapse 

Relapsing  fever  (note) 

Remission 

Remittent  fever 

Remittent,  infantile 

Renal  cachexia 

Renal  dropsy 

Renal  retention 

Resolution,  as  a  termination  of  ii 

flammation 
Respiration,  as  affording  sympton 

of  disease 
Respiration,  relation  of  to  the  puL 

Tnote) 
Respiratory  murmur 
Respiratory  organs,,  diseases  of 
Respiratory  passages,  inflammatio 

of 
Respiratory  passages,  nervous  dii 

eases  of 
Respiratory  symptoms 
Retention  of  urine 
^  Retrocedent  gout 


lUTueiQBtion 

i.  416 

Scarlet  raah 

1L411 

i472 

Selatioa 

i.  477 

Rh.aio»Uo«^o 

i.662 

Soirrhna 

L  isa 

L50S 

SoaTbutus 

u.  278 

RheumaUt  palBV 

i).  860 

Sorotlila,  external 

i.  769 

L  644 

Sorofula  meaenteriea 

i.  783 

L168 

Sorofiilosis 

L114 

I.  46g 

L769 

1.472 

LIU 

L479 

ScrofUloua  inflammation 

Llia 

L480 

U.  628 

L474 

Sourrj 

ii.  278 

RhenmatUm,  Lreatment  of 

i.  482 

Sea-flickneM 

Less 

IL  419,  427 

Seal-worm 

i.  680 

it  488,  498 

S«erti<iry  nifgftns,  diieaaee  of 

U.  S6S 

RiTor  feror 

L277 

SemeioloKy 

L177 

Ronchi 

i.  791 

8enilD  TespiratioD 

L78a 

ROMkCM 

ii.  464 

Serou*  orsta 

SerouB  diarrhoaa 

L128 

RoM 

i.  440 

L644 

BoBeoU 

iL411 

Boieola  KHtiTa 

ii.  411 

i.    66 

BoBeola  annuUta 

U.  411 

Serum  (note) 

i.     6 

ii.  411 

S>;x.  n>t  !t  CUU9G  of  diaeaae 

LI7S 

ii.  411 

L26T 

BoseoU  miliaria 

ii.  411 

Shaking  pal^ 

ii.B68 

RoBoola  Taccinl 

ii.  411 

Sheep,    reaicalar    tttfeotion 

horn 

ii.  411 

(note) 

ii.440 

Bough  respiration 

i.  78B,  790 

Shinglea 

y.  428 

Bound  worn 

I  680,  686 

Ship-ferer 

L884 

Bubbing  Bound 

u.  140 

Sibilant  nle 

i.  792 

BubeoU 

i.  419 

SibaoD'a  eheal-meaaorer 

L806 

BubeoU  nigra 

i.  422 

Sick-headaohe 

i.  698 

Bubeola  sine  oatarrho 

i.  422 

gigni  of  diaease 

i.  177.  178 

BubeoU  spuria 

i.  422 

Siliceous  Uthiaul 

ii.  641 

L  789.  790 

Simple  ulcer  of  the  atonuMh  (n 

ote)    L671 

Bupia 

ii.  441 

Singultus 

iLSSa 

Bupik  escharotie* 

ii.  441 

Siiy  blood 

L    88 

Bupia  promineu 

ii.  441 

8kiD,  diacasei  of 

ii.  406 

Bupia  aimplex 
Rupture  of  the  heart 

ii441 

ii.  496 

ii.198 

Skin,  hemorrhage  from 

Ii.  866 

Sleep-walkers 

ii.  721 

Saccharins  diahetea 

iL  617 

Sloughing  phBgeJrcna  of  th«  mouth   i.  681 

Saint  Antbonv'g  £ra 

L440 

SoiulliDlBSimea,  inflammaUonof        L  618 

Saint  Vilus-a  dance 

ii.  799 

Smallpoi 

L887 

Saliva,  nllerwion  of 

iL500 

iL116 

Saliwy  gland*,  diseuea  of 

iL499 

Softcanoer 

L1S4 

SaUTanrgIud>,inflammationof        iL  GOl 

Softening   . 

L  32,    78 

Salivation 

ii.  600 

Leas 

Softening  of  the  brain,  non-inflam- 

Ssrcina Tentrieuli 

L695 

matory 

ii.666 

BarcopUa  hominia 

ii.  48t 

Solids,  disease  of 

L    12 

L6fi8 

Somnambulism 

U.  721 

Satyriaaii 

ii.  467 

Somnambulism,  artificial 

iL722 

Sawing  Mond 

ii.  1S7 

i.  792 

ScabicB 

iL  479 

8ore-moulb,  inftmUle 

i.  624 

Scald  head 

ii.  487 

Sore-mouth,  mercurial 

L6S8 

Scale* 

fi.  407 

L6S0 

Seal;  diieases 

U.  466 

Sore-throat 

i.  647 

Scurlnlina 

L427 

Sore-throat,  malignant 

L  481,  666 

I.  429 

Sore-throat,  ulcerated 

L664 

Bearlalinalateos 

1483 

Sounds  of  the  heart 

11   184 

ScarUlina  maligna 
Scarlaiina  a  implex 

i.  431 

Spasm,  clonic 

ii.  726 

i.  429 

Spasm  of  the  bladder 

iLBOI 

Searlel  foTor 

L427 

Spasm  of  the  glollis  in  adulta 

i.  860 

SMtlM  foTcr  aa  a  caoM  of  dropiT'    it  867 

Spaam  of  the  glottis,  inftolile 

L868 
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Spasm  of  the  oesophaguB  i. 

Spasm  of  the  stomach  i. 

Spasm  of  the  ureters  it 

Spasm,  tonic  ii. 

Spasmodic  asthma  L 

Spasmodic  cholera  i. 

Spasmodic  colic,  simple  i. 

Spasmodic  croup  i. 

Spasmodic  laryngitis  i. 

Spastic  contraction  ii. 

Special  pathology  i. 

Special  therapeutics  i. 

Specific  inflammation  i. 

Specific  irritations  i. 

Sphygmoscope  (note)  ii. 

Spinal  irritation  iL 
Spinal  marrow  and  its  membranes, 

inflammation  of  ii. 

Spinal  marrow,  diseases  of  ii. 
Spinal  marrow,  functional  diseases 

of  ii. 
Spinal  marrow,  organic  diseases  of  ii. 

Spinal  meningitis  ii. 

Spirometer,  Ilutchinson's  L 

Spitting  of  blood  ii. 

Spleen,  congestion  of  ii. 

Spleen,  diseases  of  ii. 
Spleen,   non- inflammatory  diseases 

of  ii. 

Splenitis,  acute  ii. 

Splenitis,  chronic  ii. 

Splenization  ii. 

Sporadic  cholera  i. 

Spotted  feyer  i. 

Squamse  ii. 

Steatomatous  cysts  i. 

Stcrehuintha  i. 

Stet  hornet  er  i. 

Stethoscope  i. 

Stiff-neck  i. 

Stomach,  cancer  of  i. 

Stomach,  diseases  of  i. 

Stomach,  hemorrhage  of  ii. 

Stomach,  inflammation  of          ,  i. 

Stomach,  irritation  of  i. 

Stomach,  simple  ulcer  of  (note)  i. 

Stomach,  spasm  of  i. 

StoniatitiM  i. 

Stoniiitorrhagia  ii. 

Stone  cancer  i. 


Stone  in  the  bladder,  symptoms  of  ii. 

Stone-pock  i. 

Strangulation  ii.  118, 

Strangury  ii. 

Stricture  of  the  bowels  i. 

Stricture  of  the  wsophagus  i. 

Stricture  of  the  rectum  i. 

Striduluus  angina  i. 

Stridulous  laryngitis  i. 

Stroke  of  the  sun  •               ii. 

Strongylus  gigas  i.  189, 

Strophulus  ii. 

Strophulus  albidus  ii. 

Strophwlua  cai\d\dus  ii. 

Strophulus  coufetlua  \\. 


660 
689 
690 
726 
881 
718 
661 
866 
849 
725 
244 
244 
66 
26 
186 
816 

807 
806 

816 
814 
808 
805 
817 
668 
649 

658 
660 
658 
8 
709 
864 
407 
123 
140 
805 
209 
476 
578 
562 
880 
662 
581 
671 
689 
623 
310 
133 
644 
893 
126 
603 
675 
500 
094 
849 
849 
719 
142 
417 
417 
417 
A.\1 


^ 


Strophulus  intertinotus 

Strophulus  volaticus 

Strumous  disease 

Stupor 

Subacute  inflammation 

Subacute  rheumatism 

Sub-erepitant  rale 

Submersion,  as  a  cause  of  asph; 

Sub-mucous  laryngitis 

Sub-mucous  rale 

Subsultus  tendinum 

Succussion 

Sudamina 

Sudor  miliaria 

SulTocative  catarrh 

Sugar  in  the  urine,  tests  of 

Suicidal  monomania 

Sulphuretted  hydrogen,  as  a  c 

of  disease 
Sulphurous  acid,  as  a  cause  of 

ease 
Summer  complaint  of  children 
Sun-stroke 

Suppression  of  the  Toioe 
Suppression  of  urine 
Suppuration 
Supra-renal  cachexia 
Sweating  miliaria 
Sycosis 

Sycosis  capillitii 
Sycosis  menti 
Symptomatic  feyer 
Symptomatology 
Symptoms  of  disease 
Syncope 
Synocha 
Synochus 

Tabes  mesenterica 
Taenia  cucurbitina 
ToQnia  lata 
Tscnia  solium 
Tape-worm,  broad 
Tape-worm,  common 
Tape-worm,  long 
Taste,  as  a  sign  of  disease 
Teeth,  caries  of 
Teeth,  falling  of 
Temperament,  as  a  cause  of  dis 
Termination  of  disease 
Tertian 
Tetanus 
Tetter,  moist 

Therapeutic  indications,  genera 
Therapeutics 
Therapeutics,  general 
Thirst  in  disease 
Thoracic  aneurisms 
Thread-worm 
Thrombosis 
Thrombus 
Thrush 

Thymic  asthma 

Thyroid  gland,  enlargement  of, 
palpitation  of  the  heart 


Tlo  donlour«uz  II.  E 

Tinem  capilis  ii.  4 

Tinea  de«alTUiB  iJ.  i 

Tine*  ftTosa  U.  4 

Tiaea  lycoss  li.  i 

Tinea  tDneurtns  ii.  4 

Tongue  in  diwaw  L  1 

Tongue,  iuflunmation  of  i.  { 

Tonie  gout  i.  i 

Tonic  spasm  ii.  1 

ToniiUitia  i.  t 

Tonaiti,  inflammatiMi  of  L  ( 

Tooihache  i.  t 

Torlioollia  L  4 
Touch,  M  a  means  of  diagnosis  L  206,  { 
Touch,  in  diseases  of  the  heart         ii.  1 

Trachea,  neuralgia  of  i.  ( 

Tracheal  pains  i.  { 

Tracheal  sound  L  "i 
Tracliciiis                                      L  820,  i 

TracheophoDj  L  'i 

Traueportutioa  of  eoagula  ii.  i 

Trichina  spiralis  i.  I 

Trichosis  ii.  i 

TricbosJB  decalvans  U.  4 

Trichuais  furtiiracea  ii.  4 
TriciKephalua  dispar                    L  GSO,  C 

TricophjtoD  furfurans  ii.  4 
Tricopb^toa  tonsurans  ii.  486,  4 
Tricuspid  TaWea,  signs  of  disease  of  ii.  1 

Trismus  ii.  t 

Trismua  nasceotium  ii,  i 

Tril>,ii]mlu:iina  i.  ( 

Tromiuer'a  test  for  sugar  ii.  ( 

Tubal  reBpiraUon  i.  ', 

Tubal  sound  i.  ', 

Tubercle  i.  I 
Tubercle,  microscopic  oonstitoUon  of  i.  j 

Tubercles,  progress  of  ii. 

Tubcrcula  ii.  4 
Tuberculated  diseases  of  the  skin     iL  4 

Tubercules  ii.  4 

Tuberoulosis  i.  j 

Tuberculosis,  treatment  of  i.  i 

Tubcrculona  consumption  ii. 

Tuberculous  oorpusoles  i.  I 

TubiTculous  disease  L  1 

Tuberculous  granulations  L  1 

Tuberculous  infiltraliou  ii. 

Tuberculous  meningitis  Ii.  ( 

Tubular  fouud  L  f 
Tumuurn,  iirKuriiiod  non-malignant    i.  1 

Tiiwisconnjl^i..!  i.  ( 

Tu-^KJH  spasmodica  i.  i 

Tuasia  atrangulans  i,  t 

Twisting  of  the  bowel  i.  ( 

Tynpanites  L  7 
TjH.jjniiilio  sound                        i.  206,  f 

Tj|)o  of  ferer  i. 

TjiFliliiia  1.  C 

Typhoid  fcTcr  i.  3 
TypliiiiJ  pueumonia                  ii  8,-IS,- 

Tjplioua  uiailer  (note)  i.  3 

Typhous  sLite  of  fever  i. 

Typhus  fcicr  i,  3 


Typhna  grarior  L  8i 

Typhus  icterodes  i.  S 

Typhus  milior  i.  8 

Uleer  of  tlie  stomaoh,  simple  (note)  i-  6 

Ulcerated  sore-throat  I.  6 

Dlceration  i. 
OlceralJTe  inflammation  of  the  bucesL  6 
Ulcerative  inflammation  of  the  mouth  i.  5. 

Ulceratiie  stomatitis  i.  & 

I'ii^ero-incnibrnnouB  Bloranlilis  i.  6 

Union  by  the  first  inteDtlon  i. 

Union  bj  the  tiMond  InteatioD  I. 

Urcou)^  diuresis  fi.  6 

Ureters,  epssm  of  ii.  6' 

Uric  acid  liihioaia  U.  8 

Urinary  deposits,  effects  of  ii.  R 

Urinary  ovgnna,  diacuaes  of  ii.  & 
Urinary  organs,  ftinetional  disease 

of  ii.  S 

Urinary  organs,  hemorrhage  Drom  ii.  S 

Urinary  organs,  neural^a  of  ii.  5 

Urine,  blo;^y  ii.  8 

Urine,  changes  of  oolour  of  ii.  6 

Urine,  chjki -serous  ii.  ft 


Urine,  disorders  in  the  secretion  and 

Urine,  incontinence  of  ii 

Urine,  morbid  consliluents  of  ii 

Urine,  quaolily  of  ii 

Urine,  retention  of  ii. 

Trine,  fpcuilio  grivily  of  il 

Urine.  siippreBEion  of  ,ii. 

Urticaria  ii 

Urticaria  conferta  ii. 

Urticaria  evanida  ii. 

Urticaria  febrilis  ii. 

UrtioaHa  perttana  ii 

Urticaria  subcutonea  ii. 

Urticaria  tuberesa  ii 

Uterine  colio  i. 

Uterine  hemorrhage  ii. 

Uterus,  hemorrhage  of  ii. 

Vaooination  i. 

Vacejiie  liJBoasB  i. 

Valvular  disease  of  the  heart  ii. 

Varicella  i. 

Varicose  Teina  ii. 

Variola  i. 

Variola  sine  Tariolis  i. 

Variola  verrucosa  i. 

VarioliD  nljjrie  i. 


•^ 

^ 
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Spasm  of  the  oesoi'lm 
Bpasm  of  tho  stoinK  ' 
Spasm  of  the  ureters 
Spasm,  tonic 
Bpasmodio  asthma 
Spasmodic  choloni 
Spasmodic  colic,  ")• 
Spasmodic  croup 
Spasmodic  liir\  i.^ 
Spastic  coiiii:i'.:i-- 
Special  piiihoU.':. . 
Special  i1ut;i}'> 
Specific  iiiJ':uii. 
Specific  irrliji: 
Sphyiiim"-'."i"t 
Spiiiiil  ill  •''>>>■ 
Spiual  III  in- • 

in.'::-.... 

Spiiiit^'  ■' 
Spill- ■ 

Si-ii- : 

Sl.i.  ■ 
Pi-:. 

Sin 

Si 


"St 

:..  Uri 

u.     S. 

ii.    oS- 
.^th  I  527 
ii.     8! 
L788 
ii.  2% 


720 
805 
476 
477 
794 
869 
674 
691 
880 
i.  tiOO 
i.  600 


IL 
1. 

ii. 

•  • 

11. 
1. 

■ 

1. 

1. 
1. 

•  ■ 

u. 


Wftkefubesff 

n  ikheren  fever 

Wtrm  bath  in  inflammation 

Wtn-pock 

Kater,  as  a  cause  of  depression 

Water,  as  a  cause  of  disease 

Water,  as  a  remedy  in  inflammo 

Waterbrash 

Waxy  degeneration 

Waxy  liver 

White  corpuscles  (note) 

White  gum 

White  piles 

Worm  fever 

Worms  in  the  alimentary  canal 

Wry-neok 

Yaws 

Yeasty  yomiting 

Yellow  fever 

Yellow  miliary  tubercles 

Yellow  tuberculous  infiltration 

Zona 

ZymoUo  diseases  (note) 


